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Welcome 

Phil Scarpa, President of AsMA, called the meeting to order at 8:35 a.m. on Wednesday, November 19, 2014. He welcomed attendees and thanked everyone for coming. Phil noted that we lost a few members recently, notably Arleen Saenger and Stan Mohler and his wife. Members observed a moment of silence for the departed. Meeting attendees then introduced themselves. 

After discussing a few administrative items, Jeff Sventek announced that Council members should see Phil Galanty if they had any questions about the upcoming annual scientific meeting in Orlando. Phil has the matrix of locations for all the meetings. Phil and Walt will be at the Council meeting through lunchtime. The link for making hotel reservations for the meeting became available last weekend and is working smoothly. This year there will be no multi-tier room rate. Everyone will receive US government per diem rate ($115/night) for rooms at the Dolphin Hotel. Jeff noted that there will be a mandatory resort. That fee has been negotiated down to $14 per day. It covers in-room internet access, 2 free bottles of water per day, and access to the hotel’s exercise facilities. Jeff said that government employees can get reimbursed for the resort fee. In addition, Jeff is currently negotiating for reduced rates for Disney World tickets. 

• Review and Approval of Agenda
Phil Scarpa asked if everyone had reviewed the agenda and if anyone had comments. No comments were made. 

• Extractions 
Valerie Martindale asked to extract the Membership Committee and Awards Committee reports from the Consent Agenda. No other extractions were requested. 

• Consent agenda approval
Roland Vermeiren moved to accept the amended agenda. The motion to accept the agenda as amended was passed unanimously.

• Approval/Acceptance of Council Minutes – Sunday, May 11
Kris Belland moved to accept the Minutes of the Council Meeting held on Sunday, May 11, 2014. Joe Ortega identified several changes:
	Page 10 should say “face-to-face” instead of “fact-to-face.”
	At the bottom of page 10, it says that insurance companies and state boards of licensure are responsible for MOC. The American Board of Medical Specialties (ABMS) is responsible for MOC. They put it out there. The boards, like the American Board of Preventive Medicine, are responsible for implementing MOC for Board Certification. 
	Page 11 should refer to Journal-based CME instead of Journal-base CME. 
Council members voted to approve the minutes as amended. The motion passed unanimously.

• Approval/Acceptance of Joint Council Minutes – Thursday, May 15
The second set of minutes considered was for the Joint Council meeting held on Thursday, May 15. Joe Ortega moved to approve those minutes. Roland Vermeiren said that his name was spelled wrong in the Representation and Advocacy Report section of the minutes. Council members voted to approve the minutes as amended. The motion passed unanimously.   (Closed)

Governance 

Kris Belland, Vice President for Governance, introduced each Governance item on the agenda. 

• President’s Report
Phil Scarpa said that it was his lifelong dream to be President of AsMA. He loves the organization. His theme this year is “Making a Difference in Aerospace Medicine with the Help of AsMA.” The organization is a powerful tool to help us make things happen and to influence our field. The goal of the organization is to improve the health, safety, and human performance of those who fly in the air and space and other extreme environments. Phil said this is a unique group of people working in a unique field and having a unique organization. The President’s page has been dedicated to that message. Phil has been pulling together short stories for the President’s page about making a difference and sharing value with the rest of the organization. The stories include valuable lessons that help us remember the theme.  

With the help of Kris Belland, AsMA has been updating its Strategic and Business Plans that will improve and strengthen our already-great organization. The areas of initiatives that Phil has chosen to emphasize this year are improving our financial revenue, stability, setting a financial goal, increasing membership, improving member services and value, better enfranchising worldwide members, and strengthening our position as a research and education global authority on every aerospace issue. We have been working on all of these fronts. 

We have endorsed an AMA Resolution on the efforts to educate and guide physicians in inflight medical emergencies. This came out through the AMA through the work of Dr. Bertina in Indiana. With our AMA delegates, Joe Ortega and Dan Shoor, we have a voice in AMA to say that we will help our colleagues better address this issue. We were already positioned to help guide our colleagues in the community with the excellent work by Dr. Claude Thibeault and others on inflight medical emergencies. This will really help that effort in the future.  

We have an excellent position paper on Obstructive Sleep Apnea and screening of pilots. Warren Silberman brought up at a Council meeting that the FAA had opened for comment the proposal that we should be serious about screening for sleep apnea in pilots who have a large BMI and neck circumference. We weighed in on the subject with the excellent work of Dr. Eilis Boudreau and her Committee. The paper on sleep apnea screening in pilots is done and has been approved and will be slated for publication soon. It should be definitive guidance on this topic. 

We have been asked to look at 2 position papers that will be discussed during this meeting. These documents were provided by Dr. Quay Snyder, who works with several organizations focusing on Aviation Safety and Medical Certification.  One deals with the American Diabetes Association’s recommendations for FAA Class 1-2 medical certification of insulin-dependent diabetics. The second is from the National Business Aviation Association Safety Committee on pilot noncompliance with FAA-required supplemental oxygen. The Aerospace Safety will look at the Diabetes paper and the ATM Committee will look at the supplemental oxygen paper. 

Two proposed resolutions on commercial space flight are being reviewed by the Resolutions Committee, led by Chuck DeJohn. They are both out of the Space Medicine Association (SMA). I think they are timely and I hope we can come up with some timely endorsements. Both deal with commercial space flight, which is something that we, as an organization, need to be ahead of. 

Phil Scarpa reported that he supported two non-US meetings this fall. The first meeting was the 4th European Conference in Aerospace Medicine (ECAM), which was held in Bucharest, Romania, in September. The theme of the meeting was screening for and preventing health problems in aviation. He presented recommendations from our ad hoc committee on pilot mental health. It was well-received. This was an excellent meeting, though small, but very dynamic. There was a lot of discussion from a lot of the key decision makers in Aerospace Medicine in Europe. In that meeting, Phil also promoted a joint meeting with ESAM that will be discussed later. Phil also attended the meeting of the International Congress on Aviation and Space Medicine (ICASM), which was held in Mexico City in October. The theme for that meeting was integration of human technology innovations in Aerospace Medicine. It was a very exciting meeting. In both meetings, in addition to the usual Aerospace Medicine issues, the groups talked about Ebola, a very timely issue that had critical mass of an international audience that needed to have decisions made. 

We are looking forward to a new journal title, “Aerospace Medicine and Human Performance.” Phil thanked Dwight Holland, Jim Webb, and others who have been pushing the idea of human performance.  Finally, we have been active in the areas of Marketing and Branding. We have an ad hoc committee on social media, led by Dan Buckland. Phil said he thinks social media is a great tool. Phil has been tweeting to reach out to those of the next generation who are interested in Aerospace Medicine. Phil has 79 followers of his Twitter account, many who are not AsMA members but are interested in Aerospace Medicine. Kris Belland has worked with a minter to mint an AsMA coin. It’s a very good recruitment tool. (Info)

• Executive Director’s Report
In introduction, Kris Belland recognized the contributions of Jeff Sventek and the Home Office staff and asked for a round of applause from Council members. Jeff Sventek reported that, in San Diego, we had moved away from paper-based meeting evaluations forms and reporting of CME and MOC by the physicians. Instead, they used a survey using Survey Monkey. It was a huge success. Jeff and Gisselle Vargas are very impressed with its effectiveness. When using paper evaluations, they got, at most, about 300 reviews of the meeting. This year, they tied presentation of CME and MOC certificates and credit to filling out the evaluation, and got 533 evaluations. This strengthens our ability to find out where deficiencies are and strengthen the process in future years. The Survey Monkey process works pretty easily and well and will be continued. 

Jeff Sventek reported that AsMA did alright in the financial statement review this past year. He said that the Governance of this organization decided several years ago to do full audits every 5 years. The first full audit was in 2011. We did financial statement reviews (because they are much less expensive) in 2012 and 2013. The financial statement reviews are done by the same CPA firm as the audits but they just look at financial statements and review for glaring issues. The next full audit will be on 2016 fiscal year books. 

The San Diego meeting was very good financially, much better than the previous year in Chicago. We also expect a very good meeting in Orlando. Jeff said they toured the hotel in June. While it is the Swan and Dolphin resort, our rooms and the meetings will be in the Dolphin part. 

Jeff Sventek showed a graph with membership by year. The graph shows a drop in membership in 2012 that was related to cleaning up the information in the membership database. That drop has leveled off at about 2,150 paid up, active members. There are more Life Members than before. (Info)

• Treasurer’s Report
Joe Ortega presented the Treasurer’s Report. In 2011, the auditors recommended changes in the way they did the accounting. We had more cash in 2012 but took paper losses due to accounting changes. In 2013, attendance was down and expenses were up at the meeting in Chicago, resulting in lower net income. We were down about $150-180K. The meeting finances were better this year; net income was comparable to the years before Chicago. 

Joe then showed revenue vs expenses (through September) for 2014. Several years ago, we started spreading income for multiple-year memberships across several years to defer income. For example, we divided up dues for 3 year memberships across 36 months over 3 years. That is helping us now. The next slide compares this year’s income with last year. This year is much better. Below-the-line items balance out the books. Most of the amount comes from depreciation of the building. 

The next slide compares reserves in 2013 & 2014 as of the middle of the year. There was a lot of change there. Last year, we were up a little higher than this year but we had to pull out some money to cover expenses in 2013 because of the loss of revenue from the Chicago meeting. We rolled up a couple of separate accounts to reduce fees. Year to date profits are about $100K but I expect we will spend about $50K between September and December. So I expect we will break even this year and may even be about $15-20K ahead at the end of the 2014. (Closed)


• Approve 2015 AsMA Budget
Kris Belland said the Treasurer was doing a great job. Joe Ortega then talked about the budget for 2015. Joe and Jeff Sventek have done some analysis of the budget over the past 4-5 years. They have been trying to predicting annual income and expenses. They have been doing a pretty good job of predicting income from the meeting. They are also getting better at estimating journal expenses and membership income.  Prediction of operating costs is improving - Jeff is reducing the operating costs. They are generating a little income from rent for office space and parking spaces. So the budget for 2014 has matched actual income and expenses pretty well so far. The primary source of uncertainty is the cost of medical insurance for staff – medical costs under the Affordable Care Act are not easy to predict.

Joe Ortega, representing the Finance Committee, moved to approve the 2015 budget submission. No second was required. Kris congratulated Joe Ortega for a job well done. Joe briefly described the 2015 budget. Some things have changed but overall, it’s pretty similar to 2014. The membership data matches the stability of the membership roster. Projected income from MOC is up. Roland Vermeiren asked why the projected income for the Orlando meeting was 20% higher than previously. Joe said that depended on projections of several amounts – it was based on the number of projected attendees who are members and nonmembers, increases in MOC fees, expectation that more people will travel to Orlando because it’s a better destination. This is a budget estimate – they are usually a little conservative, estimating income a little lower and expenses a little higher than they could be. Jeff Sventek observed that they underestimated the income from the San Diego meeting by quite a bit so they adjusted the Orlando estimate. Joe Ortega said they are trying to improve the accuracy of the estimates. 

Don White asked what was driving the change (reduction) in corporate membership dues. Jeff said there was a lack of interest. They’re not seeing a return on their investment. There were as many as 56 Corporate Members at one time and now the number is down to about 38. Corporate membership will be discussed later. Council members voted unanimously to accept the budget. (Closed)

• Finance Committee Report
Joe Ortega then described the accomplishments of the Finance Committee during the past year. He also described some of the things that need to be done during the next year. The issue about charitable contributions and other Finance Committee issues will be addressed later. (Info)

• Increase Transparency of AsMA Leadership Nominating Process
Kris Belland reported that Marian Sides will be here later today to provide the Nominating Committee report. We’re trying to make the nominations process more transparent. Jeff put out an email to all AsMA members that we’re initiating the nominations process. Kris encouraged the Constituent members to have their representatives stay involved with the process. They are an important part of this process because they are selecting our leaders for the future. To be open and transparent, as soon as the slate of officers is approved, that information will be distributed. They will not wait until the opening ceremonies at the meeting. Members will see the information ahead of time so they can review and understand it before the meeting. We are working hard to make that process open and transparent. Glenn Merchant was supposed to chair the Nominating Committee. He became ill and Marian Sides assumed his role. (Info)

• Proposed Bylaws/P&P Manual Changes
Denise Baisden provided the Bylaws report. Five bylaws changes were proposed and there are 5 changes to the Policies and Procedures Manual. They are shown in the Meeting Book. Presenting each change will result in a motion that it be approved by Council to be passed to the membership for their vote at the business meeting next May. 

The first bylaws change changes the language of the vision statement:  “The international leader in aerospace medicine and human performance. “ The change would be more relevant, broader in implications and is more clearly inclusive of research conducted by and reported by non-physicians. The change is more consistent with the mission statement and is reflective of the change to the Journal title. This motion was passed unanimously by Council. (Closed)

The second proposed bylaws change would remove the word “Advisory” from the name of the journal’s Editorial Board in the description of ExComm’s role in recommending members for the Board. The change would make the wording in the Bylaws consistent with the wording in the journal. This motion passed unanimously. (Closed)

The third proposed bylaws change includes two changes to the description of the membership of the AsMA Council. The first change removes the reference in the bylaws to the Regent of the American College of Preventive Medicine (ACPM) as a position on Council and replaces it with the Delegate to the American Medical Association (AMA). The second change is to add a Delegate from the American Osteopathic Association (AOA) to the AsMA Council. The American College of Preventive Medicine Board of Regents adopted changes to ACPM's governance structures that would convert categorical and regional regent positions to at-large positions, thereby eliminating the Regent positions from each specialty. This change removes the ACPM Aerospace Medicine Regent Council position since it is going away. It replaces that Council position with the AsMA delegate to the American Medical Association. In addition, The American Osteopathic College of Preventive Medicine has agreed to add a delegate from the Aerospace Medical Association to the American Osteopathic Association. The addition of this delegate to AsMA Council would provide for a balanced representation of MDs and DOs on Council.

A question was asked about potential cost increases associated with adding an AOA representative who would be funded to attend AOA meetings. The response was that AsMA has traditionally sent a delegation of people (3-4, a delegate, an alternate, and some section council representatives) to the AMA. We can discuss further whether AsMA wants to provide support for a delegate to attend AOA meetings. However, the purpose of this motion is to determine whether an AOA delegate should be added to AsMA Council. Kris said that we’re recommending Warren Silberman as the AOA delegate. Another comment was that having AsMA representatives to major organizations participate on the AsMA Council makes it easier for the delegates to represent our positions. It was determined that costs of attending meetings would be determined later. The motion passed with 1 abstention. (Closed)

The fourth proposed bylaws change adds the following sentence to the description of constituent organizations: “A Constituent Organization may have Sustaining Partners, however, that are not active members of the Aerospace Medical Association. These Sustaining Partners are not Members and do not count toward the 2% criterion for Constituency status.” This change would clarify that non-member Sustaining Partners that are affiliated with a Constituent Organization would not count toward the 2% rule for Constituency. These Sustaining Partners cannot vote on or direct any of the organization’s business. Valerie Martindale discussed the capitalization of the word “members” in the change. After discussion, it was determined that the capital M should be replaced.  Because that was a clerical change, it was determined not to be necessary to amend the motion. It was also noted that the bylaws change did not intend to tell the Constituent organizations how to label classes of people who belong to them. The motion was approved unanimously. (Closed)

The fifth proposed bylaws change modifies the description of the Resolutions Committee by specifying the method to be used by AsMA members to vote electronically for resolutions. During the discussion, Jeff Sventek noted that the proposed method for voting is very easy to accomplish electronically. Getting the membership engaged in reviewing and approving proposed resolutions outside the business meeting is what this bylaws change is trying to accomplish. 

A discussion was held about the number of members required to participate in a vote. It was determined that the proposed wording of the last sentence might be interpreted as specifying that a majority of the entire AsMA membership would have to vote for approval. David Gradwell made a friendly amendment that says “a majority of those voting is required for final approval of the proposal.” The friendly amendment was seconded then passed unanimously. The proposed bylaws change, as amended, was then passed by unanimous vote. (Closed)

Proposed Policies and Procedures Manual Changes were then presented. Phil Scarpa clarified that these Policies and Procedures manual changes are being presented for the information of Council. ExComm has the authority to approve the changes. 

The first P&P Manual change clarifies how appointments of standing committee chairs are made. The second P&P Manual change codifies the electronic discussion and voting that is currently being conducted by the Council for issues that arise between regularly scheduled in-person meetings and provides some guidelines and ground rules for conducting electronic business. The third change codifies the electronic discussion and voting that is currently being conducted by the Executive
Committee for issues that arise between regularly scheduled in-person meetings and provides some guidelines and ground rules for conducting electronic business. The fourth change requires that proposed products (e.g., position papers, statements, letters, and resolutions) should be 1) compared with current products already in the AsMA Policy Compendium, and 2) circulated to all AsMA committees and Council organizational representatives to ensure awareness. This will ensure that AsMA will not put forth conflicting statements, policy positions, etc. The fifth change specifies that the President-elect will review, update, and present the AsMA Strategic/Business Plan to the Executive Committee and the Council on an annual basis. (Info)

Kris Belland expressed his gratitude to Denise Baisden for her excellent work on the Bylaws Committee. 

Open Action Items 

Phil Scarpa introduced the discussion of open Action Items.

• Consolidated Dues
Jeff Sventek indicated that they tested the Consolidated Dues payment process and made some adjustments to the software. He thanked the Associate Fellows group for helping to troubleshoot the process. Jeff then demonstrated the process. The program shows an individual’s memberships in both AsMA and the Constituent organization. The member can check or uncheck a box to indicate that he/she wants to pay dues for both organizations at the same time. Combined costs for membership renewal in both organizations are shown. The member can update demographic information. When the member chooses to pay, he/she makes one credit card payment to cover both dues payments. If you have more than one membership in a Constituent organization, all five will be shown. The member can uncheck a box associated with one of the Constituent organizations if desired. 

Jeff said they are getting ready to test the process with ASAMS next. Expiration dates for the Constituent organizations will be synced with AsMA’s dates. This will provide a way to join most Constituent organizations. Some Constituents have specific requirements to join. For those organizations, a contact point will be provided. Only full members (members of AsMA and the Constituent organizations, not “sustaining partners”) will be able to use this process. Not all Constituent organizations are participating in this process (e.g., AMDA, Space Medicine Association). AsMA will take out 5% of the payment made to the Constituent Organization for administrative support and handling. Don’t forget that credit card transactions produce a 2-3% fee that AsMA has to pay. However, this process will reduce the amount of work required of the Constituents to process the dues payments. Apple Pay and American Express will not be accepted. You can’t do an automatic renewal – the database software doesn’t yet meet security regulations required to keep credit card numbers in the database. AsMA needs a clean list of members of each Constituent organization to set up the system. Special memberships, such as Life Members, emeritus members, and sustaining partners will not be covered at this time but Life Members can be added later. We’re getting close. (Closed)

• Policy Compendium Review
Roland Vermeiren introduced the completion of the Policy Compendium review being conducted by an ad hoc committee led by Chuck DeJohn. Chuck provided an update. He said he had a lot of help. Two ad hoc committee members reviewed the documents independently. (More than 110 documents were in the Compendium and were reviewed.) After the committee member review, the documents were forwarded to the appropriate committee or organization for another review. Some documents were reviewed by more than one organization. These were consensus reviews, not reviews made by individual members. All the organizations’ reviews have been completed. Chuck said he sent the report to Jeff Sventek. Jeff will collate the information in the report and will send it to ExComm. 

Quay Snyder said that the last policy document was added to the Compendium in 2011. He wondered if additional documents will be added after this process is complete. Chuck DeJohn said that more documents can be added over time. One of the Policies and Procedures Manual changes presented earlier specified what needs to be done to add new documents. We have to make sure that a new document is not in conflict with documents already in the Compendium. Jeff Sventek said that new position papers and policy statements should be added to the Compendium after they have been sent out. He said he has not been posting those documents since 2011 because of the review process. He said he thought that we would be better off leaving them out of the Compendium until everything is cleaned up. Those documents can either be added or undergo another review process. The newer documents shouldn’t require much review. Jeff said he needs some guidance because in the past, they included letters (to regulating agencies) and other documents that probably don’t need to be on there. Jeff said they aren’t going to include everything that has been included in the past. 

Phil Scarpa said that a review of the new materials needs to be done. After this task is completed, such a review is unassigned. When we get ready to start posting the new documents, we’ll have to decide if the materials will go back to Chuck. We want to review things that were decided before and, if necessary, label them as out of date. Roland Vermeiren said it is necessary to have a standing task because otherwise, we will have to go through the Compendium review process again in the future with a large number of documents. Automatically, after a certain number of years, a document should go through a review automatically to see if it is still appropriate. Chuck DeJohn said he agreed that we don’t want to do this again. 

Quay Snyder asked how the Compendium would be accessed. Currently, it is only available through the Members Only site. Will the materials be publicly available or restricted to members only? Chuck DeJohn said that part of the review addressed whether the document should be made available to the public. The reviewers decided whether the public should have access then the organization, during their review, decided whether they agreed with the reviewer. The availability of many of the articles in the Compendium review changed after the review. Some documents were recommended by the reviewers to be rewritten. Jeff Sventek said that all documents are currently available publicly. 

Joe Ortega said that AMA has a 10 year sunset rule–a committee reviews their policies every 10 years. If the policy has been overcome by events, it is removed. Those that are considered valid may be debated again. Bob Orford said that many organizations have that process. Roland Vermeiren said that he thinks 10 years is a long time in Aerospace Medicine. It is a quickly evolving domain. He believes a review should happen more often than every 10 years. Phil Scarpa directed Roland Vermeiren to recommend how to deal with updating the Compendium in the future. Roland and Chuck DeJohn should develop recommendations about how it should be done in the future, when it should be done and who should do it. Roland said that it was necessary to build a process for continuing review. (Closed)

• Membership CME Survey
Eilis Boudreau discussed the Continuing Medical Education survey for members. The survey was approved at the last Council meeting but David Gradwell provided some additional changes at the August ExComm meeting. Those changes were forwarded to Katrina Avers at the FAA, who is providing support for the survey. Eilis said they are waiting for those changes to be incorporated so the version of the survey that appears in the meeting book is not the current version. Jeff Sventek said that, if necessary, he could build the survey using Survey Monkey. A few more changes to the survey were then requested by Council members.  (Open)

• OSA Position Paper
Eilis Boudreau reported on the status of the Draft Obstructive Sleep Apnea position paper. She said that the OSA position paper was approved. The decision at the Council meeting in May was to hold the submission until the Sleep CPG for ASAMS was rewritten. That was completed over the summer and submitted to ASAMS. Eilis said she requested from ASAMS permission to submit the draft paper to the journal for review and they agreed. The paper has been reviewed; the final revisions will be completed within 2 weeks. Eilis said they still need input from ASAMS on the changes for the CPG.  Phil Scarpa complimented Eilis on the effort. Roland Vermeiren said that they have been holding discussions in EASA about developing guidance for Aeromedical examiners about this issue so this will be a very useful document. (Closed)

• Biographical Data Form
Jeff Sventek reported that Warren Silberman and Gisselle Vargas have been working on this with the ISSI programmer. Warren has access to the completed software. This software will provide a capability for the people who provide a Quality Control review of Fellows applications to make changes (move things around). It will allow the changes to be saved so the candidate can review them and will tally the modified number of points. This software will allow Quality Control of applications and computation of points to be much easier. There is no subjectivity in scoring any more. The biggest area now requiring Quality Control is the human review of the content of articles submitted. Phil Scarpa said that this is a great tool that reduces the amount of labor required. The result can be passed to the Fellows Nominating Committee. (Closed)

• AsMA Medical Guidelines Update
Jeff Sventek reported that they met with the Air Transport Medicine Committee in San Diego and devised a plan to take the 2003 Medical Guidelines, 2nd Edition, and break it into components that will be reviewed separately. They also reached agreement with some professional specialties who already had air travel medicine publications specific to those specialties. The old medical guidelines was an 8-10 page position paper that was published in the journal in 2003 and hadn’t been updated since. They decided to break it into components and refer them to those specialty groups that had solid travel medicine references and recommendations and update the others on a continual basis. The document is not available yet on the web. The ATM is working on it aggressively. Jeff Sventek demonstrated what the document will look like when it is finished. It will be broken up by topic –there will be a separate pdf for each topic that can be accessed separately. The footer for each topic notes the date when it was last updated. They are updating the references as well. The guidelines incorporate links to other specialties’ travel medicine web sites. They are currently working on the immunization section. Dr. Thibeault contacted the CDC, which has an excellent web site on this issue, to get their permission to link to their web site. We can add/delete/update modules/sections to this as required. Jeff told Jim Webb that they are looking for someone need to update the section on decompression illness. 

Phil Scarpa said that they had discussed waiting until the entire document was done to post a new version, but updating each section as it is completed is the best way to go. The result is a living document, as it should be, that refers to the current state of the science. Where we need to, we refer out. We have a chance to work with others in the future and utilize their input but we provide the resource. David Gradwell said this is an outstanding way to update the process. For example, the British Society of Hematology is currently updating their guidelines on air travel and sickle cell disease. All of those pieces where we incorporate guidelines and recommendations that are published in a medical journal and are read by a community of clinicians who don’t necessarily have a close awareness of Aerospace Medicine issues bring us into their purview in a positive way. His only caveat is something we discussed before – are there any elements that are not published in one of the mainstream journals but are generated within our own community. We need to ensure those go through the review process to establish that their validity and authority is as good as those who went through mainstream journal review. Phil Scarpa said that we agreed that any topics not references to a link will have to go through a peer review process. Fred Bonato confirmed that the unpublished recommendations are undergoing peer review. David said that from a medical and legal standpoint, because if that information is relied upon as part of their medical practice, and it is challenged, it can be defended as having undergone peer review. 

Walt Dalitsch said that this is a great resource and will provide good PR for the organization. Should additional topics be added, such as diving and flying? Phil Scarpa said any topic can be dealt with in that way. Gordon Landsman said it would add validity if each topic undergoes journal peer review and is then posted and eventually published in the journal after receiving approval. Jeff said that posting to the web site can occur more quickly than publication in the journal. Roland Vermeiren said that this is a web-based set of guideline system—we will not replace any articles. If doctors anywhere in the world are Googling the information, how will they find it? He said that a method for identifying the information was needed because not everyone knows about AsMA. Jeff Sventek said that they would need to use something like Joe Ortega suggested. The titles for these topics should start with something like “Aerospace Medical Guidelines:” then topic name. Phil Scarpa said that each of those topics may be a search keyword.  Jeff Sventek said that whenever you Google anything related to Aerospace Medicine, our organization comes up pretty high on the list. 

Jeff Sventek said that we need to keep this moving. Fred Bonato said that he hadn’t looked at any of these documents yet. However, he wouldn’t say that these topics would undergo a different review process. This could be a very well-cited process for 2 reasons: the topics are relevant and they are free from the web site. That is good for the journal and could increase our impact factor. But the impact factor will only be affected if the documents are peer-reviewed so he doesn’t want to interfere with the peer review process. However, Fred can expedite the review process. Some reviewers are faster than others. Phil Scarpa asked when this review process could start. Jeff Sventek said he can get some of the documents into the process next week. Eilis Boudreau said that the OSA position paper was reviewed very quickly. Jim DeVoll asked if it would be helpful to establish a suggested format for the guidelines that could expedite review. Fred Bonato said they should be short, concise review articles that give the reader the current state of that area. He wouldn’t expect them to be very long – the longest should be about 4 pages. He said that documents that will be considered part of the Aerospace Medical Guidelines should be tagged so they can be identified and processed appropriately. Phil Scarpa said that Fred would coordinate the reviews of each topic. We don’t need to be strict about the format of the documents. Jim DeVoll noted that the review of the OSA paper (related to medical certification of pilots) was different (much faster) than reviews of medical guidelines for travelers. These are Medical Guidelines for airline travelers, not related to medical certification of pilots. David Gradwell confirmed that these are guidelines for people who already have one or more specific medical problems. They provide information about how the flight environment is likely to affect people with those medical problems and may sometimes provide reassurance. All the information must be evidence-based and may provide a meta-analysis of research results from multiple studies. Jeff Sventek said that, because of the Ebola issue, he had been interviewed 4 times recently by the media about how flying affects the body. Phil Scarpa said excellent progress had been made toward this valuable tool for AsMA that will contribute to our reputation. (Open)

• Online CME & MOC
Jeff Sventek said that the issue of online CME and MOC has been a constant struggle. There is a fine line between how much we offer online because many organizations will deny funding to attend the meeting if too much CME and/or MOC is offered online or through a conference call. Jeff said they captured every presentation in San Diego with the exception of those people who said they would not allow their presentations to be recorded. Those have been recorded, but it takes a lot of work to taking one of those presentations and developing the required documentation to meet ACCME requirements to put it online. They did it for the RAM Bowl and Grand Rounds from the Chicago meeting and made it available. They sold some but didn’t recover what it cost to build the module. Jeff said he hasn’t done anything with the San Diego material yet. Jeff wants some input about what to do. He thinks that rather than converting the basic presentations (slide and panel) to enduring materials, it would be better to develop materials for use by Board Certified Aerospace Medicine specialists preparing for recertification and looking for review opportunities. ASAMS started a formal review process last year – they provided 3 sessions. Jeff said they captured all that material. He could take those sessions, build them into appropriate enduring material opportunities, and sell them for appropriate pricing. He could work with ASAMS to come up with a pricing model and a revenue sharing process because they put on the session. They may develop sessions on 2 or 3 more topics this year. That would be Jeff’s suggestion rather than converting panel or slide presentations from the meeting. Jeff said he worked with USAFSAM last year and was asked how much of the meeting material is available online? If you put too much online, they don’t have justification to approve funding for these people to attend the annual meeting. 

Jeff said the problem is not a matter of format. They already ask presenters to provide access to their slides and get some denials. Jeff said he can convert the slides to pdf easily but you have to build a large volume of paperwork for each section for ACCME. This includes bios for each speaker and there are costs involved. Phil Scarpa said that one of the primary issues is whether it is profitable to convert the materials. The demand just wasn’t there. And we’re shooting ourselves in the foot by providing materials that may result in fewer people being approved to attend the meeting in person. Joe Ortega said he is not sure profitability is the driver for everything we have to do in AsMA. The journal is not a profit-center for us. But it’s a professional obligation that we have. So he thinks that we should put out some of this information by selecting the proper sessions that are the most usable. That’s why they started with clinical sessions. Grand Rounds has a lot of good clinical information that anyone could be interested in getting. Part of the MOC process that ASAMS was putting together was those reviews, 3 lectures on different dates from the Grand Rounds, and the Grand Rounds is part of the MOC track. So those would be the key things that ASAMS thinks are critical. There are a couple of others like clinical practice guidelines. If we do any talks on the travel guidelines, those might be externally marketable. They might not generate huge volume but if you advertise the availability of relevant guidelines to specialty societies that could generate some income. Phil Scarpa said that holding webinars is another idea. 

Eilis Boudreau said that when they provided journal CME, they consistently had low volume and lost money. Because some people are able to get some CME or CE available online for free, we need to be selective about the choice of materials. Board review is a really important driver for why people will pay for CME. Jeff Sventek said he will continue to record everything and the company that makes the recordings will still sell recordings to everyone. 

Roland Vermeiren said that the presentations given at ECAM Bucharest are only available (and are free) for those attending the meeting (paying registration). They send a CD or provide a link. But if you don’t attend, you can’t purchase the material. David Gradwell said he thinks the Academy is moving in the same direction. Jeff said he will ask ASAMS if they think this is the right direction to go. Dan Shoor said he thinks it is. However, he asked if the Survey Monkey evaluation conducted last year asked about the success of the MOC trial last year. Jeff Sventek said they didn’t ask about that. Dan Shoor said that anecdotally, the attendees said that everyone was willing to pay the extra money to get that MOC if they were not in attendance. So they would like to try it again this year and maybe we should ask our members if this is something they want in the future. Jeff Sventek said that they need to focus on making the review blocks available and also the 3 sessions of Grand Rounds. Jeff said he would work with ASAMS to market those. Last year he basically gave them away and didn’t get a lot of buyers. Dwight Holland asked how much it cost to do that. Jeff Sventek said it’s basically a $2,000 investment to build the modules and get them posted with their provider. He hopes that 30-40 people will buy those sessions. Dwight Holland asked if $5K would be a reasonable estimate of direct and indirect costs? Jeff Sventek said that he thought $4-5K was reasonable. Dan Shoor said that there will be a number of people who cannot attend. They will offer them the opportunity to get CME and MOC. Jeff Sventek said if they sign up for all blocks, they could get 9 CME and 9 MOC credits. Dwight Holland asked if they could protect the property from being shared with others. Dan said yes. Joe Ortega said he thought it was an online process. Jeff Sventek said it’s not now but it will be. If you log into AsMA as a member, the site sends a message to the CME or MOC tracking when you complete the module.  Phil Scarpa referred the issue to Education and Training, in coordination with the Finance Committee, ASAMS, and the Scientific Program Committee for further assessment. Phil asked them to think about what products we want to maintain, such as he review course, clinical sessions, required MOC, etc.  Eilis Boudreau will take responsibility for it. (Open)

Annual Scientific Meeting

• 2014 Meeting
Jeff Sventek said there were 1436 paid attendees at the annual meeting last year. Attendance was almost as high as it was for the meeting in Atlanta. The financial breakdown showed that the meeting was profitable. The evaluations collected with Survey Monkey were phenomenal. Everyone liked San Diego. The science was good and people liked the location and the hotel. (Info)

• 2015 Meeting
The theme for the 2015 annual scientific meeting is “Making a Difference in Aerospace Medicine.” Justin Woodson provided an update on the numbers associated with the scientific sessions. He said that 593 abstracts had been submitted.  With so many abstracts, we have to ask how many rooms we want to maintain. We’re going to have to turn some abstracts down to make room for those that remain. One of the questions that comes with that situation is where to set the bar. Justin then talked about the Scientific Program Committee. We have been successful in the past few years building a sense of progression within the Committee. More than 100 people are part of the Scientific Program Committee. But the subcommittee chairs are really the people who put it all together. This year, they have selected a Deputy sub-chair for each group. For those who want to become President of AsMA, the time to think about when to plug people into this committee is not when you become President-elect. If you know people who are going to be good for the Scientific Program Committee, you need to get them plugged in a few years in advance. We’re looking at at least 2 years of reviewing abstracts, then coming in as a Deputy sub-chair, then rotating through the Deputy sub-chair positions, then through the sub-chair positions. The process that is used now has been developed over the last 5 years. 

For the most part, panels are being submitted. More than half of our abstracts are submitted for panels. Jeff Sventek said that there will be a new Track this year, a non CME, non-MOC track. This will help us resolve some of our conflict of interest issues we’ve had in past years. This track will allow those of you who are scoring, if you have conflict of interest concerns about a good paper, to move the abstract into the non-CME track. Then we don’t have to worry about ACCME standards required. 

Justin Woodson also discussed remote review. Valerie Martindale has headed this up. We tried this two years ago. This year, we finally got a process worked out for remote review. We don’t have a lot of participants this year, only 5 people, but we’ve been able to incorporate that process into the Scholar One system. As things move forward, as it gets harder and harder for people to travel, you can spread the word about that remote review is becoming a viable option. We won’t eliminate the face-to-face review but remote review is there for those who can’t travel to the meeting. 
 
Jeff Sventek reported that room rates at the Dolphin Hotel are at Federal Government per diem for all attendees. The Executive Committee was approached after Jeff and Walt Galanty traveled to Las Vegas last year to review the hotel facilities. They were approached by Caesar’s Entertainment about the 2016 meeting, which was scheduled to be in Las Vegas. Caesar’s Entertainment also owns resorts in Atlantic City. Harrah’s will finish construction next year on a new, state-of-the-art meeting space/convention center attached to the hotel. They were looking for a large group to sign up to be their first large group at the facility. Jeff and Walt toured the facility in Atlantic City. They found that the new facility will be really special. They decided to accept the offer from Caesar’s. A number of incentives besides the facility were being offered. This year, in Orlando, Caesar’s Entertainment is sponsoring the Welcome Reception for us by providing $15K. We will add to that amount, which will produce a really nice reception. 

We will be going to Atlantic City instead of Las Vegas in 2016. Caesar’s Entertainment will contribute $45K to our master account. The Atlantic City Visitor’s Bureau is matching that. Room rates will be $92 a night with wifi in the rooms. The Las Vegas meeting will move from 2016 to 2019 and Caesar’s provided incentives for that meeting as well. Room rates in Las Vegas will also be at government per diem. 

John Darwood, Chair of the Arrangements Committee, discussed the Dick Trumbo 5K run. It will be on Monday morning before Opening Ceremonies. Jeff Sventek provided some history about Dick Trumbo. Dick Trumbo is a retired Air Force Colonel and Aerospace Physiologist. He was the Deputy Executive Director for AsMA for many years. He did meeting planning for many years before AIM became our meeting planner. He was very passionate about the 5K run. He is struggling with Alzheimer’s and cannot attend the meeting. Jeff Sventek said they wanted to start up the 5K run again at meetings. Disney has some good experience with this. The AsMA Foundation established a Trumbo 5K run fund to which members can contribute a donation. The fund will grow over time to cover future expenses associated with the 5K run. Jeff said that this will honor Dick Trumbo. John Darwood said each runner will also pay $10 to help cover costs. Phil Scarpa thanked John for being the Arrangements Committee Chair. It’s not an easy task. 

Jeff Sventek said he had been approached by international meeting attendees questioning the logic of playing the US National Anthem at Opening Ceremonies. Jeff said he asked the Executive Committee to discuss this topic during the August meeting. We have four non-US members on the Executive Committee who said it was kind of nice to stand and recognize the country, and hear the National Anthem, since the meeting is being held here. That group said it was not a problem as long as the meeting is being held in the US. The tradition will continue this year. They are currently arranging for a band. 

Phil Scarpa asked the Council members what they thought about playing the US National Anthem at the annual meeting? Roland Vermeiren said a similar issue had arisen during ESAM meetings. They concluded that if the meeting is being held in the US, it’s not a problem to play the US National Anthem. If ESAM were meeting in another country, they would honor the country of the meeting by playing their National Anthem. Phil Scarpa said we want to be sensitive to the fact that we’re an international organization. Almost all meetings are held in the US but that may not be the case in the future. If we’re meeting in another country, then we will honor that country. (Info)

New Business 

• Diabetes Panel Recommendations
Quay Snyder said he was approached by the American Diabetes Association to look at expanding US standards for insulin-treated diabetic pilots to first and second class and to revise the 3rd class standards to bring them up to the standards of care. Quay said they originally brought it to Dr. Tilton when he was the Federal Air Surgeon and he tasked the ADA to form an expert committee to look at that to make suggestions to revise the guidelines. They did that with the idea that they will bring that to the state of the art. We’ll incorporate current technology into it but not specify specific technology requirements. Another purpose was to tighten up some of the controls we have, looking at what standards of care are right now, and also looking at safety, with the overall goal of trying to establish standards that would make the risk of inflight incapacitation no greater than the general population. The ADA had a series of meetings. In one meeting held at the end of June, that is outlined here, the attendees were 5 experts from the American Diabetes Association. Quay said that he and Jim DeVoll were participating from the Aerospace Medicine Community. There were a couple of pilots and a couple of ADA folks. 

They proposed some recommendations. These have not been reviewed by the FAA. They are looking for input from AsMA as far as the validity and any suggestions that they might have. It’s not fair for me to represent the entire Aerospace Medicine community. In that context, Quay Snyder said that Phil Scarpa had referred this to the Aerospace Safety Committee. Phil Scarpa said that it would be referred to several other committees as well. That would provide Quay with a good share of the AsMA opinion about this issue. Roland Vermeiren said he is looking forward to that because they are currently fighting about this issue in Europe. One country has certified these pilots. EASA has held a meeting of experts with representatives from different countries but Roland said he heard it was more of a fight than a discussion. The ESAM position at that time was that there would be a possibility of certifying those pilots but some countries do not want to do it. Phil Scarpa said he was going to ask if ICAO came down with an opinion. Quay said he thought they were fairly neutral still against it but were opening up the possibility. The French were adamantly opposed. Warren Silberman said that’s the way it would have to work in the US – both guys have it or neither. Roland Vermeiren said that in ICAO, you have the flexibility of making individual exceptions, without changing the rule. The EASA rules allow that in principle, but you cannot deviate from the rules.  It’s not even medical; it’s a legal battle now between the European Commission and the UK Civil Aviation Authority because those pilots are flying. It’s a complex matter. I hope it will be the focus of science. There will be more and more systems available on the market to ensure that pilots are safe because new methodologies and education and new checking of levels will make it possible that you don’t have sudden incapacitation. Some countries do not want one pilot to inform the other one and has to make medical measurements when flying. Phil said then if there’s a critical thing going on, they are allowed not to. 

Quay Snyder said all of those things were considered in this meeting. But the overriding consideration is safety. In the US, we have third class pilots who are flying solo and we have air traffic controllers who have to have someone else available to them. British Commonwealth countries who have adopted this do not allow single pilots to do this. They do it at what we would call the first class level where we have a 2-pilot crew. The ADA wanted to stay away from the 2-pilot requirement so that the single-pilot requirement would be retained. We’ll see how that goes. Roland Vermeiren said that in Europe it has been introduced for the level, which is the light aircraft pilot’s license, which is equivalent to the sport pilot in the US. But we have a system of limitations. They all have a limitation that you fly with a safety pilot or you fly without passengers. Quay Snyder said the ADA was looking for input. The initial approach to us was that they’d like to go through the legal or the legislative process. We recommended going through the scientific process and look at safety issues rather than trying to bring this into the courts. 

Jim DeVoll asked Quay where the document came from. Quay Snyder said it came from the American Diabetes Association panel from that meeting. Jim DeVoll then asked who wrote the document. Quay said that it was written by the five people who were up there on the top. Jim DeVoll said that the FAA has not seen the document and has not been provided with it. Jim then provided a couple of points for clarification. First, Jim said he wanted to be sure that AsMA stays with the science and doesn’t get involved with advocacy or politics one way or the other. As background, ADA came to the FAA in June of 2013 and had a meeting. Dr. Tilton was there. The ADA is clearly an advocacy group for pilots with diabetes. Dr. Tilton said I’m willing to allow or certificate pilots to fly commercially in the US, with first or second class medical certification, if there is science to show that there is an acceptable way to have them fly where they are not at increased risk of sudden incapacitation, compared with other pilots who are otherwise generally healthy. That was the challenge to the ADA. The meeting that was referenced here was the first meeting that Jim said he was aware of where they put this together. In terms of aviation medical specialists, Dr. Snyder and Dr. (Keith) Martin were there. Jim said that he was there also. But he was not there as a specialist part of the panel. He was there as a liaison from the FAA. 

Second, there is an error here. At the top of the second page, it says “The panel concluded that it is possible to identify pilots using insulin who pose no greater risk of in-flight incapacitation from any cause than does the typical pilot.” That is not what the panel concluded. The panel concluded that there were a lot of questions that need to be asked and they were going to take that for more work. That is why I have no idea where this came from. 

Jim also pointed out that the former professional pilots with insulin-treated diabetes were not there because they have diabetes. Those individuals were supposed to be there because they were pilots and understood the technical aspects of being a commercial pilot and how having diabetes might affect their performance. It turns out that both of them do have insulin-treated diabetes. It was very clear from that meeting that they were there to advocate for themselves individually. Jim said he objects to having this in our meeting documents because we don’t know where it came from, who authored it, and the date it was written. It has implications beyond just the US and FAA airman medical certification, but also for other countries internationally as well. So Jim said he was not sure it was appropriate to have this document in here at this time because of some of the issues. 

Now the advances that are current in diabetes, particularly, we’ve heard over the last couple of months about the initial trial of an artificial pancreas, which is really exciting. There will be advances, hopefully within the next 2-3 years, that will allow us to have pilots fly first or second class commercially in the US because there will not be the risk of hypoglycemia and we won’t have the issue of pilots testing while flying. Jim said he asked the following question of the assembled experts – do you want to be sitting in the back of a plane for 3 minutes prior to going into DCA in bad weather, with one of the two pilots in the front being required to stop and divert his attention from what he is doing to check his blood glucose level? They said now that you mention it, I’m not really sure that’s what we want. 

Putting the document into that context, there are lots of issues with it. Jim said he thought Quay has done a valuable service by providing the document. He just has some issues with this document because it does not necessarily represent all of the context. The ADA was tasked the experts to go back and look at this but there was not a final recommendation. 

Roland Vermeiren asked if Jim DeVoll would agree that the ATM Committee could review scientific data and recommend how we could move forward with this. They would review this document and many others and perhaps after that review, could provide some advice. Jim said that he agrees that it is based on the evidence-based scientific literature where a subgroup of individuals with insulin-treated diabetes can be identified who can be treated and are not at increased risk. The other thing that is important is that we categorically rejected the idea that the risk mitigation strategy included the pilot having to take his or her own glucose manually and cognitively making a determination of whether or not they have to do something. The question is what if they look at it and say “I feel pretty good, I don’t need to do anything” but their judgment is affected. We’re asking the person to make a determination about something where their ability to judge might be adversely affected.  Jim said he was overdramatizing a little. Roland Vermeiren said to go into that system with actual measurements, as a pilot, you have to be a little bit masochistic because we have counted the number of measurements you would have to take over 15-20 years and the amount of testing you have to do is huge. Jim Devoll said this is a really important issue and it has to be driven by science. He said he doesn’t want it being driven by advocacy groups. It shouldn’t be driven by the FAA either but from an AsMA standpoint, they should focus on the science—how can we identify the risk and what are the risk mitigation strategies.  How those are implemented by individual countries or by uniformed services in terms of decisions to certificate will be based on differences in laws or procedures that are outside of the scientific domain. 

Phil Scarpa asked if there were any other comments about the issue. Phil said that this report was provided for our information. We were approached to evaluate it from a scientific perspective. Phil said that we were not aware and will take note of the interpretations of who agreed to what. However, Phil encouraged continuing with an evaluation on a scientific basis and come back with input under those lead committees. The science should direct the organizational opinion. Phil said he thought there was some value to weighing in on this topic. Jim DeVoll said that using this document as a statement of the problem is good. Phil Scarpa said he had assigned this to the Air Transport Medicine Committee (Paolo Alvez is the lead). They should coordinate the review with Aerospace Safety Committee and the International Activities Committee. Anyone else who is interested can also participate. (Closed)

• 14 CFR 91.211 Non-Compliance Risks
Quay Snyder said he was approached by the National Business Aviation Association Safety Committee about the second issue. The Committee is looking at regulatory noncompliance, intentional noncompliance with regulations. The topic that came up as the most frequently violated is the Supplemental Oxygen rules. The requirement is to use an oxygen mask in these types of operations above 41,000 feet. It’s widely known and widely ignored and regulatory bodies don’t enforce this rule at all. Quay said that, previously in his career, he was adamantly opposed to changing this rule from a physiology perspective. Quay said that this paper shifted his thinking because the emphasis on the safety management system and risk assessment and mitigation. This paper makes an argument for one of four options:

1. Do nothing and ignore the rule, allowing intentional noncompliance
2. Modify the aircraft and aircraft equipment to make the requirement to use a mask more palatable (in a safety sense too)
3. Make a rule change
4. Go through a process of petition for exemption

For Part 91, not airline operations or charter operations, this paper raises some significant issues about the risk associated with compliance and describes why there is intentional noncompliance in this community that is widely accepted and widely tolerated by regulatory authorities. He asked for review and comment by the appropriate committee. Jim Webb asked who wrote the paper. Quay Snyder said there were four individuals in a Supplemental Oxygen Working Group, which was a subcommittee of the NBAA Safety Committee. The Chair of that subcommittee was Rick Miller. Quay said he was not involved in writing this document but he is a member of the Safety Committee. The document came to him after it was written. Quay said he has a little problem with the oxygen toxicity argument. Other than that, he hadn’t thought about increased risk with compliance. It’s completely different than his military experience. 
They’re incorporating the General Aviation Manufacturer’s Association (GAMA) and Bombardier, Lear, etc. to look at the true risk because they haven’t recorded a rapid or explosive decompression short of a bomb or mid-air collision in this type of aircraft for at least 20 years. It may be high risk for decompression sickness and hypoxia but the likelihood of occurrence is exceedingly small. Jim Webb said that decompression sickness is not the issue; hypoxia is the issue. As far as oxygen toxicity is concerned, they’re wrong. 

Gordon Landsman talked about his experience at United Airlines. You have pilots flying 12-14 hours at 8000+ feet cabin altitudes who were complaining about fatigue going into San Francisco. Gordon said he looked informally at their airplanes. The oxygen masks that everyone uses once or twice a day that he wouldn’t put on his dog. They said that if they want everyone to use oxygen masks, they should issue each pilot a mask like the air force does. Also, getting oxygen in place is a problem. What they were looking at was from Top of Descent into San Francisco because of fatigue and other problems, the pilots felt that they were more effective and less fatigued using oxygen from TOD to Approach but they refused to use the equipment. Some of the things said in the paper are valid, from his perspective. 

Quay Snyder said that in EASA, it’s based on not flight altitude but cabin altitude for the requirement. Also, this paper advocates for an education process. That’s why he referred to the Compendium stuff from AsMA where we recommended altitude chamber training, both for hypoxia in 2002 and subsequently for decompression sickness. But as an alternate means of compliance, requiring training either in an altitude chamber or some sort of hypoxia training. Education is required but not the experience. 

Nicholas Green said that he can see why pilots are noncompliant, based on the experience they have had in Great Britain. Phil Scarpa referred the issue to the Aerospace Safety Committee, with the help of other committees such as Aerospace Human Performance, International Activities, and Science and Technology Committees. Jim Webb requested the addition of the Aerospace Physiology Society. Phil asked those groups to review the document.

Pete Mapes said that last week was the first confirmed save of an F16 due to the use of auto GCAS. The system is going in the F35, but not into the F22. They got it into the UH1N helicopter. Phil Scarpa said it was a success story nonetheless. Dwight Holland said it was a remarkably robust system too. (Closed)

• Solicitation of Charitable Donations
Jeff Sventek talked about solicitation of charitable contributions to the Association. A few years ago, we were approved by the IRS as a tax exempt, nonprofit charitable organization engaging in science and education operating under section 501(c)(3) of the Internal Revenue code. That allowed us to collect donations and provide tax deductions for individuals who contribute money. The primary drive was to allow volunteers who donate their time to deduct their expenses on their federal income taxes. 

After that occurred, some people asked why not solicit for donations? When he started looking into that possibility, Jeff learned that thirty-nine states and the District of Columbia have rules on the books for nonprofits who want to collect donations from residents of those states and DC. They all require that a nonprofit organization who plans to solicit donations has to register in those locations. It’s a very onerous task because you have to complete different paperwork – Some organizations have put together a uniform standardized application form but each state has addenda at the back of the form. If you hire a company to do this for you, they charge about $9K for the initial application packages, and about a $4-5K reporting fee each year to report donations from each state and how they were used. Registered nonprofit organizations must have a full audit every year. We do a full audit every 5 years. Jeff was floored by the costs and conferred with Phil Scarpa and Kris Belland. Their recommendation was to refer the issue to the Finance Committee.  Joe Ortega said they previously put a few links on the web site, including a link in the membership renewal area, to request charitable donations. Those links            have been removed, even for members. 

The amount given by charitable donations has been variable. But it does not cover the costs of registration, reporting, and audit that Jeff described previously. If we want to ask for donations, it would cost $20-25K for startup and the annual fee would be about $17K to maintain the legal status. The Finance Committee debated issues and decided that it doesn’t make sense to request donations. 

Genie Bopp asked how this would affect the Foundation. Joe Ortega said the same rules would apply to the Foundation but their board of directors would have to deal with that. Genie Bopp said she was on the board of several nonprofits that don’t get annual audits. They get a single audit every 3-4 years. Joe said this was the case for the 39 states and DC for those organizations requesting charitable donations. You can still operate as a 501(c)(3) without following these rules if you don’t ask for charitable donations. Phil Scarpa asked if the Foundation has received legal advice. Dwight Holland said there are there are conservative legal opinions about the risk of that you’re going to get in trouble about many matters then there are liberal opinions. Dwight’s experience is that the opinion we got was fairly conservative. That doesn’t mean it’s wrong and he doesn’t blame Jeff for wanting to be protective. But understand that this isn’t a black and white thing.  We might want to get a second opinion. Joe Ortega said the Foundation is a great arm to solicit donations. AsMA could petition the Foundation to support certain activities and raise funds. We need to be sure that the Foundation is aware of the issue and let them sort through how to deal with it. But based on what Jeff discovered, it doesn’t make much sense for us to proceed at this time, based on the information available. If we get new information, we could review the decision. 

Kris Belland said if we don’t know for sure, we shouldn’t do it until we have better direction. Part of the concern is that the Foundation doesn’t follow these guidelines. We have entered into discussions with the Foundation (that will be discussed later) where we have a rough Memorandum of Understanding with the Foundation that specifies the relative roles of the two organizations. Leaving it up to the Foundation seems to be a good strategy.  We set up initial discussions with Foundation members and sent them a draft MOU. We will meet with them 

Dwight Holland said that if the Foundation is going to become our de facto fundraising arm, then we might want to think about establishing a formal relationship with the Foundation. If we’re going to go down that road, there are consequences we have to consider. Phil Scarpa said that all these things have been discussed. He thinks that we should stop all solicitations at the moment until our liability is reduced. This is a legal question and we need to consult with legal counsel about this. What the Foundation does is up to them, but if we take money from the Foundation, we will probably have some accountability. Depending on the legal opinion, we will provide that information to them. We want to have the Foundation as a fundraising arm. An MOU is in the works with the Foundation. Legal advice will affect that. If you all agree, I advise that we stop solicitation, consult with our lawyer, and get a referral, if necessary. We will discuss this later. We need guidance. Kris Belland said that we can still receive donations but can’t ask for any. Phil Scarpa said he was assigning this issue to Governance and the Finance Committee. (Open)

Lunch was provided at AsMA’s expense

After returning from lunch, Jeff Sventek introduced the AsMA Headquarters Home Office staff: Gisselle Vargas,  Operations Manager; Gloria Carter, Director of Membership; Sheryl Kildall, Assistant Membership Director and Subscriptions Manager; Pam Day, Managing Editor of the Journal and Director of Abstract Submission; Rachel Trigg, Assistant to Managing Editor and AsMA Webmaster.  

Strategic Plan Focus Areas – President

Phil Scarpa said that this is the part of the agenda where we talk about what we can do to improve our great organization. Kris Belland talked about the purpose of the Strategic Plan and provided an update on progress made. Kris said that AsMA is a great organization as it is now. But if we have a strategic plan, it will improve the value of the organization. We are currently in the implementation stage. 

Steps are developing a strategy, transitioning the strategy, implementing it. We’re currently in the implementation stage. Then you sustain it: you monitor, determine what is working and what is not, and modify as needed. The strategy we developed fits well with our organization. The four AsMA Vice Presidents fit with our four objectives. Each Committee assigned to the Vice Presidents can help accomplish the relevant objective. The items on the agenda are in alignment with the strategic plan. Each of the VPs is empowered to identify initiatives, then collect and prioritize them. There may be too many initiatives this year but that’s OK. Status of the initiatives is shown as green, yellow, and red. The Executive Committee will track the status of each initiative. This will allow the strategic plan to be a living breathing working document. 

Phil Scarpa said that the point is that you don’t know where you’re going if you don’t have a plan. We’re trying to align what we’re doing with our strategy. This strategy needs to be reassessed every year. We were in need of reassessing our business strategy. If you don’t look at it, it will become obsolete. These initiatives go through this process. We then allow our energies to be focused on them. Phil thanked Kris for his efforts on the Strategic Plan.

Strategic Plan Focus Areas/Initiatives – VP Governance and Treasurer – Financial

Kris Belland talked about the Governance initiatives status (red, green, yellow)
. 
• Formation of a Space Medicine Committee 
Kris said that there was an early discussion about forming a Space Medicine Committee. Having a Committee would allow AsMA to address more specific Space Medicine issues. However, the SMA feels they can answer Council’s questions without forming a committee.  Phil Scarpa said historically it was hit-or-miss about whether our space medicine issues were referred to our Space Medicine resources. More recently, SMA has been helpful in responding to AsMA’s needs. Phil said that if they were interested, we could institutionalize that relationship better with a Committee. Initial response was that SMA is handling that. But could that relationship be codified somehow, perhaps in the Policies and Procedures manual? Denise Baisden is looking at developing that kind of language. Walt Dalitsch asked if that codification could apply to other organizations. Phil said that the need, in this case, would be because SMA is a Constituent Organization and the relationship wouldn’t ordinarily be institutionalized in the organization’s charter. Committees can expand on roles and responsibilities, as needed. 

Genie Bopp said she was representing the SMA President, who was unable to attend. She reported that the organization discussed the benefits of having a Committee. But the SMA, as the Constituent organization that is the central location for all of space medicine folks in the organization, it would make sense for the Executive Committee to be that. Denise Baisden came up with language that captures the discussions about the role of the organization. It has been reviewed and approved by their Executive Committee and they are currently waiting on input from the Bylaws Committee. Jim Webb said that last year they changed the name of the Aviation Safety Committee to the Aerospace Safety Committee. Subcommittees include Military Safety and Civilian Safety. Jim thinks another subcommittee could be formed called Space Safety. It could work with SMA. Genie Bopp said she thought that establishing a committee might push the SMA aside. But if SMA is consulted, they can find the best person to answer a question. Phil Scarpa said that right now the relationship seems to be working. Pam Day asked if efficiencies might be gained if some of the standing committees were disbanded in favor of the Constituent Organizations taking over their roles. One example might be Aerospace Human Performance Committee (due to its similarity to the Aerospace Human Factors Association). Phil Scarpa said that he would leave it up to the constituents to determine if they want to do something similar. Genie Bopp said codifying this relationship could add responsibility to the Constituent role and could improve the relationship with AsMA. Phil Scarpa encouraged committees and constituents to think about whether they wanted to change their roles. (Closed)

• Set a financial self-sustainment goal
Phil Scarpa reported that Glenn Mohn, UBS, briefed the Executive Committee in August on AsMA’s investment strategy and the performance of AsMA’s investments. The Finance Committee then reassessed the investment strategy. AsMA’s investment strategy can be described as a conservative/moderate strategy but where we could lean forward, we should take advantage of that. Phil said he was encouraged by that. On the other hand, we should try to tweak every part of our income streams. We set a financial goal of reaching $400K more in 6 years and $1M in 10 years, which would produce a total of $2-2.5M total, which was our original target for a self-sustaining level. At that level, the interest would hopefully pay for things on its own instead of having to dip into reserves. (Closed)

• Work with AsMA Foundation
Phil reported that a Memorandum of Understanding is being developed with the Foundation. We will address some of the issues about solicitation of funds. Phil emphasized that the AsMA Foundation is a fantastic organization. They have been set up to help us. We are trying to eliminate any perception of competition and confusion and want to work better with each other. (Open)


Strategic Plan Focus Areas/Initiatives – VP member Services

Valerie Martindale said that she had extracted a couple of Committee reports from the agenda. These will be addressed first.  


• Set up Tiered Donor Structure for Corporates
Peter Lee is the Chair of the Corporate & Sustaining Membership Committee. He is unable to attend today but his report is included in the Meeting Book. Valerie Martindale provided a brief description of the history of the organizations The Corporate and Sustaining Members were put together as an Affiliate organization. Due to changes such as our establishment as a 501(c)(3) and increased requirements of the ACCME, some things about the relationship of that Affiliate organization with AsMA did not work. Other member categories did not work. The Committee and Affiliate met several times over the past year about restructuring: they will dissolve the Affiliate and will replace it with an organization called the Corporate Forum.

1. Have a collective organizational entity called the Corporate Forum. Our Corporate and Sustaining members will join that forum. They will have a unified voice. This increases the value to them. 
2. They will have a voice within AsMA. They will have a seat on the AsMA Council but they won’t be a voting member.
3. They requested an operating budget. We will set aside a budget within AsMA for their use. The money stays in the AsMA treasury and AsMA will approve expenditures, which will be for things like arranging for a speaker during the meeting.
4. We will jointly establish a tiered corporate sponsorship structure. (See page 130 of the Meeting Book for the current draft of the tiered structure). The plan specifies how much they will contribute and the benefits they will receive at each level of sponsorship. The costs of non-educational events they can sponsor (such as lunches, receptions, and dinners) and the costs associated with each of the benefits (such as advertising and exhibit space) were estimated and used to develop the tiers. 

At higher levels of Corporate membership, they can receive different numbers of individual memberships that they can distribute as they wish. Corporate Membership is not the same as an individual membership. 

Valerie Martindale then discussed the 4 items in more detail. Jeff Sventek briefly discussed the idea of the Corporate Forum. The Corporate Forum is a collection of the Corporate Members who meet with AsMA senior leadership to discuss where each group is, what the future holds, and how we might help them facilitate their operations. Valerie Martindale said that the vision for that is a specific Corporate Forum meeting which might be a breakfast or a luncheon during the annual meeting like they have now that would be dedicated to them. Marian Sides said the Corporate Forum used to be an event that they held during the annual meeting. But when they needed to come up with a different relationship with AsMA then they had to come up with a different name. But the Corporate Forum is more than an event. It replaces the Affiliate entity that it was in the past. The Corporate Forum is a consortium of companies and associations with like interests that collectively and in a unified fashion will function within the Association. One of the issues is how we will connect with the organizational chart of the Association. So the Corporate Forum involves all of the members in doing the things that we did before. We sponsored things, we had a collective voice, we worked together, we shared ideas, we came up with positions, and sponsored events like the Speaker’s Bureau. 

After the Corporate and Sustaining Affiliate was established, they split out some of the responsibilities and working initiatives. Some stayed with the Corporate and Sustaining Committee and some went with the Affiliate. The Committee consists of individual members and the CSA consisted of corporations and businesses. Phil Scarpa wanted to know if AsMA needed a position paper or advice on a product or recommendations or research gaps or technology development in a corporate sense, would we ask the Committee. The answer was yes. Would not the Committee serve as the voice of the Corporates to AsMA?  Marian said that the Committee was formed was to bring the individual Corporates together and identify common interests. The Affiliate members were pleased with that structure. They could say that as an Affiliate they contributed to the Association and furthered their own efforts. 

Eilis Boudreau asked if the Corporate Forum was going to take over some of the functions that the Affiliate used to do. Marian Sides said that the Corporate Forum is another name for the Affiliate. It’s the same thing with a different name. We’re just being dissociated from the other Affiliates. One of the reasons why that initiate was taken was because of the perceived special treatment that the Corporate Affiliate received in getting funding. Eilis Boudreau asked if they will still meet as a Corporate Forum. Marian Sides said that they will retain their structure, with bylaws, a President, Secretary, Historian, etc. That is the intent. Eilis Boudreau said so essentially they are calling the Affiliate something different to ensure we abide by all our 501(c)(3) requirements but will retain the same structure. And an event will also be held that is part of that but we’re not losing the infrastructure they developed. Marian Sides said that event used to be called the Corporate Forum but as we look for other possible names, but the one that seemed to be most suited is the Corporate Forum. Leroy Gross said they decided to remove the Affiliate and replace it with the Corporate Forum. Dwight Holland said we don’t want to solicit members. But are we walking in that gray area by soliciting corporate members? Valerie Martindale said that this is not a charitable donation. This is corporate sponsorship and the Corporate Members will write it off as a tax-deductible business expense. They are not supporting a charity. Phil said to crystalize the status of where we are right now, we have corporates who want a voice and deserve a voice. We hit them up for money all the time and we say thank you. They have a very useful input to our organization. We have to ensure that they do not unduly influence ACCME concerns. We had some issues with the Affiliate. So they proposed this corporate advisory group on Aerospace Medicine issues, positions, devices, things that they can give us to use and capitalize on as members for our organization. I’m OK with that concept. Part of that is that tiered structure. He was concerned about their desire for a seat on Council. 

In response, Valerie Martindale read from Peter Lee’s Corporate & Sustaining Membership Committee Report to Council: “Voice and visibility within AsMA: Corporate members have long been recognized as a valued member of AsMA. In return, corporates derive benefits from their activities and exposure in the Association. However, in order to best voice their concerns and interests, there should be a mechanism for the Corporate Forum to have their voices heard in the Association. We recommend that a representative of the new Corporate Forum have a seat on the AsMA Executive Council. We recognize the concern of the perception of inappropriate commercial interest in AsMA and thus would consider a non-voting seat as a compromise. This would provide the Corporate Forum with the voice and recognition it seeks without any direct (voting) influence on the Association’s activities.” (Open)

• Encourage the Corporate Forum and provide Corporate participants an opportunity to meet during annual meeting
Phil Scarpa said he would like the idea of having a Forum and having a voice and having a tiered sponsorship structure. He then asked for comments about having a seat on Council. Roland Vermeiren said he had a slight problem with an official seat but he understands the need for being here. He suggested that we give them the role of Permanent Invitee, a permanent invitation to the Council Meeting without having a seat because when you have a seat, you may steer decisions. When you are invited, you can give advice, which is different.  Leroy Gross said he wasn’t sure he understood Roland’s point. Roland Vermeiren said that a permanent invitation gives them the possibility to always be there and to speak and give advice. On the other hand, it gives AsMA the assurance that that they will not be seen as being part of making official decisions. Leroy Gross said that some organizations he belongs to have to advertise that they are having public meetings. Are these meetings open to the public or are they closed? Phil Scarpa said the meetings are both open and closed – they are open to members but not to the public. 

David Gradwell said he endorses Roland’s position. The problem is that being a member of Council in any capacity is being a part of the organization’s Governance. We have to tread a very careful line because if they are involved in approval of CME and ethics and the organization needs to be seen as being beyond reproach and no accusation could be sustained of having an undue influence. If we invite them to be present and contribute, it’s different from putting them in a position where they are part of the governance of the organization, even if they have no vote. Pam Day asked if someone from the Corporate and Sustaining Committee could be a liaison between the Forum and Council because everyone who is a Committee Chair or representative of that Committee is invited to be here and present a report. They would then be in this room and have the same voice that other nonvoting attendees have. Joe Ortega said he thought that was the point of the invitee status. Pam Day said that we already have the Committee and they could be the liaison between the Forum and this body. That would be a good function for the Committee. Don’t create a new position for someone else when the Committee already exists.  

Valerie Martindale said that she would send that question back to the Corporate and Sustaining Membership Committee to look at it. The third item is the Operating Budget. The Operating Budget provides recognition that they have a unique status. They are not capable of acting as a Constituent and collecting dues. AsMA has done that for them in the past. AsMA could set aside a budget that could be used by the Corporate Forum to cover their events and activities. Phil Scarpa asked for comments about the budget. 

Phil Scarpa asked Valerie if the money came from the tiered plan. Valerie responded that the money would not be directly tied to the sponsorship funds but instead would be set aside from the annual AsMA budget. That allows us some flexibility so that if we are trying to attract more corporate members, we can put more money into the budget in an attempt to do that. Phil Scarpa asked where the money would come from. Valerie said that at this point, we would start with the amount provided by historical budget. Eilis Boudreau said this is similar to what other organizations do. They recognize the importance of the Corporates to the mission of the organization but it leaves the control of the money with AsMA, which is an important point. It allows us to recognize the contribution and input without crossing the line. We need to keep emphasizing that that the Corporates are critical to what we do and we value not only their contributions but also the expertise they bring. So it allows us to recognize that expertise. Gordon Landsman said that we allow members of this organization who join focus groups, the Constituents. And we allow them, as Affiliates and Constituents, to come to the Council meeting. If we have a group of people who are members of this organization, and they have a common bond of corporate backgrounds, as long as we recognize that they can come and speak at this meeting but they’ve got a separate Forum for them that we know is commercialized. But the purpose of this place is education and to share things. The people in corporations are not there to take all our money away but to support our need for equipment, direction, and so forth. And they’ve got to get a feeling for what we need; that’s why there are in the Corporate area. Why does all this knowledge and direction come at the board level – without including them as members in a Focus Group that they call the Corporate Forum. We do this with everyone else – we’ve got physiologists that group together. They’re pushing the direction for this organization. This open forum called Council that lets us banter back and forth to get a correct direction for this organization. Excluding one group would not be for our benefit. 

Dwight Holland asked Marian Sides, based on her experience, how she would recommend that we go forward with respect to these matters. Marian Sides said that it’s not an easy answer. The dialog is important. This group should go back to the Corporate and Sustaining Membership Committee and the Corporate and Sustaining Affliliate. They need to be open-minded. Times have changed; our issues have changed. In the past, we didn’t have the issues with the CME and perceived conflict of interest. Marian said she didn’t want to give an individual opinion or perspective even though she’s been involved for many years. She would just like the right thing to be done for the Corporates and whatever that is may come out of this collective dialog but we may need to go back to the Affiliate and see what some of the Corporate members feel, and to the Committee, which consists of individual members of this Association. Marian said we’ve had good dialog and we’re moving ahead with some clarification and raising these issues is good. Even though she has a strong vested interest in the corporates, she’s open minded and she’s very willing to hear different views about crafting the future. Someone asked a question about where that money was going in the past. She said that it was used for plaques for speakers, events, Speaker’s Bureau, honoraria for outstanding papers presented by young investigators and sponsoring panels. It gave a visibility and recognition to the Corporates for contributing to the Association and at the same time allowed them to claim having participated so they could add that to their Annual Report. A lot of benefit was gained from what the Corporates did after the consortium was formed. 

Joe Ortega said he thought the Corporate and Sustaining Membership Committee did a good job of collating the issues that the Finance Committee was dealing with. He thinks the structure they proposed was quite good. We’re already doing some things internally. The line item in the budget is part of the meeting expense of putting on an event. There may be a little bit extra to do additional activities. That would just become an AsMA line item – those things are doable. Particularly with the proposed tiered structure he thinks we’ve gone a long way since last year in discussing this. He was really pleased with the detail that was included in the Committee report. He thinks our ability to move forward with the first Corporate Forum this coming meeting. Also the new track of non-CME presentations that Jeff mentioned should also benefit the Corporates. Joe said he thought they had accomplished a lot so far. Leroy Gross said he was very pleased. They have had many meetings about these issues. They have a lot of expertise in the corporate world that this organization can draw upon to help with some of the issues that were discussed today. 

Phil Scarpa suggested that this go back for further review by the Corporate and Sustaining Membership Committee with the guidance of Valerie Martindale, VP for Membership Services. They should come back with an update. Valerie can draw from the Finance Committee or anyone else she thinks is necessary. This discussion was about the Corporate Forum and where they want to be represented. Phil echoed that this was a great effort. It’s been in the works for quite some time. The Corporates deserve a voice and they deserve it in Council. 

Valerie then displayed the tiered sponsorship table again.  The top table shows sponsorship levels, with categories and benefits received. The bottom table shows how much different contribution levels are worth in terms of benefits. Phil asked for comments on the table and the values included there. Phil asked for comments about the table. Valerie said the values in the tables were informed by values provided by the Headquarters Office. Part of the value of sponsoring events can’t be described monetarily. What is the value of having a sign in the hall that says I sponsored an event? Leroy Gross said that was a very important chart because CFOs in corporations will ask what they are getting out of paying for sponsorship. He’s very pleased with that because of questions that arise in austere times about return on investment. Phil Scarpa asked if Leroy Gross felt the numbers in the table were appropriate. Leroy Gross said he asked if something like that could be developed. Marian Sides said that some companies said strongly that benefits of sponsorship needed to be quantified and this is a good way to quantify benefits. Everyone on the CSA felt that the information in this table was very important. Marian said that the values in the table attempted to quantify benefits but she wasn’t sure that those were the actual values. Leroy Gross said that it looked very close to him but he wasn’t sure if Council agreed. Phil Scarpa said we were getting comments right now. They certainly wanted input from the Corporate members because they are going to be the sponsors. 

Walt Dalitsch said if he were a corporate sponsor, that looks great. He would become a Platinum Level sponsor because he would get $4400 worth of return. But do we need to give them that much detail or just say it’s a $4400 value? Phil Scarpa said that they need to itemize the benefits provided. Walt said he had some questions from a member’s point of view. I know it’s not costing us that much value but if they are giving us $2500, how much does it cost AsMA to provide that value? Phil Scarpa said that some of those benefits will cost real money and some will be in-kind benefits, like putting the sign up. We can say we would have charged you a certain amount if you didn’t pay the sponsorship donation. Phil Scarpa said he wasn’t sure how much of the value was a real cost that AsMA would have to cover or if it was in-kind. Jeff Sventek said they didn’t provide much advertising now. So offering half off of advertising should sound good to a corporate sponsor but he thought we would end up making operational money on at least some of these benefits. Jeff said he was more comfortable with the table than with any other part of the proposal. Jeff said he agreed with Dr. Gross that this is exactly what a CFO will be asking for when deciding whether or not to be a sponsor or join the organization. Valerie Martindale said she wanted to ask Jeff Sventek and Joe Ortega if they think the values in the table should be reviewed by the Finance Committee. Joe Ortega said he was not sure how to measure intangible elements in the table.  But he thinks this is a good effort for the first time around. He thinks we should go with this, recognizing that we can monitor these numbers over time and see where they need adjustment. We’ve been talking about this for a couple of years and he thinks this table is a great product. 

Valerie Martindale summarized the discussion by saying that we are accepting this framework. The numbers may be adjusted in practice but the tiered structure is something that we could begin writing into the bylaws for the May Council meeting. Joe Ortega moved to accept the table and begin the work required to make bylaws changes required to implement. These could be brought to ExComm to look at.  The motion was seconded. Phil Scarpa said we’ve had our preliminary discussion. The numbers are more comfortable to us. It is a good explanation. The Corporates who are attending this meeting are saying that it looks like the numbers are in the ballpark. Phil said he was eager to get it going for Orlando. Kris Belland asked Valerie to discuss each of the values for the Silver sponsor category in the table. Valerie said that starting at the top, a silver-level corporate sponsor spends $1000. This allows them to be Corporate Members and also to call themselves a Sponsor (a Standard Corporate member is not a sponsor). They get a luncheon and the journal. They can participate in the non-CME track. Valerie says she thinks this is quite significant because it will allow them to talk about brand-name products. It’s still under the control of the Scientific Program Committee so that it will be of scientific value. But the people who go in will be told that yes, there’s a conflict of interest, but the speakers can talk about proprietary things. They will get an advertising discount of a tiered percentage for all ads published in the journal. At present, they get an advertising discount but it is not tiered. The registration discount is also tiered. The exhibit discount is something that other organizations do. If that encourages more exhibitors, that’s good for us too. Event sponsorship is completely intangible. Details like the size of the sign advertising event sponsorship will have to be worked out. Individual memberships can be distributed as the corporate sponsor desires. They can give them to employees, can raffle them off, or can give them as an award. 

Jim Webb said he’s a little confused with the phrase Corporate Membership. Is that Corporate Forum membership or does that imply Association Membership? Valerie Martindale said that is an Association Corporate Member. When we write the bylaws, a Corporate Member will be different than any other type of member category. Jeff Sventek has checked with other organizations. They do use the term “member.” We had tried to get away from using that term but were unable to.  However, the bylaws already specifically define what a Corporate Member is as compared with any other type of member. Jeff Sventek said if we retain the term “Corporate Member,” and we find that we find during legal discussions that if we can solicit donations from members only, then we can solicit donations from our corporate members. Pam Day said she thought the amounts to be charged of the corporate sponsors seem low when you look at the benefits provided. Pam’s estimated advertising costs in a way that suggested that, depending on the number of times the Corporate sponsors used them, the advertising discount could be much larger than the amount shown in the table.   

A discussion was held about the motion to accept the table. Joe Ortega said the motion was to accept the table as is and send it to the Bylaws Committee to determine how it would be implemented. They might send it to the Policies and Procedures manual but they should make that decision. Phil Scarpa said that the motion was to vote on the chart for acceptance in our organization. It would have to be codified somehow, perhaps in the Policies and Procedures Manual. Phil said he had questions about whether we would lose money on the values in the table. But his feeling was that we could try it.  Kris Belland said there were two ways to look at this. First, we already tabled this issue and put it back to the committees. You could amend that to send it back to the Committee and Finance or you could table the second issue and not vote on it and send it to the Finance Committee for evaluation. 

David Gradwell proposed referral of the issue to the Bylaws Committee to identify the mechanism for implementation and to the Finance Committee to look at the numbers in the table. The issue was referred to the Finance Committee for a report back to the Executive Committee and Council. 

Council then considered the original motion as amended. Valerie Martindale said she wanted to clarify that the representation on Council is a separate issue that will be addressed independently. Genie Bopp said we should amend the motion again and accept it if the organization won’t lose money. Roland Vermeiren commented that the prices aren’t literal. You couldn’t tell what how much money would or wouldn’t be saved depending on the number of times advertisements were placed. Yael Barr seconded the motion. Eilis Boudreau said we needed to let the Finance Committee run the numbers. The proposed amendment might tie our hands in ways that we can’t anticipate.  Joe Ortega said that the Finance Committee was going to run the numbers and give an answer to ExComm that would allow them to make the decision to move forward, regardless of whether we lose a little money. It is not possible to assess intangibles like how much a Corporate sponsor would be incentivized to advertise based on the amount of discount they were provided. But taking into account that we would track  this over time and adjust the numbers as we figure out where our losses might be. Joe said we don’t need that as an amendment because it will be part of our deliberations. Roland Vermeiren said the Finance Committee could specify boundaries that could prevent the Association from losing too much money. The second proposed amendment to the original was defeated. The vote was then held on the original motion. The motion, as amended, was to approve the concept of the table for acceptance in the organization, subject to review by the Bylaws Committee on how to implement it and to the Finance Committee to review the numbers. The vote on the concept of the table for acceptance into the organization passed with 1 abstention.

Phil Scarpa verified that the idea of the Corporate Forum was referred back for further review by the Corporate and Sustaining Membership Committee with the guidance of Valerie Martindale, VP for Membership Services. (Open)

· Awards Committee 
Valerie Martindale said the Awards Committee report had been extracted from the Consent Agenda so it could be presented. Jeff Myers, Awards Committee Chair, reported that the Awards Committee has nominees in all categories for all but 4 of the AsMA awards. The four awards that still need nominations are the Boothby-Edwards (research/clinical support of professional airline pilots); Sidney Leverett (excellence in environmental science and support of Aerospace Systems); Marie Marvingt (to honor a French pioneer who was a pilot and physician, and specializing in medical evacuation, to recognize excellence in aerospace medicine). Jeff said he has been communicating with the French aviation medical group for potential nominees they might have; and the Tredici award to recognize excellence in aerospace opthymology and vision science). Jeff said they would like to have the nominations by the end of the year. (Info)

· Membership Committee
Valerie invited Joe Dervay to give the Membership Committee report. He reported on 4 efforts he had made to identify new members. 
1. Joe said he has looked into different ways to reach medical students. There are about 90,000 medical students. The Association of American Medical Colleges (AAMC) has a web site that covers 50,000 -70,000 students, who regularly access this site. Joe contacted George V. Richard, Ph.D. Director, Careers in Medicine at AAMC and discussed ways that AsMA might better advertise itself and AMSRO. Jeff Sventek said he will meet with George Richard to discuss information that we can submit to the AAMC website about AsMA; providing invitations to the Annual Scientific Mtg for students; and sharing of info on various AsMA scholarships and stipends. 
2. There are approximately 3,500 residency programs. The Accreditation Council for Graduate Medical Education (ACGME) examines education for about 300,000 physicians in training (residents). The Council doesn’t have a Listserve but they have email addresses by specialty areas. The Membership will work with the Home Office to create a list of emails for the residency programs since one overarching list does not exist.
3. Dentists. There is an International Association of Aerospace Dentists. Contact was made with Dr. Michael Hodapp. Dr. Hodapp will help us reach out to his contacts in the ADA. He is willing to submit an article to various newsletters highlighting AsMA and the value of dental professionals joining our ranks.
4. Coast Guard Flight Surgeons. The overall number of Flight Surgeons and various medical officers/contractors is likely less than 100. But many are members of the Uniformed Services Academy section of the American Academy of Family Physicians. And the Commissioned Officers Association of the United States Public Health Service. They are interested in Board preparation. Their annual meeting is in March. We are seeking website links to those specific sections as well as points of contact. 

Anita Mantri, AMSRO president, talked about the financial burden on students. She said that we need to do something to increase membership and retain the students. Dwight Holland mentioned two organizations that might join AsMA. One is the Human Performance in Extreme Environments group that used to be associated with AsMA but broke away a number of years ago. The second is the Association for Aviation Psychology (AAP). They are currently preparing for their meeting, which occurs the week before ours. Dwight suggested that they might want to join us and become a constituent organization in a couple of years. Phil Scarpa said he would sign a letter of invitation to them. Dwight said that three new members have joined AsMA because of the AsHFA FaceBook page. (Suggestions were made about how to attract additional members). 

Anita Mantri also suggested recruiting non-medical graduate students. Someone suggested looking at biomedical spaceflight programs and space physiology programs. There are few enough of those that you could contact them by school. Roland Vermeiren said that the International Activities Committee could use similar efforts to locate members in international locations. 

Jim DeVoll said there are 2500 AMEs (some in CAMA) and Medical Directors in hospitals. Walt Dalitsch asked if anyone had heard of an Aerospace Social Worker – those individuals could join the organization. (Info)

Strategic Plan Focus Areas/Initiatives – VP for International Services

David Gradwell said that international membership in AsMA has increased. Internationals comprise 1/3 of AsMA members and 1/3 of AsMA meeting attendees. Their numbers are substantial and they are fiscally important to AsMA. 

Yael Barr, Deputy Chair, has done a lot of work this year on the International Activities Committee (IAC). 

• Possible name change of International Activities Committee to International Committee
One recommendation is to remove “Activities” from the committee’s name and simply to call it the International Committee. Another suggestion was made to call it the Global Liaison and Outreach Committee (GLOC). David Gradwell went over a relevant list of upcoming activities. Roland Vermeiren will talk about ECAM and IATA will also be discussed. (Open)

• Publish International Affiliate Reports on web
The posting of International Affiliate reports was approved by ExComm. Available reports were uploaded to the AsMA website on the Affiliates page (in the publicly accessible part of the website). 23 reports are available (out of 40 Affiliates). (Closed)

• Training in Aerospace Medicine working group
An ad hoc committee was convened to discuss Aeromedical specialty training at the level of consulting or attending physicians, with the goal of national accreditation. A meeting was held during the last Annual Scientific Meeting. A panel will be provided at the 2016 meeting to discuss the training of Aviation and Space Medicine Specialists. 

The International Committee also discussed developing a database of international aerospace medicine education, research, and training centers. They proposed approaching Affiliate organizations and currently enrolled international students at Wright State and UTMB for information regarding education, training and research opportunities in their home countries.

Another issue is the expense of attending meetings for International attendees. If they are not sponsored by an organization, a small contribution, such as $100 off the registration fee, may help.  
One of the President’s initiatives is to consider a discount to AsMA members who are self-funding and travelling from locations outside the Continental US. The proposed conditions under which such a discount would be offered were outlined by the IAC. The Finance Committee will be contacted with a request to evaluate the financial ramifications of various levels of discounts. Of note, discounts may encourage more attendance and that may offset any income losses. (Open)

• Increase AsMA presence and co-sponsorship at regional and non-US meetings
Another issue being considered is holding full AsMA meetings outside the US. Logistics and meeting costs would be difficult. But a collaboration with AsMA may work. AsMA is considering co-sponsoring the European Society of Aerospace Medicine’s (ESAM’s) European Conference in Aerospace Medicine (ECAM) meeting in Oslo, Norway in 2016. Up to now, AsMA and ESAM have been working together and have had some involvement in each others’ meetings. The meeting in Oslo would be considered a regional meeting for AsMA. AsMA would co-sponsor the meeting with ESAM and the Norwegian Society for Aerospace Medicine. That means AsMA would share the costs and revenues from the meeting. The Oslo meeting could be combined with the FAA’s refresher AME course and the Scandinavian regional meeting. Jeff said they could offer CME/MOC at this meeting for AsMA members who were unable to travel to the US. Kris Belland moved to co-sponsor the 2016 ECAM/AsMA meeting. Phil Scarpa asked about cost estimates for the CME track. Jeff Sventek said that 1-2 staff members would have to travel to manage the CME and MOC parts. Their travel would cost about $7500 and total cost would be about $10K. The scientific program would be developed by a combination of members from the two organizations. That sort of review can be done virtually. Eilis Boudreau said they could apply for Grants for Education and use the money to fund attendance at this meeting. The motion passed unanimously. (Closed)

Strategic Plan Focus Areas/Initiatives – VP for Representation & Advocacy 

• Proposed Resolutions
Roland Vermeiren introduced the Resolutions Committee. The Space Medicine Association submitted two resolutions dealing with commercial space transportation. There is some urgency associated with them because the commercial space transport industry is moving to eliminate medical requirements. 

Chuck DeJohn went over the proposed Resolutions. Resolution 2014-01 specifies that FAA should require a Class 1 medical certificate for crew members with flight-related duties and those participating in commercial space flight. It was noted that this resolution is consistent with previous positions held by the Association. As the resolution came from the Resolutions Committee, it was considered a motion and required no second. A question concerned whether flight-related duties were considered operational duties. Phil Scarpa said there was some urgency in passing this resolution. Jim DeVoll said that the FAA thought medical requirements should cover all those involved in commercial space flight activities, including test pilots. Phil Scarpa said we would use the rules for voting on resolutions that were passed during the May meeting. Council has the power to approve or not but there is still a 60-day comment period that occurs before the meeting, when the resolution comes back to Council. The motion passed unanimously. (Closed)
 
Resolution 2014-02 said that AsMA recommends establishing a non-attributable medical database for commercial space crew members and participants. The motion to accept came from the Resolutions Committee and did not require a second. Chuck DeJohn said that he wondered whether the term non-attributable refers to a de-identified database. Records in the database would be for crew members and passengers. Phil Scarpa said the proposed resolution was consistent with previous recommendations from the Association. Nicholas Green asked whether the data are gathered and how will they be used. Valerie Martindale said it may be necessary to explain the purpose of the term non-attributable. A discussion was held about whether an IRB was done for a database or projects using data from the database. Several members observed that IRBs were submitted and approved for projects. Eilis Boudreau noted that there was a new IRB mechanism for databases. Chuck DeJohn said that FAA had been declared a public health agency for some of its accident data. Medical data were sometimes obtained for individuals and matched into the record. HIPPA exclusions covered such information requests. Chuck said in this case, there was no IRB unless the data were used. 

Dwight Holland called the question. More than 50% of the Council members voted to call the question. The motion passed with FAA employees abstaining.

Jeff Sventek demonstrated the web capability being provided for members to comment on resolutions during the 60-day comment period. He said submitting comments about resolutions was like submitting comments to a blog. (Closed)

• Ad Hoc Committee on Social Media activities
A report was provided for the ad hoc Social Media Committee. The Education and Training Committee also participated. Phil Scarpa reported that his tweets had 32 followers in July and now have 79 followers. There are 49 FaceBook followers. Half of the tweets are international. (Info)

· Increase opportunity to explain Constituent & Affiliated organizations’ activities
Jeff Sventek discussed the poster corner for International and Affiliate activities. This will allow those members to provide information about their organizations. Jeff said they have the poster room reserved on Monday and Tuesday and could keep the poster boards and use the room for International and Affiliate activities on Wednesday. The same information can be published online or in the newsletter. (Closed)


Strategic Plan Focus Areas/Initiatives – VP Education & Research

Eilis Boudreau said that the reports for the Education and Training Committee were available in the Meeting Book. Most of the committee’s action items had already been discussed during the meeting – CME/Online CME/CME survey/sleep Apnea paper. She then discussed an opportunity for CME – we could export our expertise to other specialties. One example is in the area of patient safety. There are 850K licensed physicians – they all need expertise in patient safety. Eilis’ proposal was to identify knowledge gaps and provide expertise to fill those gaps. They could partner with other medical specialties. We can provide infrastructure to develop CME. We can write grants to fund development. We could develop 1-2 safety modules and use those for other specialties. We should export our expertise. 

Also tracks – study design for new and developing areas. There is an epidemiology workshop on Sunday. David Gradwell said that in the UK, you become a member of a Defense Society rather than getting insurance. In the aviation medicine Defense Society newsletter in July/August, there was a discussion about the risk to GPs who give advice on fitness to fly with no experience in Aviation Medicine. Without that expertise, they could be found to commit malpractice.  Volker Damann said there’s scattered research in Europe. They steer money to areas where it is needed. Research could be steered through AsMA. (Info)

Strategic Plan Focus Areas/Initiatives – ED – Meetings 

• Consent Agenda
Jeff Sventek said the consent agenda approach has been used for 2 years. He thought it was working. Phil Scarpa said you have to determine whether the pros outweigh the cons. The pros are that the consent agenda makes meetings more efficient and less time consuming. The cons are that some members become disenfranchised. Use of the non-CME/MOC track can reduce some of that disenfranchisement. (Closed)
 
• Evaluate Future Meetings Length and Structure 
Jeff Sventek held a discussion about whether to extend the length of meetings. Jeff said it couldn’t be done for 5 years due to contracts established with hotels. Phil Scarpa suggested establishing an ad hoc committee to review suggestions. Jeff Sventek said that we pick up the keys on Sunday and turn them in on Friday. So we could hold more committee meetings on Sunday or on Friday. We might be able to negotiate with the hotel for more time on Friday. Dwight Holland said it would be hard to stay over on Friday if there were no sessions. Phil Scarpa noted that in that case, people would still have to miss sessions to attend committee meetings. Jeff Sventek noted that we had a workshop on a Saturday one time. Dwight Holland said it may be more affordable. Jeff Sventek said he wanted to continue looking into the issue. He could work with the chair of the Scientific Program Committee. Phil Scarpa directed the ED and the chair of the Scientific Program Committee to explore the question more. They can readdress it later. (Open)

• Advance notice of Resident & Student awards 
Jeff Sventek reported that for years, AsMA and the Constituent organizations have used the same approach of selecting scholarship and award winners and keeping the information secret. A few years ago, our awards program changed and we started notifying AsMA award winners when the Executive Committee approved the list with the hope that they could bring family and friends to Honors Night. It appears that the secret mentality has been retained by some of the Constituent organizations. Anita Mantri, AMSRO president, said that the students make their hotel reservations based on cost. By providing advanced notice, it allowed them to budget and make reservations in advance, and ensure that they can be in attendance. It is important to let the students know in advance so they can be there. 
Phil Scarpa said they have our full endorsement. The message to everyone is to let them know in advance. 

Phil said he had one more thing to discuss. Educational grants were brought up a few months ago. It was a surprise to him that you could write for grants and get people paid to come to meetings and learn things. Phil said that he would like for Education and Training and any other group to examine the Educational Grant database and identify promising educational grants that we could apply for and get and use to fund folks in need of coming to the meeting. The same thing should be done for research. There are things out there that we can tap into and educational grants are one of them. Phil said he would concentrate on obtaining funds for AMSRO students. Phil said we have a few token scholarships to fund students but he was talking about more substantial grants that could take care of a lot of costs. 

Jim DeVoll said that because there were a couple of resolutions on space-related activities, one that would sign up the FAA Office of Aerospace Medicine to do airman medical certifications for astronauts. Another part of our safety program is under 49 CFR Part 40, which is the DOT Drug and Alcohol Testing Program. You might want to consider a resolution extending the support of drug and alcohol testing on a random basis to require it for crew members involved in Commercial space flight. Jim said he didn’t believe that the current law would cover Commercial Space activity. Phil Scarpa said that Council would have to request that the Resolutions Committee draft something like that. Anyone, through their AsMA organizations, can submit a proposed resolution to the Resolutions Committee. 

Marian Sides provided the report of the Nominating Committee. She said that they just completed the first cycle of nominations, discussion, and voting for the President Elect. They are entering the second cycle of voting for Vice Presidents. After Christmas, they will vote for Secretary, Treasurer, and Council at Large members. The process is year-long, not just during the week of voting. This is everyone’s responsibility. This is a recognition and shaping of the leadership of the Association over time. It involves scouting and nourishing and mentoring of people who are put into the pipeline. If a person is nominated, it’s a privilege and an honor – everyone wins. If someone isn’t selected, they can be put into the pipeline and mentor them and bring them back the following year. Marian wanted the group to increase their awareness. If we can think of people who might be great candidates, let’s nominate them and it doesn’t matter if we have a lot of nominations. Phil Scarpa thanked Marian for stepping up to take over the role of the chair. 

Gordon Landsman moved to adjourn the meeting. The motion passed. The meeting ended at 4:50 p.m. 
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AGENDA
AsMA Council Meeting, November 19, 2014
Westin Alexandria, Alexandria, VA
Edison EFG Rooms
8:30 AM -5 PM

Wednesday, November 19

TIME TOPIC & SUBTOPICS ATTACHMENTS

8:30 AM | Welcome (Scarpa)

e |ntroductions

e Review and Approval of Agenda

e Extractions

e Consent agenda approval

e Approval/Acceptance of Council Minutes - Sunday May 11, 2014 Council Minutes

e Approval/Acceptance of Joint Council Minutes — Thursday May 14, 2014 Joint Council Mins
9:00 AM | Governance Reports (Belland)

e President’s Report (Scarpa) President’s Report

e Executive Director’s Report (Sventek) ED’s Report

e Treasurer’s Report (Ortega) Treasurer’s Report

e Finance Committee Report (Ortega) See Treasurer’s Report

e Approve 2015 AsMA Budget (Ortega/Sventek) Draft AsMA 2015 Budget

e Increase transparency of AsMA leadership nominating Nominating Committee Chair

process (Belland) Response

Draft Bylaws Changes &

e Proposed Bylaws/P&P Manual Changes (Belland) Draft P&P Manual Changes

9:45 AM | BREAK

10:00 AM | Open Action Items (Scarpa)

e Consolidated Dues (Sventek)

e Policy Compendium Review (Vermeiren) Policy Compendium Report

o Membership CME Survey (Boudreau) Member CME Survey

e OSA Position Paper (Boudreau) Draft Sleep Apnea Position Paper
e Biographical Data Form (Sventek)

e AsMA Medical Guidelines Update (Sventek) Medical Guidelines Memo

e Online CME & MOC (Sventek & ASAMS) CME/MOC E-mail

0 We thought this would make some money as a revenue
stream. Do we need to charge more or will that kill off
the interest?

0 We thought with the new government travel restrictions,
many would be denied to travel to the annual meeting
and so they would be seeking their CME/MOC online, and
so we wanted to offer that service and capture that
inevitable business. Was the need overly estimated?






TIME TOPIC & SUBTOPICS ATTACHMENTS
0 The online CME/MOC potentially competes with meeting
attendance. During the travel permission process,
employers increasingly ask, “can you get the required
training /credits any other way than attending the
meeting in person (online, teleconference, etc)?”
0 Could this be something the Foundation would fund?
0 We could still offer the AsM specialty modules/Board
Review Course topics. This development would be once.
Online demand may be higher than the current online
offerings.
11:00 AM | Annual Scientific Meeting (Sventek)
e 2014 Meeting
0 Attendance
e 2015 Meeting
0 Meeting Theme
0 Dolphin Hotel
O Per Diem Room Rate
O Resort Fee
0 Welcome Reception Sponsorship
0 Trumbo 5K
0 US National Anthem
11:20 AM | NEW BUSINESS
e Diabetes Panel Recommendations (Snyder) Diabetes Panel Recs
e 14 CFR91.211 Non-Compliance Risks (Snyder) White Paper
e Solicitation of Charitable Donations (Ortega/Sventek) Finance Cmte Opinion
12:00PM | LUNCH (Provided by AsMA)
1:00 PM | Strategic Plan Focus Areas — President (Scarpa)
e Overview of AsMA Strategic & Business Plan (Belland)
1:45 PM Strategic PIarT Focugs Areas/Initiatives — VP Governance and AsMA Strat/Business Plan
Treasurer — Financial (Belland/Ortega)
e Formation of a Space Medicine Committee Space Medicine Association
Response
e Set a financial self-sustainment goal
e Increase investment return
e Work with AsMA Foundation (Sventek) Draft MOA with Foundation
2:15 PM Strategic Plan Focus Areas/Initiatives — VP member Services
(Martindale)
o Offer free meeting days
e Set up Tiered Donor Structure for Corporates (with Finance .
. Tiered Sponsor Proposal
Committee and Sventek)
e Encourage Corporate Forum and provide Corporate
participants an opportunity to meet during annual meeting
(Sventek/Peter Lee)
2:45PM | BREAK






TIME TOPIC & SUBTOPICS ATTACHMENTS
3:00 PM Strategic Plan Focus Areas/Initiatives — VP International Services
(Gradwell)
e Increase AsMA presence and co-sponsorship at regional and
non-US meetings
e Develop list of relevant conferences for website
e Training in Aerospace Medicine working group
e Possible name change of International Activities Committee
to International Committee
e Publish International Affiliate Reports on web (in a separate
location from affiliate links or in journal)
3:30 PM Strategic Plan Focus Areas/Initiatives — VP Representation &
Advocacy (Vermeiren)
e Proposed Resolutions Resolution 2014-01 &
Resolution 2014-02
e Ad Hoc Committee on Social Media activities Ad hoc Committee Report
e Increase opportunity to explain Constituent & Affiliated
organizations’ activities
e International outreach via social media & visible work with
Affiliates and via affiliates, universities, & decision makers
e Promote public recognition of members’ accomplishments
through the Association’s awards program
e Promote participation of the membership in the Association’s
committees
4:00 PM Strategic Plan Focus Areas/Initiatives — VP Education & Research
(Boudreau)
e Develop and provide CE — track CE — increase the
membership sector served by CE activities
e Create a Speakers Bureau to connect membership with the
larger community and its concerns
e Offer atrack on research at AsMA annual scientific meeting
to promote study design, new and developing methods,
statistics, and current events
e Provide public information on relevant science and research
on the AsMA website (to pilots, CSF, researchers, Aviation
Safety, etc)
e Offer atrack on research at AsMA annual scientific meeting
to promote study design, new and developing methods,
statistics, and current events
4:30 PM Strategic Plan Focus Areas/Initiatives — ED — Meetings (Sventek)
e Consent Agenda
e Evaluate Future Meetings Length and Structure
e Advance notice of Resident & Student awards Chough E-mail
5:00 PM ADJOURN






Consent Agenda (Scarpa)

Committee Reports

0 Aerospace Human Performance Committee
0 Aerospace Safety Committee Report
0 Air Transport Medicine Committee Report
0 Arrangements Committee Report
0 Awards Committee Report
0 Bylaws Committee Report
0 Communications Committee Report
0 Corporate & Sustaining Membership Committee Report
O Education & Training Committee Report
0 Finance Committee
0 History & Archives Committee Report
0 International Activities Committee Report
0 Membership Committee Report
0 Nominating Committee Report
O Registration Committee Report
0 Resolutions Committee Report
0 Science & Technology Committee Report
0 Scientific Program Committee Report
e Constituent Organizations’ Reports
O Aerospace Human Factors Association Report
O Aerospace Nursing Society
0 Aerospace Physiology Society Report
0 Airlines Medical Directors Association Report
0 American Society of Aerospace Medicine Specialists Report
0 International Association of Military Flight-Surgeon Pilots Report
0 Life Sciences and Biomedical Engineering Branch Report
0 Society of NASA Flight Surgeons Report
0 Society of U. S. Air Force Flight Surgeons Report
0 Society of U. S. Naval Flight Surgeons Report
0 Space Medicine Association Report
0 U.S. Army Aviation Medical Association Report
o Affiliated Organizations’ Reports
0 AMSRO Report
0 Canadian Aerospace Medicine and Aeromedical
.. Report
Transport Association
0 Flying Physicians Association Report
O SAFE Report
e Liaison Reports
0 ABPM Trustee Report Report
0 AMA Delegate Report
0 CAMTS Representative Report Report
0 Maedical Provisions Study Group Report
e Journal Reports
0 Editor-in-Chief Report & New Cover
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e Other Reports
0 Immediate Past President’s Report Report
0 AsMA Foundation Report
0 Fellows Group Report
0 Associate Fellows Group Report

Informational Items

e Achieving Global Growth Establishing & Maintaining Global Markets

e Dissent: When a Good Board is Bad News — Association Now

e Free Fall in Federal Travel Spending Likely to Slow — Associations Now

e American Physiological Society (APS) Comment on Federal Travel Restrictions

o USAF Conference Policy Addendum

e Washington Post Article on Flying After Injury or Surgery

e This is Why Flying on a Plane Makes You Feel Terrible — Vox.com

e Pilot Who Survived Space Crash Says Parachute Opened Itself — Bloomberg

o Hotel Charges Becoming More Common than Ever — Associations Now

e Maximizing membership Renewals

e |n a Digital World, Print is Here to Stay — Sheridan Journals

e ASAE Investment Report Summary

e ASAE CEO Compensation Report

References

e Aerospace Calendar

e Bylaws of the Aerospace Medical Association — Approved May 2014

e AsMA Policies & Procedures Manual — Approved November 2013

e Basic Responsibilities of Non-Profit Boards

e AsMA Key Personnel Roster

e Parliamentary Procedures at a Glance
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AsMA Council Meeting
Hilton San Diego Bayfront
San Diego, California
May 11, 2014

Welcome
Jim Webb, President, called the meeting to order at 9:03 a.m.

¢ Review and Approval of Agenda

Jim asked if there were any modifications to the agenda. None were identified. Kris
Belland moved to accept the agenda as presented. The motion was seconded and
passed unanimously without discussion.

¢ Extractions
No extractions to the Consent Agenda were identified.

e Consent agenda approval
David Gradwell moved to approve the Consent Agenda, followed by a second. There
was no discussion. The motion passed by voice vote. (CLOSED)

¢ Approval/Acceptance of November 2013 Council Meeting Minutes
Phil Scarpa moved to accept the minutes of the November 2013 Council meeting. The
motion was seconded. During the discussion, Valerie Martindale and Joe Ortega
identified errors in the minutes.
Valerie Martindale said p3 should say “overestimated income.”
Joe Ortega said p 20 should say “...decided that obesity is a disease (not a
diagnosis)” and in the last sentence, “is” appears one too many times.
Valerie Martindale moved to accept the minutes as amended. The motion was seconded

and passed unanimously with no further discussion. (CLOSED)
Governance Reports (Scarpa)

¢ President’s Report (Webb)

Jim Webb provided the President’s report. It is included in the Meeting Book. He noted
that AsMA responded to Congressional activity this year concerning the FAA issue with
Obstructive Sleep Apnea (OSA). Our letter providing a position statement about OSA
was sent to the Federal Air Surgeon. It was followed by development of a position paper
developed by a team led by Eilis Boudreau that includes Lynn Caldwell, John Caldwell,
and Keith Ruskin. A draft version of the position paper was distributed to Council. (INFO)





Jim Webb recognized Jarnail Singh’s work in getting Aerospace Medicine approved as a
medical specialty in Singapore. Jim said he contacted David Gradwell and Air
Commodore Tracy Smart and asked if a meeting could be held here to determine how to
make this happen in other countries. David volunteered to organize the meeting, which
will take place on Thursday. A group of about 18 people will discuss what kind of
standardized training is necessary from a global perspective. (INFO)

Another global meeting will be held this week as a result of feedback from members
who indicated that we should recognize the Surgeons General of the various global air
forces when they attend our annual scientific meeting. Jim contacted General Tom
Travis about this. General Travis liked the idea and said that we should go one step
further. They determined that this type of recognition can’t occur at the opening
ceremonies — it would take too long. General Travis’ idea was to have an official meeting
to encourage communication. That meeting will occur on Monday, followed by a social
event later. Probably only about 6-8 surgeons general will attend this meeting. Maybe
more will attend next year. (INFO)

e Executive Director’s Report (Sventek)

Jeff Sventek thanked those who provided reports for the Meeting Book and encouraged
everyone to provide their reports by the established deadline. Jeff reported that one of
AsMA’s tenants terminated the lease unexpectedly at the end of last year due to
personal reasons. AsMA is currently advertising for another tenant. (INFO)

Regarding the Scientific Program, this year is the opposite of last year from the
perspective of funding. Attendance was down last year due to government funding
issues. Costs were up in Chicago. Last year, 939 people registered in advance and 1176
attended the meeting. This year, 1230 people registered in advance. Jeff anticipated
that the attendance may be greater than that attained in Atlanta (1436, the best-
attended meeting during Jeff’s tenure). Jeff noted later during the meeting that
registration was almost at 1,300. (INFO)

Jeff provided chocolates to Council members that contained all future meeting dates
planned so far. Next year, the meeting in Orlando should be very good. We will stay at
the Swan and Dolphin hotel, a Disney hotel operated by Sheraton. Phil Scarpa noted
that it was a great location, one of the better hotel properties. You can walk to Epcot
from there. Phil Scarpa noted that the Kennedy Space Center is down the road and it
may be possible to set up some tours. (INFO)

Jeff noted that Walt Galanty had renegotiated room rates. Starting next year, everyone
will have room rates at government per diem. The need to do that started in Chicago
and will continue for all future meetings. (INFO)

The 2016 meeting location has changed. We were scheduled to go to Las Vegas in 2016.
Jeff received a proposal to move the meeting to Atlantic City in 2016 and to Las Vegas in
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2019. Jeff and Walt Galanty went to Harrah’s Atlantic City for a site visit at the end of
March/early April. Caesar’s is constructing a conference center as part of the Harrah’s
Atlantic City resort. The new conference center will be on the opposite end of the hotel
from the gaming areas.

Jeff said that the rooms are large and attractive and the room rate will be $92 per night.
ExComm approved the change pending Jeff’s site visit, which was very positive. There
had been some concerns about travel to Atlantic City but several airlines were identified
that have direct flights. You can also fly to Philadelphia and catch a train or rent a car
and drive to Atlantic City. Jeff noted that Harrah’s is providing a lot of incentives, not
only in Atlantic City. They expanded the benefits offered for the Las Vegas meeting and
will give us $15K towards our welcome reception in Orlando next year. Walt indicated
that the facility will be open 8 months before our arrival, but we will be the first large
group to use it. Phil Scarpa noted that there were concerns about security. But Jeff
investigated the security of the facility and provided a very positive report. The Marina
area where we will be has no problems, though there are still concerns about the
security of the area between the Marina and the Boardwalk. (INFO)

Jeff discussed the ACCME review. We were put on probation after the initial review. He
provided 2 progress reports, one in June and one in December of 2013. We were given a
clean bill of health during the March review. We are no longer on probation. We now
have full accreditation. This result was achieved with the help of Eilis Boudreau, Chair of
the Education and Training Committee, and the CME consultant that Jeff hired. (INFO)

Jeff noted that some people expressed concern about the dip in membership numbers
that occurred after his arrival. He noted that the drop-off in membership was due to a
cleanup of the membership database that he conducted. The database included
multiple records per member and had records for deceased members. Cleaning the
database resulted in a reduction in records that reflected the accurate number of
members. But the drop in membership numbers has leveled off. Kris Belland observed
that Lance Annicelli, our Membership Committee chair, made a great effort to reach out
to lapsed members and non-members who attended the meeting last year. Now that
membership is on the upswing, membership should be everyone’s effort. (INFO)

¢ Treasurer’s Report (Ortega)

Joe Ortega noted that efforts are being made to tighten up the finances in the same way
that the membership rolls were tightened up. Joe’s slides, shown in the Meeting Book,
compared income from the last 3 meetings. Anchorage was a profitable meeting
because of low expenses. Net income from the Atlanta meeting was much higher than
from Chicago. In spite of the $150K reduction of income due to the Chicago meeting, we
are only reporting a $70K loss at this time. Jeff made adjustments towards the end of
the year to reduce that overall loss. We finished 2013 with a loss of $S82K. (INFO)





Joe said he was very concerned about this meeting, but he’s encouraged that 1,200
people pre-registered. He thinks that Orlando looks good as a meeting venue, as does
Atlantic City. The changes made to the meeting locations look good and should increase
our income over the next couple of years. In addition, the new Audio/Visual contract,
which covers 3 years of recurring costs associated with audio/visual support in the cities
where the Scientific Meeting will be held, has resulted in being able to predict AV costs.
We will discuss later how MOC/CME enduring materials may generate money from
different revenue streams for the Association. (INFO)

¢ Nominating Committee Report (Anzalone)

Fanancy Anzalone announced the 2014 AsMA slate of officers and thanked the
Nominating Committee members. The slate of officers consisted of President-Elect, Kris
Belland; Vice Presidents: David Gradwell, Valerie Martindale, Eilis Boudreau (1 Year
Term); Members-at-Large, Volker Damann, Charles DeJohn, Nicholas Green, and Dwight
Holland. Fanancy observed that the nominations used a good process. This may be the
most diverse group of nominees we have had—eleven people were nominated for the
Member-at-Large position. (INFO)

Open Action Items (Webb)

¢ Bylaws Changes (Feb ASEM, pp 206-208) Proposed Changes

Proposed Bylaws changes were reviewed by Council members. They are shown on pages
48-52 of the Meeting Book. These were published in the Journal and will be voted on at
the Business Meeting on Tuesday. (INFO)

¢ Policy Compendium Review (Vermeiren)

Jim Webb formed an ad-hoc committee to review the AsMA Policy Compendium. The
purpose of the committee was to determine which documents were relevant and which
were outdated, and recommend a disposition for each document. Chuck DeJohn is Chair
of the ad hoc committee. All documents were reviewed by two independent reviewers,
then assigned to appropriate AsMA committees for final review and a disposition
recommendation. They are also being reviewed by the past presidents. Once the
reviews are complete, the compendium documents will be forwarded to the AsMA
President and Council for a final decision about their disposition. Jim thanked ExComm
and the Compendium Review Committee for their hard work. (OPEN)

e AsMA Funds to CSA (Ortega)

An issue arose at the Council Meeting in November 2013 concerning a partial refund of
dues paid by Corporate Members that is being made. For the past 3 years, 10% of the
corporate dues have gone back to the Corporate and Sustaining Affiliate organization.
Our new status as a 501(c)(3) organization and ACCME concerns make it necessary to
review this policy. The recommendation in November was for the Finance Committee to
review the information and make a recommendation to the AsMA Executive
Committee.





The Finance Committee identified three possible actions that could be taken: 1) Leave
the policy as it is, 2) Discontinue the policy, or 3) Provide the Corporate Members with
access to our members through a special event funded by AsMA. Other organizations
call this kind of special event a Corporate Forum. Providing this kind of event would
demonstrate that AsMA values the Corporate Members as an important part of the
organization while eliminating the current way of doing business. The AsMA Executive
Committee discussed the alternatives in February 2014 and chose Option 3. Kris Belland
reported that the Executive Committee determined that the funding for CSA should stop
this year and the Corporate Forum should be set up over the next couple of years. Kris
met with the Corporate Members after the ExXComm meeting to discuss the decision.
Another meeting will be held on Monday of this week to continue the discussion of how
to handle the transition to the new relationship. (OPEN)

¢ Society of NASA Flight Surgeons Constituent Application (Belland)

After considerable discussion during prior Council and Executive Committee meetings, a
motion was made to approve the Society of NASA Flight Surgeons as a Constituent
Organization. There was no discussion and the motion passed unanimously. (CLOSED)

e Consolidated Dues (Belland/Sventek)

Jeff Sventek reported that the consolidated dues payment software development was a
bigger project than had been anticipated. The primary problem was how to deal with
AsMA Life Members. The initial programming has been completed. Alpha testing of
software is currently underway. Changes should be implemented this summer and it
should be possible to demonstrate the revised software to the Executive Committee in
August. (OPEN)

e Committee Reports

o Membership Committee
Kris Belland gave the report for the Membership Committee. Lance Annicelli was
unable to attend this meeting and gave his regrets. Joe Dervay will be taking over as
Membership Chair next year. A 3-5 year membership drive is being held to try to
increase the number of members to 3,000. Lance mailed out 500 packets to recruiting
points of contact. Constituent representatives reached out with personal contacts.
Letters were sent to AsMA members who stopped paying dues. Approving the NASA
Flight Surgeon’s Constituent organization will help. We have over 123 new members this
year. AsMA now has a Facebook page. Phil Scarpa noted that personal contact is really
important and we need to keep that energy going. (INFO)

e Membership CME Survey (Martindale)

Valerie Martindale discussed the draft CME survey developed by the Education and
Training Committee. The purpose of the survey is to obtain a good baseline snapshot of
Continuing Education requirements and desires, not just for MDs, but for all members,
and not just for US members, but for international members as well. Eilis Boudreau,





chair of the Education and Training Committee, noted that the last time CME was
offered outside of the meeting, it didn’t work. This survey should identify what people
need, how much they are willing to pay for it, and how they want to receive it. Valerie
moved that Council approve the survey to be sent to the members. Before a second
was heard, Council members began commenting on several items from the survey. With
no second heard, Valerie withdrew the motion with the understanding that she would
submit a revised version of the survey that will be considered during the Joint Council
meeting on Thursday morning. Anyone who has suggestions for change to the survey
should talk with either Valerie Martindale or Eilis Boudreau before Thursday. (OPEN)

e AsMA Medical Guidelines (Vermeiren)

The Aerospace Medicine Medical Guidelines are being revised by the Air Transport
Medicine Committee. The previous version of the document was published in 2003. Jeff
Sventek noted that they want to make the Guidelines a living document. The ATM
Committee will meet this week to determine how to post the revised document on the
web site and publish it in the journal. Phil Scarpa noted that the document, and updates
to it, will be peer-reviewed using the same process used for the journal. Fred Bonato
indicated that new submission categories will be used when the name of the journal is
changed in January. The document will be reviewed using those categories. That should
speed up the review process. (OPEN)

e Annual Scientific Meeting (Sventek)

Jeff Sventek made some additional comments about the Annual Scientific Meeting. He
noted that he was unable to get free internet connectivity in the hotel rooms. It was not
part of the original contract and when the hotel renegotiated room rates to government
per diem levels, they would not include free internet access in the rooms. Internet
access is available for free in the public areas. It will be designated as AsMA. (INFO)

The meeting will be well-attended. One-third of registrations are from non-US
members, which is about the same as the membership breakdown. Jeff noted that the
evaluation of the meeting will no longer be done with blue bins and paper surveys.
Instead, this meeting will be evaluated via Survey Monkey. Jeff said that he built the
electronic evaluation forms. In addition to attendees being able to evaluate the sessions
they attended, those participating in either the physician CME program or the Nurse
Contact Hours program should use the evaluation to claim the number of CME/MOC
hours they earn. Completing the Survey Monkey form will be the only way the AsMA HQ
Office will know that the participant is claiming CME/MOC or contact hours. The week
after the meeting, Jeff will send out the link to the evaluation using the email addresses
collected during Registration. He encouraged everyone to complete the evaluation
forms. PDF certificates will be generated from the information provided in the
completed evaluation forms. (INFO)

Jeff asked Council members what they thought of the meeting app. One comment was
that it was a little difficult to navigate. Jeff said that he likes this version better than last
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year’s version. It cost less than half of previous years’ meeting app and he had access to
the content management software and was able to determine the content that was
included. The abstracts are there but he had to manually connect them with the time of
the presentation. Jeff said he thought it was a great improvement over last year’s
version. Jeff also said that there is a Twitter account. Dan Buckland updates the tweets,
and Rachel Trigg is the AsMA staff contact for that account. Phil Scarpa noted that, next
year, tweets will be provided by the President and the Communications ad hoc
Committee on Social Media. (INFO)

Jeff Sventek said there was a problem with event tickets. The hotel requires advance
notice for determining the number of people who would attend each event, which
freezes ticket sales at 72 hours before the event. At the time of the Council meeting, the
only tickets that could still be sold were those for the Thursday Space Medicine
Association luncheon and for Honors Night. After a break, Jeff reported that 40
additional tickets for the Welcome Reception will be made available for sale. (The
Welcome Reception is being sponsored by Executive Director #5, Russell Rayman, and
Executive Director #6, Jeff Sventek.) In addition, about 20 tickets were available for the
Space Medicine Association Thursday lunch and quite a few tickets are available for
Honors Night, though they need to be purchased today. Jeff said they never had the
problem before. This matter will be addressed in all site visits for future meetings. The
72 hour reporting requirement for event ticket sales significantly undermines attendees’
ability to participate in meeting events. (INFO)

In November, a group at the Scientific Meeting carved out scientific sessions throughout
the week that would be of value for Continuing Education for our Aerospace Nurses.
Kim Barber submitted that set of sessions to the Montana Nurse Association to get
accredited for Nurse Contact Hours. Jeff said he received the letter from the Montana
Nurse Association last week that the Nurse Track is worth 15.1 Nurse Contact Hours.
The group did an incredible job. The meeting evaluation form asks if you are a nurse and
allows you to report your Nurse Contact Hours to get credit for them. There is a
required sign-up sheet specific to the nurses. Jeff noted that the app shows the Nurse
CE track and it is also shown in the printed program. (INFO)

e Awards Committee Report (Belland)

Kris Belland reported that Cheryl Lowry was unable to attend the meeting because she
was attending a war game at the USAF Air War College. She sent her regrets. Kris
reported that Cheryl thanked the 23 members of the Awards Committee. The
Committee received 53 award nominations. All AsMA award winners were selected by
the Awards Committee and approved by ExComm. The Committee had a couple of
issues. No nominations were received for the Klinker Award so the award sponsor
identified a candidate, who was approved by ExComm. There was another issue with
the name of a nominee that was submitted incorrectly. The Committee went with the
second nominee for that award. The list of award winners is shown in the Meeting Book.
(INFO)





David Gradwell announced that the publisher of the new book on high altitude medicine
and physiology written by John West, the Eugen G. Reinartz lecturer, has provided two
copies of the book for a raffle drawing. Business cards can be dropped in a container at
the Kings College of London exhibit in the Exhibit Hall. A drawing for signed copies of
the two books will be made just prior to the Thursday Harry G. Armstrong Lecture. The
publishers will also provide a reduced purchase price for the book for attendees of this
week’s meeting. (INFO)

e New Committee Chairs (Scarpa)

Phil Scarpa presented the list of Committee Chairs that he had selected for 2014-2015
and the VPs to whom they will report. Phil noted that he had consulted with the
President-elect on the selection in an effort to grow new leaders. (INFO)

e Scholarship Winners (Sventek)

Jeff Sventek announced that we award several scholarships each year during this time.
The scholarship recipients will be recognized tomorrow. The AMSRO travel scholarship
is being awarded to Muska Khpal, MBBS, who will use the scholarship to attend the
ECAM meeting in Bucharest. Jeff said he wanted to recognize Anita Mantri and other
AMSRO members who worked on the common application form. (INFO)

Jeff then reported the winners of the Davis Aerospace Medicine Endowed Scholarship.
Usually, they give one or maybe two $500 scholarships each year. Last year there were
no applicants. But this year there were 4 winners. They were Eric Blacher, MD, MPH;
Natacha Chough, MD; Nevine Mahmoud, MD; and James Pattarini, MD, MPH. All Davis
Scholarship winners will be attending this meeting. They will be announced at the
Opening Ceremonies tomorrow. Dr. Davis also sponsors the Davis International
Aerospace Medicine Scholarship. This year’s winner is Adam Sirek, MD, MS. The AsMA
Foundation will vote tonight on the Mohler Scholarship. The recipient will be announced
on Tuesday at the Business Meeting and luncheon. (INFO)

Spotlight Issue — Increase CME/MOC Offerings Outside Annual Meeting (Sventek)

o Web-based CME

The Spotlight Issue this year is delivery of Continuing Education outside of the meeting.
Jeff Sventek talked about how the concern about US government restrictions on
meeting attendance has led us to try to determine how members can get CME and MOC
outside of the live meeting. Last year, we recorded the RAM Bowl and Grand Rounds.
These enduring educational materials went on sale in November/December of last year.
So far, there has not been much of a response. This year, we are recording all
presentations (slides) and associated audio throughout the meeting and will make a
large selection of the sessions available for CME credit. We wanted to do the same for
MOC. However, an Air Force representative said we might want to think about how





much MOC credit we make available out of recorded/enduring materials. If we offer
everything online, then military Aerospace Medicine diplomates may not get approval
to attend the annual meeting. Jeff indicated that ExComm will address that issue at the
meeting in August. Phil Scarpa noted that the approach last year was to try to attract
those who needed CME but weren’t planning to attend the meeting. We don’t want to
go after those who are attending the meeting.

A representative of ASAMS indicated that because their society is hosting the MOC
elements, any decisions about what information to host needs to consider all their
constituents, who include those in other parts of government than just the military. Any
decisions about offerings online or offline have to be made in conjunction with their
constituency, given the amount of effort they have put into that. Additional discussion
recommended emphasizing the importance of including a requirement for some face-
to-face MOC for recertification. That requirement was reiterated by European members
who indicated that a certain percentage of their training must be in person. Inclusion of
a hardship clause for those who cannot attend face-to-face MOC should be allowed. It
was noted that drivers of the requirement don’t come from us; they come from ABMS.
Jeff noted that we have 3 ABPM trustees on that board who could bring that message to
ABMS. It was noted that pricing of enduring materials is also an issue. You have to price
MOC higher than the cost of meeting attendance. It was also noted that a reduced price
should be provided for those who attended the meeting.

No other medical specialty in the Air Force has obtained approval for attending a
conference like this. The reason for that is the MOC requirement. However, perhaps it
would be better to ask ABPM to identify the requirement for face-to-face MOC,
considering the European experience. The requirement needs to drive the provision of
MOC rather than the number of people we want to attend the meeting. Jeff said that
ABPM is a group of trustees for each of the specialties. If our specialty trustees who sit
on that board are unified, they can probably get ABPM support. Modeling this after our
European colleagues who have already dealt with this may be the way to go. ASAMS
should interact with the trustees to make sure their requirements are met. It comes
down to preparing the diplomats to recertify.

Phil Scarpa tasked the Education and Training Committee with consulting with ASAMS
and our ABPM trustees to develop a position regarding in-person meetings and asked
them to do this before August. Mark Mavity indicated that there is a need to talk about
this issue before contacting the American Board of Preventive Medicine. This is also an
issue across specialties. If we develop a plan that we share with our occupational
medicine and preventive medicine counterparts and can get buy in from both those
communities, it can force the hand of ABPM. It was also noted that insurance
companies and state boards of licensure are responsible for MOC, not ABPM. This
became an open action item with an update expected in August. Jim Webb noted that
the Meeting Book contains an article about the advantages of attending in-person
meetings. (OPEN)

10





o Journal-based CME

Consideration of journal-based CME will be postponed until the new journal is revealed
in January 2015. Jeff said that he wants to streamline journal-base CME. He will consult
with other organizations about the mechanics of journal-based CME. It can be both
journal-based and web-based, with immediate feedback. Jeff also noted that another
thing being considered in the new journal is revised formatting of references so our
journal references are consistent with the recommendations of the International
Commission of Medical Journal Editors. (CLOSED)

e Liaison Reports

0 ACPM Regent

Bob Johnson provided a report about the regent positions in the American College of
Preventive Medicine (ACPM). The ACPM is reorganizing its governing council to reduce
the number of members and change the focus from both regional and categorical
(specialty) representation. They will have at-large regents only. They are also going to
evaluate their senior leadership to determine whether their goals line up with the
people they represent. Bob will be the final ACPM regent. When the ACPM regent
position is eliminated, it will be necessary to change the AsMA bylaws. (INFO)

BREAK FOR LUNCH
New Business

¢ 2017 Meeting in Denver for AsMA & ACOEM

A discussion was held about sharing the same meeting location with other organizations
(in particular, the American College of Occupational and Environmental Medicine,
ACOEM) to increase collaboration and share requirements for filling rooms. ACOEM will
be meeting at the Sheraton in Denver the week before the AsMA Annual Scientific
Meeting. It was previously suggested that we share physician training requirements with
other organizations. AsMA and ACOEM will establish a small block of rooms to cover the
time between meetings. It wouldn’t cut costs but may generate some extra revenue and
help identify and provide training requirements common to both organizations. The
new Education and Training Committee chair may become involved in establishing
relevant workshops. (INFO)

¢ Draft AsMA Strategic & Business Plan (Belland)

Kris Belland talked about the Strategic Plan he has been developing with the AsMA
Executive Committee. He has been working on this for three years. The focus is on
improving AsMA's strategic and business planning. Four areas were identified that align
perfectly with our goals and will be overseen by our Vice Presidents. Strategic enabling
objectives that correspond to the goals have been identified. Strategic initiatives are
being specified and prioritized to be overseen by each of the Vice Presidents. These
initiatives will carry us forward to where we want to be as an organization in the future.
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If all goes well, the strategic plan will be ready to be approved by Council in November
2014. We're in the design stage now and will move to implement when that is finished.
Constant process improvement to update initiatives will occur every year.

Joe Dervay asked about how to make the goals reasonable for an organization based on
volunteers. It will be necessary to review where we are regularly and adjust the goals as
necessary. It may also be necessary to hire someone, such as an educational person or
an IT specialist to accomplish long-term goals. Kris noted that the consent agenda allows
us to have higher level discussions about our long-term goals. Joe noted that it is
necessary to maintain good communication, periodically review your status, and
leverage technology. Phil Scarpa said that this is really important and we need to ask the
tough questions now to maintain the organization. He noted the importance of
identifying and emphasizing the value of the organization to the members. We’ve had
strategic plans in the past and this method of periodically adjusting plans seems
consistent with our goals. (INFO)

* Draft AsMA Position Paper on Sleep Apnea

Jim Webb said that, after the draft letter was sent to the FAA Administrator in January,
he asked Eilis Boudreau to lead an ad hoc committee to develop a draft position paper
on Obstructive Sleep Apnea (OSA). Eilis Boudreau said that committee members were
Keith Ruskin, John Caldwell, and Lynn Caldwell. Mark Mavity noted that the draft sleep
apnea position paper that was distributed to Council members before the meeting
overlaps with the ASAMS practice guidelines (developed in 2008) for addressing OSA in
the practice of Aerospace Medicine. Dan Van Syoc was responsible for overseeing the
development of the practice guidelines though others, including Warren Silberman and
the Residents in Aerospace Medicine (RAMs), participated as well.

Eilis said that the recommendation to screen everyone for OSA with a BMI greater than
40 came from guidelines developed for the trucking industry that specified screening for
everyone with a BMI greater than 35. It was very clear on the call with the FAA and
interested parties that there was misinformation about why BMI was being used and
why it was the most important risk factor for OSA. There were very specific holes in
knowledge that the subcommittee tried to address in the paper. Eilis said that a practice
guideline was needed but the document they developed was designed to address these
specific knowledge gaps. Mark noted that Bill Tarver is the ASAMS Committee chair
now. He said he thought there was a risk of having some differences between
information provided in the practice guidelines and the position paper. Jeff Sventek
indicated that the two documents need to be coordinated and the Guidelines need to
be referenced in the position paper. Mark said that this would be a good opportunity to
review the practice guidelines associated with OSA as part of the effort to formally
review practice guidelines that appear on the web site. Jim Webb observed that there
needs to be some coordination between the committees. Jeff suggested providing time
for the two groups to coordinate the contents of their documents. The draft position
paper can be revised to be acceptable to both groups, then Jeff will send it to Council for
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review and virtual approval. Gordon Landsman noted that this wasn’t the first time that
ExComm initiated activities that weren’t coordinated through the constituent
organizations that had already been addressed in some way. He suggested improving
coordination of processes. (OPEN)

¢ Draft AMA Resolution on FAA 3rd Class Medical Exam

Also discussed was a draft AMA resolution on the 3™ Class Medical exam. Joe Ortega
said that the draft document was developed by the delegation to the AMA. The draft
memo used AMA’s formatting and supported the letter that Council already sent to the
FAA. The purpose was to try to get organized medicine to support AsMA’s position. The
letter was sent to AMA in draft form awaiting approval by Council.

Joe moved to accept the draft letter and forward it to the AMA for consideration at their
meeting in June. A draft version of the document was already forwarded to AMA but Joe
wanted to get Council’s approval for it. We already sent a letter of support for the 3™
Class Medical to the FAA and 200 members of Congress. We are asking AMA to write
another letter (for which we are providing a draft version) expressing concern about
discontinuing the 3™ class medical certificate. To get AMA’s support, the letter had to be
put into a specific format that AMA uses and has to pass their House of Delegates. If it
becomes AMA policy, Congress will pay more attention to their letter than if it comes
from us.

Jeff said that the word Resolution is being used in 2 different ways. Our resolution,
which goes through a lengthy review process, is our position on a specific topic that is
published for the world to see. The AMA use of the word resolution will take the letter
we already sent to Congress, put it in a specific format that the AMA also calls a
resolution, and bring it forward to the AMA House of Delegates to try to get AMA’s
support on the issue. So this is not an AsMA resolution. It’s an endorsement of an AsMA
position in the format of an AMA resolution, with a letter that we are asking them to
send out.

Walt Dalitsch said the policy being discussed here wasn’t the one recommended by
AOPA/EAA. The policy was expanded to eliminate the 3™ Class Medical exam in a
congressionally-proposed bill. While it was noted that this could have been pursued
through our resolution process, Phil Scarpa noted that the issue came to our attention
this year. We wanted to respond as quickly as we could so we used the letter instead of
the more lengthy resolution process. The motion passed with one abstention. Joe
Ortega said he would bring this to the AMA House of Delegates at their meeting in June.
(CLOSED)

Other New Business

The final discussion concerned the method used to select committee chairs. The Policies
and Procedures manual says the position of committee chair is usually a 3-year position,
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with concurrence by the President-Elect. Retention is based on quality of service. A 2013
committee chair said that he had not been informed that a new chair had been selected
to replace him and requested that some kind of transitional communication be provided
in the future. Jim Webb said the Bylaws indicate that the President-Elect has the
authority to name committee chairs at will. It was determined that a change needs to be
made to the P&P manual to make it better reflect what is in the Bylaws. Phil Scarpa
described the method he used to select committee chairs and proposed codifying the
process in more detail in the future. (INFO)

Jim Webb requested that Council members attend both the Business Meeting and the
Joint Council meeting on Thursday. Jim then thanked the Council for their support

during the past year.

Warren Silberman moved to adjourn the meeting. The motion was seconded and passed
unanimously. The meeting ended at 1:40 p.m.

Carol Manning, PhD Jeffrey C. Sventek, MS, CAsP
Secretary Executive Director
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AsMA Joint Council Meeting
Hilton San Diego Bayfront
San Diego, California
May 15, 2014

Welcome

Jim Webb, President, called the Joint Session of Council to order at 7:00 a.m. on Thursday, May
15, 2014.

Education and Research (Martindale)

¢ Continuing Education Survey

Valerie Martindale reported that they had combined the comments received during the Council
meeting earlier this week with those received during the week regarding consulting with
internationals. Valerie moved that the survey be approved in its current form with the provision
that they will discuss it with the internationals before sending it out. Jim asked if motion
included flexibility for minor changes later? Valerie expanded her motion to include that
provision and noted that the purpose is to get best product possible in a short period of time.
The motion was seconded and passed unanimously by voice vote. (CLOSED)

e Report of the Representative to the Aerospace Physiology Certification Board.

Vince Musashe reported the results of the seven indivuals who passed the Aerospace
Physiology Certification examination, requesting approval for certification from the Association.
They are Babak Alagha, Christopher Cooper, Kathryn Hughes, Daniel Immeker, Mari Metzler,
Christopher Murr, and William Scheeler. Vince moved that they be Certified in Aerospace
Physiology. The motion was seconded. During the discussion, Jim Webb asked if it was a tough
test. He was assured that the test was indeed difficult, including many questions on renal
physiology. The motion passed with one abstention. (CLOSED)

The second motion was for the Chair for the 2015 Aerospace Physiology Certification Board.
The outgoing chair is Heath Clifford. The new chair for this year is Wes Davis. Vince moved that
Wes Davis be approved as the Chair of the 2015 Aerospace Physiology Certification Board. The
motion was seconded. No discussion occurred. The motion passed unanimously. (CLOSED)

The third motion was for new members to the Aerospace Physiology Certification Board.
Nominees are active members of AsMA. They are Deborah White, Amber Biles, and William





Tyler Scheeler. Vince moved that the three individuals be accepted as new members of the
Aerospace Physiology Certification Board. The motion was seconded. No discussion occurred.
The motion passed unanimously. (CLOSED)

Jim Webb said that we need to identify a member of Council and Board Certified in Aerospace
Physiology to be the representative to the Aerospace Physiology Certification Board from the
AsMA Council. Valerie Martindale moved that Vince Musashe be the AsMA Council
representative to the Aerospace Physiology Certification Board. The motion was seconded. No
discussion occurred. The motion passed with one abstention. (CLOSED)

¢ Unfinished Business
No unfinished business was identified.

e New Business

Fred Bonato reported for the Editorial Board. The Board met Tuesday morning. Among the
items on the agenda was finalizing the appearance of the layout of the journal, including the
internal pages and the front cover. Fred passed around to Council members a copy of the near
final version. He said that another change might be made but wanted to show the latest version
to Council. Phil Scarpa noted that the change might involve making the silhouette more gender-
neutral. Pam Day said that there was a 2/3 vote from the Editorial Board to move ahead with
the cover as is if it is not possible to come up with an active, slightly less masculine, more
gender-neutral, silhouetted figure. Jim suggested that they could put 2 silhouetted figures on
the cover, one slightly smaller than the other. It was decided to leave the decision up to the
Editorial Board. (INFO)

Jim Webb brought up an issue that needs to be considered by the Bylaws Committee. He noted
that the bylaws do not refer to the Editorial Board, but instead the Advisory Editorial Board.
However, the name of the board listed on the inside front cover of the journal is the Editorial
Board. Jim recommended changing the name of the Board in the bylaws. Phil Scarpa said that
the Bylaws Committee should remove the word “Advisory” from the name used in the bylaws.
(INFO)

Fred Bonato mentioned the news section of the journal, which has been dwindling over the
years. They plan to try to move the news section to the web site and perhaps issue a quarterly
newsletter via a PDF that would include all of the news items. (INFO)

Member Services (Belland)

¢ Unfinished Business

Joe Dervay, Chair of the Membership Committee, asked Council to confirm the identity of the
Constituent members of the Membership Committee who had not attended the meeting on
Monday morning.





e New Business
No new business was identified.

Representation and Advocacy (Vermieren)

¢ Unfinished Business

Eilis Boudreau, Chair of the ad hoc committee on Obstructive Sleep Apnea (OSA) discussed the
status of the OSA Position Paper. Eilis said they met with ASAMS. They will move forward with
the OSA Position Paper. They have changed the paper to reference the ASAMS clinical practice
guidelines. The team working on the paper will then help ASAMS revise the clinical practice
guidelines (CPGs). They will then try to have both documents published in same edition of the
journal. She suggested this interaction as a model for the future. Before writing a position
paper, the committee should determine if there is a CPG on the issue. It’s a good way to
highlight the CPG and coordinate their positions. Carol Manning moved to accept the position
paper. The motion was seconded. Phil had a question about whether the ad hoc committee
circulated the paper sufficiently. Mark Mavity indicated that ASAMS was satisfied with the
paper. The motion passed unanimously. The OSA position paper will be submitted to the
journal. (CLOSED)

Jeff indicated that Council needed to go back to the Member Services report to vote on the
Society of NASA Flight Surgeons (SNFS). Greg Bendrick of SNFS said that there has been a lot of
discussion about the definition of membership to specify that members of a Constituent
Organization must be members of AsMA. After changes were made to the SNFS constitution
and bylaws, they were reviewed at the SNFS business meeting yesterday. The proposed
changes were passed unanimously. The Constitution and bylaws are now the official
Constitution and bylaws of the Society. Jim Webb noted that Council prematurely voted to
accept SNFS as a Constituent Organization so it was necessary to verify the approval through
another vote. Alex Garbino moved to approve the Society of NASA Flight Surgeons as a
Constituent of AsMA. The motion was seconded. Phil Scarpa noted that allowing Partners to
have a role in Constituent organizations was a good precedent and said that this organization
would be a great addition. Jim Webb said that other Constituent organizations should use the
same language to describe its affiliated partners and refer to them in a separate article, not
under Membership. The motion passed unanimously. (CLOSED)

e New Business
No new business was identified.

International Services (Gradwell)

¢ Unfinished Business

David Gradwell indicated that the meeting will occur this morning to discuss gaining recognition
globally. He also said that he hoped that discussion of continuation of the Surgeon Generals
meeting would occur later. David said that publisher of John West’s textbook donated 2 copies





of the book to AsMA for the raffle. The President will draw two names from the bucket right
before the lecture. (INFO)

e New Business
No new business was identified.

Governance (Scarpa)

Phil Scarpa requested identification of constituent organizations’ representatives to Council and
to the Nominating Committee. Glenn Merchant is chair of the Nominating Committee this
year. Jeff Sventek requested a name, email address, and telephone number for each Council
member and each representative to the AsMA Nominating Committee. (INFO)

¢ Unfinished Business
All bylaws changes were passed at the Business Meeting. There will likely be more changes next
year. (INFO)

e New Business

Phil announced the three chairs of committees overseen by the VP for Governance. Glenn
Merchant will be chair of the Nominating Committee. Denise Baisden will be Chair of the
Bylaws committee. Treasurer is Joe Ortega. (INFO)

e New Business

It was discussed during the Council meeting on Sunday that the ACPM is doing away with the
Aerospace Medical representative and going to a Member-at-large position. Bob Orford
suggested replacing the ACPM position on Council with an AMA representative (called
“delegate”). There is precedent for this because many state medical associations often include
their delegate to the AMA on their Council. It would be an easy way to ensure that the
connection with ACPM would be maintained and also provide an opportunity to bring forward
resolutions and other business to the AMA from AsMA. Joe Ortega, as the current sitting AMA
delegate, said that it would make sense to take this action. Jeff noted that this change would
make sense but would require a change to the bylaws. (INFO)

Installation of New President (Webb to Scarpa)

Jim Webb said that approval of three Members-at-Large for the Executive Committee was
required. Phil Scarpa selected Yael Barr, Alex Garbino, and Volker Damann. Phil moved that the
three individuals previously named be accepted to his Executive Committee. The motion was
seconded and passed by unanimous vote. (CLOSED)

Joe Ortega moved that Bob Orford continue as Parliamentarian of AsMA. The motion was
seconded and passed by unanimous vote. (CLOSED)

Jim Webb then transferred power to Phil Scarpa. Jim thanked everyone on Council again. He
noted that the past year was a fun and busy year. Phil commended Jim for his 2014 AsMA





accomplishments and provided a framed certificate annotating them. The final accomplishment
was that Jim had been a mentor to Phil through the past year. Phil then awarded Jim with a
medallion from the space program that had been to the moon and back.

Phil Scarpa then talked about his initiatives for 2015. He mentioned the challenges that AsMA is
facing but said that we should reflect on why we are in AsMA and in the aerospace field. Phil
believes that we are in AsMA to make a difference, to improve both today’s world and our
future. Phil thinks we lose that vision a little bit in the day-to-day grind but it’s a good thing to
reflect on that. Phil said he has asked of our members to submit a story for the President’s
Page about how they have influenced the field of Aerospace Medicine through AsMA.
Sometimes we fail to notice that AsMA is a tremendous advocacy group that adds value to
what we do in our daily lives. He asked Council members to submit their stories to him.

Phil said we need to concentrate on Membership. We are an important organization
throughout the world but we have some issues with declining membership. Phil said he would
task the Vice Presidents with taking action to increase the membership. Phil’s next goal is to
advertise AsMA’s added value. Added value is the person-to-person interaction we get from the
meeting that we can’t get remotely. AsMA can provide advocacy by speaking on the behalf of
members who are unable to communicate their positions. In addition, Phil wants to strengthen
communications. This can be done through the website and social media. These can help us get
the word out about how to help members and provide connectivity. In that area, we’ve formed
an Ad hoc social media committee, started a Face Book page, will support the web page. Phil
said he had been tweeting this week. These efforts are being done to reach out to future
generations who will attend these meetings in the future. Dan Buckland is chairing the ad hoc
committee.

Phil identified Finances as an important area of focus. We can’t continue dipping into our
reserves. With Kris Belland’s help, Phil wants to set a financial goal. We need to have that
endowment in our coffers so we can live off the interest. That may require changing our
investment strategy. Phil said he was going to task our VP of Governance to identify a business
goal. Phil said he had talked with the Treasurer and Finance Committee about looking at
identifying a business goal, diversifying revenue streams, setting up a corporate tiered
structure, and reviewing our investment strategy. Phil wants to develop a 20-year financial
plan. Phil said he had approached the AsMA Foundation about helping AsMA— they are willing
to conduct capital campaigns for us and call for endowments dedicated to the operations of
AsMA.

Phil noted that Internationals comprise 30% of the AsMA organization and 30% of meeting
attendees. Phil believes that the internationals feel disenfranchised. We need to help them feel
that they are receiving value from this US-based organization that emphasizes world-wide
issues. Phil tasked the VP for International Services with finding ways to provide incentives for
membership and attendance for internationals. Phil suggested providing them with more
attention in the journal. He wants to find a way for AsMA to publish the reports of
international affiliate organizations.





Phil said that he thought a Space Medicine Committee is needed to represent some space
medicine issues throughout the year. A committee would be a more formal way of identifying
space-related issues for our review. In particular, Phil wants to emphasize medical guidelines
and commercial space flight. Phil said he wants to identify knowledge gaps for research in all of
aerospace medicine and wants to continue to place aerospace medicine resources on the web.

Phil said he wants to introduce more transparency in the Nominating Committee. He wants the
Nominating Committee to announce when the nominations are open and announce the ballot
before the meeting. He said that he wants every position paper to be distributed to everyone
for review to identify possible issues in advance. He assigned responsibility for coordinating this
review to the Resolutions Committee. Phil said that he had informally created a Presidential
Advisory Panel consisting of members outside of Council. Members will identify issues for
consideration.

Finally, Phil said that the overarching thing above all individual goals is the Strategic Plan. This is
something that is needed to integrate all individual ideas into a single plan. Phil said that one of
his initiatives this year will be to endorse Kris’ activities to bring ideas for improvement
together into a formal document.

Future Meetings of Council and Executive Committee (Scarpa)

Phil Scarpa then welcomed new members of Council for this year. He then noted the future
meetings of Council and ExComm as shown on the agenda. He said that the next meeting will
be the ExComm meeting on Friday morning (May 16). It will not be a closed meeting — everyone
is invited to attend. (INFO)

Jeff Sventek announced that the ExComm meeting on Friday will be in the Sapphire Boardroom.
He then discussed getting a very good room rate for the November meetings but said that the
meetings would have to be shifted by one day. That change was reversed later. (INFO)

Jim Webb moved to adjourn the meeting. Motion was seconded and passed unanimously. The
meeting adjourned at 7:48 a.m.

Carol Manning, PhD Jeffrey C. Sventek, MS. CAsP
Secretary Executive Director





AsMA President’s Report

Aerospace Medical Association Council Meeting — November 19, 2014

Introduction

| am pleased and honored to be the 2014-2015 President of the Aerospace Medical Association. After
putting together an excellent Executive Committee and equally talented Committee Chairs, setting a
President’s page theme, and listing initiatives, it was time to get to work. Since our May Council
meeting here are some items of interest.

Theme for President’s Page and Annual Meeting
Why are we members of AsMA? What is the value of being a member? | think it is clear: “To Make A

Difference in Aerospace Medicine with the help of AsMA.” Our organization is a powerful tool to assist
us in making things happen, in influencing our field. There is so much our organization can do to assist
us in improving the health, safety, and human performance of those who fly in the air and in space and
who live in other extreme environments. We are a unique group of people, working a unique field, and
have a unique organization. We occasionally all need to be reminded about how important our work is,
and how special our organization is to be a part of. | have dedicated my President’s page in the AsSMA
journal to telling some short stories from our members on how they made a difference in aerospace
medicine with AsMA. In that same vein, in conjunction with our Executive Director, Jeff Sventek and our
Chair of the scientific Program Committee, Justin Woodson, the theme of our annual scientific meeting
in Orlando will be “Making a Difference in Aerospace Medicine”. | hope this theme will highlight the
importance of our work in the world and emphasize the ways we have influenced it.

President’s Initiatives, AsSMA Strategic & Business Plan
With the help of Dr. Kris Belland, now your President-elect, AsMA has been updating its Strategic and
Business plans. These plans will improve and strengthen our organization now and into the future.

Areas of initiatives within the plans | have chosen to emphasize include such things as improving our
financial revenue, stability and setting a financial goal; increasing membership; improving member
services and membership value; better enfranchising worldwide members; and strengthening our
position as a research, education and global authority in all aerospace medicine issues. Work on these
have begun on all fronts.

Endorsed an AMA Resolution on efforts to educate and guide physicians in In-Flight Medical
Emergencies

Through the representation and work of our American Medical Association (AMA) delegates, Dr. Bob
Orford and Dr. Joe Ortega, AsMA has helped draft and endorse an AMA resolution to assist in educating






and guiding the medical community concerning In-Flight Medical Emergencies. The Medical Guidelines
that AsMA maintains in support of in-flight medical emergencies, crafted by Dr. Claude Thibeault and
other members, will be a great resource in this effort.

Position Paper on Sleep Apnea Screening in Pilots

Last year, after the FAA opened for comment a proposal to screen pilots for potential sleep apnea
utilizing body mass index and neck circumference, AsMA asked the Education and Training Committee
to review this proposal. Under the direction of its chair, Dr. Eilis Boudreau, the committee produced an
extensive position paper on Sleep Apnea Screening in Pilots. Now approved by Council, this work will be
published in the AsMA Journal and should serve as the definitive guidance on the topic.

Review of 2 position papers

A multi-committee review of 2 position papers has recently begun. Through Dr. Quay Snyder’s work
with several organizations focusing on aviation safety and medical certification, two position papers
were submitted to AsMA for review and comment. The first paper is from the American Diabetes
Association reporting their recommendations for FAA Class 1 and 2 medical certification of pilots with
insulin dependent diabetes. The second paper is from the National Business Aviation Association Safety
Committee regarding pilot noncompliance of FAA required supplemental oxygen. The first paper review
will be led by our Aerospace Safety Committee, and the second paper review will be led by our Air
Transport Committee. We hope to hear the results of these reviews in the near future.

Two Proposed Resolutions

The Space Medicine Association submitted two proposed resolutions for consideration by AsMA. The
first is entitled: “Medical Certification for Commercial Spaceflight Crewmembers” which endorses four
previous positions that includes two AsMA position papers recommending that the FAA require a Class |
Medical Certificate for all Commercial Spaceflight Crewmembers with flight-related duties. The second
entitled: “Data Repository for Commercial Spaceflight Crewmembers and Spaceflight Participants”
endorses two previous positions that includes an AsMA position paper which recommends that the FAA
establish a medical data repository for commercial spaceflight crewmembers and spaceflight
participants. It also recommends this to occur before extensive commercial spaceflights begin. These
proposed resolutions will be presented at the November Council meeting. These are not only examples
of the need for expert consensus in this new area of aerospace travel but of the importance of AsMA in
helping promote it.

Supported ECAM and ICASM

I, along with several other AsMA members, attended the 4th European Conference in Aerospace
Medicine (ECAM) hosted by the European Society of Aerospace Medicine (ESAM) held in Bucharest,
Romania, in September. The theme of the meeting was Screening For and Preventing Health Problems

in Aviation. | presented the recommendations of our AsMA ad hoc working group on Pilot Mental
Health. | also attended the International Congress on Aviation and Space Medicine (ICASM) held in
Mexico City, Mexico, last month (October). Integration of the Human, Technology Innovations, and
Aerospace Medicine, was the theme of this meeting. In both meetings, several important and timely





areas of aerospace medicine where discussed such as the latest issues in European medical regulations
and the aviation travel challenges associated with the Ebola epidemic. AsMA presence and support of

these and similar regional and international meetings are important and vital for our organization as an
international leader in Aerospace Medicine.

New Journal Title

In January the AsMA journal will have a new format, cover, and name: “Aerospace Medicine and Human
Performance” — The Official Journal of the Aerospace Medical Association. Although the former name of
“Aviation, Space, and Environmental Medicine” began with good intentions to show each of our areas of
scientific interest, its meaning became increasingly outdated, especially the environmental medicine
part of our title which today we would call extreme environments, but was often confused with
environmental health, an entirely different field. By the efforts of our Journal staff, and Dwight Holland
and Jim Webb, it was also realized that human performance, a critical part of our field, was missing and
so was included. The title of our journal is important as it succinctly frames for prospective contributors
what we do and what we want in our journal and these changes better reflect that.

AsMA Marketing and Branding (and Minting)
In our efforts to market and brand our organization we have created a Social Media Ad Hoc Committee.

Under the direction of Dr. Dan Buckland, AsMA created a Wikipedia page, Facebook page, and started a
Twitter account (currently up to 76 followers!). Also, Dr. Kris Belland has worked with a minter to
produce an AsMA coin. The coin is very handsome, containing symbols of aviation and space, and of
course, the AsMA logo and will be available for purchase through our website. These efforts should not
only improve communication and pride among our existing members but also help reach out to
potential new members not currently familiar with our great organization.

Philip J. Scarpa
President, 2014-2015





Executive Director’s Report

Aerospace Medical Association Executive Committee — November 19, 2014
Governance - Financials

Financial Statements Review

The Aerospace Medical Association 2013 financial statements were reviewed by Gurman & Company
during the spring of 2014. As a reminder, AsMA completes a full audit every 5 years and completes a
financial statements review every year between audits. The last audit was completed for the 2011 fiscal
year and financial statements review have now been competed for the 2012 and 2013 fiscal years. The
report’s Executive Summary states:

“We have reviewed the accompanying statements of financial position of Aerospace Medical
Association (AsMA) (a nonprofit organization) as of December 31, 2013 and 2012, and the
related statements of activities and cash flows for the years then ended. A review includes
primarily applying analytical procedures to management’s financial data and making inquiries of
AsMA management. A review is substantially less in scope than an audit, the objective of which
is the expression of an opinion regarding the financial statements as a whole. Accordingly, we
do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America and
for designing, implementing, and maintaining internal control relevant to the preparation and
fair presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited assurance
that there are no material modifications that should be made to the financial statements. We
believe that the results of our procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.”

Gurman & Company, PLLC





Solicitation of Charitable Donations

As a tax exempt organization operating under Section 501(c)(3) of the Internal Revenue Code of the
United States, the Aerospace Medical Association is authorized to accept charitable donations.
However, most states within the United States of America require non-profit organizations to
register with the state prior to soliciting donations. Generally, any non-profit conducting a
charitable solicitation within the borders of a state, by any means, is subject to that state’s law and
is therefore required to register (and must do so before soliciting). Also, generally, the operative
terms “charitable” and “solicitation” are defined very broadly and could include, for example, a
website posting by an environmental organization inviting contributions from the public.

In anticipation of developing a solicitation program for AsMA, | contacted Affinity Fundraising
Registration, a Denver, CO based organization that manages all of the registration and reporting
requirements for all of the states that require registration. They informed me that the states
require all charitable organizations to complete a full audit annually. AsMA completed a full audit
for 2011, but completed financial statement reviews for 2012 and 2013 (see above) and are
scheduled for financial statement reviews for 2014 and 2015. A full audit is scheduled for every five
years with financial statement reviews completed for the four years in between audits. If AsMA
were to move forward with registering with the states for fundraising purposes, we would have to
complete a full audit every year. | contacted our audit firm (Gurman & Company, PLLC) and
requested costs for audits in 2014 and 2015. Financial statement reviews for those two years are
scheduled to cost $4,750 and $4,875. Gurman & Company estimated full audits for those years
would cost $12,000 and $12,600. This represents a difference of $7,250 and $7,725 for 2014 and
2015, respectively.

Additionally, costs for Affinity Fundraising Registration to complete our initial registration with the
states would be $8,159 and they would charge approximately $3,824 every year after that to
complete the required reporting with the states. AsMA would be looking at approximately $15,409
of additional expenses in the first year to complete the initial registration with the states and an
additional $11,549 every year after that to maintain our legal registration in the states to solicit
donations.

| provided this information to the AsMA Finance Committee for their review and recommendation.
In my opinion, not only would it be difficult to generate enough donations to cover the additional
audit and registration costs, AsSMA would have a difficult time reporting to donors that everything
collected was used to cover administrative costs. Most people want to see administrative costs of
less than 10%.

Education & Research

2014 Annual Scientific Meeting

The 2014 Annual Scientific Meeting was held May 11-15, 2014 at the Hilton San Diego Bayfront.
Attendance increased from the 1,176 that attended the 2013 meeting in Chicago to 1,363 in San Diego.





The restrictions placed on US government employees in 2013 appear to have been relaxed a little in
2014 and more US government employees attended. Expenses in San Diego were as expected. As a
result, the 85™ Annual Scientific Meeting generated $783,842 in revenue with $345,145 in expenses for
a net excess revenue of $438,697! The San Diego meeting finished as the second highest net excess
revenue meeting for AsMA. The 2011 Anchorage meeting closed with $200 more net excess revenue
than the San Diego meeting.

Member Services

Membership Analysis

AsMA membership data as of November 11, 2014 is provided in the graphic below.

Membership Analysis
(as of November 11, 2014)
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Our membership has now stabilized. Fewer members are taking advantage of the discounted 3-year
membership option. In fact, there are approximately half the number of 3-year members today as
compared to 2010. The reason for this decrease is not obvious. A few may have converted their 3-year
membership to a Life Membership since the number of Life Members increased by 19 from 2010 to
2014. Other 3-year members may have converted to an Emeritus membership since significant changes
were implemented in the Emeritus membership criteria in 2011. Still other 3-year members may have
decided to convert to a one-year membership.
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AsMA Treasurer’s Report





PERSPECTIVE

e 2009 — Losses
$341,568

e 2010 — more losses
$134,108

e 2011 — gains but ‘12 audit adjusted loss
S47,872
Unrealized losses of S67K over past 2 decades

e 2012 — In the Black!!
$4 868

e 2013 —tough year, bad meeting
$82,160





2014 Meeting Summary

e Total Income $783,842

* Total Expenses  $345,037

* Meeting Net $438,806
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Income  $718,798 $773,818 $666,362 $783,842

Expense $280,660 $362,466 S$407,011 $345,037
Net $438,138 $411,354 $259,351 $438,806

 Anchorage for comparison — SD ranks up there!
o ©OTreasurer is happier!©





% 2014 Revenues/Expenses
« Thru Sep 14 2014
* Revenues $1,189,113
* Expenses S1,067,613
— Staff, bldgs, travel, IT, fees, etc
* Net $121,500

e Deferred Revenue S21,592





%ﬁ@ 3/4-Year Comparison

2013 204 A

lIncome  $1,078,080 S$1,189,113 S$111,033
Expense S1,112,630 S1,067,613 S45,017
Net S34,550 S121,500 $156,050
Deferred S21,315 S21,592 S42,907

e Lots better!! S160K better than last year!!
o Still must diversify!





Below the Line

* Unrealized gain* 514,583
* |nterest S5,937
e UBS Fees S3,366
* Depreciation 540,971

e Total 523,799





= 5~ Reserves (UBS accts)
June 2014
e UBS S611,251
* Misc (AssocFel/Rnhrtz) 540,168
* Net $651,419
e Dec 2013 $624,652

e Delta S26,767





%E%jm&g -14 Mid-Year Comparison

2013 2014 A

UBS Total S$704,396 S651,419 S52,977
Reserves  $655,295 $611,251 S44,044
Fellows 55961
AssocFel $19,770 S23,783 S4,013
Reinartz $16,534 $16,385 Not much
Prez’ Fnd $6,834 S

e Consolidation Fellows/Prez - $12,795 added to reserves






2014 YTD Profits

e Operating $121.501
e BTL $23,799

 Net Income (a/o sep 2014) $97,701

e 2010-12 Jul-Dec Inc=$233-303K
e 2010-12 Jul-Dec Exp=5463-510K
e Jul-Dec Net (best, worst case) - $103-280K
* Projected Net Est — BREAK EVEN





2010 14 Budget Analysis

* Income (estimates over past 4 years)

— Convention: good track record (90-110% range) Bad yr 89%
— Journal: reorganized and much improved in ‘14

— Membership: much improved estimates

— Misc: plateau ($40-50K)

* Expense
— Convention: consistent (90% budget vs actuals x 3yrs) 5% under bdgt
— Journal: previously over budget by 30%, improving
— Operating: Overall close, and improving
— Depreciation: not critical as BTL but part of EQY btm line





==2015 Budget Submission

%ﬁ

e See spreadsheet with ED and Treasurer submissions
— Updated with new budget categories matching books
— Estimates for Orlando mtg income (+20%) - ?0k?
— Better estimates for mbrship income (-2%) - ok
— Misc income higher (+40%, mostly char. contributions) - ok
— Jrnl expenses — tightening up our estimates — ok

e Adjustments required based on 2010-4 analysis:
— NONE

— Medical insurance line?
— Looking like a pretty tight budget proposal

e MOTION: Approve 2015 budget





== 2/E = Treasurer’s To Do List

!

s Re-invigerate-FiranreeCommittee-DONE (in spades!)
—Rejivew-UJBS-accounts (Spring)
—Reivewthvestment Policy{Fall- ExCom)

R aviow C Marpl e 2 fund

e Other tasks

— PPM inputs for Treasurer & FC (need updates)

—Reformat Budgetprocess{to-match-P&Lsheet)

— Work integrated billing for constituents

— MOC income stream? (need to advertise!)





Summary

Good meeting year! Still must diversify
— Looking at EOQY’14 slightly in the black ($5-15K)
— Develop MOC income stream

Audit review looked good on 2013 books
New 2015 Budget request

— Much more transparency for ExCom & Council

Finance Committee Issue Paper on soliciting
charitable contributions

Update PPM — To Do list





2014 2015
REVENUE Approved ED/Treas NOTES:
Budget Proposal
Ordinary Revenue/Expenses

Convention Revenue - 4003065 - Meeting Donations
4003066 |Meeting Donations - Award $1,200 $1,500(Linked from Annual Meeting worksheet
4003067 |Meeting Donations - Event $6,500 $5,000|Linked from Annual Meeting worksheet
4003068 Meeting Donations - Lecture Honoraria $2,000 $2,000|Linked from Annual Meeting worksheet
4003069 |Meeting Donations - Exhibit Hall Coffee $1,000 $1,000|Linked from Annual Meeting worksheet
4003071|Meeting Donations - Digital Meeting Application $5,000 $3,500|Linked from Annual Meeting worksheet
4003072 |Meeting Donations - Honors Night $300 $300(Linked from Annual Meeting worksheet
4005000(Booth Rental Meeting $55,000 $50,000|Linked from Annual Meeting worksheet
4050096 (Meeting - Annual $533,575 $640,000|Linked from Annual Meeting worksheet
4509620|Misc. Meeting $10,000 $7,500|Linked from Annual Meeting worksheet

Total Convention Revenue $614,575 $710,800

Journal Revenue
4003010(Subscription Payment $100,000 $100,000|Linked from Journal worksheet
4301015|Online - Subscrip Fee $100 $100|Linked from Journal worksheet
4003048 |Journal Income CD/DVD $200 $200|Linked from Journal worksheet
4003030(Display Advert Journal $20,000 $20,000|Linked from Journal worksheet
4003040|Reprint Sale $4,000 $4,000(Linked from Journal worksheet
4003060(Royalties - Journal $14,000 $14,000(Linked from Journal worksheet
4003070(Classified Advertising $8,000 $8,000]Linked from Journal worksheet
4003016|Other Journal Income $4,000 $4,000|Linked from Journal worksheet

Total Journal Revenue $150,300 $150,300

Membership Revenue
4001010|Member Dues 1-Year $336,000 $322,000(Linked from Membership worksheet
4001015[Membership 3-Year $97,500 $84,500(Linked from Membership worksheet
4001009(Life Membership $5,000 $5,000(Linked from Membership worksheet
4001117 (Member Resident $16,500 $16,500(Linked from Membership worksheet
4001116|/Member Student $6,750 $6,750(Linked from Membership worksheet
4001018 Member & Spouse $4,000 $4,000(Linked from Membership worksheet
4001035|Emeritus Member Dues $7,000 $7,500(Linked from Membership worksheet
4001019(Sus - Tech Member $1,300 $1,300(Linked from Membership worksheet
4001999(Unknown Revenue
4001020(Fellow Dues $1,500 $1,500(Linked from Membership worksheet
4001021|Associate Fellow Dues $1,250 $1,250(Linked from Membership worksheet
4001030(Corporate Member Dues $20,250 $15,750|Linked from Membership worksheet
4004010|CME - MOC Certification $40,750 $59,500|Linked from Annual Meeting worksheet

Total Membership Revenue $537,800 $525,550






Miscellaneous Revenue
4700000|Tenant - Rent $34,500 $37,500|Linked from Miscellaneous worksheet
4001302 |Parking Space Rental $3,600 $3,600(Linked from Miscellaneous worksheet
4600010(Postage - Misc $200 $200(Linked from Miscellaneous worksheet
4600020(Contributions, public $2,500 $2,500(Linked from Miscellaneous worksheet
1400100| Donations-Website Upgrade $7,500 S0|Linked from Miscellaneous worksheet
4001303 [Misc. - Reimburse $300 $300(Linked from Miscellaneous worksheet
4001312|AsMA Mbr. List Rental $200 $200(Linked from Miscellaneous worksheet
4001310|AsMA Travel Mugs $150 $150|Linked from Miscellaneous worksheet
4001304 |AsMA Sweatshirt $300 $300]Linked from Miscellaneous worksheet
4001305 |Tote Bag Sale $150 $150|Linked from Miscellaneous worksheet
4001306 T-Shirt Sale $2,000 $2,000]|Linked from Miscellaneous worksheet
4131710|Decom. lliness Workshop Book $100 $100|Linked from Miscellaneous worksheet
Total Sales $51,500 $47,000
Total Miscellaneous Revenue
4999999 |Deferred Revenue Recognition -$10,000 -$10,000|Linked from Membership worksheet
Total Revenue $1,344,175 $1,423,650
I
EXPENSES
| Convention Expenses
5006160|Conv. Arrangements $279,000 $280,000(Linked from Annual Meeting worksheet
5006200(Technical Exhibits $12,000 $12,000(Linked from Annual Meeting worksheet
5006270|Registration $81,000 $85,000(Linked from Annual Meeting worksheet
Total Convention Expenses $372,000 $377,000
Journal Expenses
5004100|Personnel Expenses (Staff Salaries) $101,622 $103,548|Linked from Journal worksheet
5004055 |Subcontractor - Editor $34,800 $34,800(Linked from Journal worksheet
5004056(Subcontractor - Ed. Asst. $20,100 $20,100|Linked from Journal worksheet
Total 5004100 |Personnel Expenses $156,522 $158,448
5005098|Editorial Manager $7,000 $7,000(Linked from Journal worksheet
5004060|Journal Print, Mail, Handling $150,000 $150,000|Linked from Journal worksheet
5004200|Advertising (Journal) $500 $500|Linked from Journal worksheet
5005087|Publication Misc. Expenses $1,000 $1,000]Linked from Journal worksheet
5005086|0nline Journal Expenses $12,000 $12,000(Linked from Journal worksheet
5004070|Reprint Costs $2,000 $2,000]Linked from Journal worksheet
5004051 |Editor's Expenses S0 S0|Changed Editor's contract - no longer reimbursing for expenses
5004053|Editor's Travel SO S0|Changed Editor's contract - no longer reimbursing for travel
Non-Personnel Journal Subtotal $172,500 $172,500
Total Journal Expenses $329,022 $330,948
Operating Expenses
5002101|Salaries & Wages $272,993 $279,818|Linked from Personnel worksheet






5002102 |Employee Performance Bonuses $1,500 $6,707|Linked from Personnel worksheet
5002052 |Group Medical Insurance $50,000 $50,000
5002100|Payroll Taxes $25,000 $25,000|Linked from Operating Expenses worksheet
5002345|Education & Training $5,000 $5,000|Linked from Operating Expenses worksheet
5000204 (Pension $29,001 $29,727|Linked from Personnel worksheet
Total |Personnel Expenses $383,494 $396,252
5002050|Accounting $14,000 $14,000(Linked from Operating Expenses worksheet
5002051|Audit or Review $4,650 $4,750(Linked from Operating Expenses worksheet
5002104|Payroll Fees $7,000 $7,000(Linked from Operating Expenses worksheet
5002054 |Legal Fees $2,000 $2,000(Linked from Operating Expenses worksheet
5002122|Bank Charges, Cr. Card $50,000 $50,000(Linked from Operating Expenses worksheet
5006225|General/D&O0/Other Insurance $9,946 $9,923|Linked from Insurance worksheet
5002450/Janitorial, Cleaning $5,000 $5,000(Linked from Operating Expenses worksheet
5002475|Condo Fees $14,200 $14,200(Linked from Operating Expenses worksheet
5002452|Repair & Maintenance $10,000 $10,000(Linked from Operating Expenses worksheet
5002105|Real Estate Tax $20,000 $20,000(Linked from Operating Expenses worksheet
5002080|Mailing & Postage $10,000 $10,000(Linked from Operating Expenses worksheet
5002500|Alarm System Monitoring $600 $600|Linked from Operating Expenses worksheet
5002302|Copier Rental $5,500 $5,500(Linked from Operating Expenses worksheet
5002070|Dues & Subscription $8,000 $8,000(Linked from Operating Expenses worksheet
1000200{Information Technologies $15,000 $15,000(Linked from Operating Expenses worksheet
5002130|Telephone $5,000 $5,000|Linked from Operating Expenses worksheet
5002120|Office Supplies $6,000 $6,000(Linked from Operating Expenses worksheet
5002400| Utilities $6,000 $6,000|Linked from Operating Expenses worksheet
5002151 |Fellows/Associate Fellows Expense $100 $100|Linked from Operating Expenses worksheet
5002150|Travel & Exec. Expenses $20,000 $20,000|Linked from Operating Expenses worksheet
5002160|Sale Item Restock $1,000 $1,000(Linked from Operating Expenses worksheet
5002250|Membership Solicitation $1,000 $1,000(Linked to Membership worksheet
5002255|ACCME Certification $5,000 $5,000(Linked from Operating Expenses worksheet
5002303|AsMA Foundation $100 $100|Linked from Operating Expenses worksheet
5002304 |NonProfit Org. Donation $1,000 $1,000(Linked from Operating Expenses worksheet
5002305|Scholarship Recipient $1,000 $1,000(Linked from Operating Expenses worksheet
5002300|Miscellaneous Expense $250 $250|Linked from Operating Expenses worksheet
Total |Non-Personnel Expenses $222,346 $222,423
Total Operating Expenses $605,840 $618,675
Total Expense $1,306,862 $1,326,622
Net Ordinary Revenue $37,313 $97,028
Other Revenue/Expense
4001050(Unrealized Gain/Loss Investment $30,000 $30,000
4001040(Interest/Dividend Income $15,000 $15,000
Total Other Revenue $45,000 $45,000

Other Expense






5002055 |UBS Fees $6,000 $6,000
Total Other Expense
5002077 |Depreciation Expense $65,000 $65,000
$71,000 $71,000
Net Excess Revenue $11,313 $71,028






Strategic Plan Focus Area — Increase Transparency of AsMA
Leadership Nomination Process

Obtaining higher office in AsMA is an enigma to many members. Just like we announce any proposed
by-laws changes and resolutions in advance of our annual meeting before voting on them, nominations
selected by the nominations committee for AsMA leadership should also be announced as soon as the
ballot is ready rather than waiting in secret to be announced at the annual meeting. Also, when the
process of collecting nominations begins, similar to the AsMA awards process, this should also be
announced to our members and reiterated who their reps to the nominations committee are. This will
allow for greater transparency in the process, allows the membership to familiarize themselves with the
candidates before the vote, and allows the candidate to respond to any comments (but not

campaign). It removes seeing the candidate for the first time at the annual meeting and wondering
about the process that keeps its candidates secret.





MOTION 1: ARTICLE II. VISION, MISSION, AND GOALS

A. Vision: The international leader in aerospace medicine and human performance. aviatier-spaceand-envirenrmental

Rationale: The change would be more relevant, broader in implications and is more clearly inclusive of research conducted by and
reported by non-physicians. The change is more consistent with the mission statement and is reflective of the change to the
Journal title.





MOTION 2: ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND EXECUTIVE COMMITTEE.

SECTION 5. Executive Committee.
F. The Executive Committee shall have the power to appoint the Editor of the official journal of the association, or any
educational scientific journal or other publication, with the approval of the Council, and may recommend the members of the
Adwisery-Editorial Board to the Council after consulting with the Editor.

Rationale: The inside front cover of the ASEM lists Editorial Board members and does not refer to it as the Advisory Editorial
Board. The change would make the wording in the Bylaws consistent with the wording in the journal.





MOTION 3: ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND EXECUTIVE COMMITTEE

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the immediate Past President, the four Vice
Presidents, the Secretary, the Treasurer, 12 elective members, one member selected by each of the Constituent
Organizations, one member selected by the Fellows group, one member selected by the Associate Fellows Group, the Editor-
in-Chief of the Association’s official journal (ex officio member W|thout vote), the Aerospace Medical Assoaann Delegate to
the American Medical Association ,
Aerospace Medical Association Delegate to the American Osteopathic Association, the Parllamentanan (ex officio member
without vote; appointed by the President and approved by Council), and a student or resident representative selected by the

Aerospace Medicine Student Resident Organization.

Rationale: The American College of Preventive Medicine Board of Regents adopted changes to ACPM's governance structures that
would convert categorical and regional regent positions to at-large positions, thereby eliminating the Regent positions from each
specialty. This change removes the ACPM Aerospace Medicine Regent Council position since it is going away and replacing that
Council position with the AsMA delegate to the American Medical Association.

The American Osteopathic College of Preventive Medicine has agreed that one of their two delegates to the American Osteopathic
Association will be an AsMA representative. The addition of this delegate to AsMA Council would provide for a balanced
representation of MDs and DOs on Council.





MOTION 4: ARTICLE VIIl. ORGANIZATIONS

SECTION 1. Constituent and Affiliated Organizations

C. Constituent Organizations:

(1) Constituent Organizations must have a minimum membership equivalent to 2% of the active membership of the
Aerospace Medical Association as determined and communicated in accordance with the Policy and Procedures Manual.
With its application for constituency, each Constituent Organization shall furnish the Executive Director a current roster of its
members in good standing, giving name, residence, and connection with aerospace medicine or its allied sciences. All
members of the Constituent Organization shall be members of the Aerospace Medical Association. A Constituent
Organization may have Sustaining Partners, however, that are not active members of the Aerospace Medical Association.
These Sustaining Partners are not Members and do not count toward the 2% criterion for Constituency status. By January 1
of each calendar year, each Constituent shall furnish the Executive Director a current roster of its members.

Rationale: This change would clarify that non-member Sustaining Partners that are affiliated with a Constituent Organization would
not count toward the 2% rule for Constituency. These Sustaining Partners cannot vote on or direct any of the organization’s
business.





MOTION 5: ARTICLE XI. COMMITTEES

SECTION 3. Standing Committee Functions.

P. Resolutions Committee: Resolutions may be proposed to the Resolutions Committee by individual members, by-standing
and special committees, by-the Executive Committee and by-the Council. Proposed resolutions that have been reviewed and
coordinated by the Resolutions Committee shall be submitted to Council and, if approved by Council, will be presented to
fati Howi ifi Proposed resolutions will

the Association membership. A A ;
behas-been published on the Association’s website for a period of at least 60 days to offer members the opportunity for
review and comment. Members may submit comments to the Resolutions Committee within the 60-day eemmentperiod in
' j ' ' i ratien. Comments received from

members may be incorporated into the proposed resolution by the Resolutions Committee, after which the revised
resolution shall again be pested-en-the-Asseciation’s-websiteandresubmitted to Council for a-final review and approvalvete
by-Council-members. After final review and approval by Council, the draft resolution will again be posted on the Association
website for a vote of the membership. CouncitAssociation membership shall have final approval of resolutions. Precessing
and-vVoting on resolutions by the CeuncitAssociation members can be performed remotely by electronic means or in person
during CeuneitAnnual Business mMeetings of the Association. A guorum of 100 Association members is required for a vote. A
fwo-thirds majority vote of the ful-CeuncitAssociation membership is required for final approval of a proposed resolution.

Rationale: Resolutions represent an agreed upon position by the Association. Previous resolutions were approved only during the
Annual Business Meetings (quorum of 100 required) by a majority vote. Electronic forums and online voting now makes review of
proposed resolutions and voting by membership a reality and proposed resolutions can be approved by the Association
membership outside of the Annual Business Meeting.





MOTION 6 POLICY AND PROCEDURES MANUAL

COMMITTEES

Chairs of standing committees must be Association members and shall be appointed annually by the in-coming President in
consultation with committee chairs and the responsible AsMA Vice President. Consideration should be given to the continuity
of committee chairs and deputy chairs as appropriate for some committees: however, committee chairs should typically

notrermaty serve more than fe+3 consecutive years-subjectto-yearlyappreval-efthePresident. The committee chair is

responsible for appointing committee members. Chairs are strongly encouraged to select committee members who represent
the diversity of the Association’s membership.

Rationale: This change will clarify that committee chair appointments are made annually. Not all committee chairs serve a three
year term and being appointed a committee chair does not always mean a three year commitment.. However, some continuity,
either through continuation of the same chair or a deputy chair becoming the chair, is important for certain committees.





MOTION 7 POLICY AND PROCEDURES MANUAL
COUNCIL OF THE ASSOCIATION
Add after Functions and Responsibilities of Council Members:

Conduct of Business Between In-Person Meetings

For issues that arise between regularly scheduled in-person meetings, the Council may conduct discussions and voting
electronically if all members of the Council are connected electronically (e.g. access to email). For the purposes of electronic
voting, a quorum is considered a majority of Council members with a majority vote of those Council members present required to
pass. A reasonable amount of time should be allowed for electronic voting. A summary of the discussion should be provided as
necessary to ensure that comments by all participants are included for review by the entire Council. Real-time teleconferences or
videoconferences may be used for discussion and voting on issues of significant importance, as determined by the President, and
would continue to follow the guorum required for in-person meetings as specified in the Bylaws.

Rationale: This change will codify the electronic discussion and voting that is currently being conducted by the Council for issues
that arise between regularly scheduled in-person meetings and provide some guidelines and ground rules for conducting electronic
business.





MOTION 8 POLICY AND PROCEDURES MANUAL
EXECUTIVE COMMITTEE
Add after Executive Committee Membership (11 voting plus 1 non-voting):

Conduct of Business Between Regularly Scheduled In-Person Meetings

For issues that arise between regularly scheduled in-person meetings, the Executive Committee may conduct discussions and
voting electronically if all members of the Committee are connected electronically (e.g. access to email). For the purposes of
electronic voting, a quorum is considered all members of the Executive Committee with a majority vote of the members of the
Executive Committee required to pass. A summary of the discussion should be provided as necessary to ensure that comments by
all participants are included for review by the entire Committee. Real-time teleconferences or videoconferences may be used for
discussion and voting on issues of significant importance, as determined by the President, and would continue to follow the
guorum required for in-person meetings as specified in the Bylaws.

Rationale: This change will codify the electronic discussion and voting that is currently being conducted by the Executive
Committee for issues that arise between regularly scheduled in-person meetings and provide some guidelines and ground rules for
conducting electronic business.





MOTION 9 POLICY AND PROCEDURES MANUAL

Add after FUNDING AND FINANCES:

ASMA POLICY COMPENDIUM

The AsMA Policy Compendium includes various position papers, statements, letters, resolutions and committee reports produced
by the Aerospace Medical Association over the years. Before submitting a proposed product for the Aerospace Medical
Association, the source of the proposed product should:

1. Verify agreement with current positions in the AsMA Policy Compendium,

2. Circulate the proposed product to all AsMA committees and Council organizational representatives for awareness.

Rationale: Verifying agreement with current positions in the Compendium would ensure AsMA would not put forth conflicting
statements, policy positions, etc. Requiring circulation to all committees and Council organizational representatives would ensure
broader awareness of stated AsMA policies and positions.





MOTION 10 POLICY AND PROCEDURES MANUAL
ASSOCIATION OFFICERS: PRESIDENT ELECT:

Add to list of duties

e Reviews, updates and presents to the Executive Committee and Council the AsMA Strategic/Business Plan on an annual
basis to include all new and ongoing initiatives.

Rationale: This change would ensure the AsMA Business Plan is continually reviewed and updated to reflect the latest initiatives.





Ad-hoc Compendium Review Committee Report to Council
November 19, 2014

Members: (12) Committees/Associations/ Organizations
Yael Barr Past Presidents
Genie Bopp Executive Director
Douglas Boyd Aerospace Safety Committee
Keith Brandt Human Factors Committee
Chuck DeJohn Air Transport Medical Committee
Jim Elliott Space Medicine Association
Marc Goldhagen Science and Technology
Matt Hoefer Executive Committee
Carol Manning
Valerie Martindale
Brian Pinkston
Barry Shender

Committee Actions: All compendium documents have been reviewed independently
by two members of the ad-hoc Compendium Review Committee and their comments
have been forwarded to the respective committees, associations and organizations for
their review and comment. The completed review has been forwarded to the AsMA
Executive Director for collation of the responses and submission to the AsMA Executive
Committee for their evaluation.

Respectfully Submitted,
Chack Delokn

Chair, ASMA Compendium Review Committee





Aerospace Medical Association Online Continuing Education Survey

Instructions: Please read each item carefully and mark your response. Continuing Education (CE)
includes credits for professional development. There will be an opportunity to make open comments
at the end of the survey.

1. Areyou required to complete aerospace science/aerospace medicine specific Continuing Education (CE)?
(" Yes
(" No

2. Do you voluntarily take aerospace science/aerospace medicine specific CE?
(" Yes
(" No

3. What is your level of education? [Check all that apply.]
Post graduate training (internship, residency, fellowship)
Professional degree (MD, DO)

Doctoral degree (PhD)

Master’s degree

Bachelor’s degree

Associate’s degree

B N R R N A A

Other (indicate in box below)

4. Areyou required to complete aerospace specific CE for the Maintenance of Certification (MOC) program?
(" Notinvolved in MOC program
(" Yes
(" No

5. Areyou a Flight Surgeon?
(" VYes
(" No





6. What is your primary area of practice? [Check all that apply.]
Clinical Practice
Aerospace Psychologist
Aerospace Physiologist
Human Performance
Researcher

Nurse

Aviation Medical Examiner
In Training
Hyperbarics/Wound Care
Other

I R R R R N N A AN AN

7. Please select your primary area of Clinical Practice. [Check all that apply.]

Allergy and Immunology [ Anesthesiology

Aerospace Medicine Clinical Aerospace

Psychology
Clinical - other

—

[ Colon and Rectal Surgery [ Emergency Medicine

[ Family Medicine [ Internal Medicine

[ Medical Genetics [ Neurological Surgery

[ Nuclear Medicine [ Obstetrics and Gynecology

[ Ophthalmology [ Orthopedic Surgery

[ Pathology [ Pediatrics

[ Physical Medicine and [ Plastic Surgery
Rehabilitation

[ Preventative Medicine [ Psychiatry and Neurology

[ Radiology [ Surgery

[ Thoracic Surgery [ Urology

[ [

[ [

Hyperbarics/Wound Care





8. What type of organization do you work for?

(" Medical Practice
Airline

Military

Civil Aviation Authority
Contractor

Space Agency
Academic Institution

Research Facility/Consortium

DO NS N0 NO N0 N0 O

Other (indicate in box below)

9. What military organization do you serve in?

10.

11.

(" United States Army
(" United States Air Force

(" United States Navy

(" United States Marine Corps
(— United States Coast Guard
(" Not Applicable

C

Other (indicate in box below)

In what country is your practice currently located? (If you are in the military and stationed in another country,
please indicate the country you are currently stationed in).

If an AsMA meeting was held in the United States during the months of April, May, or June what is the
likelihood of you attending in order to receive CE credits?

Negligible
likelihood/remote Possible but not Moderately likely Significant Very likely Almost certain
possibility (0-5%) likely (6-20%) (21-50%) chance (51-80%) (81-95%) (96-100%)
April C e e e C e
May C o e e C o

June o @ o o e @





12. How many CE credits are you required to obtain each year? (example- if you need 75 credits every 3 years,
answer 25)

(" None
1-15
16-30
31-45
46-60
Over 60

DO NSO N NO

13. Who sponsors your primary source of CE? [Check all that apply.]

Medical school

Nonprofit physician membership organizations
Hospitals/health care delivery systems
Publishing and education companies
Government and military organization

Insurance and managed-care companies

B N R R N A A

Other (indicate in box below)

14. On average, how many credits per year do you obtain from AsMA?
(" None

1-15

16-30

31-45

46-60

Over 60

DO NO N0 NO

15. Does your employer pay for you to obtain CE credits?
(" VYes
(" No

16. During the past year, what is the average registration fee you/your company have paid for a CE credit?
(" None

$1-$100 per credit

$101-$150 per credit

$151-$200 per credit

$201-$250 per credit

$251-$300 per credit

SN0 NS N0 N0 N0

More than $300 per credit





17. What is your preferred method of delivery of CE? (Please rank your top three choices with 1 being your top

choice)

Audio digest In Person Internet based  Journal based  Teleconference Video
First choice (1) C o C C C o
Second choice (2) C o o C C o
Third choice (3) C C C C C C

Other (indicate in
box)

18. If AsMA offered an online CE credit option, what topics would you be most interested in? [Check all that
apply ]

Aerospace Psychology
Air Medical Transport
Aviation Medicine
Aviation Safety
Human Performance
Hyperbaric Medicine
Occupational Medicine
Space Medicine

Travel Medicine

I R R R R N N A AN AN

Other (indicate in box below)

19. If AsMA offered an online CE credit option, how likely would you use it?
Negligible likelihood/remote possibility (0-5%)

Possible but not likely (6-20%)

Moderately likely (21-50%)

Significant chance (51-80%)

Very likely (81-95%)

DO N0 N0 NO O

Almost certain (96-100%)

20. If AsMA offered self-assessment examinations, how likely would you use it?
Negligible likelihood/remote possibility (0-5%)

Possible but not likely (6-20%)

Moderately likely (21-50%)

Significant chance (51-80%)

Very likely (81-95%)

SN0 NS N0 N0 N0

Almost certain (96-100%)





21. Provide any additional comments (indicate in box).

Thank you for completing the survey. Please click the submit button.
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Introduction

Recommendations for sleep apnea screening are being debated for obese commercial truck
drivers (Collop et al., 2006; Hartenbaum et al., 2006; Parks et al., 2009; Tregear et al., 2009),
and recreational and commercial pilots (Tilton, 2013). Obesity is the most important modifiable
risk factor for developing obstructive sleep apnea (OSA), and its incidence is rising rapidly
(Stevens et al., 2012). Links between OSA and impaired daytime functioning are well
established (Ferguson et al., 1995), making this an urgent flight safety issue.

Body weight in the general population has been rising at a rapid rate since the 1980’s (CDC
NHANES, 2014; CDC, 2014)(Stevens et al., 2012). Worldwide, the prevalence of being
overweight (Body Mass Index or BMI = 25 kg/m2) increased from 25% to 34%, and of being
obese (BMI = 30kg/m?) increased from 6% to 12% between 1980 and 2008 (Stevens et al.,
2012). In the United States nearly one-third of the population is overweight and another one-
third is obese (CDC, 2014). Furthermore, the rate of increase has been accelerating in the
population segments with the highest BMI (Sturm and Hattori, 2013).

There is an extremely strong relationship between elevated BMI and presence of sleep apnea
(Daltro et al., 2007). An increase of one standard deviation in any body habitus measure is
associated with a three-fold increase in risk of sleep apnea (Young et al., 1993), and it is
estimated that 98% of individuals with a BMI over 40 have sleep apnea (Valencia-Flores et al.,
2000). The relationship between sleep deprivation, which can be caused by a variety of social,
environmental, and medical factors (sleep apnea), and impairment of daytime functioning is well
established (see reviews by Goel, Basner, Rao and Dinges, 2013; Lim and Dinges, 2010). For
example, individuals with sleep apnea have higher rates of motor vehicle accidents (Wu and
Yan-Go, 1996; Haraldsson et al., 1990; Tregear et al., 2009; Aldrich, 1989; BARBE et al., 1998;
Young et al., 1997).Treatment with continuous positive airway pressure (CPAP) substantially
decreases this risk (Tregear et al., 2010). Untreated OSA, especially when severe, is also
associated with co-morbidities that include coronary artery disease, stroke, and diabetes
mellitus (Bradley et al., 2009, Kenderska et al., 2014, Gami et al., 2013, Yaggi et al., 2005).
While there is little disagreement that untreated sleep apnea is associated with poor daytime
performance and increases in cardiovascular disease and death, the extent of this impact on
pilot performance is unknown. Furthermore, although protocols for screening pilots exist
(American Society of Aerospace Medicine Specialists, 2014), the best way to identify those
individuals who are at the highest risk for impairment in the aviation environment is being
debated. This is in large part due to a lack of pilot-specific data on this issue.

Epidemiology

OSA is characterized by repeated episodes of upper airway obstruction during sleep. It is highly
prevalent in the United States, affecting approximately 10% of the general population (Bradley
and Floras, 2009), with some studies suggesting that in men aged 50-70 years the prevalence
is as high as 17% (Peppard et al., 2013). As discussed previously, OSA is strongly associated
with obesity (Daltro et al., 2007), and is nearly universal in people with a BMI of 40 kg/m?, which
corresponds to a 71 inch person who weighs 295 pounds (Young et al., 2002). This relationship
is non-linear and is observed irrespective of the measure used. Increasing body weight by 10 kg
nearly doubles the risk of OSA, while a four-fold increase in risk is associated with a 6
kg/m?increase in BMI or an increase in waist or hip circumference by 13 to 15 cm (Redline et al.,
1993). Likewise, a neck circumference of greater than 17 inches in men or greater than 16
inches in women is also a risk factor for OSA because adipose and muscle tissue around the
neck can compress the airway.
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Physiology

Airway obstruction in OSA is caused by occlusion of the nasopharynx and oropharynx that
occurs when the tongue and palate move posteriorly during sleep and come to rest against the
posterior pharyngeal wall. Narrower airways are more easily collapsible and prone to airway
occlusion. People who are obese have extrinsic narrowing of the area surrounding the
collapsible region of the pharynx that is caused by excess soft tissue in the area. Obesity is
associated with deposition of fatty tissue and submucosal edema in the lateral walls of the
pharynx (Peppard et al., 2000). Obesity is also associated with increased amounts of
peripharyngeal fat, and in turn larger neck circumference. These pharyngeal fat deposits cause
narrowing of the lumen and increased upper airway collapsibility, and may predispose to
obstruction when neuromuscular tone decreases during sleep. Obesity may also increase upper
airway collapsibility by reducing lung volumes, particularly functional residual capacity.

OSA causes significant stress on the cardiovascular system. During normal sleep, blood
pressure and heart rate fall by approximately 25%. During OSA, abrupt inspiratory efforts occur
during pharyngeal collapse, in turn causing a sudden, large increase in negative intrathoracic
pressure. This increases left ventricular transmural pressure, left atrial wall tension, and venous
return to the right ventricle. The ultimate result is decreased preload and stroke volume. As
arterial oxygen saturation decreases, myocardial oxygen supply becomes insufficient to meet
demand while peripheral and central sympathetic excitatory reflexes are stimulated. The patient
then abruptly arouses from sleep, further increasing sympathetic nerve discharge and
decreasing vagal tone. The net effect is an increase in heart rate and a surge in blood pressure
that subside as the patient goes back to sleep (Bradley and Floras, 2009). This may ultimately
result in hypertension, congestive heart failure, and other cardiovascular complications.

OSA causes significant sleep disruption (Naismith, Winter, Gotsopoulos, Hickie, and Cistulli,
2004). Normal sleep is characterized by an alternate cycling between non-rapid-eye-movement
(NREM) sleep and rapid-eye-movement (REM) sleep (Carskadon and Dement, 1994). NREM
sleep consists of three stages that range from “light” Stages 1 (N1) and 2 (N2) sleep, to “deep”
Stage 3 (N3) sleep. A period of REM sleep typically follows each episode of NREM sleep. This
alternating cyclic pattern of NREM and REM sleep occurs throughout the night, and each cycle
lasts about 90 minutes. In the earlier part of the night, slow-wave or deep sleep predominates,
and in the last third of the night, REM sleep (or “dream sleep”) predominates. A typical young
adult will spend 70-75% of sleep in NREM and 20-25% of sleep in REM. Wakefulness within the
sleep period typically occurs during less than 5% of the night. Although the precise functional
role of each type of sleep and the cyclical pattern of sleep stages is not yet fully understood, it is
generally accepted that disruptions to the continuity of sleep will affect the restorative value of
sleep as well as next-day functioning and/or alertness (Stepanski, 2002). OSA results in sleep
fragmentation due to the numerous apnea-related asphyxias that persist throughout the night
(Fredrickson and Krueger, 1994). In severe cases, there may be 30 or more of these sleep-
disrupting arousals per hour of sleep (American Academy of Sleep Medicine, 1999) as the body
attempts to recover from hypoxia resulting from OSA-related respiratory disturbances. Since
respiratory rate varies according to the state of consciousness, there is a particularly
pronounced deprivation in the deepest stages of sleep (often thought to be the most restorative
stages) as well as in REM sleep (which is thought to play a role in memory consolidation).
Because of these changes, the sleep of OSA sufferers is disrupted and therefore inadequate
(Bucks, Olaithe, and Eastwood, 2013).
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OSA and Human Performance

Effects of sleep curtailment/disruption on performance

Multiple well-designed studies have shown unequivocally that inadequate sleep adversely
impacts neurocognitive functioning and performance (see reviews by Goel, Basner, Rao and
Dinges, 2013; Lim and Dinges, 2010). Basically all cognitive performance measures are
negatively affected including attention, judgment, reaction time, and accuracy (Balkin, Rupp,
Picchioni, and Wesensten, 2008; Banks and Dinges, 2011, Killgore, 2010). Sleep loss produces
decrements in vigilance, cognitive slowing, short term memory failures, deficits in frontal lobe
functions, and rapid, involuntary episodes of “dozing off” (Bonnet, 1994; Dinges, 1992; Dinges
and Kribbs, 1991; Horne, 1988; Horne, 1993; Koslowsky and Babkoff, 1992; Naitoh, 1975; Neri
et al., 2002; Thomas, Sing, and Belenky, 1993; Wright and McGown, 2001). The severity of
these disturbances is closely related to the degree of sleep disruption. For example, total sleep
deprivation will cause an immediate and drastic disruption to overall functioning whereas milder
sleep restriction or sleep fragmentation may exert a less-pronounced impact, at least in the
near-term. If sleep is disrupted or fragmented for several days, however, alertness and
performance are degraded to the same extent as with acute sleep loss.

General types of sleep disturbances

The majority of sleep and performance studies have historically focused on the effects of total
acute sleep deprivation, but more recently the effects of partial sleep restriction have received
increased attention due to the greater societal prevalence of partial sleep loss as a result of
medical conditions and sleep disorders, as well as lifestyle factors (e.g., shiftwork, jet lag,
prolonged work hours). As summarized by Banks and Dinges (2007), partial sleep deprivation
results through sleep restriction, which can occur due to work-scheduling factors and/or poor
sleep habits; sleep fragmentation, which occurs with certain sleep disorders (e.g., untreated
obstructive sleep apnea); or selective sleep stage deprivation, which can occur if sleep
fragmentation is isolated to a specific sleep stage (e.g., when apneic episodes disrupt primarily
one stage of sleep such as rapid eye movement (REM) sleep).

Total sleep deprivation. A meta-analysis conducted by Lim and Dinges (2010) showed that
sleep deprivation produces relatively rapid and significant decrements in most cognitive
domains, with simple attention and vigilance tasks showing the largest effect, and complex
attention and working memory tasks being affected to a lesser extent. Another summary
(Durmer and Dinges, 2005) concluded that the homeostatic sleep pressure that rapidly builds
during periods of prolonged wakefulness leads to uncontrollable lapses into sleep, or micro
sleeps. These prolonged periods of wakefulness affect not only neurocognitive states, but also
cause changes in mood and increase levels of subjective fatigue. Years of research support the
serious negative effects of total sleep deprivation across a range of people involved in diverse
endeavors and occupations.

Sleep restriction. Total sleep deprivation is clearly a concern in safety-sensitive scenarios, but
chronic sleep restriction is more common, and scientific interest in its effects has grown in
recent years. The impact of sleep restriction is generally similar to that of total deprivation, but
is somewhat less pronounced, at least in the near-term. Sleep restriction of the type often faced
by personnel who work non-standard schedules, cross multiple time zones, or practice
inadequate sleep hygiene, produces serious decrements in cognition and performance. Two
classic studies in which the effects of chronic sleep restriction were assessed indicated that
chronic sleep loss produced a “dose response” effect, with performance decrements
progressively increasing as time in bed (and thus time asleep) is systematically reduced
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(Belenky et al. 2003;Van Dongen et al. 2003). Sleep duration under 6 hours per night produced
the greatest decrements in both investigations — a finding confirmed by other reports (Banks,
Van Dongen, Maislin and Dinges, 2010; Haavisto et al., 2010; Rupp et al. 2009). Of further
interest is the fact that when sleep is restricted to 4 to 6 hours per night, cognitive performance
declines are similar to the deficits seen during 24 — 48 hours of continuous wakefulness (Van
Dongen et al., 2003). Moreover, recovery from chronic sleep restriction across consecutive days
is not rapid; return to well-rested baseline performance can take from several days up to a week
after the sleep restriction has ended (Axelsson et al. 2008). Belenky et al. (2003) found that
research participants who were restricted to 7 or fewer hours of sleep for several days did not
experience a full recovery in performance even after 3 days of 8 hours of sleep per night. Banks
and colleagues (2010) found that while extended post-sleep-restriction recovery-sleep
opportunities had beneficial effects, even people who were offered a 10-hour night in bed
following several days of sleep restriction were not fully recovered after one night. Thus,
personnel who are chronically sleep restricted due to work-related scheduling factors (i.e.,
pilots, truck drivers, traveling executives, etc.) are at risk not only during the sleep-restriction
periods themselves, but for several days afterwards as well.

Sleep fragmentation and selective sleep stage deprivation. Sleep disruptions of the sort that
occur with untreated sleep disorders, particularly sleep apnea, likewise cause performance
deficits and excessive on-the-job sleepiness or fatigue (Bittencourt et al., 2008; Bucks, Olaithe,
and Eastwood, 2013; Ferguson and Fleetham, 1995). Although there is a lack of complete
scientific consensus on the extent these effects (Bonnet and Arand, 2003; Reynolds and Banks,
2010; Short and Banks, 2014), it is generally accepted that sleep fragmentation adversely
affects cognitive functioning and performance (Bucks et al., 2013; Lal, Strange, and Bachman,
2012; Stepanski, 2002). A meta-analysis conducted by Bucks et al. (2013) indicated that the
sleep alterations associated with obstructive sleep apnea (i.e., significant reductions in REM
sleep and deep sleep) slow cognitive processes, produce deficits in attention and vigilance,
impair long-term visual and verbal memory, and disrupt visuospatial/constructional abilities.
OSA-induced sleep alterations also degrade the executive functions essential for volition,
planning, purposeful action, and the monitoring of effective performance. According to Lal and
colleagues (2012) there is indirect evidence that obstructive sleep apnea leads to structural
damage to the brain over time, and that such changes form the foundation for cognitive
impairments which include decrements in reasoning abilities, vigilance, learning, and memory.

Sleep apnea linked to increased risk of accidents. OSA has been associated with an increased
risk of accidents in both commercial and noncommercial drivers. A systematic review of 40
studies found that noncommercial drivers with OSA were at increased risk for a traffic accident
(Tregear et al., 2009). Neither daytime sleepiness nor the severity of OSA were correlated with
the risk of an accident, but successful treatment did improve driver performance (Ellen et al.,
2006). Xie et al studied the effectiveness of screening criteria for OSA in commercial drivers.
These criteria included a history of snoring, excessive daytime sleepiness, or withessed apnea
events; an Epworth Sleepiness Scale (ESS) score of greater than 10; body mass index of 35
kg/m? or greater and a neck circumference of greater than 17 inches in men or greater than 16
inches in women; uncontrolled hypertension; and sleeping in the examination or waiting rooms.
They found that these criteria had a positive predictive value of 78% (Xie et al., 2011). A
systematic review by Treager et al found that there was a significant association between OSA
and motor vehicle accidents in commercial drivers; drivers with OSA had a risk that was up to
four times greater than a driver without OSA (Tregear et al., 2009).

Although OSA has not been implicated as a direct causal factor in an aviation accident, fatigue
has been associated with both incidents and accidents. The National Transportation Safety
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Board determined that fatigue was the probable cause of an incident in which both the captain
and first officer of a Part 121 flight fell asleep and overflew their destination. Undiagnosed OSA
was listed as a contributing factor (Hersman et al., 2009). A study using electroencephalography
to measure brain activity found 10 episodes of sleep or reduced alertness in 400 person-hours
of flight (Wright et al., 2005). In 2008, the Federal Motor Carrier Safety Administration
recommended that all commercial driver license candidates with a BMI over 30 kg/m? undergo
screening for OSA. Because of its potential impact on flight safety, the Federal Aviation
Administration requires that airmen diagnosed with OSA obtain a special issuance medical
certificate. An airman undergoing treatment for OSA must submit a polysomnogram and
information regarding the elimination of symptoms such as daytime sleepiness. OSA may also
be an additional risk factor for developing significant arterial hypoxia during flight, therefore
when a minimum overnight SpO, of less than 65% is seen during polysomnography, further
assessment may be required (Ali et al., 2011).

Sleep apnea associated with serious co-morbidities. OSA is associated with a number of
comorbidities that could cause sudden incapacitation. Sleep apnea has been demonstrated to
increase risk of stroke and death by any cause (Yaggi et al., 2005), and may predispose
patients to cardiovascular disease through a number of mechanisms, including sleep
fragmentation, intermittent hypoxia, chronic activation of the sympathetic nervous system, and
inflammation. OSA increases the risk of Type 2 diabetes mellitus, and may also exacerbate the
vascular complications of diabetes. This may be caused by chronic hypoxia and oxidative
stress-induced injury of endothelium and peripheral nerves (Pallayova et al., 2014). One
longitudinal study of adults referred for polysomnography found that both the presence of OSA
and nocturnal hypoxemia were independent risk factors for sudden cardiac death (Gami et al.,
2013). A recent study linked total time spent during sleep with an oxygen saturation less than
90%, to a 50% increase in the risk of a cardiovascular event or death (Kendzerska et al., 2014).

Additive impact of sleep-disruptive factors

The two primary determinants of on-the-job alertness are the sleep regulatory process or the
degree to which the minimum routine physiological sleep requirement is being met (i.e., the
homeostatic component of the fatigue equation); and the circadian rhythm or the timing of the
work/sleep period in relationship to the body’s biological clock (i.e., the circadian component of
the fatigue equation) (Goel, Basner, Rao, and Dinges, 2013; U.S. Department of Transportation,
2010). Although sleep regulation is an important consideration, failure to obtain 7-8 hours of
high-quality sleep every day causes an accumulation of homeostatic sleep pressure. This in turn
can be expected to impair both cognition and performance (Department of the Army, 2009).
This failure in sleep regulation is not affected by its cause; poor personal choices, work-related
scheduling factors, sleep disorders, or other factors produce the same effects. Insufficient sleep
from any cause will ultimately decrease performance and alertness, with possible catastrophic
consequences in safety-sensitive occupations. It is therefore imperative that operational
personnel obtain the requisite amount of high-quality sleep on a day-to-day basis. Although
regulatory bodies such as the Federal Aviation Administration (FAA) dictate duty and rest
schedules in an attempt to meet this objective and safeguard personnel from unwanted sleep
reductions (and a consequent increase in the homeostatic drive towards dangerous on-the-job
sleepiness), unpredictable schedule changes from weather or maintenance delays;
requirements for late-night or early-morning duty times; and/or rapid and constant time-zone
changes often create sleep-related difficulties. Unfortunately, when work-related sleep
curtailments are exacerbated by medically-related sleep disruptions or fragmentations, the
resulting additive effects can seriously undermine even the best fatigue-risk-management
systems.
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Approach to Screening for Sleep Apnea

Screening for sleep apnea is most frequently initiated during a general history and physical
examination, with questioning about the presence of loud snoring, poorly refreshing sleep, and
daytime sleepiness, and collection of objective measures such as body mass index (BMI).
Increasingly, brief questionnaires such as the eight-item STOP-BANG (Chung et al., 2008),
designed to facilitate the identification of important risk factors such as loud snoring, withnessed
apneas, presence of hypertension, and BMI, are being used to identify those at highest risk for
sleep apnea, who require further specialized evaluation. Clinical evaluation by a sleep specialist
involves a review of sleep habits, daily sleep duration, environmental, social, and medical
factors influencing sleep quality, and identification of co-morbid disorders such as poorly
controlled hypertension, cardiovascular disease and Type |l Diabetes Mellitus, that are
associated with untreated apnea (Bradley et al., 2009, Kenderska et al., 2014, Gami et al.,
2013, Yaggi et al., 2005), with the goal of further determining the likelihood that apnea is
present as well as identifying the presence of other common sleep disorders such as insomnia,
and Restless Leg Syndrome (RLS) that can contribute to poor quality rest. The latter is
important because over 30% of patients with a primary diagnosis of sleep apnea have additional
sleep problems (Scharf et al., 2005), which may require treatment to ensure optimal sleep
guality and daytime performance. Additionally, detailed discussion of life-style issues, including
optimal sleep hygiene and weight management are typically done. After clinical evaluation, if
apnea or other disorders requiring polysomnographic evaluation are suspected, then a sleep
study is ordered.

The gold standard for evaluation of sleep apnea is in-lab overnight polysomnography (PSG),
which involves measurement of airflow at the oropharynx, chest and abdominal movements,
pulse oximetry, electrocardiography (EKG), electroencephalography (EEG, for sleep staging),
and electromyography (EMG, for movements). In many cases, where sleep apnea is identified
early in the nighttime, which is typical for more severe cases, then the second half of the
overnight study can be used to initiate treatment with continuous positive airway pressure
(CPAP). In many cases, diagnosis and treatment can be accomplished in a single overnight
study. While these studies provide a high degree of diagnostic accuracy and reproducibility,
they are time intensive and relatively expensive. Therefore, there is an increasing focus on the
use of at home testing. A number of different devices have been developed for home sleep
testing (Collop et al., 2007). These home tests typically cost one third of what a single overnight
in-lab study costs. However, these devices are not suitable for all individuals, require
specialized expertise to interpret, and most importantly can only be used to rule in sleep apnea.
The latter is a critical and often overlooked point. It is imperative that only patients suspected of
being at high risk for sleep apnea, and who have no contraindications to home testing undergo
home sleep testing, because if a patient suspected of having sleep apnea has a negative home
study, then current best practices require an in-lab study for confirmation (Collop et al., 2007). If
significant sleep apnea is found on home sleep testing, then in many cases, an auto-titrating
CPAP machine can be prescribed for treatment. While other methods such as overnight
oximetry have been advocated as screening methods, currently these techniques lack sufficient
sensitivity and specificity to make them effective tools for diagnosis (Collop et al., 2011).

Although CPAP remains the gold-standard for therapy, two other treatment options are
available, (1) surgical intervention with uvulopalatopharyngoplasty (UPPP) (Aurora et al., 2010),
and (2) therapy with oral appliances (Ngiam et al., 2013). The former intervention is most
successfully used in those with mild to moderate sleep apnea (Aurora et al., 2010). This option
is invasive, requires considerable recovery time, and it is often hard to predict pre-surgically
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whether an individual’'s apnea will be significantly treated. After recovery from surgery, it is
necessary to repeat overnight polysomnography to determine response, and some patients may
still require CPAP after surgery. A number of different oral appliances have been studied and
may be useful for treating mild to moderate sleep apnea. However, they require individualized
fabrication by a dentist with specialized training, and initially require multiple adjustments. After
the adjustment of an oral appliance has been optimized, repeat sleep study testing with the
device in-place is needed to ensure that the OSA has been treated. This process is almost
always more expensive than standard CPAP therapy.

Once a diagnosis is made and appropriate treatment has been initiated, response to therapy
must be periodically evaluated to ensure compliance. Six percent of individuals have significant
residual daytime sleepiness even after they have been optimally treated (Pepin et al., 2009)., so
patients must be clinically evaluated to confirm that both respiratory events and daytime
sleepiness have resolved (Wolkove et al., 2008). Modern CPAP devices incorporate technology
that allows monitoring of daily usage, including hours used, mask leak, and residual sleep
disordered breathing. This technology is already used to help monitor response to therapy,
provides an objective measure of response to treatment, and helps individuals demonstrate
adherence to therapy for occupational considerations. Even after successful therapy has been
initiated, periodic follow-up is required to insure continued benefit. Factors such as aging, weight
gain, and in women the onset of menopause can result in worsening apnea severity (Punjabi,
2008), which requires adjustment in therapy.

Conclusion

Sleep apnea is highly prevalent in the general population, and is nearly universally present in
individuals with a BMI greater than 40 kg/m?. It is strongly associated with impaired cognitive
performance and daytime performance, and linked with increased motor vehicle accident rates.
While there is a lack of pilot-specific data, extrapolation from the motor vehicle data (a setting
likely to be less cognitively demanding), strongly suggests that screening and treatment for OSA
should be undertaken. While the approach to the optimal screening of the general pilot
population is being debated and refined, screening for individuals who are morbidly obese and
for whom the presence of OSA is highly likely, should be undertaken.

Although many real-world constraints may prevent every person in a safety-sensitive
occupation from receiving consistent, fully-restorable, high-quality and adequate sleep in all
situations, ensuring that personnel are free from health-related problems that may prevent them
from obtaining maximum benefit from the available sleep opportunities is an obtainable
objective. Sleep disorders such as obstructive sleep apnea present serious health and
performance risks because of the functional and fatigue-producing sleep disruptions they cause,
but with proper screening and follow-up the risks associated with sleep apnea can be feasibly
managed in the modern occupational environment.
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Aerospace Medical Association

Memorandum for Council
Date: November 14, 2013
To: AsMA Council
From: Executive Director

Subject: Medical Guidelines for Airline Travel Updates

Issue: The travel publication titled “Medical Guidelines for Airline Travel, 2" Edition”
was completed in 2003. The publication needs to be updated for currency and
expansion of information.

Background: In 2012, the Air Transport Medicine Committee accepted a request from
the Executive Director to update and expand the travel publication titled “Medical
Guidelines for Airline Travel, 2" Edition.” This document was published in Aviation,
Space, and Environmental Medicine in 2003. | received several calls from physicians
asking if this excellent publication would soon be updated. A group of AsMA experts
agreed to review and update the publication. This group decided the Medical
Guidelines should be a “living document” and should be under constant review with
updates provided, as required.

The new Medical Guidelines document will be divided into sections based on
medical topic areas. AsMA experts in the topic areas will review the sections on a
planned basis and provide updates should new information become available. The
group also recommended that the Medical Guidelines reference travel
recommendations from other prestigious medical associations such as the British
Cardiovascular Society (BCS), the British Thoracic Society (BTS), the American College of
Emergency Physicians (ACEP), and the Royal College of Obstetricians and
Gynaecologists. Several of the sections have been updated with other sections still in
the review process.

In January 2013, Dr. Claude Thibeault recommended the AsMA leadership
consider three options for moving this publication forward:

1. Scrap the existing guidelines and publish the new ones, which we will add to as
other chapters become available,
2. Replace the old chapters by the revised ones and keep the old chapters that
have not been revised yet,
3. Wait for all the chapters to be ready.
Dr. Thibeault and | would not recommend Option 3 since it would continue the long
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delays in updating this important travel publication. In my opinion, Option 1 does not
improve process since it removes the current travel publication and only publishes the
sections that have been updated. Option 2 replaces the sections/chapters that have
already been updated but retains the old sections that still under review.

No matter which of the three options is approved, the ATM Committee must
reach out to the other medical associations that have published travel guidelines
specific to their medical specialty and request their approval for us to link from our
updated travel guidelines to their published guidelines. In future years, we hope these
medical association will include AsMA experts in the review processes for their
guidelines.

Recommendation: Council approve Option 2 — Replace the old sections/chapters by
the recently revised sections/chapters and keep the old sections/chapters that have
not been revised yet.





From: Volker Damann

To: ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP
Cc: Philip Scarpa; Jeffrey Sventek; Alex Garbino, MD, PhD; Carol Manning, PhD; David Gradwell, MB, PhD; Eilis

Boudreau. MD. PhD; Kris Belland. DO. MPH; Roland Vermeiren. MD; Valerie Martindale, PhD; Volker Damann;
Barr, Yael (JSC-SK)[WYLE INTEG. SCI. & ENG.]

Subject: Re: Online CME/MOC

Date: Monday, September 22, 2014 2:57:16 PM

I think we also need to keep in mind, that this offer is only valid for the US physicians, since
the CME credits are usually not accepted e.g. in Europe. We therefore lose some of the
potential customers, which may make the program even less attractive to AsmA from a
revenue perspective.

Volker

Volker Damann, MD

Head, Space Medicine Office (HSO-UM)

Executive Secretary ESA Medical Board

ISS Utilization and Astronaut Support Department
Directorate of Human Spaceflight and Operations (D/HSO)
European Space Agency

EAC
Geb. 12, Linder Hohe, PO Box 906096

D-51147, Cologne
Germany

T: +49 2203 6001 401 | F: +49 2203 6001 402
volker.damann@esa.int | www.esa.int/spaceflight

On 22 Sep 2014, at 20:44, ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP
<hernando.ortega@us.af.mil> wrote:

Oooh. | like #5!!

From: Scarpa, Philip J. (KSC-TAA4A) [mailto:philip.j.scarpa@nasa.gov]
Sent: Monday, September 22, 2014 1:10 PM

To: Jeffrey Sventek; ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP; Alex Garbino,
MD, PhD; Carol Manning, PhD; David Gradwell, MB, PhD; Eilis Boudreau, MD, PhD; Kris
Belland, DO, MPH; Roland Vermeiren, MD; Valerie Martindale, PhD; Damann, Volker R.
(JSC-OT)[EUROPEAN SPACE AGENCY]; Barr, Yael (JSC-SK)[WYLE INTEG. SCI. & ENG.]
Subject: RE: Online CME/MOC

Let’s put it on the Council agenda then.
| pose some points of discussion to consider:
1. We thought this would make some money as a revenue stream.
2. Do we need to charge more or will that kill off the interest?
3. We thought with the new government travel restrictions, many would be
denied to travel to the annual meeting and so they would be seeking their
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CME/MOC online, and so we wanted to offer that service and capture that
inevitable business. Was the need overly estimated?

4. The online CME/MOC potentially competes with meeting attendance. During
the travel permission process, employers increasingly ask, “can you get the
required training /credits any other way than attending the meeting in person
(online, teleconference, etc)?”

5. Could this be something the Foundation would fund?

6. We could still offer the AsM specialty modules/Board Review Course topics.
This development would be once. Online demand may be higher than the
current online offerings.

-Phil

From: Jeffrey Sventek [mailto:jsventek@asma.org]

Sent: Monday, September 22, 2014 11:15 AM

To: ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP; Alex Garbino, MD, PhD; Carol
Manning, PhD; David Gradwell, MB, PhD; Eilis Boudreau, MD, PhD; Kris Belland, DO,
MPH; Scarpa, Philip J. (KSC-TAA4A); Roland Vermeiren, MD; Valerie Martindale, PhD;
Damann, Volker R. (JSC-OT)[EUROPEAN SPACE AGENCY]; Barr, Yael (JSC-SK)[WYLE
INTEG. SCI. & ENG.]

Subject: RE: Online CME/MOC

Yes, on our website under Continuing Education
(http://www.asma.org/continuing-education/courses)

Jeff

JEFFREY SVENTEK, MS, CAsP
AsMA Executive Director

jsventek@asma.org
Office: (703) 739-2240 ext 105

Mobile: (434)987-4995
<image001.png>

From: ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP
[mailto:hernando.ortega@us.af.mil]

Sent: Monday, September 22, 2014 11:12 AM

To: Jeffrey Sventek; Alex Garbino, MD, PhD; Carol Manning, PhD; David Gradwell, MB,
PhD; Eilis Boudreau, MD, PhD; Kris Belland, DO, MPH; Philip Scarpa MD
(philip.j.scarpa@nasa.gov); Roland Vermeiren, MD; Valerie Martindale, PhD; Volker
Damann, MD; Yael Barr, MD

Subject: RE: Online CME/MOC

Do we have a listing of all the available materials online with links to them?

From: Jeffrey Sventek [mailto:jsventek@asma.org]
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Sent: Monday, September 22, 2014 10:04 AM

To: Alex Garbino, MD, PhD; Carol Manning, PhD; David Gradwell, MB, PhD; Eilis Boudreau,
MD, PhD; Kris Belland, DO, MPH; ORTEGA, HERNANDO J JR Col USAF AETC AETC/SGP;
Philip Scarpa MD (philip.j.scarpa@nasa.gov); Roland Vermeiren, MD; Valerie Martindale,
PhD; Volker Damann, MD; Yael Barr, MD

Subject: Online CME/MOC

Executive Committee,

| am having great difficulty trying to decide whether we continue to offer CME
and MOC activities online. AsMA built and offered four (4) CME/MOC modules
following the 2013 Annual Scientific Meeting in Chicago. These modules were
priced very low in an effort to get a large number of participants. AsMA members
were offered 1.5 hours of CME for $9.00 and they could receive CME & MOC for
the module for $10.00. Non-members paid $12 for CME and $15 for CME &
MOC. These are incredibly low prices for CME and MOC credits.

| just received a report from IntelliQuest Media on total activity for these
CME/MOC activities. A total of 24 participants completed some or all of the
available modules. AsMA generated a total of $686.00 in revenue. It cost AsSMA
$2,750 to build these four modules and make them available online. So, we
basically lost $2,000 in this initial effort.

| am now faced with a decision about developing sessions from the 2014 meeting
for online CME & MOC. Based upon the participation response we received from
the initial offerings, | am inclined to cut our losses and not offer any online
CME/MOC. | have not been contacted by anyone since the May 2014 meeting in
San Diego regarding the availability of online CME/MOC.

Following the 2014 Annual Scientific Meeting, 526 attendees completed the
online Survey Monkey post-meeting evaluation. Question 45 of that survey
asked: “What learning formats (e.g., online, live, webinar, etc.) do you find most
useful?” Of the 526 attendees that completed the post-meeting evaluation, 269
(51%) skipped this question and 257 completed the question. Their responses

were:
Live — 151
Online — 33

Combination of Live & Online—71
Journal - 2

Most of those that indicated a combination of Live & Online recommended a
webinar (live stream from event) rather than online slides/audio. Only 13% of
those that responded to the question preferred online education.
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With all of this in mind, | believe we should discuss the way ahead for online
CME/MOC during the November Council meeting. Many of us believed online
education would provide AsMA with a significant revenue stream but our initial
effort lost money for the Association. Not only does building online CME cost a
lot of money, it is also a labor intensive effort. Also, any online CME activities we
offer will be reviewed by the ACCME during our next accreditation cycle.

| am open to any ideas or suggestions you may have on this matter.
Regards,
Jeff

JEFFREY SVENTEK, MS, CAsP
Executive Director

Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579
jsventek@asma.org

Office: (703) 739-2240 ext 105
Mobile: (434)987-4995

<image001.png>

This message and any attachments are intended for the use of

the addressee or addressees only.
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Emails can be altered and their integrity cannot be guaranteed
by the sender.
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Introduction

The Federal Aviation Administration (FAA) asked the American Diabetes Association (the
Association) to convene a panel of experts to form recommendations for a protocol to assess
which pilots who use insulin pose an acceptably low risk of incapacitation to operate with any
class of medical certificate.

The Panel convened on June 27, 2014, at the Association’s National Office in Alexandria,
Virginia. The panel membership included:
Endocrinologists:
e Dr. Daniel Lorber, Director of Endocrinology at New York Hospital Queens and
Associate Director of the Lang Center for Research and Education (Chair)
e Dr. Martin Abrahamson, Senior Vice President for Medical Affairs, of the Joslin
Diabetes Center and Associate Professor of Medicine at Harvard Medical School
e Dr. Samuel Dagogo-Jack, Professor of Medicine and Chief of the Division of
Endocrinology, Diabetes and Metabolism at the University of Tennessee Health
Science Center
e Dr. Elizabeth Seaquist, Professor of Medicine at the University of Minnesota and
President, Medicine and Science of the American Diabetes Association
e Dr. Desmond Schatz, Professor and Associate Chairman of Pediatrics, Medical
Director of the Diabetes Center and Associate Director of the GCRC at the
University of Florida

Aviation Medical Specialists:
e Dr. Quay Snyder, Aviation Medicine Advisory Service
e Dr. Keith Martin, Aviation Medicine Advisory Service
e Dr. James DeVoll, FAA, Office of Aerospace Medicine, Medical Appeals Branch

Former Professional Pilots with ITDM:
° Eric Friedman, American Airlines
° William Blalock, American Airlines

American Diabetes Association Representatives:
. Katie Hathaway, Managing Director of Legal Advocacy
. Sarah Fech, Staff Attorney
o John Griffin, JD, former Association Chair of the Board.





The Panel concluded that it is possible to identify pilots using insulin who pose no greater risk of
in-flight incapacitation from any cause than does the typical pilot.

In developing the following protocol, the panel has drawn largely on the established Canadian,
British, and US 3" class protocols for individually assessing pilots who use insulin.

Airmen with Insulin Treated Diabetes Mellitus

The FAA has established a policy that permits the special issuance medical certification of
insulin-treated applicants for first-, second-, and third-class medical certification. Consideration
will be given only to those individuals who have been clinically stable on their current treatment
regimen for a period of 6 months or more.

Individuals certificated under this policy will be required to provide substantial documentation
regarding their history of treatment, accidents related to their disease, and current medical status.
If certificated, they will be required to adhere to stringent monitoring. The following is a
summary of the evaluation protocol and an outline of the conditions that the FAA will apply:

Initial Certification

1. The applicant must have had no recurrent (two or more) episodes of hypoglycemia
resulting in loss of consciousness, seizure, impaired cognitive function or requiring
intervention by another party, or occurring without warning (hypoglycemia unawareness)
in the past 5 years and none in the preceding 1 year, excluding any period of pregnancy.

2. The applicant will be required to provide copies of all medical records as well as accident
and incident records pertinent to their history of diabetes.

3. Areport of a complete medical examination preferably by a physician who specializes in
the treatment of diabetes will be required. The report must include, as a minimum:

i. Two measurements of glycosylated hemoglobin (hemoglobin A1C
concentration and the laboratory reference range), the first at least 90
days prior to the current measurement."

ii. Self-monitored blood glucose readings from the previous 30 days.

1. 80% of the self-monitored blood glucose
values must be between 70mg/dl and
250mg/dl. "

2. Airmen using CGM technology must adhere
to the ADA Clinical Practice Guidelines for
self-monitoring blood glucose with a finger





stick test to provide the data for the 30 days
of data required at the initial certification
phase.

iii. Specific reference to the applicant's insulin dosages and diet.

iv. Specific reference to the presence or absence of cerebrovascular,
cardiovascular, or peripheral vascular disease or neuropathy.

v. Specific reference to the presence or absence of decreased
hypoglycemia awareness.

vi. Confirmation of the absence of clinically significant eye disease via
dilated eye exam performed by an ophthalmologist.

vii. Verification that the applicant has been educated in diabetes and its
control and understands the actions that should be taken if
complications, especially hypoglycemia, should arise. The
examining physician must also verify that the applicant has the
ability and willingness to properly monitor and manage his or her
diabetes, as guided by the ADA clinical practice guidelines."

viii. If the applicant is age 40 or older, a report, with ECG tracings, of a
maximal graded exercise stress test. The applicant shall submit a
statement from his/her treating physician, aviation medical examiner,
or other knowledgeable person attesting to the applicant’s dexterity
and ability to determine blood glucose levels using a recording
glucometer.

ix. Pilots who use insulin pump delivery systems should submit details
of their *back-up’ non-pump regimen in the event of pump failure.

Follow-on monitoring:

1. For documentation of diabetes management, the applicant will be required to carry and
use a whole blood glucose measuring device with memory and must report to the FAA
immediately any severe hypoglycemic incidents," any involvement in accidents that
result in serious injury (whether or not related to hypoglycemia); and any evidence of loss
of control of diabetes, change in treatment regimen," or significant diabetic
complications. With any of these occurrences, the individual must cease flying until
cleared by the FAA.

2. At 3-month intervals, the pilot must be evaluated by the treating physician. This
evaluation must include a general physical examination, review of the interval medical
history, and the results of a test for glycosylated hemoglobin concentration. The





physician must review the record of the pilot's daily blood glucose measurements and
comment on the results. The results of these quarterly evaluations must be accumulated
and submitted annually unless there has been a change. (See No. 1 above — If there has
been a change the individual must report the change(s) to the FAA and wait for an
eligibility letter before resuming flight duties).

On an annual basis, the reports from the examining physician must include confirmation
by an ophthalmologist of the absence of clinically significant eye disease.

At the first examination after age 40 and at 5 year intervals, the report, with ECG
tracings, of a maximal graded exercise stress test must be included in consideration of
continued medical certification.

Monitoring and Actions Required During Flight Operations:

To ensure safe flight, the insulin using pilot with diabetes must carry during flight a
recording glucometer; adequate supplies to obtain blood samples; and an amount of
rapidly absorbable glucose, in 10 gm portions, appropriate to the planned duration of the
flight. Airmen using insulin pump delivery systems must carry appropriate insulin
supplies to maintain diabetes management in the event of pump failure.

The following actions shall be taken in connection with flight operations:

a. One half hour prior to flight, the airman must measure the blood glucose
concentration. If it is less than 100 mg/dl the individual must ingest an appropriate
(not less than 10 gm) carbohydrate snack and measure the glucose concentration
one half hour later. If the concentration is within 100 -- 300 mg/dl, flight
operations may be undertaken. If less than 100, the process must be repeated; if
over 300, the airman may not fly until the concentration is below 300 mg/dl.

b. Pilots who use insulin pump delivery systems should check tubing for bubbles
prior to and following ascent to altitude.

c. One hour into the flight, at each successive hour of flight, and within one half hour
prior to landing, the airman must measure the blood glucose concentration. If the
concentration is less than 100 mg/dl, a 20 gm carbohydrate snack shall be
ingested. If the concentration is 100 -- 300 mg/dl, no action is required. If the
concentration is greater than 300 mg/dl, the airman must pass control to another
pilot or crewmember and may not resume flight control until the glucose
concentration returns to the 100 -- 300 mg/dl range. If flying solo, the airman
must land as soon as practicable.

d. Inrespect to determining blood glucose concentrations during flight, the airman
must use judgment in deciding whether measuring concentrations or operational





demands of the environment (e.g., adverse weather, etc.) should take priority. In
cases where it is decided that operational demands take priority, the airman must
ingest a 10-15 gm carbohydrate snack and measure his or her blood glucose level
as soon as possible after the operational demands abate, not to exceed one hour
later. If measurement is not practical at that time, the airman must ingest a 20 gm
carbohydrate snack and pass control to another airman or crewmember, or land as
soon as practicable if flying on solo operations, so that a determination of the
blood glucose concentration may be made.

" There is no Hemoglobin Alc value that should be absolutely disqualifying, as no particular Hemoglobin Alc
suggests a lower or higher risk for an incapacitating, hypoglycemic event. However, if an airman’s Hemoglobin Alc
is 8.5% or greater and increasing, this may signal a problem with the airman’s diabetes management and warrants
further assessment by the treating physician.

il 1t should be noted that continuous glucose monitoring (CGM) technology is becoming increasingly prevalent,
especially amongst patients aiming for tight control of their diabetes. CGM devices often record transient
postprandial spikes in glucose levels that return to an acceptable range well before the next pre-meal fingerstick
capillary glucose determination would be carried out. Such transient glycemic elevations are likely to be present in
most people with diabetes but are of no clinical significance. In order to avoid over-interpretation of these brief
hyperglycemic excursions, we recommend that decisions regarding eligibility of an ITDM airman be made using
capillary blood glucose determinations (fingerstick).

iii patients on multiple-dose insulin (MDI) or insulin pump therapy should perform blood glucose monitoring prior to
meals and snacks, occasionally postprandially, at bedtime, prior to exercise, when they suspect low blood glucose,
after treating low blood glucose until they are normoglycemic, and prior to critical tasks such as driving.

v Defined as “an event requiring assistance of another person to actively administer carbohydrate, glucagons, or
other resuscitative actions.” Defining and Reporting Hypoglycemia in Diabetes, Diabetes Care Vol. 28 No. 5 at 1247
(May 2005).

V' To be defined as a 25% change in total daily dose of insulin, a change in the type of insulin, a change from an
insulin pump to injections or from injections to the insulin pump, or adding any drug for diabetes treatment.
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14 CFR 91.211 - Associated Risks Due to Compliance

Often cited as the most common rule violation in aviation is FAR 91.211, particularly the
lack of oxygen mask use by pilots while cruising at high altitude. The question that
comes to mind is; why are otherwise disciplined, compliant, professional pilots choosing
to disregard this regulation. There must be compelling reasons for this behavior.

This white paper explores the reasoning behind the widespread choice of ignoring FAR
91.211. In addition, hazards introduced by compliance with FAR 91.211 and possible
ways to mitigate the risk associated with identified hazards are discussed.

Background
14 CFR 91.211

Federal Aviation Regulation 91.211 mandates supplemental oxygen requirements for
civil aircraft of United States registry. The bulk of known non-compliance is the
regulation as it applies to pressurized aircraft. (Shaver, 2010) Although there are
similar, or more restrictive, supplemental oxygen rules for airline and charter operations,
this discussion will focus on the rules for U.S. general aviation operators under FAR part
91.

The federal supplemental oxygen regulation mandates if one pilot of a pressurized
aircraft leaves his/her station while the aircraft is above flight level 350, the other pilot
must wear and use an oxygen mask that is secured and sealed and supplies oxygen at
all times, or automatically supplies oxygen whenever the cabin altitude exceeds 14,000
feet. Also, while flying above flight level 410, one pilot must always wear and use the
oxygen mask. (14 CFR 91, 2013)

EU-OPS 1

The European Union flight regulations do not stipulate using supplemental oxygen at
any aircraft altitude, nor if a pilot leaves his/her station. It mandates that crew operating
pressurized aircraft with a service ceiling above 25,000 feet will have quick-donning
masks within immediate reach and oxygen will be in use when the cabin altitude
exceeds 10,000 ft. for more than 30 minutes or the entire time above a cabin altitude of
13,000 feet. (EU-OPS 1.770)

EASA-OPS Draft

EASA-OPS will soon replace EU-OPS. The published draft states the pilot-in-command
shall ensure that he/she and flight crew members engaged in performing duties
essential to the safe operation of an aircraft in flight use supplemental oxygen
continuously whenever the cabin altitude exceeds 10 000 ft for a period of more than 30
minutes and whenever the cabin altitude exceeds 13 000 ft. (European Aviation Safety
Agency, 2012)





ICAO Annex 6

The guidance published in ICAO Annex 6 specifies the amount of oxygen required for
various flight altitudes based on hectopascals of atmospheric pressure. It also specifies
a requirement for quick-donning masks for pressurized aircraft capable of operations
above 25,000 feet and the same use requirements for the crew as EU-OPS 1. In other
words, the usage of oxygen is based on cabin altitude, not aircraft altitude. (ICAO
Annex 6, Chapter 3,4, 2013)

The Hazard

The entire span of physiological hazards associated with high-altitude flight is beyond
the scope of this paper. The focus of this discussion is on the hazard associated with
sudden exposure to depressurization and the resultant effects of hypoxic hypoxia. The
rate of depressurization may be slow, rapid or explosive.

Explosive decompression is defined as a change in cabin pressure faster than the lungs
can decompress. Most authorities consider any decompression that occurs in less than
0.5 seconds as explosive and potentially dangerous. (AC 61-107B, 2013) During high
altitude flight, this type of decompression will most likely result in debilitating lung
damage, as well as other catastrophic body injury. A large breach in the aircraft
pressure vessel is necessary for this type of decompression.

Rapid decompression is a change in cabin pressure where the lungs can decompress
faster than the cabin. (AC 61-107B, 2013) If a rapid decompression were to occur
during high altitude flight, the crew would likely experience hypoxic hypoxia. Several
factors will determine the degree of hypoxia experienced by the crew and thus the
amount of time the crew is capable of taking protective and corrective action. The
period of time between the exposure to an oxygen-poor environment, and the point at
which a pilot is no longer capable of flying an aircraft is referred to as Effective
Performance Time (EPT). (John D. Odegard School of Aerospace Sciences, 2013)
Several factors can cause the EPT to vary. The rate of cabin ascent, physical activity
and health will all have an effect. However, there is a generally accepted EPT for most
persons.

CABIN ALTITUDE EPT
35000 ft .5 — 1 minute
40,000 ft 15 — 20 seconds
43,000 ft 9 — 12 seconds
50,000 ft 9 — 12 seconds

(John D. Odegard School of Aerospace Sciences, 2013)

The reason that the EPT does not change above 43,000 feet is that 9 to 12 seconds is
the average time it takes for oxygenated blood to flow from the lungs to the brain. After
that time, the partial pressure of oxygen is so low that the lungs cannot oxygenate blood
enough to keep the brain functioning at a level that could illicit any useful action. Itis






also important to understand that a rapid decompression to, or above 30,000 feet will
reduce the EPT by 30 — 50%. This happens because the rapid expansion of gas being
forced from the lungs creates an immediate onset of acute hypoxia. (John D. Odegard
School of Aerospace Sciences, 2013)

The insidious nature of a slow decompression can be the most dangerous. The
possibility of unrecognized onset of hypoxia during a slow decompression is much more
likely to happen than a dramatic, rapid decompression. (AC 61-107B, 2013) Of all
documented cases of depressurization, (other than those caused by bombs or aircraft
collision) the cases involving a fatal outcome were predominately those caused by slow
decompression. (Cipova, 2014) Slow decompression can result from leaking seals,
airframe failures, mechanical system failure, or human failure. (NTSB, 2000)

Non-Compliance

Why are otherwise compliant professional pilots choosing to ignore FAR 91.2117
Why are the compliant pilots frustrated with the current regulation?

Why aren’t the FAA and NTSB addressing this situation?

These are all questions that should be discussed.

Usually, the intentional non-compliance of an FAA regulation is founded in poor
discipline or a lapse in judgment. One may debate if non-compliance of 91.211 defines
a pilot as undisciplined. However, we are dealing with a majority of professional
corporate pilots who are knowingly ignoring this one rule. They may be making a well
thought out decision, or a decision based on the gut feeling that it is the right thing to do.

Tony Kern’s well respected book, “Redefining Airmanship”, consistently emphasizes the
importance of unwavering flight discipline. It is the primary bedrock principle of his
airmanship model. (Kern, 1997) It's safe to say, an attitude that allows for choosing not
to follow a specific regulation is unanimously labelled as unacceptable in all airmanship
and ADM books and articles. The conundrum with FAR 91.211 is that we have a
population of the most highly respected professional pilots doing exactly what is labelled
as poor airmanship. Who are these pilots? They are test pilots, OEM demo pilots,
military pilots, senior captains flying for major corporations, and the FAA.

One hypothesis is that a pilot’s decision to ignore FAR 91.211 is based upon a personal
assessment of risk. Not wearing the mask is a simple way of mitigating the hazards
associated with compliance.





The Risk Assessment

Within an aviation organization, safety is promulgated through the concepts of culture,
training, procedures and an appropriate Safety Management System (SMS). A vital
part of the SMS is the proactive identification of hazards and assessing the
consequences of not mitigating them. A risk analysis tool is useful in determining the
need for additional or new mitigation. A typical risk analysis will recognize the hazard,
identify the risk and determine the severity and likelihood if the identified hazard should
cause an event involving physical injury and/or damage. Using a predetermined risk
matrix, the operator can determine if the probability and severity of risk is acceptable,
acceptable with mitigation, or completely unacceptable.

A risk analysis of FAR 91.211 compliance was performed in accordance with an IS-BAO
Stage lll audited Safety Management System (SMS). (Major Corporation, 2014) (see
attachment) The hazard is identified as a loss of aircraft control due to hypoxia induced
pilot incapacitation because of depressurization. The current mitigation of risk is FAR
91.211.

The severity is categorized as catastrophic since an unmitigated depressurization event
can easily result in loss of life or property. The risk analysis procedure identifies a
catastrophic level of risk as category A.

The likelihood of a depressurization event in a corporate aircraft is categorized as
unlikely or highly unlikely. The highly unlikely label was used for the possibility of an
explosive or rapid decompression event. Reviewing the last ten years of accident
reports and the Aviation Safety Reporting System (ASRS) supports the designation
choices. This risk analysis procedure assigns likelihoods of unlikely and highly unlikely
with designations of 4 and 5.

The severity and likelihood categories of A4 and A5 are both acceptable in the
Company’s Risk Matrix. A4 is considered acceptable with mitigation.

The attached risk analysis report explores the hazards introduced by the current
mitigation of complying with FAR 91.211. Seven hazards are identified in the report as
a byproduct of compliance. The induced hazards may be categorized as fatigue, CRM
interference, performance interference, oxygen depletion, oxygen toxicity, unsanitary
health risks, untimely wear.

The final section of the risk analysis explores four alternative mitigation options.





Hazards Caused by FAR 91.211 Compliance
Fatigue

The oxygen masks currently installed on corporate aircraft are designed for emergency
use. Little consideration appears to be made to accommodate long period usage during
routine high altitude flight operations. The masks come in one size and are fitted with
non-adjustable bands that secure the mask very tightly to the users face. Although
there is a comfort setting on the mask designed to relieve pressure on a users face, this
feature is a marginal improvement and is seldom operable. There is nothing specific in
determining the operability of the comfort setting. It is a completely subjective
determination that often causes conflict between the user and the maintainer.

CRM Interference

When one pilot is wearing the oxygen mask, the crew has to cope with impaired crew
communication. The current design of the oxygen mask system installed on corporate
aircraft is not conducive to routine interphone and radio communication. The hot mic is
constantly broadcasting breathing noise over the interphone. This is both annoying and
interferes with normal communication. Most crews will cope with this by turning off the
mask microphone and having the pilot not wearing the mask handle all radio calls. This
isolates the pilot who is wearing an oxygen mask from normal CRM.

Performance Interference

Pilots who wear glasses have a difficult time with the current oxygen masks installed on
corporate aircraft. The mask fits over the bridge of the nose where a person’s glasses
normally sit. This results in raising the glasses much higher than they normally fit and
interferes with the pilot’s vision. Some masks are fitted with attached smoke goggles,
which adds to the challenge.

Crews who are compliant with FAR 91.211 will typically share the time they are required
to wear the masks. The masks are normally not re-stowed when not used, but are kept
on the side rail or in the pilot’s lap. The masks were designed as quick-donning from
the stowed container. Also, pilots train to deploy the masks from the stowed container.
There is a potential challenge for a pilot trying to don a mask from an unstowed location,
such as the side rail or lap, will have difficulty and not be able to quickly utilize the
oxygen system in an actual emergency.

Oxygen Depletion

Even if a user selects the Normal setting, some oxygen is used when the mask is worn.
On a long-range flight, the amount of oxygen used can only be known by a reduction in
tank pressure. Itis very difficult to constantly equate a reducing pressure reading to the
amount of time available if oxygen is needed in an emergency. Therefore, most

operators have no idea how much time of oxygen use they have, once they begin using





the oxygen system to comply with FAR 91.211. The only sure thing is, there isn’'t as
much oxygen available for use in a real emergency due to consumption of oxygen
during routine cruise flight.

After an extended high altitude flight, the oxygen supply must be replenished. Remote
destinations frequented by corporate aircraft may not have the capability to replenish
the oxygen system. This will either cause an operator to avoid those destinations or
forego servicing the oxygen system. There are locations that have questionable oxygen
sources and the operator must deal with the risk of contaminating the aircraft’'s oxygen
system. There are also locations, such as China, where the only way to service the
oxygen system is to have the tanks removed from the aircraft first. This adds even
more unnecessary risk to the operation.

Oxygen Toxicity

Prolonged breathing of 100% oxygen may compromise a pilot’s health with symptoms
such as disorientation, breathing problems and vision changes, such as myopia. This
was not considered a problem in corporate aircraft until ultra long-range aircraft entered
the scene. High altitude legs of 10 or more hours are now considered normal and pilots
are now exposed to 100% oxygen for extended periods of time. Scientists state the
exposure limit for breathing 100% oxygen under normal pressure, as four hours.
(Beehler, 1964)

In order to avoid oxygen toxicity and still comply with FAR 91.211, one might select the
Normal setting on the diluter-demand oxygen mask. This would allow the mask user to
breath ambient air with a small amount of added oxygen. At issue is the effectiveness
of not breathing 100% oxygen prior to a decompression event and still maintain the
level of performance needed to fly the aircraft. It has been scientifically shown that
there will be a severe decrement in performance for a person exposed to
decompression from 8000 feet to 41,000 feet without breathing 100% oxygen prior to
the decompression. (Billings, 1974) Therefore, the only effective way to mitigate an
explosive decompression event, utilizing the current regulation, is to risk oxygen toxicity
by continuously breathing 100% oxygen during high altitude cruise flight.

Unsanitary Health Risks

Since the pilots must share the installed oxygen masks, they are potentially exposed to
bacterial or viral organisms. Despite cleaning with recommended alcoholic agents, there
are areas on the mask left unclean. The head straps are covered with a fabric material
that is not cleanable and is in contact with the mask during stowage. The hose
connected to the oxygen mask is also not cleanable between usages and can harbor
infectious organisms. The risk of exposure is dependant upon the user’s ability to
thoroughly clean the mask and the health of co-workers who share the mask.





Untimely Wear

The oxygen mask systems installed on corporate jet aircraft are designed primarily to
cope with emergency situations. They do not appear to be built for repeated
deployment and stowage. The wear on units that are used by crews compliant with
FAR 91.211 is evidenced by frayed headbands and decayed seals.

Mitigation Options

Since the risk assessment clearly defines several induced hazards, it is prudent to
explore alternative mitigation choices. They are as follows.

Ignore FAR 91.211

This is the mitigation method of choice for the majority of corporate jet operators in the
United States. It does eliminate the hazards induced by compliance with FAR 91.211.
However, it comes with a price. Selectively choosing which regulations to follow is a
dangerous attitude and clearly demonstrates poor airmanship. (Kern, 1997) Chief Pilots
and/or Aviation Directors who choose to endorse or ignore this behavior will likely face
many other airmanship deficiencies with potential catastrophic outcomes.

Change FAR 91.211

This is an extremely challenging choice, as FAA and NTSB officials do not appear to be
concerned with the current situation. Even though the rampant non-compliance with
this rule has been published in several magazine and journals, there has been no
official response from our regulating agencies. Getting the FAA to take notice that
change is needed will only happen if a large and powerful group of operators, pilots,
manufacturers and organizations present a common desire and need for change.

What change will be effective? On the surface, a rule change that mimics ICAO Annex
6 supplemental oxygen requirements would be very desirable. This is a common sense
course of action. If taken, it is important to include the mitigated hazards with this
proposal, as there is a requirement that any rule change will need to clearly show an
increased level in safety and be in the public’s best interest.

One idea is to include an additional training and equipment requirements with a rule
modification. Much like what was done with the alternate night currency regulations, a
revised supplemental oxygen regulation might include a requirement for additional
training, such as altitude chamber training, with an approved training provider. Also,
having an automated descent system is a substantial equipment improvement that adds
a new level of safety. This could be a prerequisite for an operator to be qualified to
comply with a modified rule.





Modification of the Oxygen System

Several of the hazards induced by FAR 91.211 are caused by the design of the system.
Military fighter pilots have worn oxygen masks for years without adding to their list of
hazards. Their masks are fitted and are only worn by the individual user. Another
consideration would be to design a system that provides an oxygen supply for routine
use independent of the emergency system.

Petition for Exemption

Before 1985 there were several exemptions to supplemental oxygen regulations. A
denial of exemption filed by the acting Director, Flight Standards Service, changed how
the FAA viewed exemption requests for relief of supplemental oxygen rules. (Federal
Aviation Administration, 1986)

The concerns expressed by certain commenters opposed to the Proposed amendments
contained in Notice No. 82-11 prompted the FAA to reconsider the proposed
amendments and the supporting rationale included therein and also stated in previous
grants of exemption. Particular attention was directed at the potentially severe
physiological consequences resulting from high altitude depressurization in both large
and small cabin volume aircraft that possibly would incapacitate the flightcrew and result
in an accident. That reconsideration led the FAA to conclusions different from those
expressed in Notice No. 82-11 and previous grants of exemption. The FAA determined
that further grants of exemption should be discontinued and the notice withdrawn.

Thirty-two companies lost their exemption as a result of his decision.

Bombardier unsuccessfully attempted to get an exemption for the Global Express in
1995. They based their petition primarily on the reliability and redundancy that was built
into the Global Express and its improved systems. They also cited the engineering
challenge of increasing the oxygen volume to compensate for routine usage. What they
failed to do was address physiological issues as the FAA pointed out in their refusal of
the petition. (Federal Aviation Administration, 1995)

A review of the Federal Register and the denials of petitions for exemption from
supplemental oxygen use requirements reveal a common reason for denial. All
petitioners failed to show that exemptions to the rule will improve safety and are in the
public’s best interest.

The FAA has not entertained an exemption petition for relief from supplemental oxygen
regulation since 2005.





Bibliography

14 CFR 91. (2013). 91.211 Supplemental Oxygen. Federal Aviation Administration,
Department of Transportation.

AC 61-107B. (2013). Advisory Circular 61-107B, Aircraft Operations at Altitudes Above
25,000 Feet Mean Sea Level or Mach Numbers Greater Than .75. Federal Aviation
Administration, Department of Transportation.

Beehler, C. C. (1964). Oxygen and the eye. Aeromedical Review .

Billings, C.E. & Ernsting, J. (1974). Protection afforded by phased dilution oxygen
equipment following rapid decompression. Aerospace Medicine .

Cipova, L. (2014). Ascent and Scenario-Based Time of Useful Consciousness (TUC).
Melbourne: Florida Institute of Technology.

EU-OPS 1.770. European Union Operations 1, Subpart E, Section OPS 1.430. Official
Journal of the European Union.

European Aviation Safety Agency. (2012). NCC.OP.210 Use of supplemental oxygen.
European Aviation Safety Agency.

Federal Aviation Administration. (1986). Denial of Exemption No. 4667. Washington
D.C.: The Federal Register.

Federal Aviation Administration. (1995). Denial of Petition No. 6141. Washington D.C.:
The Federal Register.

ICAO Annex 6, Chapter 3,4. (2013). International Standards and Recommended
Practices. Convention on International Civil Aviation.

John D. Odegard School of Aerospace Sciences. (2013). Aviation Physiology for
Professional Aircrew. University of North Dakota.

Kern, T. (1997). Redefining Airmanship. New York: McGraw-Hill.

Major Corporation. (2014). Flight Operations Manual (Vol. 10). West Trenton, NJ:
Assesment Compliance.

NTSB. (2000). Safety Recommendation. Washington: National Transporation Safety
Board.

Shaver, C. (2010). Pilots Ignore Oxygen Regulations - Master of Aeronautical Science
Thesis. Daytona Beach: Embry-Riddle Aeronautical University.





Risk Analysis of FAR 91.211

The Hazard:
Loss of aircraft control due to hypoxia induced pilot incapacitation because of
depressurization.

The Risk:
Loss of life and aircratft.

Severity and Likelihood: A4 or A5

Severity — (A) Catastrophic

Likelihood — (4) Unlikely or (5) Highly unlikely — There is virtually no chance of an
explosive or rapid depressurization in modern aircraft. There is a more likely chance of
a depressurization of less than 7000 fpm due to a malfunction in the pressurization
system or door seal failure.

A4 is in the acceptable with mitigation risk category in the Merck Safety Risk Matrix.
A5 is in the acceptable risk category in the Merck Safety Risk Matrix

Current Mitigation:
FAR 91.211 — Pilot will wear and use an oxygen mask when flying above 41,000 feet.

Hazards Introduced by Current Mitigation:

1.

Increased pilot fatigue due to wearing a mask designed for emergencies during
long periods of time. The mask is not fit to individual pilots’ faces. The mask is
very tight on the head and is not adjustable. Breathing dry oxygen for an
extended period of time also contributes to fatigue.

Interference with CRM. Wearing the mask interferes with normal crew
communication. The design of the emergency oxygen mask is not conducive to
normal, routine interphone and radio communication.

Interference with the performance of pilots who wear glasses. The design of the
emergency oxygen mask does not allow pilots to wear their glasses in a normal
position.

Depletion of oxygen. Using the oxygen system during extended long range
cruise depletes the supplemental oxygen supply. Oxygen that is depleted by
using the system during cruise is not available should a real emergency occur.
The moment that the crew begins using supplemental oxygen, they no longer
know how much oxygen is available for emergency use. Additional problems
occur when oxygen must be replenished at a foreign location. Oxygen quality
may be questionable and some locations have requirements, such as removing
the oxygen tank, which add more hazards to aircraft operations.

Oxygen toxicity. This was not a problem before ultra-long range aircraft. Now
flying these aircraft on longer legs may expose the crew to 100% oxygen for 10-
12 hours at a time. Extended use of 100% oxygen can have a toxic effect on the
human body. Prolonged breathing of 100% oxygen may cause symptoms that
include disorientation, breathing problems, and vision changes such as myopia.
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Prolonged exposure to above-normal oxygen partial pressures can cause
oxidative damage to cell membranes, the collapse of the alveoli in the lungs,
retinal detachment, and seizure.

Health risks are introduced during repeated use of the masks during cruise.
Although pilots use disinfectant swabs to clean the masks, the cleaning process
may not be as thorough as is necessary to prevent the spread of sickness. The
design of the system reintroduces contamination in that the face mask is in
contact with the head bands during stowage.

. Unplanned wear on the mask system. The system does not seem to be

designed for multiple deployment and stowage by pilots on each flight. The
bands fray and the seals decay from all the usage and cleaning.

New Mitigation Options:

1.

2.

Ignore FAR 91.211.

This option introduces a serious cultural hazard. Choosing to not comply with
FAR’s demonstrates poor discipline. Endorsing this attitude will likely introduce
other hazards that have a likely result of serious consequences.

Work with the FAA to change 91.211 to reflect the ICAO Annex 6 recommended
rules for use of oxygen by crewmembers. The ICAO rule mitigates risk
associated with likely depressurization events, without introducing more hazards.
Including FAA approved aviation physiology training and mandatory aircraft
equipment would complement this mitigation choice.

Modification of the supplemental oxygen system to alleviate the hazards
introduced by the current design. A design improvement would include an
oxygen system that is independent of the emergency oxygen supply and not
introduce additional hazards to the crew.

Petition the FAA for an exemption from FAR 91.211 for the Merck Flight
Department. The FAA is currently not entertaining exemption requests for any
relief from 91.211.
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Finance Committee Report to Council
November 19, 2014

Committee Members:

H. J. Ortega, Jr. James DeVoll Daniel Shoor
Johann Westphall Dwight Holland

Committee Tasking: Evaluate feasibility of ASMA Solicitation of Charitable Donations:
The Finance Committee was tasked by ExCom to examine the cost/benefit issues
surrounding the requirements for a 501c3 to be allowed to solicit and receive donations.
Investigation revealed the necessity of an annual audit to meet the laws in all 50 states,
as well as an annual fee per state and an initial startup fee. The estimated costs of
these three items are as follows:

1. Annual Audit: $12K
2. Annual fees: $4K
3. Initial startup:  $8K

With these in mind, it would require AsMA to receive roughly $16 - $20K in charitable
donations annually to break even, which based upon historic data, is unlikely. At the
same time, even if we cleared the $20K level, it would be tough to admit to such a high
percentage of cost overhead used from the donations.

In a search for other funding streams, it was universally agreed that we need to identify
what our members might see as value. Brainstormed ideas ranged from a slight
increase in membership cost, to ASMA merchandise, to “investment” in ASMA
research/projects, or even access to leadership in a reception format. Overall tapping
into value perceptions of our membership or others is where we need to investigate, in
lieu of directly solicitation of charitable donations as a revenue stream.

Respectfully Submitted,

H. J. Ortega, MD, MPH
Chair, AsMA Finance Committee
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Executive Summary

The Aerospace Medical Association’s (AsMA’s) vision statement is to be “The
international leader in aviation, space, and environmental medicine.” AsMA’s mission
is to “Apply and advance scientific knowledge to promote and enhance health, safety,
and performance of those involved in aerospace and related activities.”

Aerospace medicine concerns the determination and maintenance of the health, safety,
and performance of persons involved in air and space travel. Aerospace Medicine, as a
broad field of endeavor, offers dynamic challenges and opportunities for physicians,
nurses, physiologists, bioenvironmental engineers, industrial hygienists, environmental
health practitioners, human factors specialists, psychologists, and other professionals.
Those in the field are dedicated to enhancing health, promoting safety, and improving
performance of individuals who work or travel in unusual environments. The
environments of space and aviation provide significant challenges, such as microgravity,
radiation exposure, G-forces, emergency ejection injuries, and hypoxic conditions, for
those embarking in their exploration. Areas of interest range from space and atmospheric
flight to undersea activities. The environments studied cover a wide spectrum extending
from the microenvironments of space to the increased pressures of undersea activities.
Increased knowledge of these unique environments of “Spaceship Earth” helps aerospace
medicine professionals ensure participants are physically prepared, physiologically safe,
and perform at the highest levels.

AsMA is a 501(c)(3) non-profit academic organization. AsMA provides a forum for
education, research, and the advancement of the art and science of Aerospace Medicine.
There are currently few peer competitors within this niche. The plan is to finalize the
AsMA Strategic / Business Plan in 2014 and fully implement after the AsMA Council
approves. The expected outcome of the ASMA Strategic / Business Plan is to increase
Aerospace Medicine and Human Performance subject matter expert relevance, grow
AsMA with dedicated like-minded individuals, secure financial viability, and further
establish ASMA as the world’s leader in Aerospace Medicine and Human Performance.

Vision/Mission Statement and Goals





A. Vision Statement: The international leader in Aerospace Medicine and Human
Performance. (Pending Bylaws change)

B. Mission: Apply and advance scientific knowledge to Promote and enhance health,
safety, and performance of those involved in aerospace and related activities through
advancement and application of scientific knowledge.

C. Goals and Objectives

1. Represent the discipline of Aerospace Medicine to professional, commercial,
and governmental organizations and advocate Aerospace Medicine, its policies
and standards.

2. Provide opportunities for education and promote research.
3. Provide members opportunities for professional growth and development.

4. Provide governance of the Association to maintain a sound financial structure
and ensure continuity of the Association.

D. Keys to Success - What do you need, or must happen, for you to succeed?

1. Apply innovative, cost-effective learning solutions fully leveraging technology,
partnerships.

2. Adapt and respond quickly to validated and resourced training requirements.
3. Cultivate superior performance through a culture of excellence.
4. Communicate clearly, accurately, and openly.

5. Employ program management principles and discipline to ensure value.

E. What is Aerospace Medicine? Aerospace medicine concerns the determination and
maintenance of the health, safety, and performance of persons involved in air and space
travel. Aerospace Medicine, as a broad field of endeavor, offers dynamic challenges and
opportunities for physicians, nurses, physiologists, bioenvironmental engineers, industrial
hygienists, environmental health practitioners, human factors specialists, psychologists,
dentists, and other professionals. Those in the field are dedicated to enhancing health,
promoting safety, and improving performance of individuals who work or travel in
unusual environments. The environments of space and aviation provide significant
challenges, such as microgravity, radiation exposure, G-forces, emergency ejection
injuries, and hypoxic conditions, for those embarking in their exploration. Areas of
interest range from space and atmospheric flight to undersea activities, and the





environments that are studied cover a wide spectrum, extending from the
“microenvironments” of space or diving suits to those of “Spaceship Earth.”

F. HISTORY AND STATUS. The Aerospace Medical Association (Association) was
founded in 1929 under the guidance of Louis H. Bauer, M.D., the first medical director of
the Aeronautics Branch of the Department of Commerce (which later became the Federal
Aviation Administration - FAA). Dr. Bauer and his associates dedicated themselves and
the new Association to the "dissemination of information as will enhance the accuracy of
their specialized art, thereby affording a greater guarantee of safety to the public and the
pilot, alike; and to cooperate in furthering the progress of aeronautics in the United
States.” From the 1929 organizational meeting of 29 “aeromedical examiners,” the
Association has grown to its current stature with membership consisting of aviation
medical examiners/flight surgeons, flight nurses, scientists, aerospace physiologists,
biomedical and human factors engineers, psychologists, and allied health care specialists
from over 70 nations. It has extended its area of interest to related environmental
disciplines and space. The Association now includes 11 constituent and nearly 40
affiliated organizations.

The Association is the world’s largest professional association for aviation, space, and
environmental medicine. The Association membership is inclusive for any with shared
interests in these fields. Most members are associated with the civil aviation and space
industry, national aviation certification authorities (such as the FAA), national space
organizations (such as the National Aeronautics and Space Administration-NASA),
numerous national military organizations (such as the U.S. Department of Defense), and
universities worldwide. Members are present from numerous international organizations,
global businesses, research institutions and governments. The Association provides its
expertise to a multitude of international and U.S. federal agencies on a broad range of
issues relating to aviation and space medical standards, the physiological stresses of
aviation and space flight, adaptation to changing and expanding related technologies in
the air, in space, on the ground, and underwater. Through the dedicated efforts of the
Association members, man's overall ability to function effectively in adverse
environments has been expanded and specifically, safety in flight has been improved.





Company Summary
The material in this section is an introduction to the firm.

A. Company Background. The International Leader in Aerospace Medicine and
Human Performance. The Association exists to ensure the highest academic standards as
they apply to the application and advancement of scientific knowledge to human
adaptation and exploitation of the environment and to relations among members with
these shared interests. It seeks to advance and enrich the professional lives of its members
by providing value-added services- a forum to integrate all of the aerospace medicine and
related disciplines and to facilitate members' contributions to the field and the
organization. It also conducts a public affairs program to advocate aerospace medicine
issues with other professional organizations and governmental institutions.

The Association conducts the world’s largest Annual Scientific Meeting dedicated to
aviation, space and environmental medicine and Human Performance. It publishes peer-
reviewed research in its official journal (blue journal), Aviation, Space, and
Environmental Medicine (formerly Aerospace Medicine and the Journal of Aviation
Medicine [ASEM]). Beginning in January of 2015 the blue journal title will become
Aerospace Medicine and human Performance. This journal includes peer-reviewed
original research articles, abstracts from the annual scientific meeting and book reviews.
Other regular features include letters to the editor, aerospace medicine reviews, editorials,
a science and technology column, news items, a meetings calendar, and news of
members.

B. Resources, Facilities and Equipment. AsMA enables a cadre of Aerospace
Medicine experts through academic endeavors, including the Blue Journal and yearly
international conference. Additionally AsSMA provides advocacy through peer-reviewed
journal articles, position papers, and policy statements.

AsMA owns a building at:

320 South Henry Street
Alexandria, VA 22314-3579
Phone (703) 739-2240

Fax: (703) 739-9652

Resource providers are rewarded through academic pursuit, publication in our blue
journal, peer interactions, presenting at the annual AsMA conference, and award
recognition.

C. Marketing Methods

What is your annual sales volume in dollars and units? $1.2M annual income with
about one third from the annual scientific meeting and a little over half from
memberships and subscriptions. The balance comes from miscellaneous sources, ranging
from selling CEU certifications to T-shirts. We have recently become a 501(c)(3) non-
profit organization. For the last four years, the annual conference, which is the major
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income source for ASMA, has been under financial pressure due to a world-wide Avian
Influenza pandemic and US budget sequestration, continuing resolutions, and budget
reductions. There have been substantial past efforts in the area of Strategic Planning and
Process Improvement over time, but due to turn over and inconsistent Strategic / Business
Plan, many of the lessons are re-learned.

D. Management and Organization. AsMA management and organization are outlined
in the AsMA By-laws and Policy and Procedures manual.

1. Bylaws of the Aerospace Medical Association (Revised May 14, 2013)

2. Aerospace Medical Association Policies and Procedures Manual. This manual
is intended for the use of Aerospace Medical Association (Association) members and any
other parties interested in a concise, current and complete guide to the organizational
policies and operational procedures of the Association. Organizational policies are
statements of intentions: the ‘what” and ‘why’ of the Association. Operational procedures
are the specific methods to pursue those desires: the ‘who’, *how’, ‘where’, and ‘when’
of the Association’s members. This manual is designed to explain both and to be a
dynamic and easily amended document that provides a “Users Guide to the Association”.
While the manual is intended for easy access and understanding of Association
functioning for all, it should be particularly useful to any of those who hold a position of
responsibility within the Association (whether in an elected, appointed or volunteer
position). It is the responsibility of each Association member to review the contents of
the manual. It is essential that each member entrusted with Association business
understand and contribute to the manual. It is also a resource for any non-member
individuals or organizations with an interest in Association matters. The organizational
policies referred to in this manual do not include Association positions on legislative,
regulatory or scientific matters; the organizational policies are intended to define the
Association’s intent. Association operational procedures are intended to ensure the
efficient and effective functioning of the Association and facilitate its development of
positions pertaining to questions of aviation, space and environmental medicine
generally. The manual seeks to conform to all ethical and legal standards applicable to its
area of interest. Amendments or suggestions for improvement are welcome from all
sources and should be directed as defined within the manual. The Executive Director
maintains a separate policies and procedure manual governing the operations of the HQ
office at the Association headquarters in Alexandria, VA. Access to that manual is
available upon request.

E. Ownership Structure

Who are the primary stakeholders in your business? Physicians, human factors
professionals, nurses, aerospace physiology professionals, aviators, aircrew, dentists,
NASA professionals, FAA professionals, international professionals, allied professional
organizations, the flying public, and the military. Examples of government and
commercial entities that rely on AsMA inputs include the airline companies and
manufacturers, DoD, NASA, the National Transportation Safety Board, and virtually any
agency involved in the regulation, design, manufacture, and use of technology that helps





people who fly. This increasingly includes international interests and governments.
AsMA is a 501(c)(3) non-profit organization.

Products and/or Services

There have been surveys in 2006 and 2007 of the membership and of journal
readership which report that, in general, the annual meeting and journal are highly valued
by the membership. There is much less consensus on other topics, ranging from the
name of the organization to proposals for changing membership pricing structures, etc.
The opportunity for “networking” was cited as a need met by AsMA by 90% of those
people responding. It seems that the development of more opportunities in this area could
be attractive to existing and prospective members. The economic downturn is making it
harder for members to obtain funding for participation. As budgets are trimmed, travel
approvals, membership dues, etc. are receiving more and more scrutiny. People are
generally quite satisfied with the annual scientific meeting and the journal.

There is not really any reliable information as to how AsMA is perceived by other
stakeholders. For example, there was discussion about agencies’ reaction to AsMA
position recommendations. It is difficult to say how often AsSMA recommendations are
actually implemented or supported by other groups (2009 AsMA Planning Process).

International examples cited include IAASM and ESAM. Both are similar
organizations that have formed internationally and in Europe and Asia. Up to now, the
relationships have been cooperative. The respective impacts revolve around
“competition” for membership and how to attract the best and brightest. For example,
AsMA'’s existence may make it harder for other organizations to attract and retain
members; similarly, ASMA may have challenges attracting and retaining members from
other countries which may have easier access to the other organizations. Thus, all parties
could experience membership decline to some extent. But on the other hand good
knowledge of each other and cooperation can stimulate interest and overall membership
growth.

Existing programs seem to be aligned with the existing vision and mission,
although more work needs to be done in the area of providing education. While
education is certainly an aspect of the journal and annual meeting, there are not really any
other focus points for education and training. A major activity involves the development
of position papers and policy recommendations. There are elements of governance issues
and communications challenges involved here.





Market Assessment

A. SWOT Analysis (updated from 2009).

What are the strengths and weaknesses of your firm?

Strengths

Passion

Expertise

Diversity of backgrounds, expertise
Journal, annual meeting
Willingness to accept volunteers
Improving Communications with
members, committees, and board
members.

Weaknesses

e “Cylinders of excellence” (silos) within
AsMA

e Organizational metrics, monitoring,
some policy shortcomings.

e Lack of AsMA Orientation

e Resources to support strategic travel
and professional / business
management capacities in home office.

e Committee integration into strategic
plan

Opportunities

Improving Communications with
members, committees, and board
members.

Grants, MOU’s with universities
Outreach via educational service
International meetings, for example
AOPA and European organizations.
Major donors, endorsements

Other organizations in similar fields
forming around the world; could
look to us as a model.

Can do better branding, outreach,
and marketing.

Communication with non-member
stakeholders regarding available
resources in AsMA.

Threats

e Government Budgets

e Worldwide Pandemics

e Recession impact on membership
and meeting attendance.

e Currency exchange rates impact on
international efforts.

e “Regional” organizations in
Europe, Africa, and Asia could
grow and impact overtake ASMA
thereby limiting AsMA growth
potential.

e Declines in research funding.

e Risk of declining funding from
major employers and corporate
members, such as NASA and DoD.

B. Critical Issues:

1. Running the organization like a business/governance.

a. Need for Strategic / Business Plan

b. Standardized Planning Process (Short and Long Term).

c. Continued Culture Change to run the Organization like a business
d. Business knowledge requirement for new leadership

2. Being more responsive to member needs

a. International






Optimize skill-set in the Home Office.

Growing AsMA Membership with like-minded individuals.

International relationships

Finances/funding

Improving Membership Communication
a. Internal and External

8. Continuity on EXCOM & Council. Training to allow new members to hit-the-
deck-plates-running.

9. Marketing and Branding (Relevancy)

a. Leveraging Social Media

No ko

Based on the above list of responses, ASMA must continue to address critical
issues through the Strategic Planning process. In order to optimize our organization we
should run AsMA more as a business entity, including both strategic precepts and
standardized planning processes. Applying best business practices from some of the
most successful organization will allow AsMA to grow in membership (both quantity and
quality), become more responsive to membership needs (education, academic, and
social), and secure financial stability for years to come.





Strategic Implementation

A. Production. The AsMA Strategic and Business Plan was developed during the
February 2014 AsMA EXCOM offsite, includes prior AsSMA EXCOM and Council
plans, policies, and procedures, and will be implemented after ASMA Council approves.

B. Stakeholders Outcomes (Validated at EXCOM offsite February 2014):

1. World Stakeholders: Stakeholders need AsMA to represent the discipline of
Aerospace Medicine and advocate Aerospace Medicine Policies and Standards.

2. Aerospace Community: In order to advance Aerospace Medicine, ASMA must
provide opportunities for career development, education and research excellence.

3. AsMA Members: Require opportunities for professional growth and
development. AsSMA members expect sound governance and financial structure to ensure
continuity, stability, and growth.

C. The AsMA EXCOM during a February 2014 off sight in San Antonio Texas came up
with the following AsMA Strategy Map:
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AsMA President’s Focus Areas, 2014-2015. Phil Scarpa President

o  “Make a Difference” with AsMA — Pres Page

e Support Strategic & Business Plan development

e Put together Presidential Advisors not on ExCom (past presidents, etc)

e VP Member Services - Membership:

(0}

(0}
(0}
(0}
(0}
(o}
(o}
o
(o}

Discounted Joint memberships

Consider International member meeting discount rate

Appeal to AVRNs and dentists to join

Appeal to Coast Guard (medical air rescue forces) to join

Appeal to FAA AMEs to join

Increase ASMRO chapters

Offer Free meeting days

Encourage UKSBA and other non-AsM groups in the world to join AsMA
Corp Members selection

e All VPs - Increase Value:

(0}

(0}
o
(0}

Increase utility of website. Expand web-based training, resources, CMEs,
demographics, dues collection, and discussion boards.

Increase use of Social Media and increase advertising & branding
Increase Transparency of AsMA Leadership nominations process
Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety

e VP Governance and Treasurer- Financial:

(0}

©O O 0 o0 oo

Set a financial self-sustainment goal

Increase investment risk and return

Continue diversifying revenue streams & less dependence on annual meeting
Set up Corp Tiered Donor Structure

Encourage Corp Council and provide them an AsMA forum

Work with AsMA Foundation

e VP International Services and IA Committee— International:

0}
0}
0}

Increase AsMA presence and co-sponsorship at regional and non-US meetings
International discounts to meetings, at least for affiliate members?

Publish International Affiliate Reports on web (in a separate location from
affiliate links) or in Journal

Revive International Column in Journal

Increase Surgeon’s General meeting next year to include international Surgeon
Generals.
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ED - Meetings:

(0}
0}
0}

Others:

Form a Space Medicine Committee

Consent Agenda
Restart Fun Run
Evaluate AsMA Meeting length and structure?

ID AsM Knowledge gaps and research needs

Develop Commercial Spaceflight medical criteria

By-Laws:

(0]

©O O O

(o}

By-Laws change: to codify our acceptance of associated members in
constituents

By-laws change: name change of AsHF cmte to AsHP cmte

Article X, elections

Electronic voting

Begin next round of updating P&P manual

Is there a need for a resolution or letter to Congress, etc. to encourage passing UAS civil

regulations?

Consider Resolutions Committee to send evaluate all proposed position products to all

other AsMA committees for evaluation and to bounce off AsMA Compendium for

deconflicts. Can place these new tasks in P&P manual.

12





Governance / Finance Goal
AsMA Vice President
Belland

Champion
Kris

Goal

Prioritized Initiatives

Action Officer

Completion
Percentage (Red,
Yellow, Green)
Beginning / End

Integration

Provide Aggressive Marketing and Branding

Lead AsMA to Prosperity via Strategic and
Business Plan

AsMA EXCOM and

G1 Establish AsMA Strategic and Business Plan and ensure ongoing review VP Governance SERB A Council
. . . . L . Start 15 Aug 2014,
G2 Review Financial Investment Strategy. Consider less conservative investment strategy. Discuss
with Investment firm Completeiisave
) EXCOM 2014
" . . . Finance
G3 Set financial goal of $2.5M total in AsMA reserves. Achieve by 2020 ) . Start 15 Aug 2014
Committee Chair
. - . . . Finance
G4 Continue in diversifying revenue streams with less dependence on annual meeting. . . Start 15 Aug 2015
Committee Chair
. CSM and Finance ED and CSM Chair
G5 Set up Corporate Tiered Donor Structure . Start 15 Aug 2014
Committee Peter Lee
G6 Work with AsMA F datil And t ise AsMA efforts. Consider f d/directed
! ork with As oun. ation (. n.erson) o synergise AsMA efforts. Consider focused/directe Start 01 Aug 2014
Capital and annual fund drivesCampaigns VP Governance
G7 Increase transparency of AsMA nominations process Nominating Start 15 Aug 2014
P Y ‘natf P Committee Chair @ B
G8 Consider Bylaws Changes 1. Associated Members as AsMA consitutents, 2. AsHF name change
to AsHP, 3. Codifying Electronic Voting, 4. Begin Next round of updating P&P manual 5. Resolve
conflict of having Corporate Members conducting CME reviews, 5. Replace ACPM regent on Council |Bylaws Committee
Start 15 Aug 2015

with AMA and AOA delegate reps, 6. Require proposed AsMA products verify agreement with
current AsMA positions in compendium and circulate to all AsSMA committees and Council
organization representatives (new requirements can go into P&P manual.

Chair






Representation & Advocacy
AsMA Vice President

Champion
Roland

Goal

Prioritized Initiatives

Action Officer

Completion
Percentage (Red,
Yellow, Green)

Integration

Vermeiren
/ End
Represent to professional, commercial and
gover | organizations
Provide Aerospace and human performance
advocacy
R1 Increase utillity of website by expanding web-based training, resources, CME's, demographics, N . . Ex Dir = webmaster and attends
N . . Executive Dir ongoing \
dues collection, and discussion boards. all ExCom's
R2 increase use of Social Media and increase advertising and branding : AD HOC committee on Social
Media Activities.
Already ished Wikipedia, Facebook, and Twitter accoounts, key to marketing and branding our | Social Media Ad Hoc
organization and k(.ev. to r.eac.hmg v.ounger Aerospace Medicine s.peuahsts. Consude.r I:mked In group. |Committee Dan 1-Aug-14 Send general e-mail to all
Need to beef up Wikipedia site to include text from AsMA website, AsMA logo, a wiki summary facts Buckland N -
table. ict Consid di members with hyperlink to
a ?’ pictures; i i onsider recording facebook, wikipedia and twitter
a brief "welcome to AsMA" video for the AsMA website. .
connections.
R3 increase opportunity to explain what consitutent and affiliate members do and stimulate .
I . . . . . - . . Communications
contributions. Using website, social media, annual meeting. Contact affiliates to publish an article B R
. . N . N . Committee Jim 1-Aug-14
about them in the blue journal. Activate (Associate) Fellows to contibute. Foster ownership, try to DeVoll
eVo
get members to feel more involved and increase communication with AsMA front office.
Input: Associate members,
Constituents, Affiliate Members,
ATM CO. Output: Resolution
and Communication Comm, Blue
Journal, Friends and Meeting.
R4 International outreach via social & scientific work with affiliates and via affiliates, Universities / C seen the impact of personalized
Decision makers. Utilize social media and website. More sense of ownership by members (Different |Committee Jim mails sent b ’EX Dir e-mails, send three to four times
expectation from members). DeVoll v per year a general e-mail to all

members about new items or
highlights (short messages) but
with hyperlink to the dedicated
part of the website to keep
conneciton with members alive

R5 How to accomplish representation and advocacy :

-the Consent agenda does not allow all member associations to be heard. Consider a Poster corner in
Annual Meeting for Constituent and Affiliate Members to present their activities, to improve their
involvment, their communication wiht AsMA and between them. -Headquarters and

. ) . . . A roland vermeiren an| 1-Aug-14
EXCOM outreach and Social networking to Universities, Student Groups, Decision Makers.
-AsMA presence: within the US in other aviation and space linked meetings and congresses, outside
the US in International events (i.e. ECAM) and work with and via affiliated members, -leverage AsSMA
representation and showcase specialty. HNAME?
R6 promote partici of the bership in the Associations' committees : Prepare a
communication / flyer before the AsMA congress to distribute to all members about the different R .
) . L ) N R o Executive Dir 1-Aug-14
committees, their activities and goals ( via their chairs ?) and highlight the free access of everybody to
these committees to get involved in projects / presentations on an international scale!
Resolutions
R7 Resolutions on Commercial Spaceflight Medical Standards and medical databases Committee Chuck 1-Aug-14 2 Resolutions ready for approval
DeJohn Council
R8 consider Resolutions Committee to send all proposed position products to all other AsSMA Resolutions
commitees for evaluation and to check in AsSMA Compendium for possible conflicts. Place these new | Committee Chuck 1-Aug-14
tasks in P&P | DeJohn






International Services
Champion AsMA Vice President
David Gradwell

Goal

Prioritized Initiatives

Action Officer

Completion
Percentage (Red,
Yellow, Green)
Beginning / End

Integration

Provide Opportunities for Professional Growth

Advance International Experience

I1 Increas AsMA presence and co-sponsorship at regioanl and non-US metings. Consider
international discounts to our meetings, at least for AsMA affiliate group members? Regularly

International

1-Aug-14
publish International Affiliate Reports on web (in a separate location from affiliate links) and in Activities Committee E
Journal. Revive International Column in Journal. Philip Buys
International
12 Increase Surgeon’s General meeting in Orlando to include international Surgeon Generals 1-Aug-14

Activities Committee

Philip Buys






Completion

Member Services Champion Percentage (Red
AsMA Vice President Valerie Goal Prioritized Initiatives Action Officer g ! Integration
A Yellow, Green)
Martindale L
Beginning / End
Be responsive to AsMA bers
Grow AsMA membership with likeminded
individuals
M1 Grow Membership (3K in 2020): Introduce new people to the annual meeting: invite local med & Membership Help Needed:
grad schools and offer free day registration . Grow Human Performance Integration and Human Committee Joe 1-Aug-14 Resources Needed
Systems Integration members. Pacific Pivot (China, Japan, India) Dervay HQ Support
Help Needed
Membershii Membershii
M2 Grow Membership (3K in 2020): Capture non-members who attend the annual meeting: offer ) P ) P
) . | . ) N Committee Joe 1-Aug-14 Committee.
discount on membership to those who paid non-member registration for the meeting
Dervay Resources Needed:
HQ Support
Membershii Help Needed: AMSRO
M3 Grow Membership (3K in 2020): Increase visibility and appeal to students and residents: start em. ership ¢'p Neede
) . Committee Joe 1-Aug-14 Resources Needed:
discussion of how AsMA network can be more useful N
Dervay Contacts, discounts,
travel $
Help Needed Finance
Membership Cor:mittee
M4 Grow Membership (3K in 2020): Review the dues structure Committee Joe 1-Aug-14 !
Resources needed:
Dervay N
Data analysis, HQ
support
Help Needed:
Membershii Membershii
M5 Grow Membership (3K in 2020): Appeal to like-minded individuals in other organizations: i P ) P
Lo e . . . Committee Joe 1-Aug-14 Committee
individual letters to nurses, aviation psychologists, dentists, other professionals
Dervay Resources Needed:
Contacts
Help Needed:
Membershii Membershii
M6 Grow Membership (3K in 2020): Establish relationships with potential affiliates: get orgs that em. ership em fers P
N . . Committee Joe 1-Aug-14 Committee
have AsMA members to formalize the relationship
Dervay Resources Needed:
Contacts
Help Needed:
Membershi Finance Committee,
M7 Grow Membership Establish relationships with similar organizations: arrange mutual discounts ) P )
L Committee Joe 1-Aug-14 Membership
for members to encourage joining both )
Dervay Committee
Resources Needed:
Contacts, discoounts,
HQ support
Help Needed:
. Communications
) N Membership )
M8 Increase Value of Membership: Create avenues for demand from members and potential ) Committee
Committee Joe 1-Aug-14
members Resources Needed:
Dervay L
Communications
platforms
Help Needed:
Membership AMSRO, Associate
M9 Increase Value of Membership: Increase network support for career development Committee Joe 1-Aug-14 Fellows
Dervay Resources Needed;

TBD






Help Needed: other

Membership VP's
M10 Increase Value of Membership: Increase awareness and opportunities for participation Committee Joe 1-Aug-14 Resources Needed:
Dervay Communication
platforms
Help Needed: CS
Corporate & P .ee © .
Sustainin Committee, Finance
M11 Increase Value of Corporate and Sustaining Partnership: Create tiered structure for sponsorship Memb hg' 1-Aug-14 Committee
embershi
. P Resources Needed:
Committee Peter Lee
Sponsorable
activities
Help Needed: CS
Corporate & P .ee N
Sustaining Committee
M12 Increase Value of Corporate and Sustaining Partnership: 2. Enable CSF committee to act as a worl Membershi 1-Aug-14 Resources Needed:
embershi
. P Dedicated schedule
Committee Peter Lee R
time
M13 Optimize Member Award recognition Awarfis Committee 1-Aug-14
Chair Jeff Myers
ED, Financial
. ) ) A Committee Ortega,
M13 Encourage Corporate Council and provide an AsMA Forum Valerie Martindale 1-Aug-14

and CSM Chair Peter
Lee

President Note: Appeal letters to AVRNs and dentist groups, Coast Guard (medical air rescue forces),
FAA AMEs to join. (perhaps offer deal for AMEs to stay for annual meeting after FAA seminar).
Consider Di: ed Joint ships between sister organizations uch as ACOEM, AMA, ACP,
Flying Physicians. Each organizaiton could gain in our rosters by members interested in bout
organizaitons. Consider international member meeting discount rate (along with Philip Buys). Offer
Free meeting day(s) to Orlando area nursing/med/graduate schools. Increase ASMRO chapters -
appeal letters to each major univeristy and RAM program (Anita Mantri). Encourage UKSBA aned
other non-AsM groups in the world to join AsMA (Simon Evetts, Mike Bagshaw or UK, along with
Philip Buys). Corporate Members selection policy (discuss in August, also with Peter Lee?).






Education & Research

Champion AsMA Vice President

Eilis Boudreau

Goal

Prioritized Initiatives

Action Officer

Completion
Percentage (Red,
Yellow, Green)
Beginning / End

Integration

Provide Opportunities for research

Provide vibrant AsMA Scientific Program

E1 Optimize the quality and relevance of the Association;s educational programs and activities. 1-Aug-14
E2 Consider regional and internationl AsSMA meetings / conferences. Consider establishing tracks
(i.e. UAV, commercial space, Pandemics (Al and Ebola), suborbital spaceflight i.e. london to LA), 1-Aug-14
strand or tact. Optimize length of presentations and numbers in each panel. Optimize CME, MOC, E
and OCC credits. Energize Fellows groups. Re-energize mentor program.
E3 Increase AsMA support for Human Systems Integration, Human Performance and optimization of 1-Aug-14
Man-Machine interface concepts. B
E4 Identify existing and emerging aerospace medicine issues. Identify current aviation, space, and
environmental medicine research capabilities and programs worldwide and the esixting gaps in basic
and applied researhc/knowledge. Foster national and international collaboration and joint efforts 1-Aug-14
(co-sponosred professional mettings, technical exchanges, and training opportunities) ins support of
Aerospace Medicine.
E5 Identify and advertise our Aerospace Medicine knowledge gaps and research needs (can draw 1-Aug-14
from NSF decadal study, SMC, FAA, Jeff Davis at JSC) (Garbino, Fraser)
E6 Continue placing AsM health info for pilots on web site but increase scope to info for Commercial 1-Aug-14
SFP, researchers, Aviation Safety (Garbino, Fraser, Paulo Alves, SMC, Ricaurte, Veronneau, ALPA?) E
Aerospace Human
E7 Aerospace Human Performance Committee Initiative? Performance 1-Aug-14
Committee Stephen
Veronneau
Aerospace Safety
E8 Aerospace Safety Committee Initiative? Committee Eduard 1-Aug-14
Ricaurte
Education & Trainin,
E9 Education & Training Committee initiative? B 8 1-Aug-14
Committee Alex
Garbino
History & Archives
E10 History and Archives Committee initiative? Committee Walt 1-Aug-14
Dalitsch
E11 Science & Technology committee initiative? 1-Aug-14

Science & Technology
Committee Bill Fraser






Executive Direction

Champion AsMA Executive Director

Jeff Sventek

Goal

Prioritized Initiatives

Action Officer

Completion
Percentage (Red,
Yellow, Green)
Beginning / End

Integration

Provide Aggressive Marketing and
Branding

Lead AsMA to Prosperity via
Strategic and Business Plan

ED1 Consent Agenda — Can we provide routine
exposure on Council to Council organizations

without reciting their committee reports? e.g.,
Council Poster area in Council and/or exhibits?

Executive Director

Begin: 8/1/2014
End: 5/14/2015

Consent agenda works well. Council organizations
(e.g., Constituent Organizations, Foundation, AFG,
and advocacy reps) offered opportunity to provide
reports for consent agenda. These groups also
offered opportunity to extract items from their
reports for discussion. Affiliate organizations are not
represented on Council but are offered the
opportunity to provide a year-end report that is
included in Council meeting book in May. Affiliate
organizations and Corporate members can always
purchase exhibit space. These groups will be offered
the opportunity to present marketing briefings or
organiztion updates as part of a non-CME track to
begin in Orlando.

ED2 Restart Fun Run and funding (Darwood &
AsMA Foundation ~Trumbo grant)

Arrangements
Committee John
Darwood

Begin: 8/1/2014
End: 5/14/2015

Fun Run is scheduled for Monday, May 11, 0600, at
the Swan and Dolphin Resort.

ED3 Evaluate AsMA Meeting length and
structure? — many members state they cannot fit

Scientific Program
Committee Justin

Begin: 8/1/2014
End: 5/14/2015

Contracts with meeting hotels signed 5 years in
advance. Current hotel contracts specify Sunday -

in all the sessions and meetings in the Sun-Thurs |Woodson Thursday meeting space access. New hotel contracts
annual meeting forcing them to skip sessions or would have to specify Sunday - Friday meeting space
meetings. Assess what is the best way to fit in all requirements before changes could be made. Next
meetings and scientific sessions? (ED and Sci available contract would be for 2020.
Program Chair) — e.g., what are the pros/cons of
shortened days, or adding Friday scientific
sessions to the AsMA Scientific meeting, or offer a
Friday optional organizations/committee meeting
day.
ED4 Arrangements Initiative? Arrangements 1-Aug-14
Committee John
Darwood
ED5 Registration Committee Initiative? Registration 1-Aug-14

Committee Jay

Phelan






Space Medicine Association

Extraction from November 2014 Report

SMA Action 2: The SMA executive board dispositioned a request from AsMA leadership
concerning the creation of a Space Medicine Committee. The SMA’s primary position is that we
prefer space medicine issues be referred directly to the SMA as a constituent organization of
AsMA; however, if a space medicine committee is the only functional solution to routinely
handling space medicine related issues, then we will back the creation of this new committee.





Subj: MEMORANDUM OF UNDERSTANDING IN SUPPORT OF AEROSPACE MEDICAL
ASSOCIATION PROGRAMS BETWEEN AEROSPACE MEDICAL ASSOCIATION AND THE
AEROSPACE MEDICAL ASSOCIATION FOUNDATION

MEMORANDUM OF UNDERSTANDING
BETWEEN
AEROSPACE MEDICAL ASSOCIATION
AND
AEROSPACE MEDICAL ASSOCIATION FOUNDATION

Subj: MEMORANDUM OF UNDERSTANDING IN SUPPORT OF AEROSPACE MEDICAL
ASSOCIATION PROGRAMS BETWEEN AEROSPACE MEDICAL ASSOCIATION AND THE
AEROSPACE MEDICAL ASSOCIATION FOUNDATION

1. General.

a. Type of Action. This Memorandum of Understanding (MOU)
delineates a mutually beneficial relationship that minimizes
duplication of efforts while providing support to the advancement of
the aerospace medicine profession. Specifically, this memorandum
provides a forum for communication, strategic planning, and unified
effort between the Aerospace Medical Association (“AsMA’) and the AsMA
Foundation. The value of this MOU is to codify the relationship for
those that follow in both organizations. It is in the best interests
of both institutions to establish mutually agreed upon working
relationships, strategic plans, goals and to work synergistically to
advance the art and science of aerospace medicine.

b. Participants. The parties to this memorandum are the AsMA
Executive Committee/Council heretofore referred to as “AsMA” and the
AsMA Foundation Board of Directors heretofore referred to as the
“Foundation.”.

c. Purpose. The purpose of this MOU is to designate the
responsibilities and procedures between AsMA and the Foundation. This
MOU defines mutually acceptable statements of fact, intentions,
procedures, and policies concerning future transactions and matters of
coordination.

2. Responsibilities.

a. Both parties shall:

(1) Benefit from synchronized communication and agreed upon
strategic plan for AsMA.

(2) Benefit from shared administrative activities.
(3) Benefit from coordinated solicitation efforts.
b. AsMA will:

(@D Provide a Strategic and Business plan to the AsMA Foundation.





Subj: MEMORANDUM OF UNDERSTANDING IN SUPPORT OF AEROSPACE MEDICAL
ASSOCIATION PROGRAMS BETWEEN AEROSPACE MEDICAL ASSOCIATION AND THE
AEROSPACE MEDICAL ASSOCIATION FOUNDATION

(2) Provide its Executive Director (ED) as a Member of the AsMA
Foundation Board of Directors.

(3) Provide representation to AsMA Executive Committee (EXCOM) and
AsMA Council through the AsMA Executive Director (ED).

(4) Establish and maintain administrative support for the
collecting and depositing of AsMA Foundation donations.

c. AsMA Foundation will:

(1) Provide AsMA EXCOM and Council with regular updates as to
efforts and plans for the future in support of the advancement of the art
and science of aerospace medicine.

(2) Coordinate administrative activities with the AsMA HQ to
ensure proper disposition of donated funds and updates to the AsMA
Foundation webpage on the AsMA website.

(3) Synchronize and conduct fund raising and scholarly
activities with AsMA within the AsMA strategic, business, Bylaws and
Policies and Procedures Manual.

(4) Consider funding lanes that meet with the Foundation’s
objectives, such as funding for AsMA educational grants, research grants,
the AsMA journal, AsMA training programs, the AsMA website or its other
electronic media.

(5) Find ways to fund an independent contractor that would
identify appropriate educational grants to support AsMA meetings and
complete the applications for the grants.

3. Resources.

a. AsMA Headquarters building

b. Approval of the memorandum does not constitute commitment of
additional resources.

4. Effective Date. This Agreement is effective upon date of sighature
for a period of ten years. It may be continued without change during
that period, but must be reviewed annually by all parties.

5. Modification, Change, or Amendment. Any modifications, changes, or
amendments to this memorandum must be in writing. The modification,
change, or amendment must be signed by all parties.

6. Termination. The MOU may be cancelled at any time by mutual consent
of parties concerned. The memorandum may also be terminated by either
party upon giving 365 days written notice to the other party.






Subj: MEMORANDUM OF UNDERSTANDING IN SUPPORT OF AEROSPACE MEDICAL
ASSOCIATION PROGRAMS BETWEEN AEROSPACE MEDICAL ASSOCIATION AND THE
AEROSPACE MEDICAL ASSOCIATION FOUNDATION

7. Concurrence. It iIs agreed that this written statement embodies the
entire memorandum of parties regarding this affiliation, and no other
agreements exist between parties except as expressed in this document.
All parties to this memorandum concur with the level of support and
resource commitments that are documented herein.

Philip J. Scarpa, Jr., M.D., M.S. Date
President
Aerospace Medical Association

George Anderson Date
Chairman
Aerospace Medical Association Foundation





Corporate membership
Corporate Forum participation
CF luncheon

Blue journal

Non-CME track participation
Advertising discount
Registration discount

Exhibit discount

Event sponsorship

Free individual membership

Corporate membership
Corporate Forum participation
CF luncheon

Blue journal

Non-CME track participation
Advertising discount
Registration discount

Exhibit discount

Event sponsorship

Free individual membership

Sponsor

Standard |[Bronze Silver Gold Platinum
S 400 | S 500 | $ 1,000 | $ 1,750 | S 2,500
yes yes yes yes yes
yes yes yes yes yes

S50 |free free free free

S50 [free free free free
no yes yes yes yes
none v " Il |
none 5% 10% 25% 50%
none 5% 10% 25% 50%
none \% 1] Il |
none none 1 2 2

Sponsor

Standard [Bronze Silver Gold Platinum
$ 400.00|S 500.00|$ 1,000.00|$ 1,750.00 |S$ 2,500.00
S 400.00 |S 400.00|S 400.00|S 400.00|S  400.00
yes yes yes yes yes
S - S 50.00]|S 50.00 | S 50.00 | $ 50.00
S - S 50.00]|S 50.00 | S 50.00 | S 50.00
no yes yes yes yes
none S 65.00]S 130.00 | S 325.00|S$ 650.00
none $ 50.00(S 100.00 (S 200.00 | S 300.00
none $ 90.00(S 180.00 (S  450.00 | S  900.00
none $ 250.00|S 500.00|S 1,000.00|S 1,500.00
none none S 280.00(S 560.00(S$ 560.00
S 400.00|S$S 955.00|$ 1,690.00|S$ 3,035.00|S$ 4,410.00






Aerospace Medical Association
Resolution 2014-01

Medical Certification for Commercial Spaceflight Crewmembers

WHEREAS: An Ad Hoc Committee of the Aerospace Medical Association met beginning in 2008 and
produced a published paper on their recommendations concerning medical standards for suborbital
crewmembers. The primary conclusion from this document was to “Adopt the U.S. Federal Aviation
Administration (FAA) Class | medical standards (or other consistent standards) for suborbital
space pilots.”

Ref - Medical certification for pilots of commercial suborbital spaceflights. Aviat Space Environ Med

2009; 80: 824 - 6.

WHEREAS: The 2011 Aerospace Medical Association Commercial Spaceflight Working Group published
a position paper concerning medical issues related to suborbital crewmembers on commercial
suborbital spaceflight. One of the conclusions from this document was for “An FAA first-class medical
certificate using the same age-based schedule as is required for ATP pilots. An FAA first-class
medical certification differs from a second-class only in that it requires an ECG and has to be
renewed every 6 instead of 12 months over the age of 40.”

Ref - AEROSPACE MEDICAL ASSOCIATION COMMERCIAL SPACEFLIGHT WORKING GROUP. Position paper:

suborbital commercial spaceflight crewmember medical issues. Aviat Space Environ Med 2011; 82:475 -
84,

WHEREAS: The FAA convened a Center of Excellence Panel on Medical Certification for Commercial
Spaceflight, composed of aerospace medical professionals from industry and aerospace medicine, which
produced a June 30, 2012 document, “Crew Medical Standards and Spaceflight Participant Medical
Acceptance Guidelines for Commercial Spaceflight.” In Section IV B, Medical Guidelines for Sub-Orbital
Pilots this document stated, “Current FAA guidelines require an FAA Class Il medical certificate from a
designated Aviation Medical Examiner (AME) to pilot sub-orbital spacecraft. Our recommendation is for
an FAA Class | medical certificate, and that a cadre of senior AMEs with advanced knowledge of the
spaceflight environment be utilized. This requirement dictates examinations every 6 months and
includes a periodic ECG based on the pilot’s age.

WHEREAS: The FAA Commercial Space Transportation Advisory Committee (COMSTAC) passed a
resolution in May 2014 requesting the FAA to require a Class | Medical Certification for Commercial
Spaceflight Pilots stating that the FAA Office of Commercial Space Transportation should require an FAA
First Class medical certificate for pilots with a well-defined, documented, and communicated waiver
process inherent to medical certification similar to past spaceflight experience.

WHEREAS: The most prevalent pathology and the majority of the cases involving inflight medical
incapacitation among U.S. civil aviation pilots is cardiovascular disease. Suborbital crews will most likely





be recruited from the available pool of highly experienced commercial pilots and former astronauts
who, because of their advancing age and change in life style, are more likely to develop cardiovascular
pathology. The main stress factors of suborbital spaceflight have an impact on cardiovascular
physiology and particularly among those individuals who have pre-existing cardiovascular pathology.
Therefore, these facts speak in favor of requiring suborbital crews to have a Class | FAA Medical
Certificate that at least includes an electrocardiogram (ECG) to assess cardiovascular fitness for flight.

THEREFORE BE IT RESOLVED: That the Aerospace Medical Association strongly recommends that the
FAA require a Class | Medical Certificate for crewmembers with flight-related duties participating in

Commercial Spaceflights.





Aerospace Medical Association
Resolution 2014-02

Data Repository for Commercial Spaceflight Crewmembers and

Spaceflight Participants

WHEREAS: The 2011 Aerospace Medical Association Commercial Spaceflight Working Group published
a position paper concerning medical issues related to suborbital crewmembers on commercial
suborbital spaceflight. One of the conclusions from this document was for “(The U.S. Federal Aviation
Administration (FAA) to establish) an independent data repository of medical findings.
Establishing such a repository would enable analysis of findings and periodic reevaluation of
medical standards with recommendations for changes to respond to medical issues that may be
discovered.”

Ref - AEROSPACE MEDICAL ASSOCIATION COMMERCIAL SPACEFLIGHT WORKING GROUP. Position paper:

suborbital commercial spaceflight crewmember medical issues. Aviat Space Environ Med 2011; 82:475 -
84,

WHEREAS: The FAA Commercial Space Transportation Advisory Committee (COMSTAC) passed a
resolution in May 2014 requesting the FAA to establish a medical data repository for commercial
spaceflight crewmembers stating, the FAA Office of Commercial Space Transportation should establish a
non-attributable repository for flight critical crewmember medical data.

WHEREAS: A centralized repository for medical data on all crewmembers would inform the medical
certification process in such a way that any current and proposed medical standards can be scrutinized
in an evidence-based manner, and a centralized repository for medical data on all spaceflight
participants would allow for better-informed consent as to the risks of commercial spaceflight in an
environment where there is minimal previous experience (suborbital spaceflight) and where participants
will be flying with more pre-flight medical pathology and with less medical monitoring.

THEREFORE BE IT RESOLVED: That the Aerospace Medical Association strongly recommends that the
FAA establish a non-attributable medical data repository for commercial spaceflight crewmembers and
spaceflight participants and that the repository be established before the beginning of extensive
commercial spaceflights.





From: VERMEIREN Roland

To: Jeffrey Sventek
Subject: FW: AsMA Social Media
Date: Thursday, July 31, 2014 12:02:02 PM

He jeff, for the consent agenda from the ad hoc co Social Media

From: Dan Buckland [mailto:dbuckland@gmail.com]
Sent: 04 July 2014 20:23

To: VERMEIREN Roland

Subject: Re: AsMA Social Media

Hi Roland,

Sorry for the lack of updates. The Twitter account currently has 32 followers, about half
international (outside the US). The Facebook page has a few followers, but hasn't generated
much interest yet. I'm hoping to continue to co-ordinate with AMSRO on social media
activities throughout the year. Right now I'm the only active member of the Ad Hoc
committee, but Phil Scarpa and some folks from HQ have been posting on the Twitter feed
as well. My goals for the next few months is to figure out a way to get an automatic
notification of the "Question of the Day" to be posted to the twitter feed so people can use it
as a reminder to check in and to collaborate with AMSRO and the Education commitee to
get a "Introduction to Aerospace Medicine" video to be put on YouTube

Dan

On Fri, Jul 4, 2014 at 1:24 PM, VERMEIREN Roland <roland.vermeiren@eurocontral.int>
wrote:

hello, any news to tell the ExCom meeting in august Dan ?

many thanks, roland

Dr Roland Vermeiren
Head Medical Service
Principal Medical Officer

v Directorate of Resources

EUROCONTROL Tel: +32 2 729 35 97

Fax: +32 2 729 91 07

roland.vermeiren@eurocontrol.int

DR values your feedback. Your comments/suggestions are most welcome!

From: Dan Buckland [mailto:dbuckland@gmail.com]
Sent: Tuesday 18 March 2014 03:11

To: Jim Webb
Cc: VERMEIREN Roland
Subject: Re: AsMA Social Media

Thanks Jim. | can understand the hesitancy about engaging with social media
and | plan to be pretty conservative with its use in the initial roll out. If you



mailto:roland.vermeiren@eurocontrol.int

mailto:jsventek@asma.org

mailto:roland.vermeiren@eurocontrol.int

http://www.eurocontrol.int/

mailto:roland.vermeiren@eurocontrol.int

mailto:dbuckland@gmail.com



would like me to do a brief intro to social media with the ExComm at some point
so everyone knows what is going on I'd be happy to lead folks through it.

| plan to a minimum follow the AMA standards on social media

(http://www.ama-assn.org//ama/pub/physi cian-resources/medical - ethi cs/code-
medical -ethics/opinion9124.page) and primarily use the accounts to promote

awareness of ASMA to physicians and medical students at first.

Regards,
Dan

On Mon, Mar 17, 2014 at 11:38 AM, Jm Webb <jwebb.asma@swbell.net>
wrote:
Dan,

Sorry for not including you on the email addressee list, but |
was just notifying the Association's Executive Committee that it
was established (after a vote by the ExComm). You are the
man and Dr. Phil Scarpa will be the President as of 15 May. He
asked me (after | suggested it to him) to establish the ad hoc
committee now so you and the others could get moving on this
prior to his year. The quoted email below is what | sent to
ExComm in case you didn't get a forward. The Executive
Committee is, generally, excited about this committee, its
function, and your involvement. Only those of us who are older
and not as computer savvy are not quite as excited. But we,
too, are hopeful for its success, just hesitant about social media
in general, not about your qualifications or the concept and its
possibilities.

Congrats and good luck!
"ExComm,

"The ad hoc Committee on Social Media is hereby created
with Dr. Dan Buckland as Chair and authority to select a Deputy

Chair and members. The ad hoc Committee will report to
AsMA leadership through the AsMA Vice-President for
Representation and Advocacy [Dan, added for you: currently

that VP is Dr. Roland Vermeiren, however Dr. Scarpa may
change that for 2014-2015, coordinate with him]. Kudos to Dr.
Phil Scarpa for the suggestion and follow-through next year.

Jim

From: Dan Buckland <dbuckland mail.com>



http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion9124.page

http://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion9124.page

mailto:jwebb.asma@swbell.net

mailto:dbuckland@gmail.com



To: Jeffrey Sventek <jsventek@asma.org>
Cc: Alex Garbino <agarbino@gmail.com>; Jim Webb

<jwebb.asma@swbell.net>; "philip.j.scarpa@nasa.gov"

<philip.j.scarpa@nasa.gov>; "joseph.p.dervay@nasa.gov"
<joseph.p.dervay@nasa.gov>; Kris Belland <kris.belland@gmail.com>;

Rachel Trigg <rtri asma.org>
Sent: Monday, March 17, 2014 9:44 AM

Subject: Re: AsMA Social Media

Alex communicated to me that the ad hoc committee was approved with me as
chair. Thanks al for this opportunity. Other than the folks mentioned in the
previous emailsis there anyone else | should reach out to to be on the
committee?

Dan

On Wed, Mar 12, 2014 at 12:57 PM, Jeffrey Sventek <jsventek@asma.org>
wrote:
Dan,

During the ASMA Staff Meeting today, we decided Rachel Trigg (ASMA
Webmaster) should have access to the ASMA Twitter account. |’ve copied
Rachel on this e-mail. Could you reach out to her and provide her the necessary
information to get engaged on the Twitter account?

Thanks,
Jeff

JEFFREY SVENTEK, MS, CAsP
ASMA Executive Director
jsventek @asma.org

Office: (703) 739-2240 ext 105
Mobile: (434) 987-4995

From: Dan Buckland [mailto: dbuckland@gmail.com]
Sent: Sunday, March 02, 2014 12:48 AM
To: Alex Garbino

Cc: Jim Webb; philip.j.scarpa@nasa.qgov; Jeffrey Sventek; joseph.p.dervay@nasa.gov; Kris Belland

Subject: Re: AsMA Socia Media
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Thanks Alex for the intro. I'd say my relevant credentials are mostly the web
publishing and social media work I've done with MedGadget for the last few
years, and thanks everyone else for the opportunity to help out. I've set up two
placeholder accounts that are live

https://twitter.com/aero_med
https://www.facebook.com/AerospaceM edical Association

Right now I'm the only one with publishing privileges to them, but they are easy
to share, and aternatively they are easy to delete as well. I'll find some examples
of similar accounts for other societies to share that we can use as models but the
initial questions are:

1) Who is the intended audience and what are the goals for the social media
efforts?

2) What is response protocol for rapidly changing but very public events? (for
instance, if there is some sort of event (both good or bad) where the social media
accounts become the public face of ASMA who gets posting authority to
respond?)

Dan

On Sat, Mar 1, 2014 at 2:44 PM, Alex Garbino <agarbino@gmail.com> wrote:
Hi all,

We've been discussing the relevance and use of social media, and how it should
be an important part of ASMA's path forward. We also discussed that we should
move forward and 'try and see’ what we can do. | asked Dan Buckland to set up
some 'placeholder/testing accounts' through both Twitter and Facebook so we
can test how we can make these services would work for AsMA.

I've included him in the email list; | think the next step is to share with the
relevant persons who needs (and wants!) access to post materials, and then let's
put some trial posts online (eg "AsMA isonline", and the next meeting dates, the
fact we had an ExComm meeting, etc) to get comfortable with the system and
test the logistics.

These accounts don't cost anything, and do not commit us to any ongoing
requirements; but there is definitely a strong push from many of the younger
members to get this going.

A bit of background on Dan:

He has finished his PhD at MIT, iswrapping up hisMD at Harvard, and is
planning on residency in the DC area. He's published multiple timesin the
Journal, is a member of the S& T committee and has chaired various panels over
the years, he's also won ASMA awards, including the NASA flight surgeon's
scholarship, he's aso been a strong member of AMSRO. He is also an editor for
the online news "MedGadget"; and I'll let him add any other relevant credentials
| missed of the top of my head.

Cheers,
Alex
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Alex Garbino, MD, PhD.
Emergency Medicine/Space Medicine
Houston, TX 77030

This message and any files transmitted with it are legally privileged and intended for the sole
use of the individual(s) or entity to whom they are addressed. If you are not the intended
recipient, please notify the sender by reply and delete the message and any attachments from
your system. Any unauthorised use or disclosure of the content of this message is strictly
prohibited and may be unlawful.

Nothing in this e-mail message amounts to a contractual or legal commitment on the part of
EUROCONTROL, unlessit is confirmed by appropriately signed hard copy.

Any views expressed in this message are those of the sender.

This message and any files transmitted with it are legally privileged and intended for the sole
use of the individual(s) or entity to whom they are addressed. If you are not the intended
recipient, please notify the sender by reply and delete the message and any attachments from
your system. Any unauthorised use or disclosure of the content of this message is strictly
prohibited and may be unlawful.

Nothing in this e-mail message amounts to a contractual or legal commitment on the part of
EUROCONTROL, unlessit is confirmed by appropriately signed hard copy.

Any views expressed in this message are those of the sender.





From: Natacha Chough

To: Jeffrey Sventek

Cc: Anita Mantri

Subject: Advance notification of student & resident awards at AsSMA
Date: Tuesday, July 01, 2014 9:04:57 PM

Hi Jeff,

Hope all is welll Am writing with a small request on behalf of students/residents:

I know for AsMA-sponsored awards like the Davis & AMSRO scholarships, you have
requested well in advance that we be present at Opening Ceremonies to be
recognized, which | think is important.

However, in speaking with other student/resident members who received constituent
or affiliate awards this year, it seems some were either never notified, notified only
at the last minute, or after the fact that they were recipients. Or, in my case, | think
it was just assumed | would be present at the luncheon...but what if I hadn't been?

This resulted in some awardees not being present when their name was called. |
don't bring this up for egotistical reasons, but rather, because | think it is a shame
for constituents and affiliates, who donate honoraria and encourage our generation
to join the aerospace medicine field, to hear crickets when they take the time to
recognize us. The very least we can do is reciprocate the honor by being physically
present for it.

I know that some awards are presented at business meetings, which we normally do
not attend--1 think these groups in particular need to follow AsMA's example in
contacting their awardees well ahead of time to verify whether they will be present.
Another resident admitted that, had he been told in advance about receiving his
award, he would have requested an extra day's military leave to receive it in person.

While | can appreciate trying to keep an element of surprise for awardees, our
student/resident budgets and rotation schedules often constrain which days we can
be at AsMA. If the AsMA Council would be so kind as to remind affiliates &
constituents to notify their student/resident recipients in advance of their planned
award presentation, it would help us prioritize travel and, most importantly, help us
pay appropriate respect to the groups who are recognizing us.

Thanks for your consideration,
Natacha
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Aerospace Safety Committee Report to Council

November 19, 2014

Committee Members:

John Affleck

Pedita Hall, WGCDR

Eduard Ricaurte, M.D.
(Chair)

Arnold Angelici, Jr.

Kathryn G Hughes

Diane Ritter, Col USAF

Fanancy L. Anzalone

Yuki Kakimoto

Dan Roberts, Major,
USAF

Susan Baker, M.P.H.

Jeffrey Kyff

Robert P. Ryan, M.D.

Magnus Bodegard

Matt Lewis, Wg Cdr, RAF

Farhad Sahiar, M.D.

Douglas Boyd, PhD
(Vice-Chair, Civil
Subcommittee)

Guohua Li, MD, DrPH

Bill Salazar, M.D.

Ted Brook, M.D.
(Chair, Civil
Subcommittee)

Tom Luna, COL, USAF

Carlos Salicrup, M.D.

Mary Cimrmancic,
D.D.S.

Roy Marsh

Maj. Tarek Sardana

Robert Cocks, M.D.

Geoffrey W. McCarthy, M.D.,
MBA, DAVMed, Col, USAF
(Ret)

Dennis Shanahan, M.D.

Crosson, Dudley
Nick Davenport,
CAPT, USN

Karen Heupel, Col,
USAF, MC, CFS
Chuck DeJohn, D.O.
L. Dan Eldredge, Col,
USAF

James Elliott, MD
(Vice-Chair)

Tony Evans, M.D.
Edmond Feeks

Col Karen Fox

Jim Fraser

Colin A. Graham
Randall Gibb

Joe McKeon, COL, MC,
MFS, USA

Eduardo Mera, MD

Verba A. Moore, M.D., COL,
USAF, MC (Ret)

Mike Muhm

Brian T. Musselman, Major,
USAF

Donna Murdoch, Ph.D.

Ann Norris

Greg Ostrander, LCDR USN
Glenn Pascoe, SQNLDR RAF
Dunford Powell

Emma Romig

Michael Reddix

Capt Joseph Sky

Jan Stepanek, M.D.
Nathan E. Villaire, Ed.D.
Nicholas Webster, M.D.
Don White, Col, USAF
Deborah White, LCDR,
USN

Alex Wolbrink, M.D.
Andy Woodrow, LTCOL,
USAF

Rawson Wood, Lt Col,
USAF, MC

Anthony. J. Wurmstein,
Lt Col, USAF

Shawn Zarr, Lt Col,
USAF






Committee Action 1: Aerospace Safety Committee's sponsored Panel 2015:
A PERSPECTIVE ON THIRD CLASS MEDICAL CERTIFICATION

FOR GENERAL AVIATION. Coordinators: Douglas Boyd and Charles DeJohn.
Panelists: 1) Courtney Scott, FAA; 2) Mary Pat McKay, NTSB; 3) Jonathan
Sackier/Warren Silberman- AOPA (joint presentation); 4) Martin Hudson (UK);
and 5) David Salisbury (Canada).

Committee Action 2: Expanding the committee’s outreach/activities on space
safety issues. Coordinators: Eduard Ricaurte and James Elliot. Work in
progress.

Committee Action 3: CAMI Injury Workshop FY 2015 to be held in Oklahoma
City. Coordinator: Eduard Ricaurte. Work in Progress.

Committee Action 4: Our committee is planning to give recognition to Susan
Baker who will be retiring next month and who has been a long time member
of our committee and a well-recognized pioneer in injury research and other
safety related issues. Apparently, Orlando, FL will be the last AsSMA meeting
that she is planning to attend.

Respectfully Submitted,

Eduard M. Ricaurte, MD James. Elliot, MD
Chair Vice-Chair
Eduard.CTR.Ricaurte@FAA.Gov James.R.Elliot@FAA.Gov

405-285-8169 816-329-3250
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Aerospace Medical Association
Air Transport Medicine Committee

Report to Council — November 2014

ATM Members:

Nomy Ahmed, Soha Albayat, Paulo Alves, Michael Bagshaw, Nadia Bastaki, Jorge Behaine, Patricia
Barrientos, John Chalkley, Robert Cocks, Chuck Delohn, T J Doyle, Ken Edgington, Anthony Evans, Sally
Evans, Douglas Ferguson, Rajib Ghosh, Angela Gomez, Kevin Herbert, Chong Chun Hon, lan Hosegood,
Stephen Houston, Martin Hudson, Ewan Hutchison, Ben Johnston, Raymond Johnston, Steffen Lyduch,
Simon May, Stuart Mitchell, lan Mollan, Pooshan Navathe, Frank Pettyjohn, Reino Pieterse, Rui Pombal,
David Powell, Fiona Rennie, John Roberts, Philip Scarpa, Jarnail Singh, Quay Snyder, Surenda Sodhi,
Pieter Smuts, Tim Sprott, Tim Stevenson, Claude Thibeault, David Thomson, Roland Vermeiren, Jim
Webb, Dougal Watson, Elizabeth Wilkinson, Alex Wolbrink, Chris Yeo, Geoff Caine, Nigel Dowdall, Silvio
Finkelstein, lan Mollan, Rose Ong.

The ATM members have been in frequent contact through e-mail.
In regards to next AsSMA meeting in Orlando, three panels were arranged:

a.  Ophthalmology Review looking at — international visual standards, color vision, use of
sophisticated contact lenses and intraocular lenses as well as the use of modern corneal corrective
surgery. Dr Hudson and Dr Ahmed to co-ordinate and moderate this panel

b. In-flight medical incidents update; Drs. Alves is coordinating the panel. The panel was subdivided
in two sub-panels dealing with pre-flight and in-flight aspects. Drs. Lyduch and Ahmed are chairing the
first and Drs. Thibeault and Rennie are charing the second part.

C. Preventive approach to aero-medical assessments: Drs Tony Evans, Herbert, Bastaki and Sprott
agreed to co-ordinate and moderate this panel.

The review of the Medical Guidelines for Air Travel is progressing under the lead of Dr. Martin Hudson.
There are still some chapters to be updated and Dr. Hudson was able to get help from ASAMS with
expertise in each individual chapter.

The ATM will also write a brief educational paper on Ebola with focus on aspects such as:

e The risk of in-flight transmission, given the pathophysiologic features of the Ebola infection;
e Mitigation strategies put in place including:

O Entry/Exit airport screening;

0 Case suspicion criteria to be applied in-flight (IATA, CDC, WHO);

0 Disinfection practices





The ATM also discussed and made members available to support the American Medical Association
initiative on the education of the regular physician on aspects of aviation medicine, in particular those
regarding passenger health. A webinar was to be arranged by AMA for November 2014, but since no

further contact was made a follow-up is presently arranged by Dr. Ray Bertino who led this initiative on
the AMA side.

The ATM also completed it comments to the AsMA compendium, which were sent to Dr. Delohn to be
compiled with the comments coming from other organizations.

Paulo M. Alves





Arrangements Committee Report to Council
November 19, 2014

Committee Members:
John Darwood | |

Dick Trumbo 5K Run: The Dick Trumbo 5K run is set for Monday, May 11, 2015 at
0600 start at the Dolphin.

Opening Ceremonies Band, May 11, 2015: Spoken to Ron Yeomans of the
Community Band of Brevard. He will get with the conductor. They have a concert at
Merritt Island High School on December 7th and | will plan to attend. A request has
been sent to The 13th Army Band but no response. It does not seem promising. |
should know more for our November meeting.

After Party Band, May 14, 2015: The Honey Miller Band seems interested. | will see if
any other bands are interested and will know more for our November meeting.

Kennedy Space Center Tour, May 15, 2015: Ticket prices are $46 adult and $35
child. For 4 buses which each seats 50, Mears charter service is $3600. And Empire is
$3060. This is guessing 150-200 will go on the tour. We have two weeks to determine
the number of buses would be needed so that price may vary. | will get the latest prices
before the November meeting.

Respectfully Submitted,

John J. Darwood, MD
Chair





AWARDS Committee Report to Council
November 19, 2014

Committee Members:
Albery, Bill Martindale, Valerie
Belenkes, Andy Mathers, Charles
Bendrick, Greg Myers, Jeff - Chair
Burkhart, Timothy Olins, Eric
Cambell, Mark Park, Ed
Dowdall, Nigel Parmet, Al
Hiland, David Saary, Joan
Hinklebein, Joachim Salamanca, Victor
Hughes, Kathryn Sheehan, Mark
Lam, Tack Tarver, Bill
Lester, Harriet Taylor, Nora
Lowry, Cheryl

Committee Action 1:
The Awards committee currently has no nominees for the following awards:

Boothby-Edwards
Klinker

Leverett

Marvingt
Tamesea,

And Tredeci.

Therefore , we are especially seeking nominees for these awards!

Since the committee must select the awardees very early in 2015 to achieve ExCom
review and approval, we need these nominees very soon.

Respectfully Submitted,

Chair

K. Jeffrey Myers MD





Bylaws Committee Report to Council
November 19, 2014

Committee Members:
Denise Baisden, M.D., Chair Col. Mark Nassir
Col. Mark Coakwell, Dep Chair David O’Brien, M.D.
Gregg Bendrick, M.D. Syamala Reddy
Lt. Col.David Cole Lt. Joseph Schwartz
Eileen Hadbavny Stephen Vanderark
Gail Hathaway Col. Donald White
Jim Laub

The Bylaws Committee is submitting 5 proposed Bylaws changes and 5 proposed changes to the
Policy and Procedures Manual for review by the Executive Committee and Council (see
attached). Items that are still in work include:

1) Resolving the conflict of having Corporate Members and conducting CME — we are
currently awaiting a proposal from the Corporate and Sustaining Membership
Committee.

2) Further discussion with the Space Medicine Association on the feasability of creating a
Space Medicine Committee.

Respectfully Submitted,

G o= MO
Denise Baisden, M.D.
Chair, Bylaws Committee





Communications Committee Report to Council

November 19, 2014

Committee Members:

Anthony Artino Larry Bailey Cynthia Brown
Frank Chapman James Collier Cathy Dibiase
Christopher Kleinsmith | Lee Mandel Laurence Ulisssey

Jennifer Law

Charles Doarn

Hernando Ortega

Tarah Castleberry

Committee Action 1. The committee has been quiescent with no action items
currently assigned. However, kudos to the Home Office staff for the great job in
implementing numerous changes to the website. At present, only thoughts are to raise
some areas where tweaking might result in improvements.

e Review how the association leadership is presented for ease, make it more
“personable.”
e Reassess our “social media presence.”
e Re-visit the website from the perspective of a tool for “knowledge management”
for ASMA, to include:
o0 Repository for documents, to include governance, ASMA position papers,
etc.
o0 International membership: post reports from international members and
affiliate organizations
o Committee posting, including reports, plans and volunteer solicitations

o Constituent Organizations:
= Press forward with the option for constituents to use the AsMA

website as a “host” site rather than maintain independent sites
= Post documents, including constitution and by-laws, minutes, etc.
e Re-examine how we present information of broader interest to the flying public,
government, etc. and our members. Currently, the site is very “dense” and tries
to be all things to all viewers. Idea: Split out the site for the general public from

the member-only section.

Respectfully Submitted,

James R. DeVoll, M.D.





Corporate & Sustaining Membership Committee Report to Council

November 19, 2014
Chairman: Peter H.U. Lee, MD, MPH, MS

The Corporate & Sustaining Membership Committee (CSMC) last met May 12, 2014 in San Diego at the
2014 Annual Scientific Meeting of the AsMA. This was the first meeting chaired by the new CSMC
chairman, Peter Lee, MD, taking over for Yvette DeBois, MD, MPH. During the previous year, the CSMC
had continued its efforts to boost corporate membership and to expand and improve the activities of
and benefits to its corporate members. One of the new issues that had arisen during the year was the
issue of corporates as members, their involvement in AsMA scientific or educational activities, and
issues associated with the corporates organized as an affiliate organization of AsMA. In order to address
the concerns that had been brought forth, the CSMC has focused its efforts since May of this year on
developing a new framework for how the corporates are organized within AsMA. This was carried out
through a series of teleconferences with key members of the Corporate & Sustaining Affiliate (CSA) and
through communications with members of the Executive Committee, especially the Vice-President for
Membership, Dr. Valerie Martindale. We have developed a proposal for a tiered form of corporate
sponsorships that would both provide increased benefits to the corporates while also better supporting
AsMA’s needs and activities. The issues and proposed solutions are outlined below for the Executive
Council’s and Executive Committee’s consideration.

Summary of Issues

Background — Corporate members have long been an integral and valued component of AsMA. The
CSMC had been charged with not only recruiting new corporate members, but more importantly,
providing support and guidance to these members in order to derive the greatest benefit from their
membership while also supporting the needs of AsMA. As part of the evolution of the corporate’s role in
AsMA, the corporate members organized themselves as an official affiliate organization of AsMA . As
such, they became a united voice and carried out functions and activities just as other affiliate
organizations. The CSA elected officers, had official meetings, sponsored panels, organized forums, and
even sponsored an international symposium. What made this affiliate unique, however, was the fact
that it was made up of corporate members and not individual members. Unfortunately, from this unique
aspect of CSA arose a few issues or concerns that are summarized below:

1. Corporates as members
a. Background: Since AsMA is now a 501c3 nonprofit organization that also provides CME
credits, it must adhere to strict guidelines limiting the activities of industry and corporations
in any educational endeavors.
b. Issue: There arose a concern that corporate members were participating in educational
activities of AsMA, including those associated with scientific programing for the Annual
meeting. Because this would be a violation of the rules regarding commercial activities in





such educational endeavors, there was a suggestion that the category of corporate
members be eliminated and that corporates should instead participate as “sponsors”, thus
removing the perception of inappropriate commercial influence on AsMA educational
activities. However, upon further investigation, removing the “member” designation would
negatively impact the solicitation of charitable donations from the corporates, with
associated charitable tax deduction implications, as organizations can only solicit from
members in order to be exempted from state annual reporting regulations.

Solution: The proposed solution is to retain the category of “corporate member” while
imposing strict restrictions regarding the activities of an individual representing their
corporation. First of all, an individual who represents a corporate member should be
thought of only as a “corporate representative” of their corporation as the membership
designation is for the corporation, not the individual representing the corporation.
Individuals functioning solely as corporate representatives cannot run for AsMA office and
cannot participate in any educational activities of the association. An easy fix to the problem
for an individual who happens to be a “corporate representative” but would like to
participate as an officer of AsMA or in educational activities, is to join as an individual
member. Whenever he/she participates in these AsMA activities, they would be doing so as
an individual member, and NOT as the corporate representative.

2. Distribution of funds to CSA

a.

Background: Since its inception, the CSA has been very active. In additional to standard
operating expenses as an affiliate, many of the CSA activities also have expenses. However,
unlikely most other affiliates that collect dues for their membership to the affiliate, it was
the consensus of the CSA at it would be inappropriate and counterproductive to ask
corporate members for separate CSA dues when their CSA membership is based on them
having already paid for AsMA corporate membership. Initially, CSA officers ended up paying
for many of the expenses out of pocket. Therefore, a request was made to the AsMA Council
in 2010 for 10% of the corporate members’ dues to be distributed to CSA for their activities.
Issue: Although these funds were distributed to the CSA for 2011, 2012, and 2013, there was
much discussion and concern regarding the “special treatment” of the CSA compared to
other affiliates. It was believed that this would set an unacceptable precedent for affiliates
and it was recommended that this distribution of funds be discontinued, which it now has
been. Unfortunately, this leaves the CSA without a reasonable way to raise funds in its
current status as an affiliate organization.

Solution: The organization of the corporate members into an affiliate organization of AsMA
was a natural evolution for the corporates as a recognizable entity. However, despite its
great success to date, the current affiliate organization mechanism is not ideal for this
group, which has a unique and valued role in AsMA with special needs and considerations.
Therefore, it is now being proposed that the corporates dissolve the CSA and in its place
reorganize into a new entity, currently being designated as the “Corporate Forum”, and is
discussed further below.

The “new” Corporate Forum

In order to address some of the concerns described above and to also take this opportunity to further
enhance the value of corporate membership, we are recommending replacing the current CSA with the
“Corporate Forum”. The Corporate Forum would essentially function in the same manner as the CSA
currently does, except that it is now taken out of the affiliate organizational structure. Instead, the
Corporate Forum will now have a special place within AsMA and thus not be subjected to the limitations





of the affiliate organizational structure. The key principles behind the new Corporate Forum concept are
discussed here.

1. Collective organizational entity: The CSA provided the corporate members with a unified identity
within AsMA. They are organized with officers and committees and carry out activities and sponsor
events. They have a united voice representing corporate concerns and interests. The new Corporate
Forum would retain this organizational and leadership structure and continue its many activities.

2. Voice and visibility within AsMA: Corporate members have long been recognized as a valued
member of AsMA. In return, corporates derive benefits from their activities and exposure in the
Association. However, in order to best voice their concerns and interests, there should be a
mechanism for the Corporate Forum to have their voices heard in the Association. We recommend
that a representative of the new Corporate Forum have a seat on the AsMA Executive Council. We
recognize the concern of the perception of inappropriate commercial interest in AsMA and thus
would consider a non-voting seat as a compromise. This would provide the Corporate Forum with
the voice and recognition it seeks without any direct (voting) influence on the Association’s
activities.

3. Operating budget: For the reasons outlined earlier, the Corporate Forum would still need funds to
pay for expenses associated with their many activities. As an alternative to receiving a portion of the
membership dues, the Corporate Forum would receive an annual budget to work with to cover their
expenses. This amount would be negotiated between the Corporate Forum and the appropriate
AsMA leadership (e.g. Executive Director, Executive Committee, Executive Council, Finance
Committee). The parties would operate in good faith regarding the amount allocated but would
likely be along the lines of what had been provided for the previous 3 years. The funds can either be
allocated to the Corporate Forum to dispense themselves, or AsMA can directly pay for the
expenses at the request of the Corporate Forum so that the Corporate Forum would not have to
handle funds directly.

4. Tiered sponsorship: When the idea of sponsorship was suggested as an alternative to corporate
membership, there was a discussion about developing a tiered sponsorship model for corporates.
Now that the corporate membership category is being retained, the idea is that a corporation can be
both a member (the most basic level of involvement) but also become a “Corporate Sponsor” with
all of the benefits and recognitions that would come with this. The details of this model are outlined
separately below.

Tiered Sponsorship Model

Currently corporates join as a corporate member for $450 per year, $50 of which goes towards the
cost of the blue journal and is not tax deductible. Corporates then pay separately for other items
such as advertising, exhibits, and registration. They also sponsor various events and activities at the
Annual meeting. In an effort to engage the corporates more and streamline the offering of benefits
while providing an added value to their membership, we propose a tiered sponsorship model.
Basically, in addition to the most basic level of AsMA involvement for corporates, corporate
membership, they can become official “sponsors” at one of 4 different levels. With sponsorship
comes a package of benefits that, in the end, are theoretically worth more than obtaining them
separately. The following are some key points regarding the proposed model. Please see the two
tables as references. The first table summarizes the benefits for each level. The second table is the
same as the first except it provides an estimate of the monetary value of the benefits with a total





value of all the benefits for each sponsorship level. Please note that some of the values are only
crude estimates and are only meant to demonstrate the intent of the proposed tiered system.

Sponsorship Benefits

Standard | Bronze | Silver | Gold | Platinum
Sponsorship amount $400 $500 $1,000 | $1,750 $2,500

Corporate membership yes yes yes yes yes
Corporate Forum participation yes yes yes yes yes
CF luncheon 50 free free free free
Blue journal 50 free free free free
Non-CME track participation no yes yes yes yes
Advertising discount (level) none \Y) I} 1] |

Registration discount none 5% 10% 25% 50%
Exhibit discount none 5% 10% 25% 50%
Event sponsorship (level) none I\ I Il |

Free individual membership none none 1 2 2

Sponsorship Benefit Value

Standard Bronze Silver Gold Platinum

Sponsorship amount $400 $500 $1,000 | $1,750 $2,500
Corporate membership $400 $400 $400 $400 $400
Corporate Forum participation yes yes yes yes yes
CF luncheon 0 S50 $50 $50 $50
Blue journal 0 S50 S50 S50 S50
Non-CME track participation no yes yes yes yes
Advertising discount none S50 $100 $250 $500
Registration discount none S50 $100 $200 $300
Exhibit discount none S50 $100 $200 $300
Event sponsorship none $250 $500 1000 $1,500
Free individual membership none none $280 $560 $560
$400 $900 | $1,580 | $2,710 | $3,660

a. Corporate membership is the most basic level of involvement with AsMA. It offers the basic
privileges of corporate membership, which includes participation in the Corporate Forum
but does not provide any other benefits. This level would primarily be for corporates that
may simply wish to be members but are not interested in active involvement with the
association or at the meetings.

b. Sponsors are all automatically corporate members. The membership fee is included in the
sponsorship fee. Depending on the level of sponsorship, the sponsors are afforded a variety
of benefits, the monetary value of which increases with the level of sponsorship.

c. The Corporate Forum luncheon is meant to be a special event at the Annual meeting for the
corporates that would be sponsored by AsMA. This is included free for all sponsors.





d. The blue journal cost is about $50. A non-sponsor corporate member will have to pay extra
for this. It’s included at no additional cost for sponsors.

e. Non-CME track is a new track being offered by AsMA at the Annual meeting meant to allow
corporate sponsors the opportunity to feature their company, products, and services. Since
this track would not offer CME credits, it would not be in violation of any CME regulations
regarding commercial conflict of interest. This track would be open to sponsors only.

f.  Advertising discounts would be organized into four levels of packages. Each package would

be a combination of different advertising benefits, such as prominent displays at the Annual

meeting, advertising in the blue journal (e.g. cover, full-page, partial page, etc.), visibility on
the website, visibility in the program book for the Annual meeting, etc.

Registration discounts would be provided to corporate sponsors.

Exhibit discounts would also be provided to corporate sponsors.

i. Event sponsorship opportunities will be made available to corporate sponsors at various
levels. Depending the attendance, visibility, and importance of the events, they will be
categorized into one of four levels of sponsorable events. The sponsor can choose from
among the available events at the appropriate or lower level. They would be designated the
official sponsor of that event. Corporate sponsors can choose to sponsor additional events if
they choose, but would pay an additional fee.

j-  As an additional perk, corporate sponsors at or beyond the silver level will also be given free
individual membership(s) to be used by any individual in their company.

=

Based on these suggestions, we hope that the current CSA and corporate members, together with the
leadership of AsMA, can come to a mutually beneficial arrangement regarding the future organization of
corporate members within the Association. The hope is that the abovementioned proposal would be
adopted in principle by the AsMA Executive Council and Executive Committee so that this can be further
refined with all of the fine details to be ironed out over the next 6 months, with the hope that it can be
fully adopted, implemented, and executed by the May 2015 Annual Meeting.

As a committee, the CSMC will continue to work with corporate members and the AsMA leadership in
finalizing these historic changes to the way corporate members function within the Association.

Respectfully submitted,

Peter H.U. Lee, MD, MPH, MS





AEROSPACE MEDICAL ASSOCIATION
EDUCATION & TRAINING COMMITTEE

Committee Mission Statement: This committee shall promote international aerospace medicine and
allied disciplines through excellence in education and training conducted or cosponsored by the
Association and consistent with the Association’s objectives. It shall establish procedures to ensure the
dissemination of educational and training related information and materials to the membership;
coordinate the Association’s education and training needs with the Scientific Program Committee; and
coordinate the Association’s Continuing Medical Education (CME) role.

Chair Alex Garbino

Deputy Chair Derek Nusbaum
Subcommittee Chair: CME/MOC Marvin Jackson/Pinkston
Scientific Committee Liaison Fred Bonato

Faculty Development Panel Chuck Mathers

Task A: Approval of Dr. Phil Scarpa’s theme for the Orlando 2015 Meeting be: “Making a
Difference in Aerospace Medicine”

Task: Dr. Scarpa has suggested the above as the theme for Orlando. Members of ET committee
concurred with suggestion, no proposed alternatives.

To Do: [Task complete]

Task B: (CME/MOC Subcommittee): Membership Survey

Task: Identify Continuing Education (CE) needs for doctors, nurses, physiologists, internationals, and
delivery mechanisms. Roster was approved by Council for publication. Dr. Bouderau, as previous E&T
chair, is managing the release, response, and result dissemination.

To Do: Assist Dr. Bouderau as needed

Task C: (CME/MOC Subcommittee): Identify CE liaisons

Task: Identify a Continuing Education (CE) point of contact for each certifying/professional
organization — ASAMS, Nursing (reach out to Kim Barbara/Nora Johnson/Marian Sides), Aerospace
physiologist, psychologists; these representatives will work via the subcommittee to help guide the
home office in CE needs/offerings.

To Do: Identify points of contacts in each of the aerospace fields, invited them in future CE tasks.

Task D: Education and Training Database Update

Task: Dr. Stepanek concluded the collection of training opportunities database and has been handed off
to home office. List is now being managed by Home Office.

To Do: Periodically circulate latest database list to E&T committee members to ensure new programs
are included.

Task E: Ethics Program
Task: Ethics CMEs are scarce and required by State medical boards. ASAMS has taken up the
challenge of ensuring this is available at every Annual Meeting. Assist ASAMS as needed to ensure a





possible Ethics track is properly promoted and protected in the meeting schedule. In particular, can also
work with Membership Committee to use draw of Ethics CMEs as a potential to draw local (non-
aerospace) doctors into the meeting, by providing them useful CMEs in a non-traditional manner. Will
also need to ensure proper certification for attendance is available. Contacts: Drs. Ritter, Ortega,
Johnson.

To Do:

Nov 2014: Identify/promote Ethics track based on accepted abstracts, in conjunction with ASAMS.
Jan 2015: Advertise Ethics track in Meeting Journal & announcements so that it clearly underscores
that it fulfills the Ethics requirements. Work with Membership Committee to advertise to local CME
consumers.

May 2015: If needed, provide separate Ethics certificate at the panel itself to ensure compliance with
different boards.

Task F: Scientific Program/Conflict of Interest Reviews

Task: Scientific committee reaches out to E&T committee for assistance in obtaining reviewers for
potential conflicts of interest. Also will work with Scientific program committee to provide feedback to
reviews so they can understand what the impact of their reviews was.

To Do:

Nov 2014: Coordinate with Scientific Committee process for E&T review

Task G: Aerospace Faculty Development Panel

Task: Gauge interest in and sponsorship of a panel for aerospace faculty to attend. Suggested new
topics include current and changing ACGME/ACCME requirements, navigating Conflicts of Interest,
etc.

To Do: Nov 2014: Follow up with Drs. Storm/Mathers after Scientific Program.

Task H: Social Media Outreach

Task: New ad-hoc committee established by Dr. Scarpa; Dr. Buckland is chair. Assist new ad-hoc
committee in every way to ensure success of the new initiative.

Social media outreach has yielded 74 followers and 151 tweets on Tweeter. 49 followers on Facebook.
To Do: [Task complete]

Task I: Coordinate 2017 Denver Meeting with ACOEM

Tasks: Reach out to ACOEM about the possibility of offering a combined ACLS/ATLS training in the
interim between the ACOEM and AsMA meetings to encourage attendees of one meeting to see the
other. Include Membership committee in discussions.

To Do: Reach out to ACOEM for Meeting contact info

Task J: Develop plan for alternate Aerospace Medicine training opportunities

Tasks: Explore the benefits and risks of developing enduring materials to allow CE (and non-CE?)
education/training outside of the ASMA Annual Meetings. Initial suggestions include: webinars,
handouts, white papers, question/answer banks, providing Aerospace CME at non-AsMA meetings.
Initial work on this suggests that the membership is significantly more interested in face to face rather
than online/asynchronous CE, which is currently almost exclusively offered at AsSMA Annual Meeting
and through some Residency programs.

Initial outreach by Drs. Stepanek, Menon and Garbino have indicated that Wilderness Medicine
meetings may provide a good opportunity for ‘cross-pollination’. Another possibility is UHMS.

To Do: Obtained contact information for WMS meetings; establish connection to determine possibility
of submitting abstracts for upcoming meetings.





History and Archives Committee Report to Council
November 19, 2014

Committee Members:
Walter Dalitsch 111 Mary Foley Al Parmet
David Alexander Mary Frey John Reaume
Denise Baisden Dave Gillis Chuck Reese
Rick Beane Viktor Harsch Farhad Sahiar
Eugenia Bopp Tom Hatley Phil Scarpa
June Brandenburg J. R. Heil Jan Stepanak
Mark Campbell Richard Jennings Eleanor A. O'Rangers
John Charles Fred Kelley Jay Phelan
Jason Cromar Andrew Marchiando Bill Tarver
Diane L Damos David Millett Lew Van Osdel
Nick Davenport Lee Mandel Lorenzo Vargas-Alfaro
Robert Dille Valerie Martindale Jim Webb
Charles Doarn Sally Nunneley Andy Woodrow
Douglas Files Hernando Ortega Jack Wyland

Committee Action 1: As part of new journal layout, the previous single-page history
feature will now be expanded to two pages. Besides the long-running “This Month in
Aerospace Medicine” the additional page will feature an aspect of aeromedical history in
an “editorial” type format with a different guest author each month.

Committee Action 2: An expanded online presence is planned. This will begin with a
timeline of aeromedical history including various accomplishments, scientific break-
throughs and inventions. Finishing touches are being added to the timeline before
launch. Ultimately, the timeline will feature links to various archival documents and
photographs.

Committee Action 3: The 2015 Annual Scientific Meeting in Orlando will feature two
panels sponsored by History and Archives: 1) Space Medicine in 1965 led by Mark
Campbell; and 2) Historical Aviation Medicine figures played by “themselves” led by Al
Parmet. The usual 75-years ago AsMA re-enactment will not take place this year.

Respectfully Submitted,
Walter Wm. Dalitsch I
Chair





International Activities Committee (IAC) —2014/2015 Activities

The following is a brief overview of activities currently being worked on/toward by the
International Affairs Committee. The committee will be represented by the current Vice
Chair, Yael Barr, at the Council Meeting in November. A number of the listed actions will
be further pursued at this time.

#1: Increase AsSMA presence and co-sponsorship at regional and non-US meetings

Current status:

AsMA President Phil Scarpa attended the European Society of Aerospace Medicine (ESAM)
Conference in Bucharest (5-7 Sept) and a plan was endorsed for ASMA to co-sponsor their next
meeting in 2016.

Action:

Obtain feedback regarding details of co-sponsorship for 2016 meeting.

Identify other potential regional meetings that could possibly be attended by AsMA Council
members.

#2: Consider International discounts to meetings, at least for affiliate group members

Current status:

At present there is a single price level ($420) for all AsMA member conference registrations,
regardless of where they are travelling from. Non-members pay $275 more ($695). One of the
past IAC recommendations was to consider offering a discount for those ASMA members
travelling from non-US locations (i.e. a non-US AsMA member or a US member living
overseas).

Action:

Prepare a proposal from the IC, to be submitted to ExComm in March and then to Council in
May regarding implementation of an appropriate discount for members who meet specific
conditions:

The proposed conditions that would need to be met to qualify for a discount include:
- Must be a current member of ASMA in good standing
- Must be living outside of the continental US (so Alaska, Hawaii, and US territories would
qualify for the discount as well)
- You have to be paying the registration yourself (i.e. no organization is paying for your
registration)





- A member that is offered a discounted price yet does not need the discount (i.e. no
financial need) may donate the difference to AsSMA (have that option in the registration,
to be charged together with the registration fees).

#3: Publish International Affiliate Reports on web

Current status:

The posting of International Affiliate reports has been approved by ExComm and the available
reports have been uploaded to the ASMA website on the Affiliates page (in the publicly
accessible part of the website). 23 reports are available (out of 40 Affiliates).
http://asma.org/about-asma/affiliates

#4: Revive International Column in Journal
Current status:
Unknown.

Action:
Deferred until further discussion between IAC and Journal editors

#5: Expand Surgeon General’s meeting at ASMA next year to include non-US military and
civilian senior level medical directors

Current status:
Surgeon General’s meeting held in San Diego 2014. Progress toward a follow-on meeting — no
information at present.

Action:
Obtain feedback from 2014 Organizing Committee regarding ongoing plans regarding the 2015
Surgeon General’s meeting

#6: Provide information on the AsMA web site for aeromedical education and training

Current status:
Unknown

Action:

Obtain feedback from meeting “Speciality Training in Aviation Medicine” held at 2014 Annual
Scientific Meeting.

Design template of requested information to develop useful database.
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Approach Affiliated Associations/Societies as well as current enrolled international students at

Wright State for information regarding education, training and research opportunities in their
home countries.

Philip Buys MD
Chair, International Affairs Committee
Email: philip.w.buys@gmail.com
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MEMBERSHIP COMMITTEE REPORT — NOVEMBER 2014
2014-2015 AsMA Membership Committee

Chair: Joe Dervay (joseph.p.dervay@nasa.gov)

Deputy Chair: JR Heil (jrheill@me.com)

Constituent Representatives:

AsHFA Rep — Tom Nesthus (tom.nesthus@faa.gov)

ANS Rep - Eileen Hadbavny (eileen.hadbavny@redcross.orq)

AsPS Rep — Wes Davis (jwdavis79@gmail.com)

AMDA Rep — David Millett (david.millett@yahoo.com)

ASAMS Rep — Hernando Ortega (hernando.ortega@us.af.mil)
IAMFSP Rep — Kathy Hughes (fogalOmd@gmail.com)

LSBEB Rep — Brian Self and Estrella Forster (brianpself@yahoo.com /
estrella.forster@faa.gov)

SoUSAFFS Rep — Justin Nast (justin.nast@us.af.mil / justyl@msn.com /
memberdues@sousaffs.orq)

SUSNFS Rep — J.R. Helil (jrheil@me.com)

SMA Rep - Bill Tarver (william.j.tarver@nasa.gov)

AAVMA Rep — Nicole Powell-Dunford (dunford.n.powell.mil@mail.mil)
AFG Rep — Matt Hoefer (usbatory@hotmail.com)

USArmy Rep - Stephen Bernstein (steven.bernstein@gmail.com)

Other members:

John Albano (john.albano.ctr@med.navy.mil)
Rajib Ghosh (rajib.ghosh@caa.govt.nz

Dan Blocker (blocker94@gmail.com

Kaz Shimada (shimada.kazuhitu@jaxa.jp

Activities:
1. Effortinitiated to determine how to reach the most medical students possible.
Through dialog with various medical schools, determined best venue was:

Association of American Medical College - AAMC (www.aamc.orqg)

-Integrates with 141 US Med schools, 17 Canadian Med schools

-This represents about 90,000 medical students across the four years of medical
school.

-50,000-70,000 students regularly accessing this website.

(HQ Wash DC)

-Chair contacted George V. Richard, Ph.D. Director, Careers in Medicine at AAMC.
Discussed various manners that AsSMA might better advertise itself and AMSRO, and
reach the largest distribution.
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-AAMC very receptive that we approached them. Initial information forwarded about
AsMA and our website.

Next step: personal meeting to be established with Dr. Richard (Wash DC) and Jeff
Sventek. To discuss information that can be submitted to the AAMC website about
AsMA; invitations to Annual Scientific Mtg for students; sharing of info on various ASMA
scholarships and stipends.

2. Effort initiated to determine how to reach the most residents in training
possible in the US.

Through dialog with various medical schools, determined best venue was:
Accreditation Council for Graduate Medical Education (ACGME)
(HQ, Chicago, IL)

Desire is to efficiently disseminate information about AsSMA and AMSRO to as many
Residents and Program Directors as possible.

This linkage would allow exposure to approx. 3,500 residency programs in the US.
Inclusive of the span of years various types of resident training programs, we may be
able to reach approx. 300,000 physicians in training.

Next step: Coordination with Home Office to create a list of emails for the residency
programs since one overarching list does not exist by ACGME (rather is broken down
by specialty area). Jeff Sventek to be linked with POC determined for ACGME.

3. Expand membership of Dentists and dental professionals.

Contact made with Dr. Michael Hodapp, working to strengthen the International
Association of Aerospace Dentists.

Good dialog with Dr. Hodapp, who will help us reach out to his contacts in the ADA.
Mike willing to submit an article to various newsletters highlighting AsMA and the value
added of dental professionals joining our ranks.

4. Expand membership of US Coast Guard Flight Surgeons and health care
professionals.

Established contact with LCDR Warner, USCG Flight Surgeon. The overall number of
Flt Surgeons and various medical officers/contractors is likely less than 100.

Many are members of:

-Uniformed Services Academy section of the American Academy of Family Physicians.
-Commissioned Officers Association of the United States Public Health Service






We are seeking from LCDR Wagner website links to those specific sections as well as
any particular points of contact there.

Our goal is to enhance communications with the Coast Guard physicians regarding the
many outstanding aspects of ASMA membership and participation at the Annual
Scientific Meeting.

5. Potential additional topics for Membership Cmt to address:

Discounted joint memberships with other organizations
Aviation RN community outreach
International medical schools and residency training as potential pool

Joseph P. Dervay, MD
Chair, AsMA Membership Committee





Aerospace Medical Association

Nominating Committee
Report to Council
November 19, 2014

Committee Mission Statement: The Nominating Committee is responsible for
nominating the elected officers and elective members of Council. The committee is
composed of past presidents and representatives from constituent organizations. The
report of this committee is presented orally and in writing at the opening ceremonies of
the annual meeting.

Committee Chair (Acting): Marian B. Sides PhD

Deputy Chair: James T. Webb Ph.D

Past Presidents:

Past President 5: Robert W Weien M.D.

Past President 4: (Acting Committee Chair) Marian B Sides Ph.D
Past President 3: Fanancy L Anzalone M.D.

Past President 2: Glenn P Merchant M.D.

Past President 1: James T. Webb Ph.D

Constituent Organization Representatives:

Aerospace Human Factors Association: Brian Musselman M.S.

Aerospace Nursing Society: Nora Johnson RN

Aerospace Physiology Society: Nereyda L. Sevilla MPH. CAsP

Airline Medical Directors Association; Martin Hudson B.Med

American Society of Aerospace Medical Specialists: Johann S Westphall M.D.
International Association of Flight Surgeon Pilots: Kathy Hughes MD MPH. DAvMed
Life Sciences & Biomedical Engineering Branch: Deborah J White PhD
Society of US Air Force Flight Surgeons: Raymond Clydesdale M.D. MPH
Society of US Naval Flight Surgeons: Christopher Lucas M.D.

Space Medicine Association: Eugenia A.Bopp

US Army Aviation Medical Association: Justin Woodson MD

Committee Action:

The Nominating Committee started its selection process on October 19, 2014. Positions
to be filled include the President-Elect, at least two Vice Presidents, Treasurer, Secretary,
and four Council Members at Large. Committee members participated in the President-
Elect cycle of nominating, discussion via conference call and voting, which culminated in
the selection of the President-Elect.

The nominating phase of the Vice President cycle began following the conference call on
Friday, November 7. The nomination process will be completed by the second week in
March, 2015.





This slate of candidates will be presented to the general membership at opening
ceremonies on May 11, 2015, and will be brought to official vote at the Annual Business
Meeting on Tuesday, May 12™, 2015.

The committee thanks Jeffrey Sventek , Executive Director and the home office staff for
their support during this process.

Marian B Sides PhD
Acting Chair
Nominating Committee





AsMA Registration Committee
Report to Council
November 19, 2014

The Registration Committee met with the outgoing Chair, Nora Taylor, on Wednesday,
May 14™ 2014 during the annual meeting of the Association in San Diego.

There were 1294 registrants for the meeting, and 33 exhibitors. For the most part, the on-
site registration process went smoothly, and at the Committee meeting there were no
discussion items that required Executive Committee and/or Council discussion, approval,
or other action. However, committee members did have some concerns about specific
activities that they felt could be changed or improved.

1.

Registration hours were changed from those in previous years, which
confused some Committee volunteers, and possibly left the desk short of help
during the opening rush on Sunday at 9 AM. Next year, hours will be set far
enough in advance that all volunteers will be made aware of them.

Hotel rules forbade volunteers from selling available tickets at the door of
luncheons and receptions. This was very frustrating for some members who
were used to paying at the last minute! | will find out if the same policy will
be in place in Orlando, and if so, ask if it can be changed.

To follow the above, luncheon or reception tickets couldn’t be sold within 72
hours of the event, which meant that many Sunday registrants who wanted to
attend Sunday or Monday events, but didn’t buy tickets during the advanced
registration process, were out of luck. And there was no easy way for them to
find people who had an extra ticket or two for sale. The use of a message
board for connecting sellers with buyers was helpful in the past, and I will try
to find out why it was discontinued. If possible, 1’d like to bring it back unless
the reason it was discontinued is solid.

Luncheon tickets for awardees and speakers in a few cases were not provided,
making for some difficulties if the luncheon was completely sold out. These
ticket purchases should be arranged in advance by the presidents of the
luncheon associations and societies. The previous chair was unaware of this
problem before this meeting, and was questioning if HQ Staff was already
addressing this for the 2015 meeting. This will be discussed at my next
meeting with Staff in March, 2015.

Although the Association has done a good job of letting all attendees know
that if they want a paper Program, they must bring the one they received in the
mail or pay $10 on-site. Multi-national attendees have had problems getting
their copy in advance, to they continue to be given Programs gratis. The
electronic version of the Program is available on-line, which is very helpful to
all attendees (especially the ones who expected a free copy and were hostile to
the idea of forking over $10), but there were several who could not connect to
wi-fi either in the lobby or in their rooms. Others could connect, but didn’t
have the information they needed to get to the AsMA site, so Committee





volunteers had to help them. An attractive sign near Registration with
connection instructions would help.

6. A word of thanks to the On-site Registration staff who agreed to take over
Advanced Registration duties on Wednesday afternoon and all of Thursday.
This allowed Committee volunteers to attend some sessions! Some volunteers
were at the desk every day, and for several hours, because they found
themselves alone.

7. Also thanks to staff members who tackled the rather frequent problem of
attendees that didn’t have packets at Advanced Registration, but insisted they
had paid in advance.

Because of some family medical problems, | haven’t yet recruited a new co-chair of the
Committee. The previous co-chair, Carolyn Jarrett, was asked, but she has made a career
change, and will not be at the Orlando meeting.

I will be in Alexandria starting the evening of November 18", and will be ready to attend
the Council meeting if necessary.

Respectfully submitted.

James (Jay) R. Phelan MD
850-712-6211





Resolutions Committee Report to Council
November 19, 2014

Membership: (17)

David Alexander
Serena Aunon

Yael Barr

Douglas Boyd (Co-chair)
Keith Brandt

Cynthia Brown

Frank Chapman

Mary Cimmrmancic
Mark Coakwell

Chuck DeJohn (Chair)
Matt Hoefer

Carol Manning

Pete Mapes

Mark Mavity

Marian Sides

Roland Vermeiren
Jim Webb

Committee Meetings: No meeting was held at the 2014 meeting in San Diego as there was no old
or new business to discuss. The next committee meeting is planned for the 2015 AsMA meeting in
Orlando.

Committee Actions: Two draft resolutions were submitted to the Resolutions Committee from the
Space Medical Association: 2014-01 - Medical Certification for Commercial Spaceflight
Crewmembers and 2014-02 - Data Repository for Commercial Space Flight Crewmembers and
Space Flight Participants. The drafts were reviewed and formatted by the Resolutions Committee
and are formally submitted to this Council meeting in accordance with ASMA by-laws Article Xl,
Section 3, Paragraph P.

Extracted Items: Draft resolutions 2014-01 and 2014-02.

Respectfully Submitted,
Chack Deokn

Chair, AsMA Resolutions Committee





Report of the Aerospace Medical Association Science and
Technology Committee
Nov 03, 2014

. Members

Erik Antonsen, MD, PhD

Tomas Smith, MBBS, DPhil, FRCA
Dennis Burian, Ph.D.

Dan Buckland, Ph.D.

Phillip Buys, MD

John Crowley, MD, MPH

James R. DeVoll, MD, MPH
Estrella M. Forster, Ph.D.
William Fraser, M.Sc. (Chair)
Alex Garbino, Ph.D.

John Gibbons, Lt Col, USAF, MC
Leonid Hrebien, Ph.D.

Doris M. Kupfer, Ph.D

Carol Manning, Ph.D.

Valerie Martindale, Ph,D

Nelda J. Milburn, Ph.D.

Thomas E. Nesthus, Ph.D.
David G. Newman, MB, BS, DAvMed (Deputy Chair)
Derek Nusbaum, MD

Felix Porras, MD

Marc Robins DO, MPH

Paul Rogers, MS

Michael B. Russo, MD, Col MC
Barry S. Shender, Ph.D.

Bhupi Singh, MD, FACMS
Inimary Toby, Ph. D

Stephen J. H. Veronneau, Ph. D.
Deborah White, Ph.D.

. Activities since last report to Council — May, 2014

e The S and T Committee is a co-sponsor of two Panel submissions for the Annual
Scientific Meeting in Orlando.

o Evidence-Based Human Performance. (Co-sponsored with AsSHFA and AsPS)

o Full scale helicopter crash testing — performance of crash injury mitigation
technologies (Co-sponsored with LSBEB).





e Publication of the Science and Technology Watch column in the Aviation, Space, and
Environmental Medicine Journal. Four columns have been published since May
2014, which were written by members of the S&T Committee.

3. Items requiring Executive Committee and/or Council
discussion/approval or other action:

e Are there any specific actions, reports, or issues that the Executive Council would like
the S and T Committee to address.

4. Next meeting date/place: May 12, 2015, Orlando, Fl

Bill Fraser

Chair, Science and Technology Committee
fraserwdf@gmail.com

416 231 2519
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Theme and Initiatives

“Making a Difference in Aerospace Medicine”
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— Building the Depth Chart
— Progression of committee leadership
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ABSTRACTS

Other

Safety 58
27

Space Human
Medicine Performance
72 215

Trvl/Trans
38
Clinical
Medicine
116

Human Performance 53

' a
Table 1a: Human Performance (General) Table 1b: Neurophysiology/Vision 17
1.6 Neurophysiclogy / Vision
11 Aerospace Physiology N 4
1.2 Exercise Physiclogy . N\
13 Hyperbaric Physiolozy l'a?ble I:Human F:ctursF&;sychology
14 Acceleration . Brospace Human Factors
1.5 Eatioue 1.8 Agrospace Human Systems Integration
€ 69 1.9 Psychology / Psychophysiology 76
L v

Clinical Medicine §5

Table 2a: Human Performance (General)

21 Aviation Medicine (Aerospace Medicing)

2.2 Health Promotion and Wellness Programs

2.3 Medical Standards / Aircrew Health 85

Travel Medicine and Transport Medicine

Table 3: Travel & Transport Medicine
3.1 Travel Medicine

3.2 Aeromedical Transport / Air Evacuation
3.3 Air Transport Medicine 42

Table 4a: Space Medicine

4.1 Space Medicine (Aercspace Medicing) 42

Table 5: Safety

5.1. Escape / Impact
5.2, Flight Safety/Accident Investigation 27

Table 2b: Human Factors & Psychology

24 Occupational / Environmental Medicine
2.5 Operational Medicine
2.6 Hyperbaric Medicine

Table 4b: Space Operations
4.2 Space Operations

Table 6: Other

6.1 History of Aerospace Medicine
6.2 Other Related Topics
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Submissions - Breakdown

Workshops
20 N

Slides
30%
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Submissions — Historical

700 # of Abstracts
000 604

584 596 593
500 552 553

510
400 467

300
300
200

100

90s 2008 2009 2010 2011 2012 2013 2014 2015

Previous 5-year rolling average = 475
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AsHFA Report to Council
November 19, 2014

Action 1: Membership: Increased 13 new members since Annual May meeting, 22
new members for 2014.

Action 2: Media: AsHFA Facebook Page updated: and has a growing user base (110
likes)

Action 3: Financials: All expenses covered (see Treasurer’s report). Awards,
Honorariums, New AsHFA lapel pins, supplies, etc.

Action 4: Updated AsHFA directory to be mailed to all members November 2014

Respectfully Submitted,

Tracy Dillinger
AsHFA Representative to Council





The Aerospace Physiology Society

Est. 1966
A Constituent Organization of the Aerospace Medical Association

04 Nov 14

Aerospace Physiology Society (AsPS) Report to Council Nov 2014
The 2014-15 AsPS Board of Governors:

(1.) President: Rich Folga

(2.) President-Elect: Paul Gardetto

(3.) Immediate Past President: Troy Faaborg
(4.) Second Past President: Andy Woodrow
(5.) Secretary: Amanda Lippert (Fox)

(6.) Treasurer: Wes Davis

(7.) Bibliographer: Mari Metzler

(8.) At-Large Member: Julia Sundstrom (2015)
(9.) At-Large Member: Tony Artino (2016)

(9.) At-Large Member: Tom Massa (2017)

(10.) At-Large Member: Nereyda Sevilla (2018)

The annual business meeting was held on 15 May 2014 and 9 of 11 Board of Governors (BoG)
members were present. There were 21 total members in attendance! We have held additional
virtual BoG meetings in August and October 2014.

Nominations committee for 2015 will be Jaime Harvey, Amber Biles, and Nereyda Sevilla. This
group is currently networking to find our next President-Elect, Member at Large and Treasurer
for our spring election.

Journal. Dana Thomas has returned to take over Journal editor liaison duties.
Council Rep. Vince Musashe has agreed to continue as the AsPS Council Rep.

Membership. The AsPS has 52 current dues paid members. There about 68 ASMA members
on our membership roster who were previous AsPS members are now past due; 21 of these
individuals are less than one year past due and 47 are greater than one year past due. The
AsPS has a popular (preferred and only) option to pay dues through an ONLINE link via PayPal:
http://aspsociety.org/online-dues-payment/

While this has eliminated the need to carry and manage cash at the meeting, it has caused
problems for members who are programmed to pay at the AsPS table each year. Also, the
AsPS BoG has enforced the bylaws requirement for an annual dues period of January to
January. This has tripped up quite a few folks and has required a redoubling of our efforts to
reach individual members. This action is ongoing.

Fiscal. The AsPS currently has $2943 in our checking account. We fully expect a significant
bump from dues collection in January. All receipts are paid and there are no outstanding bills.

AsMA 2015. Plans for the 2015 Annual Meeting are well underway. A few highlights:
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Aerospace Physiology Society (AsPS) Report to Council Nov 2014

- The AsPS Education and Training Day committee has met with success in populating
our panel. Part of this is due to the wide aperture of the panel, entitled “Dynamic Issues in
Aerospace and Operational Physiology.” There are currently six papers submitted for
consideration and presentation — at least one author on each paper is an AsPS member. This
should help to insulate the panel against last-minute retractions as we have been plagued with
in the past. Thanks to the work of the panel co-chairs Don White and Bruce Wright, the panel is
expected to be a huge success.

- The 2015 AsPS luncheon program chair, Liz Combs is working diligently on a script
and the program to ensure the event is poised for success. Dr. William Albery will be the Smith
W. Ames Memorial Lecturer this year, and will discuss the work of our lectures namesake as a
function of our 50 anniversary meeting of the AsPS. Mari Metzler and Andrew Metelko are
also on the team as MCs.

- The AsPS Awards Committee, chaired by Don White, includes Dudley Crosson, Sara
Hutchins, Nereyda Sevilla and Tom Massa. The committee is reviewing past non-selected
nominations for the previous three years.

- The Partnership in Education (PiE) Award committee, chaired by Nereyda Sevilla, has
been active and is already approaching Orlando school districts. The PiE team understands
what it means to be proactive as it is always a huge effort to search for schools to participate
and nominate worthy teachers — a challenge that we have experienced nearly every year of the
program. The AsPS Board of Governors has been challenged to come up with creative ways to
improve the PiE nomination process and foster more nominations.

- The AsPS has not determined where we will hold our annual social. We are open to
suggestions and will entertain linking up with other constituents to ensure a good time is had
Wed night. Jamie Harvey is the chair, assisted by Amber Biles.

While the Aerospace Physiology Certification Board is not under the purview of the AsPS, we
share a common professional interest in the certification process. Our own Wes Davis will be
the 2015 CAsP Cert Board chair. For 2014, 11 inquired, nine applied, seven took the exam, and
all seven passed.

The AsPS website and FaceBook page continue to bring a good number of interested members
together. Informatics Committee Chair Joe Zellers has done a tremendous job of keeping web
content updated and accurate. The benefit of the AsPS website to AsMA is the link to the home
page and announcements of upcoming events. Weekly review of the visitors to the site indicate
a good number of international ‘hits’; this has provided an opportunity to reach out to a
previously under-represented group. Informatics co-chair Amanda Lippert has managed the
FaceBook page well.

Respectfully Submitted,

Richard V. Folga, CAsP, FAsSMA
AsPS President 2014-15





Aerospace Medical Association

AIRLINE MEDICAL DIRECTORS ASSOCIATION (AMDA) REPORT

DATE: 10 MAY 2014

Constituent Name:

Airline Medical Directors Association (AMDA)

Constituent President:

Dr. Alex Wolbrink

Constituent Pres. Elect:

Dr. David P. Millett

Constituent Council Rep:

Dr. Gordon Landsman

Constituent Nominating Rep:

Dr. Martin Hudson

Constituent Mission Statement:

The Airlines Medical Directors Association (AMDA) is a constituent member of the Aerospace Medical
Association. AMDA was founded with three primary objectives:

1) To improve the practice and standards of aviation and industrial medicine, particularly as
pertaining to airlines operations.

2) To encourage research and the study of medical problems in these fields.

3) To aid in the establishment and support of any scientific or benevolent associations that are
inaugurated to further these objectives.

AMDA serves as an international forum for physicians who wish to exchange information on problems
relating to airline medicine, both through our yearly meeting and through networking opportunities to
facilitate communications among physicians with related interests

Initiatives to Forward for Executive Committee or Council Consideration:
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Action Plan

AIRLINE MEDICAL DIRECTORS ASSOCIATION (AMDA)

AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity of the Association

AsMA Tracking # (if assigned) and

ACTIVITIES COMPLETION DATE METRIC / OUTCOMES
OBIJECTIVES
What is your plan of action to accomplish | When do you expect
What do. you expect to . y . plan of P y P What are your results?
accomplish? the objective? to complete activity?

2014 Officers

President:
President Elect:

Past President:

Vice Presidents:

Secretary:
Treasurer:
AsMA Nominating Rep:

AsMA Council Rep:

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Alex M.Wolbrink
David P. Millett

Paulo M. Alves.

Fanancy L. Anzalone
Susan Northrop
Elizabeth Wilkinson
Petra A. lllig
Matthew F. Dumstorf
Martin Hudson

Gordon S. Landsman

AMDA Council Members:

Membership Chair:

Dr. Christine D. de Vries
Dr. Homes B. Faulkner
Dr. Vincent G. Fey

Dr. Robert R. Orford
Dr. Timothy W. Sprott

Dr. Christine deVries

MEMBERHIP: Active: 75
(100% AsMA) Associate: 37
Emeritus: 41

Honorary: 06

TOTAL:

[EEN
w
[\e]
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AsMA Goal (2): Provide opportunities for education and promote research

COMPLETION DATE

AsMA Tracking # (if assigned) and ACTIVITIES
PRESENTER METRIC / OUTCOMES
OBIJECTIVES PRESENTATION
What do you expect to What is your plan of action to accomplish | When do you expect
. L L. What are your results?
accomplish? the objective? to complete activity?

Education & Training

Annual Scientific Program

10 May 2014

SUCCESSFUL!

Aircrew Assessments and
Licensing

Fitness to Fly

Occupational Issues Regarding
Cabin Crew

1)

2)

3)

4)

5)
6)

7)

8)

9)

Experience with Managing Airline
Pilots Over 65 Years of Age

Assessing Cognitive Decline in
Pilots

The Future Use of Advanced
Genetic Tests for Pilot
Assessment

New Alcohol Markers and
Devices: Characteristics and
Strategies for Alcohol Monitoring

Anticoagulation for Class | Pilots
Cabin Crew-Fit to Fly?

Assessing Fitness to Fly for
Commercial Space Passengers

The Emirates Airline Experience
with In-Flight Telemetry

Occupational Issues of Aviation
Nannies

Ben J. Johnston MD

Poshan D. Navathe
MD

Mechor j. Antunano
MD

Greg Skipper MD

Stuart J. Mitchell MD

Elizabeth Wilkinson
MD

James M.
Vanderploeg MD

Doug Ferguson MD

Nadia Bastaki MD
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10)Update on Methods for
Assessment and F/U for
Individuals with Eating Disorders

11)Fear of Flying in Aircrew

Jessica Setnick MS

Elizabeth Santos PhD
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AsMA Goal (3): Provide members opportunities for professional growth and development

AsMA Tracking # (if assigned) and

ACTIVITIES COMPLETION DATE METRIC / OUTCOMES
OBJECTIVES
What do you expect to What is your plan of action to accomplish | When do you expect | What are your results?
accomplish? the objective? to complete activity?
George J. Kidera Award Provide recognition for individuals who Yearly See Below

have made outstanding achievements in
the field of aviation medicine.

The 2014 George J. Kidera Award Winner: Dr. Timothy W. Sprout
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AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate

policies and standards

AsMA Tracking # (if assigned) and

ACTIVITIES COMPLETION DATE METRIC / OUTCOMES
OBIJECTIVES
What do you expect to What is your plan of action to accomplish | When do you expect | What are your results?
accomplish? the objective? to complete activity?

Status of Airline Medical
Departments (2009/2012)

Received back from AsMA with initial
response/resolution from the Working Group
& Air Transport Medicine committee. Working
group reconstituted.

Resolution for
2013/2014 AsMA
Councill

Working Group activities
incomplete
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Nov 2014

American Society of Aerospace Medicine Specialists (ASAMS)

On behalf of the ASAMS Executive Team, | would like to highlight several projects that the organization
has been working on

1.

Membership: ASAMS is proud to be working with our parent organization in working a joint
membership system. We hope our resource contribution, as well as interaction during
development and initiation phases, prove to be fruitful for AsMA, ASAMS, and the many other
constituent organizations.

Practice Standards: ASAMS continues to work on updating/revising its 84 Practice Guidelines
(CPGs) for the practice of Aerospace Medicine. In an effort to harness the requirements for
Maintenance of Certification (MOC) lifelong learning, the committee is looking for options to
coincide MOC part IV with revision of our CPGs. This committee is also in the planning stages to
continue providing a CPG session at the annual meeting.

Maintenance of Certification (MOC): MOC continues to be a hot topic for both ASAMS
members, as well as physicians across the many specialties. While some of our representatives
follow and contribute to the discourse (validity, structure, cost and other issues) on behalf of the
ASAMS and the American Board of Preventive Medicine, we are continuing to examine options
for our members to meet the current requirement. This includes the possibility of on-line MOC
credit in coordination with AsMA and MOC IV credit for CPG revisions. The committee also
continues to make plans to repeat its MOC curriculum at the annual meeting in May.

Ethics and Professional Conduct: The Ethics committee is once again planning to provide an
ethics education session in May to meet several state medical board requirements.

Website: ASAMS is happy to announce that it has migrated its website onto the AsMA website.
We hope the new look and ease at accessing critical information is of benefit to our
membership.

ASAMS looks forward to continuing to serve as the voice and represent the professional needs of
Aerospace Medicine specialists in the United States.

Thank you,

Daniel A. Shoor, MD, MPH
President
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November 4, 2014

Jeffrey Sventek

Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579

AsMA Council,
IAMFSP enjoyed another year of activity in 2014. The current slate of officers includes:

President: Dr. Kathryn Hughes

President-Elect: Dr. Carlos Salicrup Diaz de Leon
Treasurer: Dr. Ed Park

Membership/Secretary: Dr. Chris Backus

Dr. Nevine Mahmoud, a current Resident in Aerospace Medicine at Wright State University,
won the IAMFSP Scholarship and received her award at the meeting in San Diego. The
nominees for the scholarship were forwarded through the common AsMA application
process that is a welcomed efficiency.

There were 32 members present at the business meeting that discussed the topics for a
sponsored panel for 2014. IAMFSP hosted the panel titled, “Providing Protection and
enhancing Performance: Advances in Aircrew and Aircraft Life Support Equipment” which
had six presentations and was well attended as always.

For the 2015 meeting, IAMFSP submitted a panel on aircraft displays and also an 8-hour
training session for Sunday on the epidemiology of aircraft mishaps, the planning of this
session done in large part by Dr. Pete Mapes. Members of IAMFSP will be the lecturers for
this syllabus.

The IAMFSP acquired the website domains, iamfsp.org and iamfsp.com in addition to
iamfsp.net and the three will all be directed to one common website which will be linked to
the asma.org. |IAMFSP also contributed $900 for the sustainment of the award-winning
AsMA website.

IAMFSP volunteered to participate in the beta-test of the combined membership/dues
process and awaits further direction.

IAMFSP President-Elect, Dr. Salicrup, was heavily involved in the International Congress of
Aviation and Space Medicine hosted in Mexico City in October 2014. He served as Chair,
Scientific Coordination Committee. Three abstracts from IAMFSP members were accepted
for this meeting.

Respectfully submitted,

Kathryn Hughes
President, IAMFSP2012-2014
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LSBEB Report to Council
November 19, 2014

Action 1: Membership: Increased 7 new members since Annual May meeting, 22
new members for 2014. Total membership stands at 138.

Action 2: Media: LSBEB Facebook Page to be established.

Action 3: Financials: All expenses covered (see Treasurer’s report). Awards and
Honorariums issued.

Action 4: Updated LSBEB directory to be mailed to all members November 2014

Action 5: Panels:

1). FULL SCALE HELICOPTER CRASH TESTING - PERFORMANCE OF CRASH INJURY
MITIGATION TECHNOLOGIES. It will be co-sponsored by LSBEB and the Science and
Technology Committee.

2). AUGMENTING HUMAN PERFORMANCE WITH TRANSCRANIAL DIRECT
CURRENT STIMULATION

Respectfully Submitted,
Don White
LSBEB Representative to Council

Andy McKinley
LSBEB President





Society of NASA Flight Surgeons Report to Council
November 19, 2014

The SNFS luncheon and annual meeting was held 14 May 2014 in conjunction with the
AsMA annual scientific meeting. The society was pleased to achieve AsMA Constituent
Organization status. The SNFS annual meeting was well attended and the luncheon
speaker, Dr. Michael Barratt, delivered an outstanding talk on medical operations,
research, and the future of space medicine from the perspective of a physician
astronaut.

The SNFS adopted several bylaw changes in 2014, including updates to SNFS
membership categories. The SNFS now recognizes three membership categories: (1)
lifetime member, (2) honorary member, and (3) sustaining partner. The conversion to
one-time membership dues is expected to greatly simplify our membership tracking and
dues tracking processes. We intend to investigate whether the SNFS one-time dues
payment could be accomplished via the AsMA online dues payment process.

The SNFS executive committee is meeting monthly via telecon to plan for the 2015
meeting in Orlando. In preparation for the meeting, we have updated our financial
accounts and are in the process of updating our membership lists. We intend to further
populate the new SNFS facebook page and engage the SNFS membership in
preparation for the 2015 meeting. The executive committee is also identifying
candidates for the luncheon speaker and for the various SNFS awards.

Respectfully submitted,

Sharmila D. Watkins, M.D.
President, Society of NASA Flight Surgeons





THE SOCIETY OF AIR FORCE FLIGHT SURGEONS
P.O. Box 1776, Fairborn, OH 45324

5 November 2014
TO: The Aerospace Medicine Association Council

FROM: Colonel Richard D. Baker
President, Society of USAF Flight Surgeons

SUBJECT: Society of US Air Force Flight Surgeons 2014 Annual Report

1. The Society of US Air Force Flight Surgeons (SOUSAFFS) has had a busy year. We were
able to bring more Aerospace Medicine Specialists to the Annual Scientific Meeting in San
Diego, but were less successful in bringing more junior Flight Surgeons to participate.

2. SOUSAFFS has cleaned up our membership roster, aligned our membership categories, and
is awaiting the results of the Associate Fellows Group’s effort to consolidate dues with AsSMA.
When the “kinks” are worked out SOUSAFFS will similarly engage.

3. The Society has bid for a “Junior Flight Surgeon” Annual Scientific Meeting panel that will
be specifically designed to provide fundamental training for non-Aerospace Medicine Specialists
and provide Readiness Skills Verification and Continuity Training (as well as MOC/CME) for
USAF flight surgeons.

4. The Society has bid for a “Human Performance CONOPS” Annual Scientific Meeting panel
that will describe how the USAF has moved to transform our primary healthcare delivery system
into a health and performance delivery system.

5. We have revised and republished the SOUSAFFS Flight Surgeon’s Guide and Mishap
Investigation Guide and will be distributing those at USAF Flight Surgeon formal courses and at
the Annual Scientific Meeting.

6. The Society has the distinct privilege of awarding several 2013 Air Force Medical Service
Awards and presented these at the 2014 Annual Scientific Meeting; the call for nominations for
2014 is impending. SOUSAFFS has sponsored and will continue to sponsor AsSMA’s Julian
Ward Award.

7. SOUSAFFS has electronically published three issues of FlightLines over the last year with
another pending; informing and educating USAF Flight Surgeons on topics from hearing
conservation to human performance to aeromedical waivers.

/Isigned-rdb//
RICHARD D. BAKER, Col, USAF, MC, SFS
President





Society of United States Navy Flight Surgeons
A constituent organization of the
Aerospace Medicine Medical Association

SUSNFS Report to Council
01 November 2014

Board of Governors

President- CAPT Dave Shiveley, MC, USN

Vice President- CAPT Chris Lucas, MC, USN
Secretary- CAPT Jack Wyland, MC, USN
Treasurer- LT Jeromy Boucher, MC, USN
Assistant Secretary- LCDR Randy Connolly, MC, USN
Assistant Treasurer- LCDR Debra Coffey

Emeritus Member- CAPT J.R Heil, MC, USN (Ret)
Senior Member- CAPT Bob Frick, MC, USN
Senior Member- CDR Dave Webster, MC, USN
Junior Member- LT Joe Schwartz, MC, USN
Junior Member- LCDR Ben Smith, MC, USN
Reservist- CAPT Michael McDonald, MC, USNR
Past President- CDR Walt Dalitsch, MC, USN

Membership
Approximately 310 members
Society Meetings

SUSNFS annual business meeting at 2014 AsMA Conference, Hilton Bayfront, San
Diego, CA, May 11-15 2014

Upcoming Meetings
US Navy Aerospace Conference (USNAC) in Pensacola, FL, 12-16 January 2015

SUSNFS annual business meeting at ASMA Conference, Walt Disney World Dolphin
Hotel, Lake Buena Vista, FL, 10-15 May 2015

Items of Interest

1. Navy Residency in Aerospace Medicine (RAM): The Residency in Aerospace
Medicine continues to do well and includes a great working relationship with the
University of Western Florida for the MPH. In July (2014), there will be 17 Aerospace
Medicine Residents and 16 Occupational Medicine residents at Naval Aerospace Medical
Institute (NAMI). The program has a 95% pass rate for the boards (highest of all





residency programs in the Navy). Research continues to be a point of strength, with one
specific safety related project planned that will be looking into mishap and HAZREP
trends in the fleet.

2. Naval Safety Center. The School of Aviation Safety (Pensacola, FL) now falls under
the Naval Safety Center (Norfolk, VA). Major ongoing issues include the threat from
lasers, revisions to the Human Factors program and UAV airspace management. The FS
Pocket Reference is being revised which will include bringing it up to current reporting
standards. The current issue can be found on the Naval Safety Center Website under the
Aeromedical Section.

3. NAVAIR: Anticipation continues to increase related to the upcoming arrival of three
advanced aircraft. The CH53K (Sea Stallion) helicopter should have vastly improved
capabilities over the 53E. Flight testing of the X-47B UCAS (carrier based unmanned
aircraft) continues with good results (Sea/Shore) to this point. Progress continues on the
Joint Strike Fighter (JSF) with Hypoxia mitigation strategies and Hearing Conservation
as two of the major aeromedical issues that need to be worked out.

4. CONTACT: The Societies newsletter will be converted from paper to electronic to
save on publication costs and will get back on track as a quarterly publication.

5. All Services Social: Sponsored by SUSNFS, Zoll, Argent Technologies-recruiters,
and CAE Healthcare was held at the USS Midway Museum on Wednesday night the 14",
during the AsMA conference. Over 350 were in attendance and a good time was had by
all.

6. Sponsored by our Society: A new USN Aeromedical Museum Display is planned to
open in 2015 at the National Naval Aviation Museum in Pensacola.

7. LCDR Joe Schwartz (Junior Member) will be the Societies Rep to serve on the ASMA
By-Law change committee.

SUSNFS Awards 2014

Ashton Graybiel Award for outstanding contributions to the medical literature — CDR
Christopher A. Orsello, MC, USN, SMO USS CARL VINSON, CVN 70

Sonny Carter Award for most significant contribution towards improving the health,
safety, and welfare of operational force — CDR Debra J. White, MSC, USN, Commander
Naval Air Forces, Force Aerospace Experimental Psychologist

Robert E. Mitchell Award for career contributions of an emeritus Flight Surgeon in
promoting and advancing aerospace and operational medicine — CAPT Nicholas A.
Davenport, MC, USN (ret)





Richard E. Luehrs Award for outstanding performance in operational aviation medicine
practice- by a first or second tour flight Surgeon — LCDR Wayne M. Burr, MC, USN,
MAG-31, 2" Marine Air Wing

Bruce W. Jackson Award for outstanding contributions in aerospace medicine by a
reservist — CAPT Jeffrey H. Davis, MC, USNR, VP-69

Fritz Koppy and Rick Garmeson Award for AVT of the Year - HM2 (FMF/AW/SW)
Robert B. Catre, MAG-39, 3" Marine Aircraft Wing

SUSNFS Goals

1. To advance the science, art, and practice of Aerospace Medicine and the mission
of the United States Navy.

2. Foster professional development of its members and enhance the practice of
Aerospace Medicine within the Navy.

3. To recruit more Navy physicians into the field of aerospace medicine.

4. To retain more senior Flight Surgeons in the realm of operational medicine.

5. To foster continued electronic publication of Contact for future issues.

In Conclusion

The Society of United States Naval Flight Surgeons remains in excellent shape
financially, with income adequate to cover all expenses. Annual dues remain at $25.
Merchandise marketing of a variety of items with the Society emblem continues to be
successful in providing added income. We are in the process of developing an annual
AsMA Operational Award, which will be funded by our Society. Finally, we look
forward to another successful year of operations, with the goals of increasing the support
and services we provide to our members and to increasing the involvement of SUSNFS
members within the Aerospace Medical Association.

David L. Shiveley
CAPT MC USN
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Space Medicine Association Report to Council
November 19, 2014

SMA Action 1: The SMA was requested and reviewed an AsMA compendium of
documents related to space medicine. We reviewed 4 resolutions, 2 letters, 3 position
papers, one report and one white paper. SMA’s response was sent to Drs Vermeiren
and DeJohn on 10/15/2014.

SMA Action 2: The SMA executive board dispositioned a request from AsMA
leadership concerning the creation of a Space Medicine Committee. The SMA’s
primary position is that we prefer space medicine issues be referred directly to the SMA
as a constituent organization of AsSMA; however, if a space medicine committee is the
only functional solution to routinely handling space medicine related issues, then we will
back the creation of this new committee.

SMA Action 3: The SMA ExComm approved final versions of two resolutions at our
6/26/14 telecon. The resolutions are entitled “Medical Certification of Commercial
Space Flight Crewmembers” and “Data Repository for Commercial Space Flight
Crewmembers and Space Flight Participants.” The resolutions were forwarded to
AsMA Resolution Committee for further evaluation and disposition.

SMA Action 4: At the 9/26/14 SMA ExComm meeting we were made aware of an effort
to remove all FAA medical certification requirements for commercial space flight
crewmembers. This effort is being pushed by non-medical elements of the commercial
space flight industry. In response to this, the SMA ExComm approved SMA leadership
to release an SMA resolution on “Medical Certification of Commercial Space Flight
Crewmembers” as soon as feasible to appropriate representatives in the commercial
space industry and FAA and to the public in general.

Respectfully Submitted,

Bill Tarver, MD MPH FAsSMA
President





US Army Aviation Medical Association
Report to AsMA Council
November 19, 2014

Officers:
John Crowley President
John Smyrski President-elect
Steve Bernstein Secretary
Justin Woodson Council Rep

USAAVMA Action 1. The 2014 Joseph Haley Writing Award was presented to LTC
Kristi Casto for her excellent article, “Effects of headset, flight workload, hearing ability,
and communications message quality on pilot performance,” which was published in the
June 2013 issue of the journal, Human Factors. The USAAVMA presents the Haley
Award annually to the best paper published during the previous year in the field of
rotary-wing aviation medicine.

USAAVMA Action 2: At the 2015 Orlando meeting, the USAAVMA will be co-
sponsoring a panel on color vision, and possibly a panel on back pain (depending on
the outcome of the Program Committee deliberations).

USAAVMA Action 3: The USAAVMA is healthy and the membership continues to be
happy to be a constituent member organization of ASMA.

Respectfully Submitted,

John Crowley MD
President, USAAVMA





AMSRO 2014 Narrative Report

The past year saw the celebration of AMSRO’s 20" anniversary. The organization went through an extensive
rebranding with a new website, a new logo, and new t-shirts. In addition, our conference presence in San Diego
left a positive and lasting impression of the organization.

Areas of Improvement/Concern

Unified Scholarship Application

The unified scholarship application created by AMSRO was fully implemented this past year. Feedback on the
application was overwhelmingly positive. However, the various deadline dates for each application made it difficult
for all organizations involved to make a timely decision on winners. Therefore, a January 31% deadline for all
scholarships has been proposed. AMSRO is in support of this as it allows members to keep only one date in mind
when completing the application.

Notification of Scholarship Recipients

AMSRO is requesting all constituent and/or affiliate organizations to provide advanced notification to all
scholarship recipients. Because of the lack of advanced notification, many scholarship recipients are not present to
receive their award at either the AsMA opening ceremonies or the appropriate constituent/affiliate-associated
luncheon/business meeting. Many of AMSRO’s members would love to be present for these honors. However, due
to scheduling and budgetary constraints, the number of days some of our members can attend the annual
conference can be limited. By providing advanced notification, scholarship recipients can appropriately budget and
make arrangements to be present for the award presentation.

Improvement of Career Development and Networking Opportunities Within AsMA

AMSRO was approached by the AsMA Executive Committee on how AsMA could improve career development and
networking opportunities for those who are in or recently graduated from academic programs. AMSRO has
identified three major areas in which AsMA could provide assistance for these endeavors:

1) Financial barriers to conference attendance

While the annual AsMA conference provides one of the best networking opportunities for students and
residents, the total expenses require AMSRO members to take on a significant cost burden in order to
attend. An increased number of scholarship opportunities would be helpful, but we recognized that this
may not be feasible. Therefore, we feel that incentivizing AsMA and its benefits may allow
students/residents to feel as if costs were more of an investment in their future. Suggestions on how to
do this included organizing an AsMA-level student/resident meeting (similar to the first-time attendees
meeting) with food/refreshments provided (possibly sponsored by a willing affiliate organization).

2) Opportunities within the military and internationally

While AMSRO members are aware of the many opportunities available in aerospace medicine, they are
relatively unaware of the opportunities in the military and internationally. In addition, we feel that
increased connection with AsMA’s military and international communities could provide stronger
networks within the organization for students and residents.

3) Awareness of AMSRO and trainee attendance

During the opening session of each AsMA annual conference, the number of students/residents in
attendance is always highlighted. However, this number does not always correlate with AMSRO
participation and hence continued membership within AsMA. We suggested a further breakdown of
trainee backgrounds would be helpful (i.e. number of medical students/graduate students/residents,
domestic vs. international). In addition, a brief mention of AMSRO’s general meeting and table at the
conference would be helpful. This would also provide opportunities for potential mentors or other
interested AsSMA members to connect and network with students/residents.





Past Year’s Activities
AMSRO 20 Anniversary Event
In San Diego, our celebration of AMSRO’s 20" anniversary was well-attended and included several mentors to the

organization. We hope to continue AMSRQ’s success for another 20 years to come.

AMSRO-Sponsored Panel

AMSRO sponsored a panel presentation entitled “Is it Time for a Paradigm Shift in Aerospace Medicine Education
and Training?” The panel sparked insightful discussion on how the advent of commercial spaceflight will change
education and training practices.

Officer Elections

In San Diego, AMSRO elected the following officers:

President — Anita Mantri (amsro.president@gmail.com)

Vice-President — Craig Kutz (amsro.vp@gmail.com)

Secretary — Rahul Suresh (amsro.secretary@gmail.com)

Treasurer/Membership Coordinator — Dana Levin (amsro.treasurer@gmail.com)
Parliamentarian — Joseph Butterfield (amsro.parliamentarian@gmail.com)
Newsletter Editor — Heather Panic (amsro.orbiter@gmail.com)
Webmaster — Angela Maria Ospina Obando (amsro.webmaster@gmail.com)

Awards

The 2014 Scientific Paper Award was given to James Pattarini for his work entitled “Preflight Screening Techniques
for Centrifuge-Simulated Suborbital Spaceflight.” AMSRO thanks the Corporate & Sustaining Affiliate for
continuing to provide support for this award. In addition, we would like to thank AMSRO members Joe Butterfield
and Stefan McAllister for chairing the review committee and creating a formalized selection protocol for this
award.

The 2014 AMSRO Travel Scholarship was awarded to Muska Khpal.

Future Activities

Mentorship Program

AMSRO aims to establish a mentorship program for its members in the coming year. This will begin as a pilot
program within the organization and hopefully expand to professional mentors within AsMA. We aim to use this
program to provide better connection between AMSRO, the AsMA Associate Fellows, the AsMA Fellows, and AsMA
as a whole. We feel that providing opportunities for mentor-mentee relationships will encourage students and
residents to continue their participation in AsMA and eventually lead to membership increases for AsMA in the
future.

Outreach Materials

AMSRO aims to create a complete set of outreach materials for potential new members. This will include handouts
on opportunities in aerospace medicine and how to become involved in AsMA and AMSRO as well as an
informative PowerPoint presentation on aerospace medicine to be modelled after the presentation that is current
on the AsMA website.





CANADIAN AEROSPACE MEDICINE AND AEROMEDICAL TRANSPORT ASSOCIATION / ASSOCIATION
CANADIENNE DE MEDECINE AEROSPATIALE ET DE TRANSPORT AEROMEDICAL

REPORT 2014

CAMATA / ACMATA continues to be focused on the provision of quality training for those
involved in aeromedical transport. Effective October 1st, 2014, there are 132 members on the
books. In the past year, 15% of the members renewed memberships from last year and 85%
joined as a result of taking the CAMATA / ACMATA Air Medical Training Program.

CAMATA / ACMATA provided 9 courses in 2013, with 92 participants successfully completing
the program. Courses were completed in Manitoba, Saskatchewan, Alberta, Ontario, Quebec,
and Newfoundland Labrador. So far in 2014, there have been seven courses run in Manitoba,
Quebec, and Saskatchewan. There are at minimum two more courses planned this fall, for
Alberta, and New Brunswick.

Though our focus continues to be the provision of the CAMATA / ACMATA Air Medical Training
Program, CAMATA / ACMATA continues to represent the air medical transport industry through
involvement in a relatively new project initiated by Accreditation Canada, to develop an
Accreditation Process for air medical services in Canada. Accreditation Canada is establishing
membership on the working group and meetings have been held in May and August 2014. The
development of standards for Air Medical Transport in Canada including adult, pediatric,
neonatal and high risk maternal critical care transport, are in the initial phases, with a goal of
trialing the process late 2014 or early 2015 and a long term completion target timeframe of late
2015 or early 2016.

Canada has changed the legislation governing non-profit corporations. CAMATA/ACMATA is
transitioning to the new legislation effective mid-October 2014. This legislation does not change
the structure of the organization substantially, but is a requirement as a non-profit corporation.

A General Meeting of the Members will be held early in 2015, with election of officers planned.

President: Penny Triggs (info@camata.ca)

Treasurer — Karen Hamilton (education@camata.ca)






Flying Physicians Association, Inc.
AsMA Affiliate Organization Report

November 2014

President: Richard W. Sloan, MD, RPh, York PA
Immediate Past-President: Gardner T. Kenny, MD, Carbondale IL
President-Elect: Douglas W. Johnson, MD, Jacksonville FL
Chair, External Relations Committee: Felix R. Tormes, MD, Pensacola FL

Executive Vice-President: Alice A. Henderson, MSEd
Headquarters: 11626 Twain Drive, Montgomery, Texas 77356

MEMBERSHIP: Membership is an ongoing issue, and outreach continues by the Membership Committee
Chair, Dr. Douglas Johnson, and members. Newly installed President Richard Sloan called for renewed
efforts by individual members during his tenure. Membership involvement is stable with over 50% of paid
members attending chapter and national meetings on a regular basis.

RECENT PROJECTS: With the assistance of Honorary Member Mike Busch and work of an advisor, Randall
Berndt, FPA launched a new web site with a new provider, specializing in non-profit membership-oriented
platforms.

The FPA Executive Committee issued an information-gathering-only survey to 412 past, current and
pending members in 2014 on the proposed Third Class Airman Certification legislation. There were 58
responses recorded during the 10-day period. Results were shared with members. Over 80% of those
responding to the survey were in favor of the proposed legislation and wrote extensively on the reasons
they agreed or disagreed. FPA membership offers a unique viewpoint of physicians that are both safety
conscious and well-seasoned pilots; many but not all of whom are/were civilian or military flight surgeons.
Differing opinions published in the September FPA ONLINE MEMBER BULLETIN were the CAMA
position letter and the AsMA position stated in a separate letter to the DOT.

PLANNED MEETINGS: Flying Physicians Association planned meetings include:
2015
e Winter Board Meeting and CME Leadership Workshop, 1/23-25, Charleston SC
e Southwest Chapter Spring Meeting, 4/16-18, McKinney TX
e Dixie/Great Lakes Chapters Combined Spring Meeting, 4/30-5/3, Dayton OH
e 61% Annual Meeting, 5/30-6/2, Hanover (Dartmouth) NH
New England Chapter Annual Meeting, 9/17-20, Portland ME
Dixie/Great Lakes Chapters Combined Fall Meeting, 10/1-4, Chattanooga TN
SW/Western Chapters Combined Fall Meeting, 10/6-9, Albuquerque Internat’l Balloon Fest, NM
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624 Annual Meeting, 7/2-5, Minneapolis-St. Paul MN

PARTICIPATION: Flying Physicians Association, Inc. continues in a mutually beneficial speaker exchange
relationship at the Annual Meetings of the AeroSpace Medical Association. With the leadership of Past-
President and Chair of the External Relations Committee, Dr. Felix Tormes, FPA participated with a
clinically-oriented medical-aviation panel at the AsMA Annual Meeting held in San Diego.





Dr. Tormes and a group of FPA members also set up an FPA information table at the meeting. Panel
moderator Felix Tormes has submitted an abstract for a clinical panel during the AsMA 2015 Annual
Meeting.

"FPA Clinical Medicine Panel" AsMA 2015:

1. D W Johnson Is it "AsMA" or is it Lung cancer?

2. FR Tormes Clinical Management Options for LBP in aviators

3. CC Nagle Rethinking Euthyroid

AsMA Exchange Speakers are ambassadors of AsMA and provide excellent scientific and aviation content
to the FPA Annual Meeting programs. Past exchange speakers include Dr. Glenn Merchant (Denver-2012),
Dr. Michael Lischak (Milwaukee 2013), and Dr. Susan Northrup (Nashville 2014). FPA meets in Hanover,
NH at the Dartmouth Hanover Inn in 2015. The expected AsMA Exchange Speaker is Dr. Jay Buckley, a
Dartmouth faculty member and former astronaut.

Increased involvement of FAA staff and Regional Flight Surgeons in FPA meetings over the past four years
has proven beneficial to FPA members. These include Drs. Melchor ]J. Antufiano, Harriett Lester, David
Schall and Jim Elliott.

FPA publications promote the dates and sites of the ASMA Annual Meeting, and AsMA is included as a link
on the FPA web site.

The FPA Board of Directors sponsors a Continuing Medical Education (CME) Leadership Workshop at the
Winter Board Meeting each year. Jeff Sventek was an invited guest presenter in 2011 and 2013. At the 2014
Leadership Workshop, Mr. Sventek presented a recap and progress report regarding ACCME regulations
and compliance. His presentations provide a grounded, realistic view of establishing and maintaining CME
accreditation for an association. He was also available to address the FAA Sleep Apnea regulations and
clarify the AsMA position and FAA recent actions during the Board of Directors meeting.

Respectfully submitted:
Alice A. Henderson, MSEd
on behalf of the FPA Board of Directors, 2014-15





Post Office Box 130 - Creswell, OR 97426-0130
Phone (541) 895-3012 — FAX (541) 895-3014
E-mail: safe@peak.org — Website: www.safeassociation.com

SAFE

Association

October 10, 2014

2014 SAFE ASSOCIATION ANNUAL REPORT

The SAFE Association is pleased to present their 2014 Annual Report to our affiliate, the
Aerospace Medical Association. We feel our association with AsMA will continue to further the
goals of SAFE in its effort to stimulate research and development in the fields of safety,
survival, and life support. | have attached a complete goals statement.

SAFE's current membership roster is approximately 500. Our Corporate Sustaining
Membership roster now stands at 74 and we have 8 chapters.

Our 2014 Symposium will be held November 3-5 at the Caribe Royale Hotel and Convention
Center in Orlando, Florida. Our expected attendance is approximately 500. The scheduled
technical papers and panels are excellent covering a wide range of topics relative to safety and
survival.

During our 2014 Awards Ceremony, the following awards will be presented:

MICHAEL R. GROST CAREER ACHIEVEMENT AWARD — Charles Rudolf
GENERAL SPRUANCE INDIVIDUAL ACHIEVEMENT AWARD - John Jolly
TEAM ACHIEVEMENT AWARD - The SAM Project Team
MURRAY P. KOCH INDUSTRY AWARD — Not given in 2014
MERITORIOUS SERVICE AWARD — Not given in 2014
HONORARY LIFE MEMBER — Steve Goldner

HONORARY LIFE MEMBER — Paul Adams

Page 1 of 2
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The 2015 SAFE Association elected Board of Directors are:

President Treasurer

William “Barry” Shope Jerry Reid

FXC Corporation/Guardian Parachute SkyTexus International
Santa Ana, CA Boerne, TX

President-Elect Secretary

Joseph Spinosa Alex McGill

East/West Industries Pacific Scientific Energetic Materials
Ronkonkoma, NY Hollister, CA

Vice President Immediate Past-President
Randy Epperly Joel Albinowski

Survitec Group Dayton T. Brown, Inc.

Eglin AFB, FL Bohemia, NY

Our 53 Annual SAFE Symposium will be held November 2-4 at the Caribe Royale Hotel and
Convention Center, Orlando, Florida. All members of the Aerospace Medical Association are cordially
invited to attend.

We at SAFE look forward to a continued productive, professional affiliation with the Aerospace Medical
Association.

Respectfully,

william “Ba vy " Shope

William “Barry” Shope
2015 President, SAFE Association
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American Board of Preventive Medicine
Report to Aerospace Medicine Council
October 30, 2014

Current Board Members:
Susan Northrup, MD, Vice Chair, Aerospace Medicine
Cheryl Lowry, MD
Joe Ortega, MD

2014 Exam, Aerospace
Exam was offered the first two weeks of October. Twenty four people sat for the
Aerospace portion. Pass points will be set in late Nov.

General items:

Maintenance of Certification review with stakeholders will occur 12 Nov 2014 at
the board. Dr. Northrup will be attending.

Complimentary Pathway is still being offered. However, there have been five
applicants.

Maintenance of Certification Update: Four parts: Diplomate must be in good
Professional Standing;, Life Long Learning, Assessment of Cognitive Expertise, and
Assessment of Practice Performance. To date, over 100 people have taken the Aerospace
Medicine MOC cognitive exam. All have passed. MOC Part IV is available through the
specialty societies and will be required at least every 5 years. ASAMS provides the AM.
The American Board of Medical Specialties is providing a panel for ongoing discussions
on MOC.





AsMA Delegation to the AMA Report to Council
November 19, 2014

Committee Members:

Dr H.J. Ortega, Delegate

Dr Daniel Shoor, Alt Delegate

Dr Cheryl Lowry, SCPM Rep

Dr Johann Westphall, SCPM Rep
Dr Russel Tontz, RFS Rep

The delegation participated in the Interim 2014 (I-14) meeting of the House of Delegates
in Dallas, Texas from 7-11 November, 2014.

Issue 1: Resolution 806 requested the creation of an International Call Center to deal
with in-flight emergencies. While Dr Bob Orford and | were at the ready to oppose and
comment on the limited value, existing standard within the US, the existing AsMA travel
standards, the technological difficulties, the problems with international standards, as
well as the question of funding; previously accepted HOD policy was accepted in lieu of
the resolution. This resolution was proffered by Indiana and could have been headed
off or significantly changed with better visibility and/or communication. The author in
Indiana (as far as we can tell) may have had good intentions, but an understanding of
the greater picture and the ebbs/flow of the HOD might have helped.

Issue 2: Maintenance of Certification or MOC (resolutions 920, 926, 928, 929): The
American Board of Medical Specialties has instituted a process for MOC which is a
highly visible and tumultuous issue for many physicians. For those on AsMA Council
not familiar, the American Board of Preventive Medicine has delegated part of this
process to ASMA and our constituent, American Society of Aerospace Medicine
Specialists (ASAMS). Many AMA delegates testified to the difficulties individual
physicians and practices have in meeting MOC requirements. There was much
discussion of the lack of evidence in actual outcomes from MOC efforts, as well as a
lack of perceived value in the MOC process. In the end the HOD reaffirmed that all
requirements should be evidence based, relevant to physician practice, not be cost
prohibitive, and not be required for licensure or credentialing. The AMA Council on
Medical Education will produce an annual report for the HOD on this topic. We will
continue to monitor and apprise ASAMS of developments in this area.





Issue 3: CME Session on In-Flight Medical Emergencies: This was the second time in
the last few years that this briefing has been given at an interim AMA meeting. Once
again, it was led by a PM&R physician with the assistance of an airline pilot and a
lawyer. We find it highly unpalatable that the AMA HOD Speakers allow this to occur.
We suspect they would have no problem finding it unacceptable for a radiologist to give
a lecture on kidney transplant or a neurosurgeon lecturing on the latest hypertension
standards. Both times, AsMA has offered to assist and both times, we’ve been ignored.
The delegation is strongly considering sending an email to the HOD Speakers
addressing this scope of practice oversight.

Respectfully Submitted,

H.J. Ortega, MD. MHP
AMA Delegate for ASMA





Summary of the CMATS Board Meeting for March 27-29, 2014

Agenda for our meeting March 27-29 in Austin.

January 28, 2014 meeting minutes -Ms. Frazer reviewed the possible settlement with the
NAAMTA case. Several changes to the proposed settlement offered by NAAMTA
were reviewed.

There were 10 programs reviewed. Executive session was placed in recess.

The board discussed the benefits and challenges of conducting this meeting via web
conference. Dr. Stuhlmiller suggested we have a January face-to-face meeting next year
in conjunction with NAEMSP in New Orleans. To be further discussed at the March
meeting.

Fatigue Study — This was a summary of the proposal to study fatigue in the aeromedical
environment. Dr. Alexander from AsMA proposed alternates that are currently underway for
NASA and at Penn State in studying fatigue in aircrew members. The committee will look into
these as alternatives.

FAA final rule summary - The U.S. Department of Transportation’s Federal Aviation
Administration (FAA) today issued a final rule that requires helicopter operators, including air
ambulances, to have stricter flight rules and procedures, improved communications, training, and
additional on-board safety equipment. The rule represents the most significant improvements to
helicopter safety in decades and responds to government’s and industry’s concern over continued
risk in helicopter operations.

Aviation Advisory Committee draft purpose statement - The purpose the aviation advisory
committee is to provide recommendation to the CAMTS Board of Directors that will increase the
level of safety for air transport of patients using a CAMTS accredited organization. Specifics
tasks of the Aviation Advisory Committee are:

e Review CAMTS standards at least annually and provide recommended changes.

e Identify possible future changes to CAMTS standards to develop strategic changes that will
raise the level of safety for the industry. Note: Some requirements/standards that can improve
the safety of the industry are not practical for immediate or near term implementation, but can be
identified as goals and ultimately incorporated as a requirement.

Discussion was undertaken on the new aeromedical standards. Principle to these were the
Scope of Practice for the various levels. Changes were incorporated and then the levels were
established for the various critical transport services. Also clinical guidelines were also discussed
and an examination of the NASMESO Model Clinical Guidelines was undertaken as baseline to
develop the aeromedical standards was started. This is to be taken up at the next board meeting.





INTERNATIONAL CIVIL AVIATION ORGANIZATION - MEDICAL PROVISIONS STUDY
GROUP MEETING ON PREVENTIVE MEDICINE
8-10 October 2014
ICAO Headquarters, Montreal

DRAFT REPORT

INTRODUCTION

The meeting of the Medial Provisions Study Group on Preventive Medicine, was held from 8 to
10 October 2014, at ICAO Headquarters in Montreal, Canada. Mr Catalin Radu, Deputy
Director Aviation Safety, Air Navigation Bureau, welcomed participants and Dr Jarnail Singh
was elected as chair by acclamation. Dr Anthony Evans acted as secretary to the meeting. Dr
Evans mentioned that participants were not required to represent the views of their State or
Organization but were invited to the MPSG in order to enable the ICAO Secretariat to benefit
from their personal knowledge and experience in regulatory aviation medicine. The meeting
was held in English, without interpretation. Participants are listed in Appendix 1.

AIM OF THE MEETING

The aim of the meeting was to discuss the feasibility of increasing the emphasis on preventive
medicine in regulatory aviation medicine as applied primarily to pilots and air traffic controllers.
Participants would then be asked to consider a possible proposal for an amendment to Annex 1 —
Personnel Licensing.

Agenda

The agenda is in Appendix 2
SUMMARY OF MAIN DISCUSSION POINTS

Presentations were made that highlighted the challenges and the potential advantages associated
with the introduction of preventive medicine aspects into the medical assessment system for
pilots and air traffic controllers (ATCOs). The pilot’s perspectives were highlighted by the
representative from IFALPA while the airlines perspectives were addressed by IATA and the
head of an airline health services department. The regulatory elements were discussed by
attendees nominated by a number of licensing authorities from a variety of States in different
regions.





There was general agreement that the implementation of preventive medicine principles by
licence holders should improve flight safety through a reduction in preventable medical
conditions. Discussions therefore focussed on the manner in which these could be integrated
into the overall medical assessment system — the involvement of medical examiners as the main
mechanism may not be the optimum method in some States.

The consensus of the Group was that the Licensing Authority should be responsible for the
implementation of a health education system for licence applicants. This could be achieved
through a programme of appropriate aviation related health education implemented by the
Licensing Authority, which could include involvement of the medical examiners, if required.

Some of the points that were discussed in detail include:

a) The introduction of formal psychological testing is not envisaged. Development of trust
between the applicant and designated medical examiner (DME) is critical.

b) Commercial pilots have standardised mortality rates below those of the general
population, with rare exceptions e.g. malignant melanoma. The current medical
assessment system therefore seems to be working. However, care needs to be taken in
making such statistical comparisons. For example, the “healthy worker effect” may not
be adequately accounted for.

c) Although the periodic medical examination (PME) infrequently reveals information of
flight safety importance, this does not mean it has no value. An analogy can be made
with an external pre-flight aircraft inspection, which is also usually negative, but is
nevertheless an important flight safety procedure.

d) Costs must be taken into account in any new initiative to improve flight safety. Some
jurisdictions may require a regulation to be deleted if a new one is introduced. Any new
initiative to improve flight safety should ideally be cost neutral.

e) Civil Aviation Authorities may not see provision of prevention medicine advice as part of
their role.

f) In some States human rights considerations may limit what can be done in the PME.

g) There is no suggestion that the PME would be completely abandoned by any proposed
change to Annex 1. Rather a change in emphasis is anticipated.

h) A properly applied preventive medicine system involves more than can be provided in an
annual or six monthly examination by a DME. It would include an action plan, regular
interventions and follow up.

i) Itis not envisaged that the DME provide the interventions but he could refer the applicant
for more intensive action.

J) Medical examiners may be reluctant to provide a service other than to complete the PME
report form. Also, some authorities do not require DMEs to undertake tasks additional to
those outlined on the form.

k) The majority of medical conditions of flight safety significance come to light in between
PMEs.

I) At the PME, the history is the most important aspect. Talking to the applicant is
important and education is the key to reducing aeromedical risks.





m) The introduction of preventive medicine concepts into a State Safety Programme would
be fully in line with generic safety management principles. The current Recommended
Practice concerning the application of such principles (Annex 1, paragraph 1.2.4.2) was
strongly supported. A change from a Recommended Practice to a Standard should be
considered.

n) The application of safety management principles to the entirety of Annex 1 - Personnel
Licensing was supported

0) The current Standard and Recommended Practice (SARP) relating to health education
and prevention of ill health (6.3.1.2.1) could be deleted since 1.2.4.2 provides sufficient
flexibility for States to “concentrate on identified areas of increased medical risk”

p) A clearer definition of “incapacitation” is desirable to facilitate comparisons between
States

q) The PME has value in making the licensing authority aware and providing a record of a
medical condition that is affecting an applicant.

r) Recording (or not) of preventive medicine advice provided to an applicant by a DME
may cause medico-legal challenges.

s) Any new proposal should apply to all categories of licence applicants.

Conclusion

There was unanimous agreement that preventive medicine concepts could play a role in
reducing the future pathology burden in licence applicants and thereby improve flight safety.
The challenge was how to introduce it, at zero or minimally increased cost, into the variety of
regulatory systems that are in place in 191 ICAO member States. Any changes to Annex 1
would need to be sufficiently flexible to permit implementation by all ICAO member States,
using methods appropriate to their particular regulatory circumstances.

The MPSG supported the idea of applying safety management principles to Personnel
Licensing. It felt that for aviation medicine, this would require additional consideration by a
dedicated task force.

The MPSG indicated that the current SARP relating to health education and prevention of ill
health (6.3.1.2.1) could be deleted since 1.2.4.2 provides sufficient flexibility for States to
“concentrate on identified areas of increased medical risk” and therefore omit, if they so wish,
items in the PME that are not thought to be of sufficient importance to be included in such
examinations. In addition 6.3.1.2.1 applies only to Class 1 applicants under age 40 years and
the Study Group felt that health education should not be restricted to any particular age group
or class of licence applicant.

The MPSG agreed to the following proposed changes to Annex 1.
Proposed new text is highlighted. Deleted text is struck-through

1.2 General rules
concerning licences





1.2.4.1  An applicant for a licence shall, when applicable, hold a Medical Assessment
issued in accordance with the provisions of Chapter 6.

1.2.42 The Licensing Authority shall implement appropriate aviation related health
education to reduce future medical risks to flight safety

Note 1 — Standard 1.2.4.3 indicates how appropriate topics for health education activities
may be determined.

Note 2 — Guidance on the subject is contained in the Manual of Civil Aviation Medicine
(Doc 8984)

1.2.4.23 Recommendation—From-18-November2010 States shoeuld shall apply, as
part of their State safety programme, basic safety management principles to the medical
assessment process of licence holders, that as a minimum include:

a) routine analysis of in-flight incapacitation events and medical findings during medical
assessments to identify areas of increased medical risk; and

b) continuous re-evaluation of the medical assessment process to concentrate on
identified areas of increased medical risk.

(Subsequent paragraph numbers to be amended)

6.3 Class1
Medical
Assessment

6.3.1 Assessment
issue and renewal

6.3.1.2  Except where otherwise stated in this section, holders of commercial pilot
licences — aeroplane, airship, helicopter or powered-lift, multi-crew pilot licences —
aeroplane, or airline transport pilot licences — aeroplane, helicopter or powered-lift shall have





their Class 1 Medical Assessments renewed at intervals not exceeding those specified in
1.25.2,

Any other Business

Participants felt that further international meetings to discuss challenging case management with
a view to improved harmonization of the implementation of ICAO SARPs would be valuable.
This will be pursued separately.





Appendix 1
MEDICAL PROVISIONS STUDY GROUP MEETING ON PREVENTIVE MEDICINE
ICAO HQ, Montreal, 8-10 October 2014
AGENDA

8 OCTOBER
1330 - 1345  Opening of meeting — Dr Anthony Evans

o Welcome remarks - Mr Catalin Radu, Deputy Director, Aviation Safety: Air Navigation
Bureau

e Administration — Ms Nadia Soltani, Aviation Medicine Section

1345-1410  Self-introductions, aims of the meeting, role of group members (Dr. Anthony
Evans)

1410 - 1420  Election of Chairman (Dr Anthony Evans)
1420 - 1500 Introduction to issue (Dr Anthony Evans)
1500-1530 TEA/COFFEE
1530 -1700  Presentations from group members:
Dr. Wagstaff
Dr. Tuori
Dr. Stevenson
Dr. Salisbury
Dr. Sally Evans
Dr. Singh
1700 Close

9 OCTOBER
0900 - 1000  Discussion of yesterday’s presentations
1000 -1030  Procedure for introducing a new SARP (Dr. Anthony Evans)

(Visit to ICAO Council and Air Navigation Commission chambers to be scheduled at a
convenient time during the agenda)

1030 -1100 COFFEE/TEA
1100-1230  Any other presentations on the subject





1230-1330 LUNCH
1330 -1400 Presentation of possible new SARP (Dr. Anthony Evans)
1400 - 1500  Discussion
1500-1530 TEA/COFFEE
1530-1630 Discussion
1630 Close

EVENING SOCIAL EVENT (TBC)

10 OCTOBER
0900 -0930 Comments on yesterday’s discussions
0930 -1030  Discussion
1030-1100 COFFEE/TEA
1100 - 1200  Discussion
1200-1230  Conclusions/next steps
1230 Close of meeting





Appendix 2

Participants in the Medical Provisions Study Group Meeting

ICAO HQ 8-10 October 2014

State Name

Australia Pooshan Navathe

Canada David Salisbury

Egypt Sanaa Abady

Japan Hiroko Hayashi

Japan Kazunori Takazoe (observer)
New Zealand Dougal Watson

Norway Anthony Wagstaff
Singapore Chun Hon

Singapore Jarnail Singh (chair)

Email

Pooshan.Navathe@casa.gov.au

david.salisbury@tc.gc.ca

sanaa_dr@yahoo.com

hiroko.hayashi2@to.shiseido.co.jp

takazoe@aeromedical.or.jp

Dougal.Watson@caa.govt.nz

anthony.wagstaff@flymed.uio.no

chon chun hon@caas.gov.sq

Jarnail SINGH@caas.qgov.sg

United Kingdom Sally Evans

United States  Michael Berry

International Organizations

International Air Transport Association and

Sally.Evans@caa.co.uk

Michael.Berry-MD @faa.gov

International Academy of Aviation and Space Medicine
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Aviation, Space and Environmental Medicine

To: AsMA Council

From: Frederick Bonato, Ph.D.

Date: November 2, 2014

Subject: ASEM Editor-in-Chief’s report

1) Submissions- The flow of submissions to the journal continues to be good. As of today we
have 42 assigned manuscripts and 72 in revision. Hence, the total of manuscripts in the pipeline
is 114 (last year at this time it was125). We had a backlog of articles for much of year but that
backlog has shrunk. When our backlog was substantial (2-3 months) we were publishing journal
issues containing approximately 85 pages of peer-reviewed material. That has been reduced to
approximately 70 which was the practice before we had a backlog. This will help us to once
again build a healthy backlog once again. Backlog is good, but we want to continue publishing
articles soon as they are accepted.

2) Acceptance rate- During the last year the journal’'s acceptance rate for peer-reviewed articles
was 55.6% (down from 58.2%). The percentage of manuscripts rejected was 23% and 21.4% of
submitted manuscripts were declined and therefore not sent out for peer-review.

3) Open access option- Pam Day and | have been discussing the open access option for a while
now. Some grants require that results be published open access. We may be losing important
manuscripts because we do not offer that possibility. The ASEM Editorial Board has approved
us going forward with an open access option for the journal. This does not mean we will be a
‘pay to publish’ journal and we will not be an open access journal per se. We would lose many
submissions going that route and there are numerous serious problems with open access. What
we are exploring is a hybrid model that will allow authors an open access ‘option’ after a
manuscript is accepted. For a one-time fee the article would be available for free on our website
and in advance of the regular journal’s publication date.

4) Journal changes- It now seems very real that ASEM will soon be Aerospace Medicine and
Human Performance—starting January 1, 2015. Pam Day warned that not just the title changes
when the title changes, and that prediction has come to be true. There are many things that
needed to be changed both with the journal itself and with our online submission system,
Editorial Manager. The good news is that we are improving things where we can and the
changes are getting done. Even the look of our online submission site is much improved. Pam
and | visited Sheridan Press in Hanover, PA on September 29™ to conduct a press check of the
new journal cover.

Respectfully submitted,

Frederick Bonato, Ph.D.
ASEM Editor-in-Chief
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Immediate Past President’s Report

Aerospace Medical Association Council - November 19, 2014

May 15, 2014 Honors Night approximately 2130: Following my receipt of the Past President’s pin,
| presented my wife, Frances J. Laue with a bit of bling and a long kiss, wished Dr. Scarpa well, and
departed the stage.

We enjoyed many very nice conversations and one drink at the After Party followed by departure
to our very pleasant President’s Suite.

May 16, 2014 0900: Arrived at the first Emeritus Brunch attended by 8 other Emeritus members.
Some good conversation and feedback with hopes for continuance next year in Orlando, FL. With
assistance from Mr. Sventek and Mr. Galanty in Orlando, the same emailed invitations, sent out
earlier in 2015 than this year to allow more notice for planning airline tickets home, it should be
better attended.

May 16, 2014 about 1100: Checked out and promptly fell off the cliff...nobody emailed, nobody
called... Who was that old guy?

My memories of the 2013-2014 Association year are mostly about having such fine, intelligent,
highly-trained, volunteer professionals and a great Executive Director and staff to serve with. Their
efforts, successes, and leadership will continue to bring a smile to my face. | have high hopes that
you all continue to enjoy such interactions in the future.





Aerospace Medical Association Foundation
Report to Council
November 19, 2014

Committee Officers:

George K. Anderson, Chair
Jeffrey Davis, Vice-Chair
George Peach Taylor, Jr., Secretary/Treasurer

Foundation Action 1: Established the Trumbo Fund to help underwrite the Trumbo 5K
Fun/Run to be held at the Annual Scientific Meeting of the Aerospace Medical
Association. Current funds total $1512 as of 31 Oct 2014.

Foundation Action 2: A summary of Foundation activities and donations was placed
on the AsMA website and in the Journal.

Foundation Action 3: Discussions continue between the officers of the Foundation
and AsMA on the respective roles of the organizations. Note that the Foundation is
organized to track and disperse funds donated to the general and restricted funds.
Total funds in the Foundation total $303K with $81K unrestricted and $222K in
restricted funds. Funds donated up to 31 Oct 2014 for the CY2014 total $6,800.

Respectfully Submitted,

George K. Anderson
President





AVIATION CERTIFICATION SERVICES, LLC.
Warren S. Silberman, D.O., MPH
4116 COLETTA DRIVE
OKLAHOMA CITY, OK 73120
Ph: 405-418-8415
Email: wsilberman@gmail.com

November 12, 2014

Aerospace Medical Association

Attention: November 2014 Council Report
320 S. Henry Street

Alexandria, VA 22314-3579

Re: ASMA Fellows Report
Dear Council Members:

| am writing you this report as | assume that Dr. Vanderploeg, our Fellow's President is likely
busy with the Virgin Galactic accident now several weeks ago.

The biggest thing that | have to report is that | met with the contractor that has put together
the ASMA website at headquarters this past June to work on correcting the Fellow's point
application. | was there along with Gisselle Vargas. We spent the entire day going over the
candidate application and a reviewer's one as well. Many things were corrected on the spot
and the remainder were corrected over the next several months. | received the updated
version several weeks ago and | am very happy to report that it appears to be working as we
had wished. Among the things that were corrected was the ability for a reviewer to move or
delete an item that will also allow the candidate to see those corrections.

We plan on sending out the request for nomination to Fellow after the Council meeting. We
ask our Fellows who have someone to nominate to consider whether the individual is an
active member of ASMA, that they have been a member for at least ten-years, and that they
have done things that serve the organization. Obviously, each recommended candidate's
application is reviewed by the Nominating Committee and it is their decision whether to
formally recommend the person be a Fellow.

Sincerely yours,

Warren S. Silberman, D.O, MPH, FASMA
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Associate Fellows Group Committee Report to Council
November 19, 2014

Committee Members:
Charles Shurlow Matthew Hoefer
Keith Ruskin David Kazdan
Nereyda Sevilla
Charles Mathers
Steven Gaydos
Philippe Souvestre
lan Mollan
Leigh Speicher
John Darwood
Derek Nusbaum
Patricia MacSparran
Jason Cromer

Committee Action 1: Merged dues payment system with the AsMA website.
Committee Action 2: Merchandise — The AFG group is designing a challenge coin
with the AFG logo on one side and the Fellows Group logo on the other. Plan is to have
this available for sale at the 2015 AsMA meeting.

Committee Action 3: Scientific program committee is planning another panel at ASMA
2015.

Respectfully Submitted,

Col. Chaz Shurlow, DO, MS, FACEP, (CTR)
Chair, Associate Fellows Group





Associate Fellows Group Officers Telecon Minutes

8/11/2014

Attendees: Chas Shurlow, Nereyda Sevilla, Chuck Mathers, Patricia MacSparren, Jason Cromer, Matt
Hoefer, Steve Gaydos

Action items in bold

I.  Membership

a. 441 on the roster, up-to-date as of May based on the AsMA Master database. It was
merged with the Treasurers databases for dues.

i. 179 up to date with dues
ii. 26duein 2014
iii. 141 overdue
iv. 95 no record of ever paying (record based on 4 years of treasurers reports.)

b. Up to date roster/dues is ready and when it is posted on the AsMA website, another e-
mail reminder will go out to all the members. Plan on e-mail reminders each quarter.

c. Inthe account:
i. Total: $24,294.46

ii. Cash Availability: $11,680.57 (Good amount for reference when | took over in
May 2013 we had $8,529.02)

iii. All Bills paid. Significant amounts for AsMA 2014 include:
1. $379.64 to Robert Monberg for President receipts
2. $250.00 to Stephen Gaydos for Ellingson Award Honorarium
II. Sponsors & Receptions:

a. Wyle sponsored both the Reception and the Breakfast. (Nereyda Sevilla did not initiate
contact with Wyle, but received two checks from Wyle at the AsSMA meeting)

i. $1000 for the reception

ii. $300 for the breakfast





b. Both checks given to the home office. The reception and breakfast only cost the AFG
$1192.26, so a check for $107.74 was deposited back to the AFG account. No out of
pocket expenses for May 2014 reception/breakfast. (It is usually the hopes that the
sponsor pays ticket sales as the AsMA meeting would cover the Breakfast and the
Reception cost and not cost anything to AFG.) As reference, the breakfast and reception
cost the AFG $483 in May 2013.

c. Patricia MacSparren will check with past president, Rob Mongo, about who planned
last year’s reception and breakfast

d. Reception Chairs, John Darwood and Leigh Speicher, should follow up with Patricia in
a few weeks

lll. New AFG Members.

a. Nereyda Sevilla added a folder to the AFG inbox for all those that have e-mailed the AFG
inbox their CV for AFG consideration:

b. Those that need follow up include 9 members (Action for Jason Cromar, Nominations):
i. Kris Lehnhardt
ii. Chris Backus
iii. Mari Metzler
iv. Theresa Goodman
v. Amanda Fox
vi. David Hardy
vii. Michael Jacobson
IV. Informatics
a. Matt Hoefer had questions about who is currently running the website

b. Chuck Mathers will send current web info to Matt Hoefer and Informatics Chair, lan
Mollen.

V. Merchandising
a. RMO - AFG emblem on one side, Fellow emblem on other side with spinner
b. Discussion about shirts — using a website (i.e. CafePress) to sell shirts for us

c. Patricia MacSparren will explore items (a) and (b)





d. Silent auction — Nice aviation print, Chas Shurlow to look for image
VI. Ellingson Award

a. Derek Nausbaum to come up with procedure for article reviews (i.e. assigning
reviewers)

VII. Scientific Program
a. Group discussed plans for a scientific panel at AsMA 2015

b. Steve Gaydos to draft email to AFG officers listing ideas for panel topics

Next teleconference tentatively planned for November 2014

Please email corrections/changes to chmather@utmb.edu
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Introduction

Associations in the United States have a rich history of running successful business operations that advance their in-
dustries and professions. From education to finance to law to construction, associations in the United States represent
virtually every sector and discipline, and, for the past several years, U.S. associations have been working to expand
their reach around the world to provide similar services in key markets.

Some associations have operated internationally for a number of years, while others are only beginning their expan-
sion. The strategies used and the ways in which they execute this expansion are as diverse as the U.S. association
sector itself. But what makes an association’s efforts abroad successful?

The ASAE Foundation and MCI Group, a global network of 50+ offices providing market development services and
conference management, joined forces to examine how associations are operating internationally.

As the initial data were analyzed, it was determined that certain strategies led to greater success in implementation
of global operations. The associations that demonstrate growth in this report are stimulating and meeting demand for
service from international customers and members in significantly different ways than those who have experienced
stagnation or decline in membership and/or revenue from abroad.

Working together, The ASAE Foundation and MCI will deliver a multi-year, multi-phase research initiative to study these
strategies and gain a better understanding of U.S. associations’ global strategic approach and operating environment.
This White Paper, the first report in the study series, presents a detailed conversation about what growing U.S. asso-
ciations are doing abroad to implement and sustain global operation. The goal of the project is to provide the associa-
tion community with the tools and resources needed to effectively explore and cultivate business ventures in emerging
markets around the world. Specifically, it will enable association executives to use data-based information to maximize
their decisions about effective strategies and tactics for enhancing their associations’ international growth and brand
awareness in key regional markets.

We are very excited about this study, and it’s our hope the ASAE community, including those association executives already
working outside of the United States as well as those who are still considering it, will find this paper interesting and valuable.

We wish to thank all of the association executives who participated in this pilot survey, especially the Global Manage-
ment Series Advisory Group — a group of ASAE members who are working hand-in-hand with ASAE in moving the
study forward. We also wish to thank the external consultants who have shared with us their expertise in designing,
implementing and reviewing the study.

With best regards,

Sharon Moss, PhD, CRA, CAE, ASAE Foundation Chelsea Killam, ASAE Foundation
Greta Kotler, CAE, ASAE Jakub M. Konysz, ASAE
Nikki Walker, MCI Group Peter Turner, MCI Group
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A few words
about
methodology

The first year of this research
series was designed to pro-
vide a baseline analysis of as-
sociation global strategy and
operations. To achieve this,

a combination of quantitative
and qualitative methods was
employed.

The quantitative portion of
this study was designed to
provide key statistics to guide
future research on the topic of
globalization among associa-
tions. The final survey instru-
ment was administered as a
web-based survey in April of
2013. Potential respondents
were selected based on the
following criteria: U.S.-based
associations with a national
or international scope and at

(continued on page 6)

ASAE Foundation Research Series

Evolution in Our Collective Thinking
About International Growth

The notion of serving members and customers around the world has been developing for decades. Although some
associations were quick to prioritize international expansion as a fundamental part of their value proposition, more often
organizations experienced international demand as a byproduct of normal domestic activities as professionals and busi-
nesses from various countries established connections through transactions — publications, meetings, courses, etc.

For some organizations, these interactions returned new membership and a larger international presence at events or
official activities held primarily in the United States. For others, this migration resulted in international volunteer leader
participation in chapters, working groups, committees, and councils responsible for developing industry standards,
professional practices, or even the associations’ products or member experiences. Often much of this growth oc-
curred without a strategy to develop it. Tactics were often “reactive” to international demand because associations
were not using targeted strategies to pursue international member and customer growth, and, in fact, most associa-
tions were not yet in a position to manage those kinds of strategies.

Then associations began to experience revenue growth at a pace that could no longer be ignored. Staff and volun-
teer leaders began to wonder whether specific “proactive” strategies with committed resources were required to help

nurture what now had become increasingly important revenue streams.

Embarking on this effort required the same level of attention and critical thinking that the rest of the organization’s

operations required. A period of reflection took place as associations considered which strategy would develop their
business most effectively. Naturally, some associations felt more comfortable leading with membership, while others
pursued more of a product strategy (e.g. publications, meetings, education, certification, digital libraries, etc.) where

membership growth from regions outside the United States was viewed as welcome but not essential.

Association strategies for international development naturally evolved across a spectrum between “reactive” and “pro-
active” types of engagement, with efforts adjusted in response to experience. The more success an association had
in attracting and serving members and customers from outside of the United States, the greater its need to find new
ways to serve them. This often led to changes in strategy that helped to improve association capability and capacity
and helped expand the association’s local market intelligence and local member insight.

It is clear that the contemporary association perspective is changing from a passive “domestic market focus” to a
more proactive “international market focus.” Each step toward proactivity has increased associations’ competitive
capability to attract and serve an increasingly geographically diverse member and customer base. This study seeks to
understand this changing perspective and to determine the proactive strategies that are most common among organi-

zations experiencing growth in membership and revenue.

Copyright © 2014 by ASAE Foundation. All rights reserved.





(continued from page 5)

least one staff with current
ASAE membership. Priority
was given to individuals who
indicated they were respon-
sible for their association’s
international functions (either
by title or functional area) or
to the chief staff officer, if no
international-focused staff
was identified.

The initial survey was sent

to a sample of 2,289 as-
sociations with a completed
response rate of 14 percent
or 330 unique associations.
Individual membership orga-
nizations (IMOs) are slightly
oversampled representing 64
percent of the respondents
but the percentage of trade
associations that partici-
pated is relatively comparable
to the total population of
ASAE member associations.

(continued on page 7)
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Approach to Our study

The focus of this study was U.S.-based association activity taking place outside of North America. Although there
were some guestions which pointed to extensive activity within Canada and Mexico, specifically in membership, meet-
ings, and publications, the primary focus of our exploration was to determine the level of activity and growth “outside
of North America.” The reason for this focus was to examine this new area where there is substantial anecdotal infor-
mation on activity, but less systematic information about approaches and results.

As we compiled and analyzed the data from our study, the differences in strategy and activities between those as-
sociations reporting growth and those who had flat or declining memberships quickly emerged. The results discussed
in this report articulate those differences. If respondents reported growth in either membership or product and service
revenue from international customers outside North America, they are categorized in this report as growers. Those
who reported no growth — either declining or flat membership and product sales — are categorized as non-growers.

Profile of Respondents

64

Growers

367

Non-Growers

The survey data represent very diverse organizational characteristics in terms of capacity, headquarter location, and
sector. In both the growers group and the non-growers group, respondents are distributed proportionately to the
ASAE member population, with the non-growers skewing slightly larger in size than growers. This point is important
because it may be easy to assume that many of the behaviors and characteristics recommended in this report can
be attributed to the fact that growers are larger organizations with more resources, but the demographic breakdown
contradicts that assumption; small associations are growing, too.

The results in the kick-off pilot year suggest that stronger and sustained revenue growth from membership and prod-
uct sales outside North America can be linked to several strategies. Grower organizations frequently express a deliber-
ate commitment to global growth. They offer a variety of relevant products and services to improve local member and
customer engagement, invest in local operations and leadership, and secure certain kinds of international partners to
assist their efforts. Finally, they operate in locations with a need for U.S. standards, codes, and generally-accepted
practices. Those who report stagnation or decline in their business were more likely not to have deployed these strat-
egies effectively and consistently.

Copyright © 2014 by ASAE Foundation. All rights reserved.





(continued from page 6)

Industry representation was
very diverse with a strong
response from the medical/
healthcare sector.

Qualitative research is the
second component of the
methodology. Hour-long in-
depth telephone interviews
(IDIs) were conducted with

representatives of 15 diverse
associations. Additionally, one

in-person 90-minute focus
group was held in Washing-
ton, DC among healthcare
association executives.
Potential respondents were
selected using a purposive
sample and the criteria used
for selection of respondents
were the same as that used
for the quantitative research.

The data described in this report are organized into six key areas that reflect the findings as well as the strategies
chartered by Grower organizations:

1 International Member and Product Growth Increasingly Essential to Financial Health
I Growers Introduce Products into International Markets Much More Frequently

1 Growers Conduct International Meetings, Conferences, and face-to-face Training at Significantly Higher Rates than

Non-Growers
I More Proactive Global Outreach Activities and Practices Lead to Better Financial Growth
I Strategic Partnerships are Vital for Global Expansion and Sustaining Growth

1 Future Growth Anticipated from Emerging Markets

We conclude the report with some observations and identify implications that might be made for associations who
wish to improve their existing international growth or consider how to begin such an effort. It is important to note that
pursuit of any one or combination of practices identified in this report does not guarantee growth, but the data do sug-
gest that associations who pursue more proactive strategies are more likely to show positive growth across member-

ship and/or product sales in one or more markets outside of North America.
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Discussion of Findings

International Member and Product Growth Increasingly
Essential to Financial Health

When it comes to personal retirement portfolios, we have learned that asset allocation and having a diversified ap-
proach to personal investments offer stronger returns and help achieve long-term financial goals. Diversification of
markets is now being adopted frequently among associations who realize that a good, strong international business
segment is becoming essential to financial health as the growth in the U.S. domestic market produces smaller returns

or in some cases flat growth and even decline.

Many associations already understand this; nearly one half of all respondents report that international membership
and product growth is either very important or important to their financial health. This trend is even more pronounced
among the growers (described on page 6), 62 percent of whom reported that international business was very im-
portant or important, while non-grower respondents considered the importance of international business in almost
completely opposite terms.

Importance of International Membership
and Product Growth to Financial Health

31%

Very important/

62%

Very important/

important

important

38% 69°%

Not at all important to Not at all important to
somewhat important somewhat important
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This perception plays out in the growers’ membership and revenue trends over the last three years where they report
growth (purple bars below) in membership and product sales in overwhelming numbers. Conversely, non-growers
show mostly flat growth (dark gray bars) in membership and product sales and 14 percent even reported actual de-
cline (light gray bars) in membership and 9 percent in product sales.

International ® MEMBERSHIP
membershipand £
3
productsales e PRODUCT SALES
revenue among
growers and
n
NON-growers E MEMBERSHIP
B Increase 8
M Flat S
Baseess % PRODUCT SALES
2

0% 25% 50% 75% 100%

For those associations who indicated that international growth in their business was important or very important, the
median revenues from non-North American members and customers were significantly higher than associations who

_ place less focus on this target audience. Recall, as previously stated, that growers are much more likely to perceive

this importance than non-growers.

50%

from non-North
American members/
customers among those
who rated international %%

membership and product

40%

growth important 20%
or very important to
their financial health 10%
compared to all others
oo I I I
B Important or Very Important Total Revenue Dues Revenue Product/Service
I All Others Revenue

As we consider the evolution of international development that every association must move through, it is clear from
the data that most growers are more fully committed to building their international segments because they have made
the conscious choice that such growth is important and requires a “proactive” strategy with resources needed to
develop it. This is evident in some of the practices they use to pursue growth and is outlined further in this report.

ASAE Foundation Research Series | Achieving Global Growth Copyright © 2014 by ASAE Foundation. Al rights reserved.





Growers Introduce Products into International Markets
Much More Frequently

Associations offer an amazing array of products and services which contribute important non-dues revenue streams
and help to promote the good health and activity of the community of members they serve. Non-members often be-
come familiar with the association they join through products, such as:

I Publications and magazines — print and digital

1 Conferences, expositions, and meetings

I Education and training — face-to-face and online
1 Certification and accreditation

1 Digital libraries and online communities

Such products have become very important as a market-entry strategy for associations seeking to grow and diversify
their business. Our research suggests that those associations who are growing their international business in the last few

years are introducing products to the global market at a much higher rate than the overall community of associations.

The products offered by growers and non-growers are fairly consistent—membership and publications lead the way
with around 90 percent and 80 percent respectively for both groups. However, when you look at networking opportu-
nities, meetings/conventions, and face-to-face and online professional development, the rate at which growers offer
these services is much higher than non-growers.

Activities

2% R 71%

69%
| " 62%
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Among all respondents, this contrast suggests that growers are much more proactive in their activities outside North
America, because they:

1 Offer more networking opportunities: 72% versus 46%

I Host more meetings: 71% versus 45%

I Run more live professional development: 69% versus 47%

I Organize more online professional development: 62% versus 55%

1 Offers digital library services: 46% versus 37%

I Maintain and grow a network of components or chapters: 44% versus 29%
I Conduct government relations/public affairs activities: 36% versus 16%

I Enforce industry standards: 32% versus 13%

Growers Conduct International Meetings, Conferences, and Face-to-Face
Training at Significantly Higher Rates than Non-Growers

The most recent global report of the international association meetings industry published in 2012 by the International
Congress and Convention Association (ICCA) demonstrated another strong year of growth. ICCA data showed that
for the first time more than 11,150 regularly occurring association events rotated between at least three countries that
year, over 1,000 more events than in 2011. Most of this was attributed to the economic strength in emerging markets
of Asia, Latin America, Africa, and the Middle East, as well as the acceleration of knowledge diffusion and innovation.

Behind this backdrop of a very robust international conference and meetings marketplace, the findings for the grower
associations in our study were equally compelling. Seventy-one percent of growers reported holding a meeting or
convention in one or more markets, and 69 percent reported they are running face-to-face professional development
programs. Furthermore, growers are twice as likely as non-growers to hold every type of meeting outside of North
America that our study asked about. More than 40 percent of growers are organizing conferences both with and

without exhibits, and 27 percent of them are holding board meetings outside the United States.

100%

Meetings,

80%
Conferences and ¢
Training

60%
B Growers
1 Non-Growers 52%

o 43%
0% 40%
26%
20% 22% 22%
8%
0o
Board meetings Special Events Conferences Conferences Other types of
without exhibits with exhibits meetings
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Benefits of
Non-U.S.
Leadership
Representation

Integrating non-U.S. mem-
bers into leadership positions
is not a replacement for
gathering local market intel-
ligence and customer insight
directly nor is it a replace-
ment for finding ways to have
a presence of some kind in a
region, but it seems to be a
critical step in this evolution-
ary development of a proac-
tive engagement strategy that
promotes growth.

Such a practice can be
critical to empower local
members by giving them a
sense of ownership and rec-
ognition that their contribu-

(continued on page 13)
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More Proactive Global Outreach Activities and Practices
Lead to Better Financial Growth

Local presence through regional offices

Our data demonstrated that establishing a regular presence in an international market can lead to successful out-
comes. For example, establishing an office can offer associations the means to improve local market and customer
knowledge, build expertise and capacity, and communicate as “native speakers” through direct contact and organiza-
tional communication rather than trying to manage daily operations from the United States. What is important is that
local market development capacity and infrastructure delivers faster, better, and more effective services when run by

local market professional experts.

Twenty percent of associations in the survey currently have one or more offices outside the United States and grow-
ers make up 86 percent, nearly all of these respondents. This is one of the greatest distinguishing factors between
growers and non-growers, considering that only 8 percent of non-growers have offices in key growth markets. Among
all associations who do not currently have in-market offices, growers are also much more likely to be considering this

investment in the future than are non-growers, at 10 percent versus 2 percent.

Association respondents tell us they employ many different strategies in different markets. This means that the variety
of responses will not always total to 100 percent, because some are using more than one approach in a given market.
For instance, for all respondents who operate regional offices, 62 percent have “self-resourced” their offices while 40
percent rely on a third-party partner to drive local market development. Among growers, the use of local “in-market”
partners like association management companies for their international offices was slightly higher at 44 percent.

Staffing

Having staff back at headquarters who work to develop in-market partnerships and support development of locally
relevant products and services is another practice that can better improve growth potential. While growers are more
likely than non-growers to have at least one full time equivalent (FTE) assigned to support their international business,
sixty percent of ALL respondents dedicate some staff resources at headquarters to international support. Of those
associations who told us they dedicate staff to international activities, 75 percent dedicate between one half and three
FTEs, 15 percent dedicate three to ten people, while the remaining 10 percent have more than 10 employees dedi-

cated to their global activities.

Governance practices

One way growers are different from non-growers is their decision to include non-North Americans in volunteer leader-
ship positions to help them make the required transition in thinking. Developing an appreciation for members and
customers in regions around the world often includes the need to identify and mitigate self-imposed barriers to under-
stand different cultures and markets, to understand the needs of local members and customers, and to appreciate

how this information might impact the design, promotion, sales, or service of its products and membership.

Associations that reported their revenue increasing from product sales outside of North America are much more likely
to have board members residing outside of North America. More than 63 percent of grower association respondents
include non-North American participation on their boards of directors even though just fewer than 16 percent of them
are required to do so by their bylaws. Conversely, just 32 percent of non-grower association respondents have non-

North American board participation and just fewer than 13 percent required it.

So non-growers are almost half as likely NOT to include a seat on their boards for non-North American members.
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(continued from page 12)

tion is important. This sense
of enfranchisement can be
an important catalyst that not
only helps the association
grow locally and globally but
also evolves the perspective
of the organization from a
mono-focused, U.S.-centric
view to one that proactively
embraces global growth and
representation that behaves
as a global body.
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The data also suggests that those associations who restrict board membership within North America are more likely to

report flat membership patterns in the last few years.

Sixty-eight percent of associations with boards comprised of individuals only from North America and 59 percent
of associations who target primarily English-speaking, advanced economy markets (e.g. Canada, Australia, UK) are
the most likely to report that growth outside of North America is either not at all important, minimally important, or
just somewhat important to their financial health. These countries are highly developed markets with their own very

sophisticated national and international association community serving similar industry sectors and professions.

Yet despite this more traditional focus, it appears that even boards comprised of individuals only from North America
and those who primarily target “English-speaking, advanced countries” are also experiencing the need to broaden

their focus to include other regional markets.

Among these same two groups, nearly 32 and 40 percent respectively represent associations who increasingly
depend on the success achieved from non-North American markets and who feel this part of their business is either
important or very important. In future studies, it will be interesting to better understand how this segment copes with
trying to grow an increasingly important global business without the commitment and empowerment of international

senior volunteer leaders.
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Strategic Partnerships are Vital for Global Expansion and Sustaining Growth

In the 2013 IBM global C-level executive study’, 73 percent of global corporate leaders indicated the “need to expand
their partner network” as the biggest change they saw in the global business landscape over the next 3-5 years.
These partnerships were seen as more important to creating value for their customers than simply increasing the ef-

ficiency of their business.

In the association world, the growers’ approach to partnerships is equally important in that they consider how partner-
ships can impact the ability to grow market share and/or increase the speed and volume of product and membership

sales. Typically, there is the need to find partners to improve:

I Market expansion by working to build relationships with local government agencies, distribution channels, and

product delivery
1 Capabilities that can improve locally relevant value to members and customers
I Capacity to drive results from local marketing/social media, sales, and customer service in local language
I Knowledge of local markets and customer insight
I Ability to conduct local commercial business and communications

I Expansion of product offerings and capabilities to compete more effectively

Ultimately, it isn’t how many partner agreements one signs that matters, but which partners are the right ones to
secure in order to optimize business. No one, not even large corporations, can be successful growing their business

globally without the right partners.

‘ Our study reveals that virtually every respondent has established some type of partnership—92 percent overall, includ-

ing 75 percent of non-growers. Among those that have established partnerships, the most common type reported is
with similar mission-driven associations in markets they seek to enter or sustain a presence. Such a tactic on its own
further suggests that one cannot rely simply on “friendly” national associations to help grow local business. In emerg-
ing market countries, these national associations are often incapable of providing the necessary resources, capability,

or needed capacity to develop markets for their U.S. counterparts.

Some associations realize the need to improve market access through building strong long term relationships with
government entities responsible for choosing which non-U.S. standards, codes, or generally accepted practices could
be accepted for recognition in their country. For those seeking to form such partnerships with non-U.S. government

entities, growers (43 percent) are more than twice as likely to pursue such partnerships as non-growers (20 percent). .

For capability or capacity-building partnerships, more than four out of ten of all responding associations in the survey
work with in-market, third-party partners (e.g. association management companies, training providers, conference
organizers, book brokers, etc.) to accomplish their international goals (60 percent if we include U.S.-based suppliers),
but growers are even more likely to pursue these partnership types with 50 percent of growers citing that they value
in-market, third-party partners to help them grow. Once again the data also suggests that associations who have one
or more board members from outside of North America are significantly more likely to seek out third-party suppliers to
assist them globally.

" http://www-935.ibm.com/services/us/en/c-suite/csuitestudy2013/
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Grower Partnerships Are Diverse
A critical difference found in the responses between associations experiencing growth outside North America in
recent years versus non-growth associations can be found in the variety of the types of partnerships growers are will-

ing to form.

I Government: While growers develop partnerships with the U.S. government (39 percent), growers seek out
partnerships with international governments slightly more often (43 percent). Among non-growers, government

partnerships were 29 percent and 20 percent respectively.

I Other associations: Partnerships with local national societies or trade associations in markets outside of North
America are sought by 79 percent of growers and are also popular among non-growers (73 percent).

I Third-party partners: In-market supplier partnerships are sought by 50 percent of growers to provide important
experience and capacity building services while use of U.S.-based suppliers for global activities is lower at 35
percent of growers. Among non-growers, in-market supplier partnership use is significantly less at 36 percent and

use of U.S.-based suppliers is 30 percent.

Future Growth Anticipated from Emerging Markets

2018 — When the IMF predicts the world share of gross domestic product (GDP) from emerging market countries will

exceed 50 percent and surpass advanced economies.

Ten years ago, the advanced economies dominated the world economy, contributing around two-thirds of global GDP.
Since then, that share has fallen to just over half. In another decade it could be down to 40 percent, according to the

The expectation is that much of the future global output will be produced in the emerging world. The pace of this
shift is a testament to the growth of these countries. Thanks to globalization and good policies, virtually all developing
countries are catching up. Despite recently cutting emerging market growth rates, the International Monetary Fund
(IMF) still forecasts that emerging market countries will account for the bulk of global growth.

As the GDP of emerging markets rise, so does their consumption and the importance they play in the overall global

economy. The following chart shows the percentage of overall share the emerging market countries had in 2010 in
several industry sectors, demographics, and supply and demand categories.

. Over 75%

2010 world share of .
emerging market Over.50% ;‘L‘;‘:::“";‘;ne s
1 Copper consumption )
economies (%) @ OverEl Copper consumi Steel consumption
Imports 0Oil consumption

Retail sales Foreign direct investment (inward)

Consumer spending Exports

Foreign direct investment Fixed investments
(outward)

Financial assets
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Opportunities
Outside

of Emerging
Markets

As discussed in the introduc-
tion, the quantitative data
indicated a lot of activity in
North America outside of the
United States. Though this
report primarily focuses on
strategies outside of North
America, and even then, em-
phasis is placed on regions
and countries with develop-
ing economies, it is clear that
many associations cannot
ignore the opportunities in
locations such as Australia,
the United Kingdom, and
Canada.

ASAE Foundation Research Series | Achieving Global Growth

Today, emerging markets have become the world’s economic engine with annual GDP growing an average of 6 per-
cent and a rapidly growing consumer class, driving corporations to compete for market share. In the last five years,

more than 1,000 companies headquartered in emerging markets have reached at least $1 billion in sales annually.

As you might suspect, respondents to the survey are covering tremendous geographies as they try to tap the demand

for product and membership sales. Herewith is where and how they are working markets.

Both growers and non-growers anticipate the greatest opportunity for growth over the next three years to be in China.
However, similarities end here as non-growers focus mostly on advanced economy, traditional English-speaking coun-
tries, while growers focus more on emerging markets where other local languages predominate. Non-growers tend to
offer similar product type offerings as growers but in different markets, at different rates, and in a different priority order.

While half or more of both groups focus on membership, publications, and networking in various regions, generally,
growers are also holding in-market conferences, tradeshows and different forms of professional development, promot-

ing digital product offerings, and establishing local chapters/components at a much higher rate than non-growers.

Future Growth Targets

By 2025, six major emerging economies -- Brazil, China, India, Indonesia, South Korea, and Russia will account for
more than half of all global growth according to the World Bank. The average revenues of the 100 fastest grow-
ing global companies exceed those of non-financial S&P 500 companies and are based in 17 countries in emerging

markets.

Respondents were asked to indicate where they anticipated the greatest growth over the next 3 years. They could
select up to three countries from a list of all countries recognized by the U.S. government. The views among grow-
ers and non-growers offer similar yet divergent expectations. Among growers, priority markets are primarily located in
the emerging market while among non-growers, agreement exists about China but they concentrate more focus on

countries that represent English-speaking, advanced economies.

China 47%

China B7 %
Brazil 43%

India 297

Canada 28"

United Kingdom
& Australia 25%
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Conclusion

The recommendations below emerge from the findings discussed in this report and the combined experience and
expertise of ASAE, the Global Management Series Advisory Group, and MCI Group.

First, it is important to keep in mind that no single practice conducted by self-described grower association respon-
dents is a guarantee for success, but data suggest that all of these practices taken together can have a cumulative

effect if the products, membership and services are considered locally relevant to the desired target audience.

You’re encouraged to use these recommendations to support conversations with your board of directors and other

stakeholders who play a decision-making role in your association’s international strategic decision making.

1 - Dedicate commitment and effort to achieve better global growth

The more an association dedicates resources and specifically designs products and programs to international
members, customer, and prospects, the more likely the chances of success and sustained growth over time. You
cannot expect to sustain growth unless the business strategy is designed to attract and service non-domestic

members, customers and prospects with equal attention to domestic audiences.

There is no substitute for finding ways to be present locally in markets where non-U.S. customer and members are
growing. Strategies that ask international members and customers to repeatedly return to the United States to
access product or membership benefits is not a long term strategy unless supplemented with unique and desirable
activities provided locally.

Proactive associations are those that reach out to non-U.S. members and customers to better understand their
needs, promote the membership or products that are uniquely useful to them, lower barriers to engagement and
consumption, give local leadership responsibility, and reward or recognize participation.

The importance of having international perspectives on the board of directors and other volunteer leadership posi-
tions was also confirmed. Their insights and understanding of local conditions, business practices, decision-mak-
ing styles, and cultures can be very helpful to an organization as it implements its strategy. However, just having a
non-U.S. perspective or member is not what will make a difference, but rather including the different perspectives
and insights from the various areas of focus for the organization’s strategy.

2 - Introduce a variety of relevant products and services to promote

engagement among international audiences
While membership continues to be the single biggest offer to non-U.S. prospects and customers, it is prod-
ucts that can dramatically impact local demand because the need for Western management practices is very
strong, especially with emerging market governments and the fast growing private sector companies and
related institutions.
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What’s next?

Year 1 Research

In the coming months, ASAE
members will have opportu-
nities to engage in discussion
on the findings of this Year 1
study in the following ways:

I Participate in webinars
featuring associations’
stories behind the Year 1
study results and headlines

1 Attend sessions with case
studies developed from
Year 1 study featured dur-
ing the new ASAE Global
Symposium in June 2014

I Participate in roundtable
discussions at the ASAE

Annual Meeting in Nashville

1 Read stories in upcoming
ASAE publications

(continued on page 19)
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Having a body of knowledge and the product portfolio developed from it isn’t the only important ingredient to
growth. Proactive associations seek out in-depth local market intelligence and get to know local customers to help
determine their needs and how to adapt the value proposition or product offering, so as to design the right ap-

proach to grow these markets.

Products that are frequently desired include meetings and conferences as well as education such as certification,
face-to-face and online training courses. Content must be validated as being relevant to local needs, and consider-
ation should be given to how local customers prefer to receive promotions, sales follow up, and accessibility (e.g.,
ability to pay in local currency and/or issuance of local tax receipts which may be required). For such products,

having the local market development capacity is key.

Satisfying the needs and expectations of local customers and members usually requires membership, products,

and service offerings that can be engaged within their local communities.

- Integrate global and local operations to sustain business activity

Dedicate Staff Support

Back at headquarters, proactive associations have full-time professionals who devote their full energy to help the
association improve ways to serve its growing international membership and customer base. Those who have
grown internationally often require their business unit managers to take responsibility for growing the international
part of their customer or member base equal with its domestic customers and members. In fact, it is not uncom-
mon to find U.S. associations whose international business has grown beyond its domestic business among

certain product lines.

Hiring FTEs in-market is an option that requires very careful consideration because of the various risks associated
with local HR and legal regulations for hiring, remuneration, management, and termination of local national full-time
employees. Often chosen because of concern for the need to have specific industry or professional expertise,
many do not possess the business expertise and capacity to better ensure performance against objectives outside
of their field of expertise. Other associations have shown a preference for developing their business with local man-
agement company partners whose expertise and capacity align with the business desired from the market.

Open a Regional/Local Office as Strategy Dictates

When in-market business strategy requires a regular presence, establishing an office can help improve the delivery
of products or services as well as maintain better contact with local members and customers. With the right local
professional support, U.S. headquarters staff can benefit from local office support that provides improved market
knowledge, faster response, and cultural and language support. Businesses that often benefit from a full time pres-
ence require capabilities and experience that ensure appropriate marketing, communications, customer support,
business/partner development, and service delivery tailored to local audiences.

Operating local chapters for some associations have been an important means to support local engagement;
however, chapter management can often require significantly more “hands on” development to spearhead chapter
growth (e.g., sponsorships, promotions, retention) than local chapter leaders are capable of on their own. In addi-
tion, many struggle to provide leadership training and recruitment programs in order to build a systems approach

to local management rather than relying on a few motivated and capable leaders.
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4 - Secure Partnerships that open market access and improve local capacity

I Partnership development isn’t a competition to secure contracts from as many national societies that are interest-
ed in establishing ties. At best these relationships are often useful to gaining access to local customers but more
often they deliver little business value such as helping to improve market access, delivering important local service
capacity or customer intelligence, or providing the means to conduct business locally. It is important to understand
and include in such agreements what these local national societies are best able to provide but don't load them
down with expectations that can’t be delivered.

1 Partnerships with foreign governments are often essential to building market access for products and services and
especially in emerging markets. For instance, certain agencies are responsible for evaluating various standards,
codes, and generally accepted practices to determine which should be adopted, accepted, or denied on the basis
of whether the government prefers to compete. These relationships can be complicated to develop and having a
local representative to assist with language and cultural nuances can be very helpful.

I Business service partners can often be a key ingredient for driving in-market business because these firms offer
the local market intelligence, business acumen, business contacts, management insight, operational capacity, and

service delivery to improve an association’s means of engagement.
I U.S. government agencies can offer opportunities to partner and even provide funding support, however, in recent

time, such benefits must be measured against the negative aspects in markets where regional history views such
ties as a barrier to building business relationships. In such cases, it is important to evaluate this market to market.

5 - Consider opportunities in emerging markets
I U.S. associations have been the most active for the longest time in English-speaking, advanced economy coun-
tries because it was a logical first step. And for many these markets still offer rich opportunities for product sales

‘ and even membership. Advanced economies tend to have more competitive choices and more turf to defend.

I The economies of the countries identified as emerging markets have played an increasingly important role to the

(continued from page 18) global economy since 2001, and growth will only get stronger. The case should be made to find ways to get into
The Study Series these markets now so as to build brand awareness, cultivate demand, build partnerships, and improve service
The ASAE Foundation along delivery capacity. Doing so now may actually be less expensive than waiting when costs will be higher, negotiating
with its research partner MCI for favorable terms harder, and competition is more intense.

Group has benefited from the ) ) ) , , . .
Keep in mind that emerging market customers will be tomorrow’s sources for intellectual property for building new

feedback and insight from an ) . )
. . products and services for U.S. associations that have carefully cultivated loyalty of members and customers from
aadvisory group of associa-

tion executives representing these markets.
various association types,

industries, professions, and

sizes. We shall also be seek-

ing active participation of all

interested associations to

engage with us in ongoing

dialog and, of course, partici-

pation in Year 2 research.

ASAE members are encour-
aged to join us for Year

2 research activities. Pay
attention for notifications
and invitations to respond to
future surveys later this fall.
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Let Volunteer Leaders See
The Harvard Business Review recently highlighted research that What They’'ve Signed Up For

suggests that when a board’ s politics align with the CEO’s, the
company suffers. The study, written by two business scholars and a
Security and Exchange Commission staffer, found that such Ebola: How the Meetings

businesses had |ower valuations, lower profits, less of alikelihood of Industry Is Responding

dismissing a poorly performing CEO, and—perhaps most troubling

—"agreater likelihood of accounting fraud.”

Membership Pros’ Love/Hate

Too much agreement can weaken the board’s Relationship With AMS
enthusiasm for oversight, and that gets Systems
costly.
MONEY & BUSINESS
Staff Up: Association’s New
The difference is modest (athree percent uptick), but it’s still worth Skills Gap Index Tracks Job
noting. And though the research focuses on the corporations and not Trends

associations, it's easy to see therisk for nonprofits, particularly those

with robust lobbying activities. Y ou want a board that speaks strongly, TECHNOLOGY
with aunified voice, but too much agreement can weaken the board’'s What We Lose When an
enthusiasm for oversight, and that gets costly. In alot of ways. Online Startup Fails

EVERYBODY'S HAPPY. NOW WHAT?

When I’ ve written about CEOs and boards, the problem to be solved is

ADVERTISEMENT

Thank you to our Strategic Partner:

usually resolving a conflict: Dealing with rogue board member, say, or

general disengagement. Alignment and agreeability iswhat you're

striving for, right?

But the study highlights the fact that there’ s a distinction between

alignment and engagement. “Alignment” gets everybody on the same

page, but it doesn’t mean the board is recognizing their role—their

fiduciary duty, in fact—to police organizational drift. (One thing we

The Centar for Assoclation Leadership

know about high-performing boards is that they’ re highly engaged.)

Associations Now's Joe Rominiecki recently wrote about the TOD AY ' S JOB S

consequences of this drift. In an article about embezzlement at

associations, he spoke with one executive who cited “Too Darn Nice CALIFORNIA STATE
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Syndrome” as the reason behind the board’ s neglect of a staffer who DIRECTOR

made off with approximately $100,000. “ People who work with each AARP

other ... tend to get to a point where they’ re familiar with each other CHIEE EXECUTIVE
and tend to like each other, and there’s a temptation to avoid OEFICER
confrontation and to assume the best motives of the other person,” ARMA International

consultant Michael Wyland told Rominiecki. CHIEE EXECUTIVE

OFFICER
DO YOU HAVE TO BE TOO DARN LIVESTRONG Foundation

MEAN?
A bit of robust dissent among the board and CEO—political or

otherwise—isn't just important to for avoiding fraud. That sort of
ADVERTISEMENT

back-straightening activity is crucial to stoke critical thinking among -\ I ]

leaders as well.

The chief concern about this sort of disagreement isthat it risks 2014
poisoning the culture of board and sparks angry and unhel pful ASSOCIATIONS NOW
squabbling. But David M. Patt, CAE, owner of Association Executive \;/O |_L_J P\T[[P,
Management, says those fears are generally unfounded. “[C]onformity LEAD |:| %S| | | I—) |ES ::) {:
can stunt association growth and innovation. New ideas must be raised Includes a board primer

only available in print —

and discussed, and that means conflict and disagreement are
order for your whole board!

inevitable,” he recently wrote in Associations Now. “But in my

experience, that conflict will probably be very polite.” ORDER THE

Bubbles and echo chambers are real problems among leadership, and = asade

T Confter for Assocalion Lsadenship

my unscientific suspicion isthat it will become more pronounced in
|
the coming years; the tools that allow us to customize our media intake

also allow usto block out ideas we might find distasteful, making us
more eager to push away dissenting opinions. But it’s the job of the
people at the top to let those disagreements out into the the open. Not

doing so, on the evidence, can carry a hefty price tag.

What do you do to sensibly cultivate dissent among your board and top

leaders? Share your thoughts in the comments.
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REPORT: DECLINE IN FEDERAL TRAVEL SPENDING LIKELY
TO SLOW

BY ERNIE SMITH / JUL 15, 2014
(iStock/Thinkstock)

Travel spending by federal agencies has fallen 27 percent since 2010—a result of new
restrictions in the wake of several conference scandals—but it can’t drop much more,
according to a media analysis that predicts federal travel spending will stabilize in the

http://associationsnow.cony/...-slow/?2utm_source=AN%2BDaily%2BNews& utm_medium=email & utm_campaign=20140716%2BWednesday|[ 7/16/2014 5:00:01 PM]



http://associationsnow.com/topics/meetings/

http://serving.asaecenter.org/a.aspx?Task=Click&ZoneID=51&CampaignID=1218&AdvertiserID=272&BannerID=1115&SiteID=1&RandomNumber=391138770&Keywords=meetings

http://twitter.com/associationsnow

http://twitter.com/associationsnow

http://facebook.com/associationsnow

http://facebook.com/associationsnow

http://www.linkedin.com/groups/Associations-Now-4628284

http://www.linkedin.com/groups/Associations-Now-4628284

http://associationsnow.com/newsletter/

http://associationsnow.com/newsletter/

http://associationsnow.com/

http://associationsnow.com/author/erniesmith/



Report: Free Fall in Federal Travel Spending Likely to Slow: Associations Now

next few years.

Even if far fewer federal employees are traveling now than did in 2010, there’s some good news that organizations

relying on federal meeting attendees can take from that: It can’t get much worse.

That's according to an analysis of federal travel spending records by Federal Times. The article notes that, on the

whole, travel spending by agencies has fallen by 27 percent since fiscal year 2010—from $9.5 hillion that year to
$6.9 billion through fiscal 2013, based on receipts from the General Services Administration’s SmartPay charge-
card program. Travel spending thus far in fiscal 2014 has dropped to $4.1 billion, based on estimates through May,
an 8 percent decrease from last year. By the end of the fiscal year, the decline is expected to hit the 30 percent

mark required by a 2012 order from the Office and Management and Budget.

| think for the next fiscal year it will probably [be] business as usual.

According to travel experts who spoke with Federal Times, this suggests that travel spending by federal agencies

will likely plateau as efforts to cut costs reach their limits but no additional spending is authorized.

“1 think for the next fiscal year it will probably [be] business as usual. | don’t think we are going to see any huge
increases over the next couple years,” Scott Lamb, Hilton Hotels' director of government sales, told the

publication.

The travel -spending stats come at a time when members of Congress are continuing to ook at waysto rein in costs
after a wave of conference scandals—including, notably, one that emerged from the GSA itself. One bill, the

Conference Accountability Act, was pulled from a Senate Homeland Security and Governmental Affairs

Committee hearing late last month to allow for more research and debate on the measure.

But even without new legislation, belts are tightening, thanks to the OMB order and a 2013 OMB guidance on how

agencies should evaluate travel needs and what constitutes acceptable travel expenses.
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APS Comments on Travel Restrictions for Federal Scientists

In the wake of allegations of misspent government funds,
the Office of Management and Budget (OMB) in 2012
imposed new restrictions on travel for federal employees.
OMB directed agencies to cut their travel budgets by 30%
and imposed new limits on conferences and meetings.

The Senate Homeland Security and Government Affairs

Committee held a hearing January 14, 2014 to assess the

impact of these regulations and consider legislation to

codify these regulations. To learn how the regulations
are affecting government scientists, APS members who
work for the federal government were asked to share
their concerns in an anonymous forum. Their input was
included in a letter that the APS sent to the committee,

Excerpts appear below.

» Bach year, the APS sponsors scientific conferences
where scientists exchange ideas, share the results of
their research, and forge critical connections with their
colleagues. Restricting the ability of federal scientists to
participate in these interactions has a negative impact
on the scientists themselves, as well as on the scientific
community as a whole.

e Scientific meetings provide a unique environment
where researchers gather to share the results of their
work with others. This exchange of ideas is crucial
for problem-solving and future innovation. Scientists
critically review the work that is presented, including
preliminary data. Their feedback in turn enhances the
research. These interactions are particularly important
for early career scientists.

Current travel restrictions effectively some

government scientists up for failure. For example,

scientists at the NIH must achieve an international
scientific reputation in order to be granted tenure.

Because they are not allowed to make timely

commitments to present their research at scholarly

meetings — even when there would be no cost to the
government — the organizers have to look elsewhere.

Scientific conferences also serve as a place to meet

other scientists trying to solve similar problems.

Senior scientists looking to hire personnel for their

labs recruit at these meetings, and junior scientists

attend to seek future employment. By restricting
travel, federal researchers are unable to take advantage
of opportunities to share the results of their work,

set

collaborate with their peers, improve their research
programs, and recruit promising junior scientists.
Restrictions placed on travel for federal scientists
also limit their participation in the activities of their
scientific societies that sometimes include continuing
medical education. Because clinicians who work for
government agencies are required to maintain their
credentials, they face particular challenges when
travel restrictions prevent them from participating in
continuing education activities.

Travel restrictions have also imposed a significant
administrative burden due to the lengthy and onerous
approval process. Some members report they have to
request approval so far in advance that the meeting
programs are not yet published, making it difficult to
judge whether the meeting would be useful to attend.
Moreover, due to the long processing time, final travel
approval may come just before the scientific meeting,
when booking travel is expensive and problematic.
Restricting the ability of federal scientists to participate
in the scientific community is detrimental to the
progress of science. Cross-cutting collaborations
and interdisciplinary interactions are increasingly
being recognized as the shortest and best path to
the successful translation of scientific findings into
practice. Reducing the participation of government
scientists in the research community dilutes federal
input, influence, and impact on the course of scientific
thought, and it runs counter to the goal of maximizing
access to the results of government-funded research.
Many government scientists make funding decisions
about grants for the extramural scientific community.
By restricting their access to scientific conferences,
they cannot maintain an up-to-date knowledge of
their fields. These scientists also serve as an invaluable
source of information for extramural scientists, who
look to them for information about funding priorities
and the grant review process.

The current restrictions on travel for federal scientists
have limited their ability to effectively and efficiently
carry out their missions. Efforts should be made to
revise the regulations to ensure that scientists can be
active participants in the scientific community without
wasting taxpayer dollars on administrative burden. @
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UNDER SECRETARY OF THE AIR FORCE
WASHINGTON

JUN 24 2014

MEMORANDUM FOR ALMAJCOM-FOA-DRU/CC
DISTRIBUTION C

SUBJECT: Addendum to Air Force Conference Policy Update

References: (a) OSD DCMO Memo, Implementation of Conference Oversight Requirements,
November 6, 2013
(b) Department of Defense Conference Guidance, Version 2.0, November 6, 2013
(c) Public Law Number 113-6 (P.L. 113-6), Consolidated and Further Continuing
Appropriations Act, 2013
(d) USecAF Memo, Air Force Conference Policy Update, December 13, 2013
(e) SAF/AA Memo, Air Force Conference Policy Business Rules, December 13,
2013
(f) OMB Memorandum, Promoting Efficient Spending to Support Agency
Operations, May 12, 2012

This memorandum supplements the Air Force Conference Policy Update and Air Force
Conference Policy Business Rules, both dated December 13, 2013 (references d and e), through
which I delegated conference approval authority to each commander and vice commander of the
Major Commands, the USAF Academy Superintendent, the Administrative Assistant to the
Secretary (SAF/AA), the Air Force Chief of Chaplains, the Air Force Surgeon General, and the
Commander, Air Force Research Lab.

The approval authorities stated above may approve exemption requests within the respective
approval threshold but must ensure that any exemption approval takes into account total
anticipated Air Force (AF) expenditures. As a reminder, approved exemptions, along with
detailed legal reviews, must be forwarded to SAF/AA.

For conference requests originating within the HAF, spouse travel is not authorized unless
USecAF or SAF/AA, in coordination with AF/CV, authorizes as an exception to policy. For
conferences originating outside the HAF and falling within the MAJCOM approval thresholds,
spouse travel no longer requires elevation to USecAF or SAF/AA for approval as part of the
conference review process. In determining whether spouse travel is appropriate and authorized
at AF expense, review all applicable DOD and AF guidance, to include DoDD 4500.56, DoD
Policy on the Use of Government Aircraft and Air Travel, and AFI 24-101, Passenger
Movement. 1f spouses are traveling at AF expense, the associated costs must be included within
the conference package to ensure an accurate accounting of AF resources.

Due to an increase in conference approval requests arriving at this Headquarters at or under 30
days prior to the event, the timelines for seeking approval established by the current conference
policy are revised as follows:





e All NFE-hosted packages requiring USecAF or SAF/AA action must be received by
SAF/AA for review and processing NLT 60 days in advance of the first day of event.
This will allow time for SAF/AA and SAF/GCA to review and forward to me for action
NLT 30 days prior to the start of a conference.

e All co-sponsored events require a written co-sponsorship agreement which may not be
signed by the USAF prior to its approval by SAF/AA. All co-sponsored events require
preliminary approval and final approval requests (Attachment 1), and compliance with
the additional co-sponsorship rules (Attachment 2). Preliminary approval requests should
be staffed to SAF/AA NLT 120 days prior to the first day of the event. Final approval
requests should be staffed to SAF/AA NLT 60 days prior to the first day of the event.

e AF-hosted conferences requiring SAF/AA action may also pursue preliminary approval
and final approval. As with co-sponsored events, preliminary approvals should be
received by SAF/AA NLT 120 days and final approvals should be staffed to SAF/AA
NLT 60 days prior to the first day of the event.

e SAF/AA will act on preliminary packages within the final approval threshold of USecAF
atter informal consulatation with USecAF so that USecAF concerns may be addressed
prior to staffing a final approval package.

¢ Ifaconference package requiring USecAF approval is not received by USecAF at least
30 days prior to the initiation of the conference, it will be denied automatically.

All questions regarding the interpretation or application of the AF conference policies and
procedures, as well as recommendations regarding improvements in conference approval
processing or oversight should be referred to SAF/AA.

213,

Eric K. Fanning
Under Secretary of the Air Force

2 Attachments:
1. Preliminary and Final Approval Rules
2. Co-Sponsorship Rules





(8]

ATTACHMENT 1: PRELIMINARY AND FINAL APPROVAL

For all approval, preliminary and final, submit the requests to the appropriate approval authority
IAW the previously established thresholds.

Preliminary Approval

Preliminary approval is required if the AF anticipates co-sponsoring an event with a non-Federal
entity, regardless of whether any other DOD agency is co-sponsoring the same event with a non-
Federal entity. A preliminary approval request should be submitted as early as possible
whenever conference planners anticipate that long-range plans or financial commitments will be
needed and/or they lack sufficient information for the final approval process. Preliminary
approval requests must be submitted to SAF/AA no later than 120 days prior to the first day of
the event.

Preliminary approval is conditional and must be followed with a timely final approval package.
Any limitations imposed by USecAF or SAF/AA, to include restrictions on expenditures, must
be addressed in the final approval package. Preliminary approval packages will be appropriately
staffed and include:

e GO/SES approval to co-sponsor (and/or sponsor) an event at AF expense;

e A discussion of the mission purpose or focus of the event;

e The anticipated date(s) (and alternate dates) of the event;

e A discussion of the alternatives to a conference that have been considered and why each
was found not to be acceptable from a mission purpose perspective;

e A discussion of the anticipated or desired location of the conference, including "local

first" considerations and steps taken or steps to be taken to adjust dates or locations to

secure on-base or Government-owned/provided facility;

A draft agenda outlining anticipated speakers, presentations, and other activities:

The number of anticipated invitees/attendees;

A estimate of costs to the extent possible with available information;

A discussion of how this event was conducted in prior years (if previously held) and what

savings are anticipated;

e A draft memorandum of agreement (MOA) explaining the roles, contributions, and
responsibilities for each party for proposed co-sponsored events;

e A copy of the approval document allowing the proposed NFE to co-sponsor events with
the AF (IAW the Joint Ethics Regulation (JER)); and

* Any other pertinent information.

Final Approval

Final conference approval is required in all cases. Final conference approval packages should be
submitted as early as possible. However, final approvals requiring USecAF or SAF/AA
approval must be received by SAF/AA NLT 60 days prior to the first day of the event. Final
conference requests must be appropriately staffed and include:





GO/SES approval to co-sponsor (and/or sponsor) an event at AF expense;
A discussion of the mission purpose or focus of the event;
The anticipated date(s) (and alternate dates) of the event;
A discussion of the alternatives to a conference that have been considered and why each
was found not to be acceptable from a mission purpose perspective;
A discussion of the anticipated or desired location of the conference, including "local
first" considerations and steps taken or steps to be taken to adjust dates or locations to
secure on-base or Government-owned/provided facility;
A discussion of the geographic sites considered (at least 3) and associated expenses
including per diem, travel, lodging. off-season vice peak rates, willingness to exempt
taxes for lodging, distance to airport, shuttle services, venue expenses, availability of
rooms, and proximity for the majority of anticipated attendees;
A proposed agenda with sufficient detail on anticipated speakers, presentations, social
events, and other activities (conference-related activities, such as evening receptions and
award dinners, should not inappropriately extend the temporary duty (TDY) status of
attendees or delay return to home station);
The number of anticipated invitees/attendees and an itemization of support staff
requirements along with a discussion of efforts to minimize both attendees and support
staff;
An estimate of total costs to the extent possible with available information, the tool at
https://www.cape.osd.mil/costguidance/ will be used to complete an analysis and the
results included with the request, (an additional tool may be found at
http://www.gsa.gov/portal/category/27090); including:

o Attendee travel (airfare, taxi, shuttle, mileage, etc.),
Attendee lodging,
Attemdee per diem,
A/V expenses,
Venue expenses,
Speaker expenses,
Support Staff expenses,

o Other expenses;
A discussion of how this event was previously conducted and associated expenses in
prior years (if previously held) and what savings are anticipated;
A security assessment that addresses threat and vulnerability assessments for the
proposed conference facility site and any specific security requirements for the
conference facility or as a result of anticipated attendees or participants:
A signed MOA explaining the roles, contributions, and responsibilities for each party for
proposed co-sponsored events; and
Any other pertinent information.

O 0O O O 0 O





ATTACHMENT 2: CO-SPONSORSHIP RULES

As previously stated in the AF Conference Policy Business Rules, co-sponsorship is required if
the AF anticipates providing greater than 30% speakers to an NFE event or if the NFE seeks
30% or greater AF speakers. While co-sponsorship is mandatory where AF speaker support is
30% or more, other factors should be considered when assessing whether the AF should co-
sponsor an event. They include providing other forms of logistical support (such as session
chairs, moderators, a/v support, a Color Guard, facilities, etc.). The speaker contribution and
other logistical support must be reviewed in its totality to determine whether co-sponsorship is
appropriate. In addition, the following policy, screened by the Defense Standards of Conduct
Office, must be adhered to:

Overall Character of Event: Events co-sponsored by the AF and a NFE must retain the

overall character as a military service event, subject to the actions authorized under
Section 3-206 of the Joint Ethics Regulation (JER) and as further discussed below.

NFE Solicitation of Outside Donations: While a co-sponsoring NFE may seek outside,

including corporate, donations to cover its portion of the cost contribution to an event
being co-sponsored with the Air Force:

(0]

Such donations to a particular event must be accounted for in the cost accounting
for the event and may not be separately retained or withheld by the NFE for other
purposes (see below),

Such donations do not make the outside donor a “sponsor” of the co-sponsored
event, nor do they commit the Air Force to any acknowledgement or recognition,
at or in conjunction with the event, as the Air Force must avoid any endorsement
or preferential treatment of those who give to the NFE,

Such donations do not authorize advertising/logos on the co-sponsored event web
site (whether the site is maintained by the Air Force or the NFE), AND

Such donations do not authorize special opportunities for advertising or displays
by the donors at the co-sponsored event.

Funds Accounting / No Fundraising: Funds collected by the NFE from outside donors

attributable to the support of the co-sponsored event must be included in cost accounting
for the event.

o The Air Force co-sponsoring organization must account for all funds collected by

both co-sponsoring activities for the event so as to ensure only reasonable costs
are charged. This requirement includes clear allocation of responsibility for event
costs, monitoring of funds sources, and an after-the-fact review of income and
€xpenses.





o While funds collected by the co-sponsors of an event need not match the
allocable/agreed portion of costs to the exact penny, funds collection for the event
cannot take on the character of fundraising for either the NFE or the AF (this
includes, but is not limited to. solicitation of attendees to make donations to the
NFE as part of registration fees or payment of annual membership to the NFE as
part of the registration fees).

o Co-sponsored activities cannot take on the character of “selling access” to
military service personnel for a profit, and all published media regarding the event
must avoid the perception of selling/granting special or exclusive access to AF
senior leaders and decision makers.

Event Website: Even if, as part of its contribution toward the co-sponsored event, the co-
sponsoring NFE agrees to provide a website for general advertising and participant
registration, the AF must screen the website content to ensure accuracy and compliance
with the limitations placed on a co-sponsored event.

o The event website should clearly list both co-sponsoring activities as hosts, not
just the NFE.

o Other activities to be held by the NFE in conjunction with, but not as part of, the
co-sponsored event (e.g., golf outings, dinners, etc.) should be linked to another
location so as to ensure the distinction is clear and to avoid the appearance that
the AF is hosting, endorsing or otherwise supporting these separate events.

o Registration must not be opened prior to event approval via the preliminary
approval process.

Materials Used at Co-Sponsored Event: Should outside donors provide materials to be
used as part of the NFE co-sponsor’s contribution (coffee mugs, placemats, lanyards,
etc.) toward an event, in lieu of a financial donation, those items should be free of
corporate logos or other ““advertising” for the donor. This restriction is needed to avoid

inappropriate, actual or perceived, endorsement and/or preferential treatment by the AF
of the donor to the NFE.
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After an accident or surgery,
flying overseas may be more
complicated than you think
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BY FRANCES STEAD SELLERS

“You won’t be able to fly back to the States,” said one doctor.

oJalclg gl ol el islsl e MEIRIORYETES[6]g  Are you a developer? Try out the HTML to PDF API pdfcrowd.com



http://www.washingtonpost.com/

https://account.washingtonpost.com/actmgmt/registration/login/long?destination=http://m.washingtonpost.com/lifestyle/travel/after-an-accident-or-surgery-flying-overseas-may-be-more-complicated-than-you-think/2014/05/15/573de32e-da12-11e3-b745-87d39690c5c0_story.html

https://account.washingtonpost.com/acquisition/?tid=pbnav_signup&destination=http://m.washingtonpost.com/lifestyle/travel/after-an-accident-or-surgery-flying-overseas-may-be-more-complicated-than-you-think/2014/05/15/573de32e-da12-11e3-b745-87d39690c5c0_story.html

http://adclick.g.doubleclick.net/aclk?sa=L&ai=Bf9yoNyZ6U5mVJ8X7lwel3YCoDYKRrrUFAAAAEAEg8tuFITgAWOL889GwAWDJhu2IhKTsD7IBFG0ud2FzaGluZ3RvbnBvc3QuY29tugEJZ2ZwX2ltYWdlyAEJ2gG7AWh0dHA6Ly9tLndhc2hpbmd0b25wb3N0LmNvbS9saWZlc3R5bGUvdHJhdmVsL2FmdGVyLWFuLWFjY2lkZW50LW9yLXN1cmdlcnktZmx5aW5nLW92ZXJzZWFzLW1heS1iZS1tb3JlLWNvbXBsaWNhdGVkLXRoYW4teW91LXRoaW5rLzIwMTQvMDUvMTUvNTczZGUzMmUtZGExMi0xMWUzLWI3NDUtODdkMzk2OTBjNWMwX3N0b3J5Lmh0bWzAAgLgAgDqAhovNzAxL3dwbmkubGlmZXN0eWxlL3RyYXZlbPgCg9IegAMBkAPgA5gD4AOoAwHgBAGgBh8&num=0&sig=AOD64_0wS5gljdZhdXnsGt5exlap4QX4Zg&client=ca-pub-3671346551221509&adurl=http://ad.doubleclick.net/clk;281496026;108146696;o

http://m.washingtonpost.com/lifestyle/travel

mailto:?subject=The%20ins%20and%20outs%20of%20being%20medically%20%E2%80%98fit%20to%20fly%E2%80%99%20from%20The%20Washington%20Post&body=http%3A%2F%2Fwapo.st%2F1sTgQhq

http://adclick.g.doubleclick.net/aclk%3Fsa%3DL%26ai%3DBL294NyZ6U-nPLYPAlQf0mYCIDrrl77YFAAAAEAEg8tuFITgAWMqNg6quAWDJhu2IhKTsD7IBFG0ud2FzaGluZ3RvbnBvc3QuY29tugEJZ2ZwX2ltYWdlyAEJ2gG7AWh0dHA6Ly9tLndhc2hpbmd0b25wb3N0LmNvbS9saWZlc3R5bGUvdHJhdmVsL2FmdGVyLWFuLWFjY2lkZW50LW9yLXN1cmdlcnktZmx5aW5nLW92ZXJzZWFzLW1heS1iZS1tb3JlLWNvbXBsaWNhdGVkLXRoYW4teW91LXRoaW5rLzIwMTQvMDUvMTUvNTczZGUzMmUtZGExMi0xMWUzLWI3NDUtODdkMzk2OTBjNWMwX3N0b3J5Lmh0bWyYAqAfwAIC4AIA6gIaLzcwMS93cG5pLmxpZmVzdHlsZS90cmF2ZWz4AoPSHpAD4AOYA-ADqAMB4AQBoAYW%26num%3D0%26sig%3DAOD64_0rVJUIu9ut2kED62zJMOpVK2Z1tA%26client%3Dca-pub-3671346551221509%26adurl%3Dhttp://adfarm.mediaplex.com/ad/ck/13510-201268-2151-2?mpt=2008282351

http://pdfcrowd.com/html-to-pdf-api/?ref=pdf

http://pdfcrowd.com/customize/

http://pdfcrowd.com/redirect/?url=http%3a%2f%2fm.washingtonpost.com%2flifestyle%2ftravel%2fafter-an-accident-or-surgery-flying-overseas-may-be-more-complicated-than-you-think%2f2014%2f05%2f15%2f573de32e-da12-11e3-b745-87d39690c5c0_story.html&id=ma-140519114146-91de0600

http://pdfcrowd.com



“The airlines aren’t going to want to go near you,” added another.

Neither considered me “fit to fly.”

You’d have thought I had some exotic disease. But the problem was
a punctured lung, or pneumothorax, which had occurred when I
broke several ribs in a riding accident. The bigger problem was that
it had happened in England, on the day I was meant to take a
transatlantic flight back to Washington.

The risk, the doctors explained, was that as the plane went up and
the cabin air pressure went down, the air trapped between my lung
and my chest wall would expand, further squashing my lung — with
potentially dire consequences. Do a little online reading and the
stories of emergency in-flight interventions could scare you onto an
ocean liner. There’s one particularly gripping tale of a resourceful
orthopedic surgeon who improvised an OR in the back row of a

plane and used a coat hanger, a bottle of Evian water, some oxygen
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tubing and a roll of tape to save the life of a woman whose damaged
lung collapsed somewhere over northern India. He disinfected it all
with a bottle of five-star brandy and noted later that “while the

procedure was obviously painful for the patient, she seemed better

within about five minutes and went on to make a good recovery.”

Phew.

For her, that is. But it wasn’t the way I hoped to travel back to the
States.

The question I needed to answer was how long I should wait before
launching my lung on a long-haul flight. And more broadly, what
about flying after breaking a bone, after a bout of angina or even
after minor surgery? With more than a billion people traveling by
air every year, these are becoming increasingly important
questions. And as it turns out, the science isn’t settled, and airlines

in different parts of the world manage “fitness to fly” issues quite
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differently.

The Alexandria-based Aerospace Medical Association issues health
tips for passengers, as well as guidelines for health-care
professionals to help them advise patients about the safety of air

travel with certain medical conditions.

ADVERTISEMENT

Executive director Jeff Sventek says that the nonprofit organization

is in the process of updating its 2003 guidelines in coordination
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with various professional bodies, such as the American College of
Emergency Physicians and the British Thoracic Society, to create a

living document that will reflect the science as it evolves.

It’s not as if there are large randomized controlled trials, after all, of
people with recently punctured lungs who’ve been sent off on
flights just to see what happens. As Michael D. McGonigal, director
of trauma services at Regions Hospital in St. Paul, Minn., and
author of the Trauma Professional’s Blog, says: “Like a lot of what
we do in medicine, there are small reports, but very few definitive

answers.”

Generally speaking, though, professional organizations and airlines
agree that the physical and psychological stresses of flight — such
as changes in air pressure, low humidity and oxygen levels,
cramped quarters and jet lag — can have an adverse effect on
anything from an ear infection to a recently treated detached retina

or a person’s mental state. And concerns extend beyond the well-
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being of the individual, to whether his or her condition could affect

the safety of fellow passengers or even the operation of the flight.

In the United States, Sventek says, “the effort is to allow passengers
to make decisions in coordination with their personal physicians,
rather than a government-regulated approach.” Hence his

organization’s guidelines.

But many airlines ask passengers with medical conditions listed on
their Web sites to get doctors to complete fitness-to-fly forms,
which are then reviewed by the airline’s own medical department

before the passenger boards.

The International Air Transport Association, which represents 240
airlines, publishes a medical manual advocating a clearance
procedure for every airline but also says that uniformity isn’t
possible because of the need to adapt to local laws. It singles out

U.S. legislation, designed to protect the rights of the individual, as
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“a good example” of an approach “that constrains medical
clearance. This in turn . . . makes it virtually impossible to

harmonise the individual airline rules and forms.”

ADVERTIZSEMENT

Some international airlines state on their Web sites that when
they’re operating flights in and out of the United States, they don’t

ask for the same clearance that they require in other parts of the

world.
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So the rule of thumb, particularly for passengers traveling

internationally, is to do your own research, as I learned.

Check the IATA manual under “respiratory disorders,” and the first
condition listed there is “pneumothorax.” Passengers can be
accepted for flight, it says, “14 days after inflation for traumatic

pneumothorax.”

A couple of weeks after I broke my ribs, an X-ray showed that my
lung had reinflated, so I looked for a flight for a little more than 14
days after that as far Dublin. Aer Lingus asked me to complete an
“Incapacitated Passengers Handling Advice Form” with questions
for my “attending physician,” which were then reviewed by the
airline’s medical department. My medical clearance came through a

day before my flight.

I also called United to confirm a flight from Dublin on to

Washington and, based on my experience with Aer Lingus, asked
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whether I'd need medical clearance.

“No,” came the ticket agent’s reply. “The only medical forms we

require are from women in their ninth month of pregnancy.”

“We rely on our customers to determine whether or not flying is in
the best interest of their health,” explained Jennifer Dohm, a
United spokeswoman. “In a case where a customer is clearly
unwell, we will discuss with the customer if it is in their best

interest to fly.”

Sellers is a senior writer with The Washington Post Magazine.

More from Travel:

Travel Guide

Ski Guide
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Do you feel inexplicably crappy — tired, dehydrated, and
headachy — every time you fly?

It's not your imagination. People talk a lot about the many
awful aspects of flying nowadays, but one that gets less
attention is the way that sitting in a small, pressurized metal
tube at 35,000 feet for several hours wreaks havoc on your
body.

"Anytime you fly, you're exposing yourself to a different
environment than your body is used to," says Jeffrey
Sventek, director of the Aerospace Medical Association and
a longtime aerospace physiologist for the Air Force.

For some people, this environment — with lower oxygen
levels than the ground, extremely little humidity, and sudden
changes in air pressure — can cause a bunch of negative
symptoms. This is how flying can make you feel terrible.

Planes have lower oxygen
levels

As a plane flies, air that flows through the engine gets
sucked in, compressed, cooled, filtered, and pumped into
the cabin. If this didn't happen, everyone inside the plane
would die, as the low air pressure at the elevations planes
fly (typically 35,000 feet or so) means there isn't enough
oxygen present for your body to function.
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Cabin Alr
Zone 1

(Lufthansa)

Still, the amount of air pumped inside doesn't result in quite
as much oxygen as you'd normally breathe at sea level.
"The cabin is only pressurized to simulate an elevation of
6,000 to 8,000 feet on modern jets," says Brent Blue, a
doctor and longtime pilot. In other words, to your body,
flying is like sitting on a 6,000 to 8,000 foot mountain for
several hours. As Blue says, "that's a significant difference
for people who live at sea level, and aren't used to it."

For people with conditions — like heart or lung disease —
that cause them to have special oxygen requirements, this
is a big deal, and means they might need to fly with an
oxygen concentrator, or not fly at all. But even for healthy
people who are used to the abundant levels of oxygen
present at sea level, it can have an effect.

FLYING IS LIKE SITTING ON A 8,000
FOOT MOUNTAIN FOR SEVERAL
HOURS

"If you're flying for six hours and dropping your

blood's oxygen saturation by five or ten percent, the
fatigue factor is significant,” Blue says. Even if they don't
cause fatigue, reduced oxygen levels can also make your
thinking a bit less sharp.

What's more, other aspects of the flying environment
exacerbate this effect. Sitting for extended periods of time
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causes your blood to disproportionately pool in your thighs
and feet, which means your body is less efficient at
circulating and oxygenating the blood, and your brain gets
even less oxygen.

Theoretically, planes could be somewhat more heavily
pressurized to eliminate this effect. Federal regulations
only require them to be pressurized to 8,000 feet, though
some experts have criticized this as a substandard level.

Moreover, because planes are designed to be lightweight,
they aren't nearly strong enough hold in enough air to
simulate pressures that you'd find closer to sea level. (The
new Boeing 787 Dreamliner, it's worth noting, will have
slightly higher levels of air pressure and humidity.) Finally,
intaking and pumping all this air uses fuel — so airlines are
reluctant to pressurize any more than they need to.

What you can do to stay
sharp

Though you can't solve this problem entirely, there are a
few things you can do.

1) Don't drink alcohol. This makes the oxygen problem even
worse, by interfering with your cells' metabolism so they
too are less efficient at taking in oxygen. (This is also why
it's easier to get drunk on a plane, or for that matter, at
high elevations on Earth.) Alcohol also exacerbates the
problem of dehydration (more on that below).

2) Get up and walk around during flights, or do in-seat leg
exercises if you don't want to deal with the dirty looks from
flight attendants. This will improve circulation, and also
reduce the chance of a blood clot in your legs.

3) Blue recommends taking an aspirin the day before and
the day of flying, to further improve blood flow, and to wear
support compression stockings, to reduce the amount of
blood pooled in your legs.
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How head colds make flying
even worse

When a plane descends below 6,000 feet, this
pressurization system is shut down. This causes the air
pressure inside the plane to fluctuate as it matches the
pressure outside the plane.

"As this happens, you'll notice your ears popping,” Blue
says. "That's a good thing — it's the opening and closing of
the eustachian tubes, which connect the oral cavities to
the middle ear." The air flowing through these tubes allows
the pressure inside your middle ear to match the pressure
outside your head.

If you have a head cold or sinus infection, however, these
tubes won't open and close as easily — so the pressure
won't be equalized as easily. This causes your eardrums to
bulge inward, which hurts like hell. In extreme cases, this
can even cause the eardrum to rupture.

Eardrum
bulging inward

Eustachian__
tube —

Equal Air Pressure Unequal Air Pressure

(Merck Manuals)

If you're already very congested and scheduled to fly,
Sventek recommends getting a prescription decongestant.
Additionally, as your plane is descending, try to chew, yawn,
or swallow repeatedly to get your eustachian tubes to open.
If that doesn't work, you can try what scientists call the
Valsalva maneuver: pinch your nose and forcefully exhale,
which forces air into your middle ear.

Why planes make you
dehydrated
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(Shutterstock.com)

Because the air drawn into the plane to pressurize it comes
from extremely dry, high-altitude regions of the atmosphere,
the plane environment itself is drier than a desert. "About 30
minutes after takeoff, the relative humidity in the cabin drops
down to nearly zero," Blue says. "This makes it relatively
easy to get dehydrated, especially on long overseas trips.

The most obvious effect of this is dry mouth, as much of the
moisture inside it is quickly evaporated into the surrounding
air. But on longer flights, this effect — coupled with little
water consumption — can cause your body as a whole to
get dehydrated, leading to headaches and dizziness.

The key to avoiding this, Sventek says, is to hydrate before
you fly, and keep drinking water when you're onboard. Bring
a water bottle so you don't need to rely on flight attendants'
refills. And don't drink alcohol or caffeinated beverages,
because they act as diuretics and dehydrate you further.

Further reading: The Aerospace Medical Association has
a number of detailed publications on the health effects of

flying.

Read This

WATCH: The problem with an Ebola travel ban
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Bloomberg

Pilot Who Survived Space Crash Says Parachute Opened Itself

By Alan Levin - Nov 12, 2014

The lone survivor of the Virgin Galactic Ltd. crash is out of the hospital and telling a harrowing story of how he was flung from the spacecraft
and only saved when his parachute automatically deployed.

With the ship about nine miles above Earth, pilot Peter Siebold said the craft broke apart around him and he was ejected into the thin,
subfreezing air still strapped to his seat. As he was falling, Siebold unbuckled himself “at some point” before the parachute opened,
according to a recounting of events released today by the U.S. National Transportation Safety Board.

Siebold, who spoke to NTSB investigators Nov. 7 about the test flight of Richard Branson’s SpaceShipTwo, said he wasn’t aware that co-pilot
Michael Alsbury had unlocked a braking system earlier than procedures allowed. The NTSB said that system, known as a feather, opened
seconds before SpaceShipTwo disintegrated over the California desert. Alsbury was killed.

Siebold’s survival was “extremely remarkable” after being heaved into that inhospitable environment, said Jeff Sventek, an aerospace
physiologist who is executive director of the Alexandria, Virginia-based Aerospace Medical Association.

“l can’t imagine the forces he must have experienced being thrown out of the aircraft,” Sventek, who spent 31 years in the U.S. Air Force, said
in an interview.

Feather System

SpaceShipTwao’s feather system lets the craft fly stable with its belly into the wind, similar to how a leaf falls. The feather accomplishes this
by rotating the entire tail section upward. The air rushing past the tail forces the ship’s nose upward and keeps it stable.

It is designed to slow the craft during re-entry. In normal flight, when the feather is closed, the space plane slices nose-first into the wind.

The feather isn’t supposed to be moved until the ship reaches the near-vacuum conditions of its highest point. The NTSB is reviewing the
feather system’s design and how it was documented, though investigators haven't drawn any definitive conclusions about the cause of the
accident.

Pilots are instructed to unlock the system at Mach 1.4, about 920 miles (1,480 kilometers) an hour at that altitude. Once the feather system
is unlocked, it can be tested to ensure it will work later in the flight, the NTSB’s acting chairman, Christopher Hart, said in an earlier
interview.

Mach 1

Instead, the co-pilot moved the lock switch as the craft reached Mach 1, about 660 miles an hour. Buffeting from air rushing over the ship
caused it to begin moving into place, according to the NTSB.

A second switch to activate the feather mechanism wasn’t moved by either pilot, according to the NTSB.

While the initial facts suggest that a pilot mistake may have been part of the sequence, that doesn’t necessarily indicate the NTSB will focus
on pilot error. In other investigations, the safety board has examined training, aircraft design and other factors leading to pilots’ actions.

Siebold’s comments to investigators are the first account of how he survived. He wasn’t wearing a spacesuit when SpaceShipTwo came apart
in the thin air at about 50,000 feet (15,200 meters), almost twice as high as the world’s highest mountain peak, Mount Everest.

70 Below

http://www.bloomberg.com/news/print/2014-11-12/pil ot-who-survived-spacecraft-crash-says-parachute-opened-itsel f.html[ 11/13/2014 8:47:51 AM]



http://www.bloomberg.com/news/2014-11-12/pilot-who-survived-spacecraft-crash-says-parachute-opened-itself.html

http://www.asma.org/



Pilot Who Survived Space Crash Says Parachute Opened Itself - Bloomberg

The temperature at that altitude is about minus 70 degrees Fahrenheit (minus 57 degrees Celsius) and he would have spilled into the air
traveling at more than 600 mph.

The wind at that speed would have battered his body, Sventek said.

Air Force pilots typically must wear pressurized space suits at those altitudes and higher to ensure survival in case of a loss of pressure,
Sventek said. Siebold wasn't in such a suit, Eric Weiss, an NTSB spokesman, said in an interview.

Without oxygen, the pilot would have become unconscious within seconds, according to the Federal Aviation Administration.

Exposure to those extreme conditions doesn’t cause permanent damage if it's only for a brief time, according to research on humans and
animals.

In 1965, a National Aeronautics and Space Administration test accidentally subjected a person to a near vacuum when his pressure suit
began leaking in an atmospheric chamber, according to an account on a NASA website. The person remained conscious for about 14 seconds
and woke up as the chamber reached an altitude of 15,000 feet.

Wreckage Stored

The subject’s last memory before passing out was the realization that the water on his tongue was boiling, according to NASA. Water boils at
lower temperatures as pressure decreases.

Siebold’s account of the motion of SpaceShipTwo before its breakup is consistent with other data sources reviewed in the probe, the NTSB
said.

The agency has completed its on-scene investigation and has stored pieces of the wreckage in case they need to be inspected again, it said.

Investigators are reviewing video from the spacecraft and the ground, telemetry data from the craft and other data sources recovered after
the crash.

To contact the reporter on this story: Alan Levin in Washington at alevin24@bloomberg.net

To contact the editors responsible for this story: Jon Morgan at jmorgan97@bloomberg.net Romaine Bostick, Steve Geimann

®2014 BLOOMBERG L.P. ALL RIGHTS RESERVED.
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A FEW MISSING LISTINGS

Looking to fly American next time you head out of town? Don’t use Orbitz or its subsidiary CheapTickets. This week,
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Report: Hotel Charges Becoming More Common Than Ever: Associations Now

American Airlines, which recently merged with US Airways, announced it would remove fares for both airlines from the
travel sites because of a dispute over fees. “We have worked tirelessly with Orbitz to reach a deal with the economics
that allow us to keep costs low and compete with low-cost carriers,” American Airlines President Scott Kirby told The Los

Angeles Times. American removed its listings from Orbitz in 2010.

According to a new trend analysis from New York University, the hotel industry is
following the airline industry’s example by incorporating fees into its business strategy.
The tally this year? A projected $2.25 billion in the U.S. alone.

Think you' re getting nickeled-and-dimed at the airport? Wait till you get to the hotel. According to a new trend

analysis report from NY U School of Professional Studies professor Bjorn Hanson, Ph.D., the U.S. hotel industry
will charge guests a record sum in fees and surcharges in 2014—$2.25 billion in all. It's an area of constant growth
for the industry, according to Hanson, a professor at the school’ s Preston Robert Tisch Center for Hospitality,
Tourism, and Sports Management. Indeed, just two of the past 15 years of the study have logged declines. The
increase, Hanson says, is partly explained by a 3.5 percent rise in hotel occupancy. But another key factor is that
fees—both the number and the price level—have jumped 6 percent this year. Fees vary wildly, covering items such
as early departures, minibar restocking, business-center access, delivery surcharges on room service, and internet
access. It's a tactic picked up from the airline industry, which recently drew Senate scrutiny for the $6 billion in
baggage and change fees that carriers charged customers in 2013—and that significantly boosted their bottom lines.
“What role do ancillary fees play in your business model, and how has that role changed over the past decade?”
Sen. Jay Rockefeller (D-WV), who chairs the Senate Committee on Commerce, Science, and Transportation, asked

in aletter to the airlines. Also: “Do you retain personal information that your company obtains from consumers
when they shop for airfares or from other sources?” Rockefeller asked the airlines to respond to those and several
other questions so that the committee can better assess consumer-protection issues. Hanson argues that airlines
have paved the way for hotels to slap customers with similar fees. “The airlines have done a really nice job of

making hotel fees and surcharges seem reasonable,” he told the Associated Press.

PAIN POINTS

The extra charges may be good for hotels, but consumers aren’t happy about them. Wireless access has been a

particular sticking point for many hotel guests, who are more likely to find free WiFi in budget hotels than they are

in luxury accommodations. A 2013 Hotels.com survey found that just 11 percent of guests are willing to pay for

wireless access at a hotel. Other pain points for travelers include minibar sensors that activate when an item has
been removed for more than a minute. And one Bermuda hotel, the AP reported, charges resort fees and mandatory

gratuities for each person staying in a room, adding significant amounts to the cost of a one-night stay that already
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tops $450 per night.
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Renewals, the key to your organization

Renewals are a vital component of an Association's lifeblood. They are very often the primary income
generator, and it's critical that the renewal system be consistent, accurate, on time, and appropriate. And,
renewing members has become an increasingly complicated process. Today's most effect renewal systems
are built around multi-media contacts that combine mail, email, and telephone, all integrated with the Web.

Put simply, renewals are a referendum on member satisfaction, and as such, many members have already
made the decision on whether to renew or not. However, the way in which you set up your renewal process
can still have a significant impact. For many members, the decision to renew or not to renew has been made
well before renewal time based on their experience with the association throughout the year.

KNOW YOUR NUMBERS

The renewal rate measures the amount of people kept over time, usually observed over the span of a year.
Ask yourself the question: of the members you started with a year ago, how many did you keep? The formula
is pretty simple. You take the number of members you have today, subtract out the new members who came in
over the past twelve months and divide that by the number of members you had one year ago today.

An association with a 50% renewal rate keeps its members an average of 2 years—nhalf drop out the first year

and the remaining half drop out the second year. If dues are $100 per year, then a member's average lifetime
value is $200.

Assume the renewal rate is higher—80%. Twenty percent of the members leave each year so each stays
about 5 years. If dues are $100 per year, each member's lifetime value is $500, 2 12 times the lifetime value of
the 50% renewal rate. You can see that incremental renewal improvements result in exponential revenue
increases. Plus, it is far less costly and far more productive to develop and maintain a strong renewals
program than to implement new member acquisitions.

Differing business rules among organizations as well as factors unique to different professions can have a
huge bearing on renewal rates. One association's renewal rate can rarely be compared to others.

REMIND YOUR MEMBERS WHY THEY JOINED IN THE FIRST PLACE

Renewals are an excellent opportunity to restate the value of membership and, by the response rate, to
measure the value that members attribute to the organization. Renewal rates are a good measure of the value
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members believe they receive. Poor actual or perceived value almost always results in lower renewal rates.
But if renewals are declining despite a strong renewal program, a member engagement plan or lapsed
member reinstatement series may be in order.

Whether sent by email, postal mail or linked to the web, renewal notices should leverage your association's
brand and continue to build recognition and awareness. So, always remind your members of the exclusive
value that membership offers.

HAVE A PLAN IN PLACE

You need to have in place strategies that will increase your chances of getting members to renew. But how
many renewal touches do you need? A traditional series lasts about 8 months, starting about three or four
months before membership expiration and sending notices once a month until three or four months after, but it
could easily be longer.

Mail and email notices can be sent each month, while telephone calls are effective at "bringing back™ members
who are past their renewal dates. Phone calls can be used after expiration to reach members who have still
not responded. By analyzing response rates from each renewal touch, associations can eliminate messages
with low response rates and increase messaging in channels that perform strongly.

And if members don't renew? If they are still a valid prospect they should go back into the prospect pool—with
a special tag to show they have previously been a member so they are treated a little differently.

MAKE IT EASY

The easier you make the act of renewing, the better the chances the member will act on it. Payment options
such as automatic credit card renewal payment, installment billing, and multi-year memberships have all
proven to increase renewal rates.

These options change the dynamic from asking a member to proactively continue membership, to instead
requiring a member to move proactively and end membership. Some organizations that use automatic
renewals have seen renewal rates increase by as much as 10 points.

If you offer online renewals, provide instructions in your letter or a link in your email, so that your member can
act immediately and renew easily. If you offer a variety of payment options, send them to the information via a
direct link to your website.

TEST ALTERNATE CONTACTS

If you have not had a response from your pre-expire renewal efforts, consider sending renewal notices to both
the bill-to and ship-to address in your database. If you normally send renewals to the bill-to address, you may
find that the notice needs the push or approval of the ship-to user to get through the system. If you normally
send the notice to the ship-to address, you may find there is a new staff person in the organization that the bill
paying department can identify. Either way, with one organization we have seen a 20 percent lift in post expire
response rates for the notice going to both addresses.

If you want to learn more about ways to optimize your renewal program join us on Wednesday,
September 24 at 2:00 pm EDT for our free online webinar, 25 Quick and Easy Tips to Improve your

Renewal Rate. Register online at www.marketinggeneral.com.

For more information about ways to recruit and renew more members, contact MGl Senior Account Director
Scott Seril at sseril@MarketingGeneral.com or call him at 703.706.0316.

Interested in working at Marketing General Incorporated? Click on http://www.marketinggeneral.com/current-
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It seems that for decades, we've been hearing that
print is on its way out. But print is far from dead.

In the world of journal publishing, digital is an
established medium. Readers expect the
convenience of easy access to content. However,
publishing industry pundits are noting the revival of
print as a primary medium, pointing not only to
recent successful magazine startups, but also to
websites that are introducing print publications as a
premium offering for members.

And now, we are learning that print is actually
preferred in many cases. A March 2014 study of
U.S. Internet users by Harris Interactive found
that half of survey respondents read only print,
whereas only 6% read only digital. In another survey, Pew Research Center’s Internet
Project found that out of 76% of U.S. consumers who had read a book in the past year,
nearly 70% said that they had read a print book, and only 28% had read an eBook. Pew
also found that those who read eBooks did so to supplement rather than replace printed
books.

Journal and academic publishers should note that print is also the preferred medium for
learning. In a study of 400 students at BYU, 65% said they preferred printed course
materials, 74% reported learning better from print, and 72% said they printed some or all
of digital materials — even though doing so cost more than simply using the digital
content. Students reported that they found fewer distractions in printed materials. In
addition, they said printed materials are easier to highlight and more manageable for
locating and reviewing specific information when studying. Students also reported fewer
headaches when reading from a physical page.

Students are not the only ones acknowledging the advantages of print. Researchers,
theorists, marketers, and the like have been trying to pin down the pros and cons of

paper versus electronic reading for decades.

An article on wired.com notes that digital content introduces distractions and it's more
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difficult to focus. Notably, deep reading is associated with paper, while superficial reading
and reading without the need for higher recall seems to be the realm of electronic
devices. Although conclusive research about why this divergence exists has yet to
surface, multiple studies are focusing on the different emotional and cognitive
experiences of paper versus digital. Paper requires and fosters more sustained attention,
whereas digital reading goes hand in hand with multitasking distractedness. Even when
the Internet and ads are not part of the equation, scrolling interrupts focus.

Publishers cannot afford to ignore the advantages of digital for reaching broad audiences.
However, physical printing is apparently here to stay. The two formats truly are
complementary rather than competing technologies.

Contact your Sheridan representative, Bernie Stukenborg at

bernie.stukenborg@sheridan.com, to learn how Sheridan can help you integrate

digital editions into your journal publishing efforts.

,/ Sheridan \
Ideas. Delivered
www.sheridan.com/markets-served/journals
11311 McCormick Road, Suite 260
Hunt Valley, MD 21031
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A study of investment reserve governance and management

Benchmarking research from the ASAE Foundation
Analysis by ORION Investment Advisors

Report Summary
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Overview

Today’s associations face a critical set of financial
challenges. As revenue models evolve, and nondues
revenue sources increase in importance, more and
more associations are recognizing the important role
that healthy and well-managed investment reserves
play in the long-term fiscal strength of the
organization. Association Investment Policies,
Practices, and Performance, based on data
collected by the ASAE Foundation from more than
500 professional and trade associations, was
designed to help associations evaluate their own
investment strategies, performance, and governance
structures relative to those of similar organizations.

In working with ORION Investment Advisors, an
independent, investment advisory firm

2013 financial market overview summary

committed to the association community, the ASAE
Foundation has gathered and analyzed data that is
believed will be a valuable resource for association
staff and volunteer leadership—and, ultimately, the
standard bearer for association investment
benchmarking and an important tool in identifying
best practices for the governance and management
of these important resources.

This report summary highlights some of the major
findings from each section of the study. The full
report, which can be found on the ASAE online
bookstore (asaecenter.org/bookstore), includes
additional findings as well as valuable insights from
ORION Investment Advisors.

2013 was a boon for equity investors, as global equity markets produced high double-digit gains.
The spread between U.S. equity returns and other segments of the capital markets (such as international
equities, alternative investments, and fixed income) was significant, impacting investors with broadly

diversified asset allocation strategies.

The equity markets tended to favor stocks of lower-quality companies, making it a challenging
environment for active managers and strategies focused on higher-quality names.

The bond markets were a struggle; not only did low short-term rates provide investors with minimal yields
on their short term deposits, but rising intermediate and long-term rates resulted in depreciating bond

prices.

(Data sources for market index returns: Morningstar and Informa Investment Solutions)

Association Investment Policies, Practices, and Performance Report Summary
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Investment policies

More than 90 percent of respondents maintain
a written investment policy, and nearly half of
respondents review their policy annually.
Associations with an investment policy report
greater satisfaction with investment reserve
performance.

Oversight and advice

A majority of respondents delegate reserves

oversight to a finance or investment committee.

Smaller associations were most likely to assign
oversight to staff.

Three quarters of respondents use an outside
investment advisor for

management of reserve assets. The type of
advisor varied quite a bit by reserve size.
More than 70 percent of respondents formally
review long-term reserve investments either
quarterly or annually.

Operations

Half of respondents draw from investment
reserves for various reasons. Associations with
larger reserves are the most likely to regularly
draw from reserves to supplement operations.
Roughly half of those associations with either a
foundation or endowment draw from those
funds to supplement operations or for other
reasons.

Association Investment Policies, Practices, and Performance Report Summary
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Strateqgy

A majority of respondents maintained a
specific long-term target asset allocation
strategy for their investment reserves.

investment vehicles or prohibiting investment
managers from holding securities in specific

stocks.
Almost 9 out of 10 respondents engage in
portfolio rebalancing, most frequently based Investment vehicles and asset allocations
upon a recommendation by an investment
advisor or manager. The use of mutual funds and separately
While passive investing was more common managed accounts was prevalent across all
among those with larger reserves, associations organizations. Private placements were rare.
with smaller reserves that elected to index As reserves grew, so did the use of equities.
tended to do so for a far greater percentage Conversely, those with small reserves have
(and in many cases, all) of their reserve primarily cash allocations.
assets. Less than a quarter of respondents For the trailing one, three, and five years
engage in any type of socially responsible ended December 31, 2013, associations with
investing, such as using socially responsible larger reserve balances outperformed

organizations with smaller reserves.

Concluding thoughts

» Associations with larger investment reserves share a set common characteristics, relative to smaller
associations; they are more likely to
» Regularly draw on their investment reserves
Have a diversified investment strategy that is managed to a long-term strategic target
Achieve higher investment returns
Engage in actively managed investment strategies
Leverage the resources of a finance committee or dedicated investment committee or
subcommittee.

Most associations maintain a written investment policy, and those that do not are less likely to be satisfied
with the overall performance of their investment reserves.

Most associations engage an outside investment advisor to assist in the management of investment
reserves; those that do not are less likely to be satisfied with the overall performance of their investment
reserves.

Association Investment Policies, Practices, and Performance Report Summary






ASAE Association Compensation & Benefits Study, 2014—2015 Edition
Complimentary Report for Survey Respondents

This was report was created for the exclusive use of 2014 ASAE Association Compensation & Benefits Survey respondents. It contains
compensation data for the 5 highest paid and most prevalent positions: Chief Executive Officer, Deputy Chief Executive, Chief Financial
Officer, Top Information Technology Position, and Top Government/Lobbying Position. The ASAE Association Compensation & Benefits
Studly, 2014—2015 Edition (ACBS) includes 25t and 75t percentiles for salaries as well as additional report categories like annual budget,
staff size, and metropolitan area.

Chief Executive Officer Salaries Is the CEO a Certified Association Executive (CAE)?

# Median Mean
All Organizations

Base Salary 475 175,000 211,181

0,
Total Compensation 197,983 257,822 No 62%

Organization Type

Trade Association 201 181,562 226,267
Professional Association 216 169,686 200,797
Other 58 166,500 197,574

How long has the CEO been in position?

........................................................................................................................... 30 ears or more 0,
Geographic Scope ¥ _ 2%

20 - 29 years 9%
Local 56 118,750 132,577 E

15-19 years 12%
State 101 146,370 173,094 7

10 - 14 years 15%
Regional 24 151,500 154,191 6-9years 23%
National 90 214,352 250,070 3-5 years 1 19%
International 204 206,440 241,164 2 years or less 19%
'ﬁééa’&h .............................................................................................................. . -

What was the CEO's previous position?
Northeast 45 148,000 170,088
South 231 207,100 244,081
Midwest 133 162,000 180,098
Industry
West 66 142,828 186,688 P e
31%
Neither
16%
Don't Know

5%

© 2014 ASAE 1





Highest Paid/Most Reported Positions

Along with the Chief Executive Officer, these four positions are the highest paid and most reported positions in the ACBS which contains compensation data for 75 other
positions at U.S. trade and professional associations. The ACBS also includes 25t and 75t percentiles for salaries along with additional report categories like budget group, staff
size, and metropolitan area.

Top Information Governm::tp/Lobbying

Deputy Chief Executive Chief Financial Officer Technology Position Position

# Median Mean # Median Mean # Median Mean # Median Mean
All Organizations
Base Salary 87 157,250 170,094 125 135,205 143,006 111 111,417 118,532 109 135,000 152,758
Total Compensation 165,000 189,225 144,000 157,385 123,128 128,907 147,500 168,121
Orga e Type ............................................................................................................................................................................................................................................................................................................................
Trade Association 31 139,127 151,748 48 122,415 138,867 39 98,000 104,350 48 136,076 164,159
Professional Association 46 159,825 178,350 62 143,219 147,019 57 115,747 125,871 47 125,368 137,321
Other 10 175,478 188,988 15 139,900 139,663 15 130,000 127,513 14 145,250 165,492
GeographlcScope .............................................................................................................................................................................................................................................................................................................................
Local 6 140,500 124,997 7 81,900 95,800 4 * * 8 71,775 84,506
State 20 121,232 150,418 21 110,300 111,698 14 113,057 121,538 23 114,100 144,097
Regional 5 115,440 114,038 3 * * 4 * * 2 * *
National 22 173,396 188,130 25 170,100 167,779 27 126,000 137,434 27 140,600 172,202
International 34 165,120 186,199 69 143,325 148,514 62 110,000 113,942 49 144,884 157,875
Reglon ..................................................................................................................................................................................................................................................................................................................................................
Northeast 10 113,500 120,896 9 126,511 164,331 8 115,250 131,957 7 100,000 96,446
South 53 165,000 182,474 67 150,000 154,287 58 117,511 122,125 67 150,500 170,578
Midwest 16 148,152 142,294 35 111,000 124,455 33 100,480 105,040 27 110,000 117,780
West 8 158,850 205,170 14 111,160 121,689 12 96,640 129,313 8 134,942 170,835

*Insufficient data.

© 2014 ASAE 2





Aerospace Calendar

2014

Organization

Dates

Location

Meeting

Aerospace Medical
Association

November 19

Alexandria, VA

AsMA Council Meeting

Aerospace Medical
Association

November 20 - 21

Alexandria, VA

AsMA Scientific
Program Committee
Abstract Review

FAA AME Seminar

November 21 - 23

San Antonio, TX

Cardio

2015

Flying Physicians
Association

January 23 -25

Charleston, SC

Winter Board Meeting

FAA AME Seminar

January 30 — February 1

Salt Lake City, UT

Refresher

American College of
Preventive Medicine

February 25— 28

Atlanta, GA

Preventive medicine
2015

Aerospace Medical
Association

March 6 -7

Cocoa Beach, FL

AsMA Executive
Committee Meeting

FAA AME Seminar

March 23 - 27

Oklahoma City, OK

Basic

Flying Physicians

Great Lakes — Dixie

Association April 30 — May 3 Dayton OH Chapt.ers Joint Spring
Meeting

American College of American Occupational

Occupational and May 3 -6 Baltimore, MD P

. - health Conference
Environmental Medicine
i th - P

AerosPaFe Medical May 10 — 14 Orlando, FL 85 Annual Scientific

Association Meeting

FAA AME Seminar May 10 - 14 Orlando, FL AsMA

Flying Physicians
Association

May 30 — June 2

Hanover, NH

61" Annual Meeting

FAA AME Seminar June 8 -12 Oklahoma City, OK Basic

FAA AME Seminar July 17-19 Philadelphia, PA Refresher

FAA AME Seminar October 8 — 10 Fort Worth, TX CAMA

FAA AME Seminar October 26 —30 Oklahoma City, OK Basic

FAA AME Seminar November 20 — 22 St. Louis, MO Refresher
International Academy of International Congress
Aviation and Space September 20 - 24 Oxford, UK of Aviation and Space

Medicine

Medicine






Bylaws of the Aerospace Medical Association
(Revised May 13, 2014)

ARTICLEI. NAME
The name of this association shall be the Aerospace Medical
Association.

ARTICLE Il. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and
environmental medicine.

B. Mission: Apply and advance scientific knowledge to promote
and enhance health, safety, and performance of those involved in
aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine is the
multi-disciplinary application of professional and scientific
knowledge, training, and research to promote and maintain the
health, well-being, safety, and performance of those involved in
aerospace activities.

D. Goals:

(1) Provide governance of the Association to maintain a sound
financial structure and ensure continuity of the Association.

(2) Provide opportunities for education and promote research.

(3) Provide members opportunities for professional growth and
development.

(4) Represent the discipline of Aerospace Medicine to
professional, commercial and governmental organizations and
advocate policies and standards.

ARTICLE Ill. MEMBERSHIP
SECTION 1. Categories, Qualifications, and Election for
Membership.

A. Categories: There shall be the following categories of
membership: (1) Member, (2) Life Member, (3) Emeritus Member,
(4) Honorary Member, (5) Corporate and Sustaining Member, (6)
Technician Member, (7) Student Member, and (8) Resident Member.

B. Qualifications: An applicant for membership shall have one or

more of the following minimum qualifications:

(1) Be a duly licensed physician or nurse in the country of
residence; or

(2) Hold a designation as an aviation medical examiner, a flight
medical officer, an aviation medical director, a flight nurse, or a
submarine or diving medical officer, or have held such rating in
federal or national government services and normally shall be actively
engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the
armed services with equivalent qualifications, working in or
contributing to the field of aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health; or

(4) Be a scientist or engineer concerned with the life sciences in
the field of, or related to, aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health; or

(5) Be engaged in teaching, research, or the applications
of such research in the field of, or related to, aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental
health.

C. Election for Membership

(1) Application for membership shall be accompanied by the full
amount of the annual membership dues. The Executive Director shall
review the application. If it meets all requirements for qualification
without question, the applicant shall be notified that the application
has been approved in the appropriate category. If there is a question
as to the qualification or category of the applicant, the application
shall be referred to the Executive Committee. The Executive
Committee shall review the application and shall take such action as
its findings warrant. The Executive Committee may refer the

application to the Council, which shall then determine whether the
applicant meets requirements and in which category. Any applicant
refused membership for any reason will be informed of the refusal
and the reason for the refusal in writing from the Executive Director
and shall be informed of their right to appeal the refusal to the
appropriate level.

(2) Members shall have the rights to attend all meetings of the
Association, shall be entitled to vote at the business meeting and hold
office and to receive the official journal.

(3) Those on the list of active members shall continue as active
members as long as they retain their membership in good standing to
include payment of dues appropriate to their membership category
as established by the Council.

D. Life Member: The Executive Director shall have the authority to
grant Life Membership in this Association as consistent with the
conditions and appropriate fee for Life Membership as established by
the Council. These Life Members shall be entitled to vote and hold
office and to receive the official journal.

E. Emeritus Member: The Executive Director shall have the
authority to grant Emeritus Membership in this Association as
consistent with the conditions and appropriate fee for Emeritus
Membership as established by the Council. At age 65, those
individuals who have been members for a minimum of 25 years are
eligible to apply. Such Emeritus Members shall be entitled to vote
and hold office and shall retain all rights and privileges of regular
members in good standing. Membership entitles Emeritus Members
to the electronic version of the official journal of the Association via
the Aerospace Medical Association website. The print version of the
official journal of the Association shall be available to Emeritus
Members via a subscription at a rate to be determined by the
Executive Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those
individuals who have made outstanding contributions to the
advancement of aerospace medicine, aeronautics, astronautics,
undersea medicine or environmental health activities. Honorary
Members shall not receive the official journal of the Association
except by personal subscription.

(2) The Council shall have the power to select not more than
four Honorary Members in any one year. The President of the
Association, with the concurrence of the Executive Committee, shall
propose nominees to the Council for approval. However, any
member of this Association may submit such nominations in writing
to the Executive Director for transmittal via the Executive Committee
to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and
Sustaining Members those companies, associations, foundations,
groups, or individuals contributing minimum annual dues and who
meet other eligibility requirements as established by the Executive
Committee.

(2) Upon their approval and acceptance by the Executive
Committee, Corporate and Sustaining Members shall receive such
other services as the Executive Committee may deem appropriate.

(3) Corporate and Sustaining Members shall have the privilege
of attending all meetings of the Association. However, they shall not
be eligible to vote or hold office.

H. Technician Member:

(1) Anapplicant for Technician Membership must be a
technician in the field of, or related to, aerospace medicine,
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aeronautics, astronautics, undersea medicine, or environmental
health.

(2) Technician Members shall make application in the prescribed
ways indicated in Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive the
official journal of the Association, and may participate in all activities
of the Association including the annual meeting, holding office and
voting.

I. Student Member:

(1) An applicant for Student Membership must be enrolled full-
time in an accredited college or university and have an express
interest in aerospace medicine or allied sciences.

(2) Student Members shall make application in the prescribed
ways as indicated in Section 1, C of this Article. Members seeking
Student status beyond five years shall submit evidence of full-time
student status at the time of application.

(3) Student Members shall pay prescribed dues and are entitled
to the electronic version of the official journal of the Association via
the Aerospace Medical Association website. Student Members are
entitled to participate in all activities of the Association including the
annual meeting, holding office and voting.

J. Resident Member:

(1) An applicant for Resident Membership must be enrolled full-
time in an accredited residency or equivalent training program and
have an express interest in aerospace medicine or allied sciences.

(2) Resident Members shall make application in the prescribed
ways as indicated in Section 1, C of this Article. Members seeking
resident status beyond five years shall submit evidence of full-time
resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive the
official journal of the Association, and may participate in all activities
of the Association including the annual meeting, holding office and
voting.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the Council
deems contrary to the best interests of the Association. For any
cause other than non-payment of dues, expulsion may occur only
after the member in question has been advised in writing of the
complaint and been given an opportunity to respond. Such member
shall be notified by the Executive Director and entitled to a hearing
before the Executive Committee. The Executive Committee shall hear
the case and provide a ruling. The Executive Committee shall have,
but not be limited to, the following powers: dismissal of the
complaint, censure, probation for a period not to exceed two years,
suspension for a period not to exceed three years, or expulsion of a
member, as the findings warrant. A two-thirds vote of the full
membership of the Executive Committee is required for any ruling.
The aggrieved member shall have the right of appeal to the Council.
A two-thirds vote of the full membership of Council is required to
modify or reverse the action of the Executive Committee. Failing to
achieve modification or reversal from the Council, the action of the
Executive Committee is confirmed. Action of the Council is final.

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1) Fellow,
(2) Associate Fellow, and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be
selected from among the active members who have made
outstanding contributions to aerospace medicine, aeronautics,
astronautics, undersea medicine, or environmental health, in the
practical usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may be
hereafter elected to such, shall constitute the group of Fellows. The

group shall meet and shall elect annually during the annual scientific
meeting, its chair, who shall hold office until a successor is elected.

(3) Nominations for Fellows shall be made by the Fellows who
are active members.

(4) Fellows shall be elected annually through a published
process developed by the Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from
among persons who have rendered outstanding service or made
outstanding achievements in aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health activities.
Honorary Fellows shall not normally be elected from members in
good standing. Honorary Fellows shall be nominated and voted upon
as prescribed for the election of Fellows. However, a two-thirds
majority of votes cast shall be required for election. If required for
any reason, additional voting may be conducted at the time of the
annual meeting of the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold office.
They shall pay no dues and shall not receive the official journal of the
Association except by personal subscription.

(3) The election of Honorary Fellows is limited to no more than
two in any one year.

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members of the
Aerospace Medical Association who have contributed to the
Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who may
hereafter be elected to such, shall constitute the group of Associate
Fellows. The group shall meet annually during the Association’s
scientific meeting during which the election of officers will be
announced.

(3) A candidate for Associate Fellow shall have been a member
for at least five years.

(4) Applications for Associate Fellowship shall be reviewed by
the Associate Fellows and submitted to the Executive Committee for
approval.

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President, President-
Elect, four Vice Presidents, Secretary, and Treasurer. The President-
Elect shall be elected annually to serve one year or until a successor is
elected and assumes office at the close of the annual business
meeting of the Association. The Vice Presidents, Secretary, and
Treasurer shall serve for two years or until their successors are
elected and assume office at the close of the annual business meeting
of the Association. The President-Elect shall automatically succeed to
the office of President at the close of the annual scientific meeting.
SECTION 2. President.

The President shall chair all meetings of the Council of the Association
and the Executive Committee. The President shall appoint chairs of
Association committees unless provided otherwise in these Bylaws.
The President has the authority and obligation to provide specific
tasking to committees and other functionaries doing work for the
Association. The President is an ex officio member of all Standing
Committees except the Nominating Committee. In the event an
officer or elective member resigns, is incapacitated, or is otherwise
unable to act, the President may appoint, with approval of the
Executive Committee, an acting officer or elective member to
perform those duties until the next annual meeting or for the period
of the incapacity.

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the
President and shall perform such other functions as the President
may designate. In the event that the President is incapacitated or
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otherwise unable to act, the President-Elect shall perform the
functions of and act as President for the period of such incapacity.
SECTION 4. Vice Presidents.

The four Vice Presidents shall perform such duties as designated by
the President.

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of the
Council and Executive Committee meetings and shall perform those
duties as directed by the President. The Secretary shall have other
duties usually performed by a Secretary which are not accomplished
by the home office staff.

SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a Treasurer and
shall perform those duties as directed by the President, Council, or
Executive Committee. The Treasurer shall be the chair of the Finance
Committee and custodian of all monies and securities and hold same
subject to the direction and disposition of the Executive Committee
under the direction of the Council. The Treasurer shall perform the
duties in cooperation with the Executive Director.

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure
without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize any
unbudgeted expenditure exceeding the amount stipulated by the
Policy and Procedures Manual without approval of the Executive
Committee.

ARTICLE VI. EXECUTIVE DIRECTOR.

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and shall
not hold an elective office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer of the
Association and shall keep its records, and a file of its publications.
The Executive Director shall notify all members of the time and place
of meetings, notify Council members of the time and place of Council
meetings, and shall prepare the programs of the meetings under the
direction of the Council.

B. The Executive Director shall cooperate with the chairmen of
various groups and committees of the Association in the execution of
the policies of the Association as outlined by the Council, shall
coordinate the work performed by the various committees of the
Association, shall perform such duties as are assigned by the Council,
and shall act under instruction of the Executive Committee.

C. The Executive Director is authorized to provide such assistance
as is necessary for the proper conduct of the Association
headquarters office, subject to the directives of the Executive
Committee and the Council. The Executive Director shall employ and
supervise the staff, authorize purchase of supplies and equipment,
arrange for office and other facilities for operating purposes, within
the budget and as approved by the Executive Committee, and is
empowered to sign contracts and enter into agreements on behalf of
the Association and within the policies established by the Council and
the Executive Committee.

D. The Executive Director shall, with the Treasurer, prepare a
budget covering estimated annual expenses, to be submitted to the
Council for adoption.

E. The Executive Director shall serve as the general coordinator
and organizer for the annual meeting and shall direct the chairmen of
the committees appointed for the planning, preparation, and
operation of the annual meeting of the Association subject to the
supervisory authority of the Executive Committee.

F. The Executive Director may retain legal and professional services
as may be required with the prior approval of the Executive
Committee.

G. The Executive Director shall prepare for the annual meeting a
concise and summarized report on the activities of the Association for
the year, its membership, and other matters of importance to the
Association.

H. The Executive Director shall report in writing the total
membership of the Association as of January 1 each year to the chair
of the group of Fellows prior to the annual meeting of the Fellows.

I. The Executive Director shall be insured in an amount approved
by the Executive Committee.

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION
AND EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical Association.

The governing body of this Association shall be the Council of the
Aerospace medical Association, hereinafter referred to as the Council.
Council members shall conform their conduct and perform their
duties in a manner consistent with a published Ethics Policy adopted
by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-
Elect, the immediate Past President, the four Vice Presidents, the
Secretary, the Treasurer, 12 elective members, one member selected
by each of the Constituent Organizations, one member selected by
the Fellows group, one member selected by the Associate Fellows
Group, the Editor-in-Chief of the Association’s official journal (ex
officio member without vote), the Regent for Aerospace Medicine of
the American College of Preventive Medicine, the Parliamentarian (ex
officio member without vote; appointed by the President and
approved by Council), and a student or resident representative
selected by the Aerospace Medicine Student Resident Organization.
The Executive Director shall be an ex officio member without vote. Of
the 12 elective members, 4 shall be elected to the Council each year
for three-year terms. No such elected member shall be eligible for
more than two successive terms as an elective member. In the event
an elected member of the Council resigns or is otherwise unable to
complete a term on the Council, the Nominating Committee shall
propose a nominee or nominees for election to fill the remaining year
or years in that term. In the event a non-elected member resigns, is
incapacitated, or is otherwise unable to attend a Council meeting, the
appointing entity may designate an alternate by notifying the
Executive Director or Secretary. All voting members of the Council
must be members of the Association.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The Council
shall be vested with the management of the funds, properties, and
the affairs of the Association and shall act in the capacity of a board
of directors. The Council shall adopt such regulations as may be
appropriate for governing the Association including an Ethics Policy
for its members. It shall have the power to approve proposed
budgets, authorize expenditures, seek and accept contributions,
authorize contracts in the name of the Association, define and
promote the activities of the Association, approve applications for
constituency or affiliation with the Association, determine special
classifications of membership and the eligibility of applicants for
membership, authorize employment of auditors, and provide for
issuance and distribution of the official educational scientific
publications of the Association, including the official journal of the
Association. The Council shall have the power to approve the
appointment of an Executive Director and the Editor-in-Chief of the
official journal of the Association, or any educational or scientific
journal or other publication, on recommendation of the Executive
Committee.

B. The Council shall provide for the business and conduct of the
annual special meetings, and through its Executive Committee shall
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be responsible for the program of the annual scientific sessions and
shall approve and grant any award given by the Association.

C. The Council shall establish such rules and regulations for the
election of Associate Fellows as it deems advisable and which are not
in conflict with the provisions of the Bylaws

D. The Council may delegate powers and duties to officers and
employees of the Association.

E. The Council may assign responsibility to the Executive
Committee for the management of the Association’s finances and the
investment of the Association’s funds.

F. The Council may establish standards and procedures for
certification of the professional competence of individuals within the
special disciplines of the Association. Certification shall be made by
action of the Council.

G. The Council may, at any time, on its own initiative, propose
resolutions.

H. The Council shall perform such other duties as provided by the
Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three regular
meetings a year at the time and place called by the President as
follows:

(1) Not more than 30 days before the annual business meeting
of the Association.

(2) Not more than two days after the annual business meeting
of the Association. If such a meeting is called before the close of the
annual meeting, the President for the succeeding year shall be
installed as Chair of the Council by the then President. The new
Chair, the succeeding President, shall preside during the
reorganization of the council and consider any new business or items
directed to the Council by the membership at the annual business
meeting.

(3) Not more than eight months nor less than four months after
the annual business meeting.

B. Special Meetings: Special meetings of the Council shall be held
at the time and place called by the President, or the Executive
Director may call a meeting upon written request of any 12 members
of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the Council
may be in person or in any manner consistent with procedures
published in the Policy and Procedures Manual.

(2) Forty percent of the Council shall constitute a quorum at any
duly called meeting of the Council.

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President, the
President-Elect, the four Vice Presidents, Secretary, Treasurer,
Executive Director (ex officio without vote), and three members of
the Council nominated by the President for the succeeding year, who
shall be elected by a majority vote of the Council at its first meeting
following the annual election of officers and councilors.

B. Except as otherwise provided in these Bylaws, the Executive
Committee shall have the power to exercise all the functions of the
Council between annual meetings of the Association and when the
Council is not in session. The Council may delegate to such Executive
Committee any or all of the powers granted to the Council by law or
by these Bylaws, and not specifically delegated to any other
committee or reserved to the Council by law.

C. The Executive Committee shall act as a Committee on
Credentials.

D. The Executive Committee shall be responsible to the Council for
the program of the scientific sessions. The Executive Committee shall
follow the guidelines in the Policy and Procedures Manual for review
and acceptance of proposed exhibits for the annual meeting.

E. The Executive Committee shall be in charge of the finances of
the Association and the investment of funds of the Association under
the direction of the Council. It shall regulate and approve the
budgets of all other committees.

F. The Executive Committee shall have the power to appoint the
Editor of the official journal of the association, or any educational
scientific journal or other publication, with the approval of the
Council, and may recommend the members of the Advisory Editorial
Board to the Council after consulting with the Editor.

G. The Executive Committee shall have the power to appoint a
Managing Editor and such Assistant Editors as it deems necessary.

H. The Executive Committee shall approve changes to the
Aerospace Medical Association Policies and Procedures Manual as
necessary to be consistent with the Bylaws and Council direction.

I. The Executive Committee shall select the time and place of the
annual scientific meeting.

J. Meetings: Attendance at any meeting may be in person or in
any other manner consistent with procedures published in the Policy
and Procedures Manual. A majority of the Executive Committee shall
constitute a quorum at any duly called meeting of the Committee.
The President shall call such meetings of the Executive Committee as
the business of the Association may require, or a meeting shall be
called by the Executive Director upon written request of a majority of
the Executive Committee.

ARTICLE VIII. ORGANIZATIONS.
SECTION 1. Constituent and Affiliated Organizations.
A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have a
similar mission and goals to those of the Aerospace Medical
Association as outlined in Article Il; have the objective of furthering
the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced within
the group, of matters relating to aviation, space, or undersea
medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase its
membership. The mission, goals, limitations, and activities of such
group shall not be inconsistent with those of the Aerospace Medical
Association. The Bylaws or other instruments of organization of such
group shall be in conformance with the general provisions of the
Bylaws of this Association and shall be approved by the Council of the
Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make formal
written application through its responsible officers to the Association
through the Council of the Aerospace Medical Association. Such
application shall indicate the name of the group and the proposed
area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments of
organization and amendments thereto of such group shall accompany
its application. The application shall be presented to the Council of
the Aerospace Medical Association. When the Council has approved
the application by a two-thirds vote, a formal notification recognizing
the Constituent or Affiliated Organization shall be issued to the group
by the Council and such notification shall include a statement of the
mission and goals of the Aerospace Medical Association as set forth in
Article Il

B. Discontinuance of Constituency or Affiliation: Discontinuance of
an existing organization shall be referred to the Executive Committee
for study, whereupon the Executive Committee shall make a
recommendation to the Council for appropriate action.

C. Constituent Organizations:

(1) Constituent Organizations must have a minimum
membership equivalent to 2% of the active membership of the
Aerospace Medical Association as determined and communicated in
accordance with the Policy and Procedures Manual. With its
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application for constituency, each Constituent Organization shall
furnish the Executive Director a current roster of its members in good
standing, giving name, residence, and connection with aerospace
medicine or its allied sciences. All members of the Constituent
Organization shall be members of the Aerospace Medical Association.
By January 1 of each calendar year, each Constituent shall furnish the
Executive Director a current roster of its members.

(2) Each Constituent Organization shall be represented on the
Council by an individual who is a member of the Association
designated by the Constituent Organization. Each such organization
shall present the name of its designated primary representative to
the Executive Director during the annual scientific meeting. In the
event the primary representative cannot attend a Council Meeting,
the name of an alternative representative shall be presented to the
Executive Director or Secretary.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive
Director with a current demographic description of its membership
with its application for Affiliated status.

(2) Each Affiliated Organization shall communicate with the
Association at least once per year to indicate its desire to remain an
Affiliated Organization of the Association.

SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the
establishment of local chapters and subdivisions of its members. The
Council shall have the authority to control the establishment,
guidance, and termination of regional chapters and subdivisions and
may establish regulations for this purpose upon such terms and
conditions as it may deem appropriate in order to further the mission
and goals of the Association. The provisions of the certificate of
incorporation and of these Bylaws shall be equally binding upon the
Association and all its regional sections, subdivisions, or chapters.

ARTICLE IX. CERTIFICATION BOARDS.
SECTION 1. Certification Boards.

A. Titles: The Association may sponsor Certification Boards.

B. Qualifications: All Certification Boards shall have a similar
mission and goals to those of the Aerospace Medical Association as
outlined in Article II; have the objective of furthering the goals of this
Association through evaluation and examination of individuals
seeking certification by the Association on matters relating to
aviation, space, undersea medicine, or their allied sciences; increasing
the value of this Association to its members, and helping maintain
and increase its membership.

SECTION 2. Membership.

All members of a Certification Board must be members of the
Association and be approved by Council. The Council shall select one
of its members to represent each Certification Board at Council
meetings. The representative should be certified in an appropriate
field and will serve as a liaison between the Certification Board and
the Council.

SECTION 3. Discontinuance of a Certification Board.
Discontinuance of an existing Certification Board shall be referred to
the Executive Committee for study, whereupon the Executive
Committee shall make a recommendation to the Council for
appropriate action.

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the
Association. Only active members in good standing shall be entitled
to vote in the election of officers and members of the Council. These
shall be elected by a majority vote of those voting members present
at the annual business meeting. If there is more than one nominee
for an office, the nominees shall be excused and the vote shall be by
show of hands.

ARTICLE XI. COMMITTEES
SECTION1. Standing Committees.

A. There shall be the following standing committees:

(1) Aerospace Human Performance, (2) Aerospace Safety, (3) Air
Transport Medicine, (4) Arrangements, (5) Awards, (6) Bylaws,

(7) Communications, (8) Corporate and Sustaining Membership,

(9) Education and Training, (10) Finance, (11) History and Archives,
(12) International Activities, (13) Membership, (14) Nominating,

(15) Registration, (16) Resolutions, (17) Science and Technology, and
(18) Scientific Program.

B. Other committees of the Association may be established as
provided in the Bylaws or determined by the Council.
SECTION 2. Appointment and Duties.

A. The President, in consultation with the President-Elect and with
the concurrence of the Executive Committee, shall appoint all chairs
of standing committees except as otherwise provided in the Bylaws.

B. The chair of each committee may be directed by the President
of the Association to accomplish specific tasks and reports relative to
the area of expertise of that committee. Committee Chairs shall
identify at least one Deputy Chair. Committees may have such
subcommittees as the President and the committee may deem
necessary to carry out their purposes. The Policies and Procedures
Manual describes the committees’ reporting responsibilities and
details of their activities and function.

SECTION 3. Standing Committees Functions.

A. Aerospace Human Performance Committee: This committee
shall be responsible for establishing an integrating function and
forum sponsoring panels and seminars, preparing reports,
resolutions, and recommendations concerned with personnel
selection, human performance, and human factors input in the
concept, design, development, test and evaluation, and operational
deployment of aerospace programs and systems. The committee will
seek to promote research and application of human performance
knowledge in every phase of systems development and deployment.
Human performance and systems integration require a
multidisciplinary approach involving decision-making, behavioral,
biomedical, psychosocial, physiological, and engineering factors. The
goal of the committee is to produce recommendations for improving
aerospace systems performance.

B. Aerospace Safety Committee: The goal of this committee shall
be to improve the safety of aviation and space activities. The
committee shall direct its efforts to identifying specific, important
aviation and space safety issues, national or international in scope
that represents a significant threat to the health and safety of people
involved in aviation and space activities, either as crew members or
passengers. The objective of the committee shall be the resolution of
aviation and space safety issues through either educational or
regulatory processes. The committee may, with approval of the
Council or Executive Committee, recommend research projects,
prepare reports and scientific papers, sponsor panels and seminars,
or formulate recommendations and resolutions to accomplish this
objective. C. Air Transport Medicine Committee: This committee
shall be responsible for performing studies and preparing reports,
resolutions, and recommendations on biomedical aspects of air
transport operations. This committee shall concentrate its efforts on
the promotion of international health, safety, and care through the
mechanism of collecting information, analyzing data, and
recommending solutions leading to improving health and safety in air
transport operations.

D. Arrangements Committee: The Arrangements Committee
works with the Association Headquarters Staff to make logistical
arrangements for the Annual Scientific Meeting.

E. Awards Committee: The Awards Committee shall obtain and
review all nominations for the various awards and honorary citations
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presented by the Association and make recommendations to the
Council in such manner as the Council may prescribe.

F. Bylaws Committee: This committee shall be a fact-finding
committee on matters pertaining to the Bylaws. The committee shall
study proposed amendments to the Bylaws referred by the Council,
and make its recommendations to the Association through the
Council. If deemed necessary, this committee shall revise or develop
new Bylaws for submission or approval in turn by the Council and the
Association subject to proper publication, notification, and approval
by a two-thirds vote of members attending the annual business
meeting as set forth in Article XV.

G. Communications Committee: This committee shall oversee the
communications program of the Association including brochures,
books, and electronic media. The Communications Committee, at the
request of the President or Council, prepares, reviews, and publishes
publications sponsored by the Association other than the journal.
The Committee may propose other projects related to
communications that must be approved by Council.

H. Corporate and Sustaining Membership Committee: This
committee shall be responsible for initiating programs and activities
whose purposes and objectives are to increase and represent the
interests of the corporate and sustaining members. This committee
shall assist the Executive Director and the Executive Committee in
reviewing the applications for corporate and sustaining membership
referred to it, secure all available information concerning such
applicants, and submit its recommendations to the Executive
Committee through the Executive Director.

I. Education and Training Committee: This committee shall
promote international aerospace medicine and allied disciplines
through excellence in education and training conducted or
cosponsored by the Association and consistent with the Association’s
objectives. It shall establish procedures to ensure the dissemination
of educational and training related information and materials to the
membership; coordinate the Association’s education and training
needs with the Scientific Program Committee; and coordinate the
Association’s Continuing Medical Education (CME) role.

J. Finance Committee: this committee shall update and review the
Association’s financial balance sheets on an ongoing basis, provide an
overview of the Association’s financial position to the Council at its
regular meetings, and bring forward or review potential new courses
of financial action. The committee is comprised of a Chair and four
regular members. The Chair will appoint the regular members of the
committee. The President-Elect of the Association is an ex officio
member of the Finance Committee.

K. History and Archives Committee: This committee shall be
responsible for acquiring, preserving, and maintaining those items of
historical significance that represent and depict the achievements of
the Association and its members. This responsibility shall be
exercised through historical research, commemorative presentations,
and fostering the preservation of library, archival, and museum
collections.

L. International Activities Committee: This committee shall be
responsible for initiation, coordination, and promotion of the goals of
the Association international members, constituent and affiliated
organizations, while addressing their concerns. The committee will
also promote cooperation and understanding in the field of
aerospace medicine among international members, constituent and
affiliated organizations.

M. Membership Committee: This committee shall be responsible
for initiating programs and activities whose purposes and objectives
are to increase membership in the Association and to promote public
relations. This committee shall act in an advisory capacity to the
Executive Committee and the Council in matters relating to the
establishment of eligibility requirements for all classes of
membership.

N. Nominating Committee: Elected officers and the elective
members of the Council shall be nominated by a Nominating
Committee made up of the five most recent living Past Presidents of
the Association and a representative selected from each Constituent
Organization of the Aerospace Medical Association. The immediate
Past President shall serve as a member of the Nominating Committee
for a one year term, and shall become Chairperson of that committee
in the subsequent year. The President shall appoint another Past
President to serve as chair if the immediate Past President is unable
to unwilling to discharge the associated responsibilities. A Past
President who is unable or unwilling to discharge the associated
responsibilities shall be replaced by another Past President who will
assume seniority of the person replaced and will be appointed by the
President. The Nominating Committee shall meet at least annually in
advance of the opening ceremony of the annual meeting. Each
individual nominated shall have been approved by at least a simple
majority vote of the Nominating Committee members present at
their meeting. The report of the Nominating Committee shall be
made orally and shall also be made available to members in writing at
the opening ceremony of the annual meeting. Additional
nominations, including name of nominee and office for which
nominated, may be offered from the floor at the annual business
meeting, by an member, upon three hours advance written notice to
the Executive Director. Such nominations must be accompanied by a
petition of at least 2% of the active members of the Association and
must be accepted by a two-thirds majority vote of members
attending the annual business meeting, before the nominee can be a
candidate in a vote for a named position.

O. Registration Committee: The Registration Committee assists
with onsite registration activities associated with the annual meeting.
This includes distribution of registration materials and coordination of
tickets for events.

P. Resolutions Committee: Resolutions may be proposed to the
Resolutions Committee by individual members, by standing and
special committees, by the Executive Committee and by the Council.
Proposed resolutions that have been reviewed and coordinated by
the Resolutions Committee shall be submitted to Council and, if
approved by Council, will be presented to the Association
membership. Association membership will be notified by electronic
means that a proposed resolution has been published on the
Association’s website for a period of at least 60 days to offer
members the opportunity for review and comment. Members may
submit comments to the Resolutions Committee within the 60-day
comment period in any form, via electronic means, by letter, or in
person during any meeting of the Association. Comments received
from members may be incorporated into the proposed resolution by
the Resolutions Committee, after which the revised resolution shall
again be posted on the Association’s website and resubmitted to
Council for a final vote by Council members. Council shall have final
approval of resolutions. Processing and voting on resolutions by the
Council can be performed remotely by electronic means or in person
during Council meetings of the Association. A two-thirds majority
vote of the full Council is required for final approval of a proposed
resolution.

Q. Science and Technology Committee: This committee is
responsible for informing and educating the Association regarding
interdisciplinary problems in the areas of systems analysis and
technology utilization, as well as aeromedical, biomedical, and human
factor requirements.

R. Scientific Program Committee: The Scientific Program
Committee is responsible for the development and execution of the
scientific program for each year’s Annual Scientific Meeting. The
Chair, with the help of committee members, arranges for abstract
submission and review, scheduling of scientific sessions, and
presentation of the scientific program.
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SECTION 4. Special Committees.

The Council or the President may create special committees as may
be deemed necessary with such membership and for such a period of
time as may be considered appropriate. The Council or the President
shall establish and define the functions of such committees.

ARTICLE XII. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business meeting
which shall be open to the general membership and devoted to the
reception of annual reports, the nomination and election of officers,
consideration of amendments to the Bylaws, consideration of
resolutions, and any other such business as decided by the Council.
The Association shall conduct at least one scientific meeting each
year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and place
selected by the Executive Committee. Meetings shall be held as
provided for in these Bylaws. In cases of emergency, the Council shall
have the authority to cancel, postpone, or change the site of an
annual meeting, or a special Association meeting may be authorized
or called by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one hundred
(100) active members to constitute a quorum.

SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised shall
cover the procedure at all meetings unless otherwise provided by
these Bylaws. Unless provided otherwise by Robert’s Rules of Order
Newly Revised or by these Bylaws, all elections and questions shall be
decided by a majority of votes cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the
Parliamentary Authority, with the intent to help ensure the orderly
progress of meetings and the fair and equitable treatment of all
participants.

ARTICLE XIIl. DUES AND SUBSCRIPTIONS
SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by the
Council with the proposed change becoming effective no sooner than
60 days following advance notice published in the journal of the
Association, during which time members may register their
comments with the Executive Director of the Association and such
comments shall be given due consideration by the Council.

B. Membership dues are payable on the last day of the month in
which the applicant is selected for membership and annually
thereafter.

C. Annual dues shall include subscriptions to the official scientific
journal of the Association and to such other records, reports,
proceedings, and publications as authorized by the Council except
where otherwise provided.

D. The Executive Committee may authorize suspension of dues or
subscriptions on the part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt from
the payment of dues.

B. Life Member: Following payment of the appropriate fee, the
Life Member shall thereafter be exempted from the payment of
annual dues.

SECTION 3. Active Member.

An active member (a member in good standing) is one who is
qualified for membership and is current in the payment of dues.
Active members are entitled to all the rights and privileges of
membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within 60
days of the due date. If dues are not paid within 30 days after
notification of delinquency, the member shall be removed from the
active membership role of the Association for nonpayment of dues.
SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be reinstated to
member-in-good-standing status on payment of dues for the current
year in advance.

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active
members on recommendation of the Council and after approval by
the membership; (c) from the publications of the Association at a rate
established by the Council; and (d) in any other manner approved by
the Council. Funds may be appropriated by the Council to defray the
expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and end on
December 31 each year.

B. Insurance: The Executive Director shall procure Directors’ and
Officers’ Liability Insurance in an amount determined by the Council,
the cost to be paid by the Association. The Executive Director,
Treasurer, and other persons approved by Council may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an income
and expense budget covering all activities for the next fiscal year. No
officer may make or authorize any unbudgeted expenditure without
approval of the Executive Committee or the Executive Director. The
Executive Director shall not make or authorize any unbudgeted
expenditure exceeding the amount stipulated by the Policy and
Procedures Manual without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public accountant
at a frequency and time described in the Policy and Procedures
Manual. The audit shall be submitted to the Executive Committee at
its meeting prior to the annual meeting of the Association. The
report of the audit shall be made available to the membership at the
annual business meeting of the Association.

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual
meeting of the Association by two-thirds vote of active members
present at such meeting. Association Bylaws amendment proposals
may be submitted by any member of Council or a petition of at least
2% of the active membership of the Association. Proposed
amendments must be communicated to the Association
Headquarters by the end of December and approved by two-thirds
vote of the Council members for consideration at the annual business
meeting. The membership must be notified of the proposed
amendments no less than 60 days prior to the annual meeting. The
Policy and Procedures Manual will describe the process for review,
modification, and presentation of amendment proposals for the
membership vote on each amendment at the annual meeting.

ARTICLE XVI. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

In the event that the Association shall be dissolved, its assets at the
time of dissolution shall be distributed to one or more organizations
exempt from Federal Income Tax in accordance with Section 501(c)(3)
of the Internal Revenue Code of 1954 or subsequent provisions to be
used for purposes identical or similar to those of the Association.
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INTRODUCTION

This manual is intended for the use of Aerospace Medical Association (Association)
members and any other parties interested in a concise, current and complete guide to the
organizational policies and operational procedures of the Association. Organizational policies
are statements of intentions: the ‘what’ and ‘why’ of the Association. Operational procedures
are the specific methods to pursue those desires: the ‘who’, ‘how’, ‘where’, and ‘when’ of the
Association’s members. This manual is designed to explain both and to be a dynamic and
easily amended document that provides a “Users Guide to the Association”.

While the manual is intended for easy access and understanding of Association functioning
for all, it should be particularly useful to any of those who hold a position of responsibility within
the Association (whether in an elected, appointed or volunteer position). It is the responsibility
of each Association member to review the contents of the manual. It is essential that each
member entrusted with Association business understand and contribute to the manual. Itis
also a resource for any non-member individuals or organizations with an interest in Association
matters.

The organizational policies referred to in this manual do not include Association positions
on legislative, regulatory or scientific matters: the organizational policies are intended to define
the Association’s intent. Association operational procedures are intended to ensure the
efficient and effective functioning of the Association and facilitate its development of positions
pertaining to questions of aviation, space and environmental medicine generally.

The manual seeks to conform to all ethical and legal standards applicable to its area of
interest. Amendments or suggestions for improvement are welcome from all sources and
should be directed as defined within the manual.

The Executive Director maintains a separate policies and procedure manual governing the
operations of the HQ office at the Association headquarters in Alexandria, VA. Access to that
manual is available upon request.





HISTORY AND STATUS

The Aerospace Medical Association (Association) was founded in 1929 under the guidance
of Louis H. Bauer, M.D., the first medical director of the Aeronautics Branch of the Department
of Commerce (which later became the Federal Aviation Administration - FAA). Dr. Bauer and
his associates dedicated themselves and the new Association to the "dissemination of
information as will enhance the accuracy of their specialized art, thereby affording a greater
guarantee of safety to the public and the pilot, alike; and to cooperate in furthering the
progress of aeronautics in the United States.” From the 1929 organizational meeting of 29
“aeromedical examiners," the Association has grown to its current stature with membership
consisting of aviation medical examiners/flight surgeons, flight nurses, scientists, aerospace
physiologists, biomedical and human factors engineers, psychologists, and allied health care
specialists from over 70 nations. It has extended its area of interest to related environmental
disciplines and space. The Association now includes 11 constituent and nearly 40 affiliated
organizations.

The Association is the world’s largest professional association for aviation, space, and
environmental medicine. The Association membership is inclusive for any with shared
interests in these fields. It includes physicians, scientists, nurses, physiologists, psychologists,
human factors engineers, medical technicians, students and other researchers in this field.
Most members are associated with the civil aviation and space industry, national aviation
certification authorities (such as the FAA), national space organizations (such as the National
Aeronautics and Space Administration-NASA), numerous national military organizations (such
as the U.S. Department of Defense), and universities worldwide.

As expected for an association with global interests, a major portion of the Association
membership is international. Members are present from numerous international organizations,
global businesses, research institutions and governments.

The Association provides its expertise to a multitude of international and U.S. federal
agencies on a broad range of issues relating to aviation and space medical standards, the
physiological stresses of aviation and space flight, adaptation to changing and expanding
related technologies in the air, in space, on the ground, and underwater. Through the
dedicated efforts of the Association members, man's overall ability to function effectively in
adverse environments has been expanded and specifically, the safety in flight has been
improved.

PREFACE

The following material consists of the policies and standard operational procedures of the
Association in the same order as our Association’s Bylaws. The Bylaws sections precede the
Policies and Procedures portions applicable to them. The Bylaws are enclosed in boxes to
differentiate them from the Policies and Procedures portions which are extensions of the
Bylaws and much easier to modify than the Bylaws. This arrangement should also allow easy
cross-reference between the two entities since that effort is necessary to ensure the Policies
and Procedures are never in conflict with the Bylaws.





NAME

ARTICLE I. NAME
The name of this association shall be the Aerospace Medical Association.

Originally named the Aero Medical Association of the United States in 1929, the
Association name was changed to the Aero Medical Association in May, 1947 to better
reflect the international nature of the Association. The name of the Association was
changed to the Aerospace Medical Association in May, 1959 to include the new and
growing space medicine efforts.

VISION, MISSION, AND GOALS

ARTICLE Il. VISION, MISSION, AND GOALS

A. Vision: The international leader in aviation, space, and environmental medicine.

B. Mission: Apply and advance scientific knowledge to promote and enhance health,
safety, and performance of those involved in aerospace and related activities.

C. Definition: As used in this document, Aerospace medicine is the multi-disciplinary
application of professional and scientific knowledge, training, and research to promote
and maintain the health, well-being, safety, and performance of those involved in
aerospace activities.

D. Goals:

(1) Provide governance of the Association to maintain a sound financial structure and
ensure continuity of the Association.

(2) Provide opportunities for education and promote research.

(3) Provide members opportunities for professional growth and development.

(4) Represent the discipline of Aerospace Medicine to professional, commercial and
governmental organizations and advocate policies and standards.

The Association exists to ensure the highest ethical standards as they apply to the
application and advancement of scientific knowledge to human adaptation and
exploitation of the environment, and to relations among members with these shared
interests. It seeks to advance and enrich the professional lives of its members by
providing value-added services, a forum to integrate all of the aerospace medicine and
related disciplines, and to facilitate members' contributions to the field and the
organization. It also conducts a public affairs program to advocate aerospace medicine
issues with other professional organizations and governmental institutions.

The Association conducts the world’s largest Annual Scientific Meeting dedicated to
aviation, space and environmental medicine. It publishes peer-reviewed research in its
official journal, Aviation, Space, and Environmental Medicine (formerly Aerospace
Medicine and the Journal of Aviation Medicine [ASEM]). This journal includes peer-
reviewed original research articles, abstracts from the annual scientific meeting and
book reviews. Other regular features include letters to the editor, aerospace medicine
reviews, editorials, a science and technology column, news items, a meetings calendar
and news of members.






MEMBERSHIP

ARTICLE Ill. MEMBERSHIP

SECTION 1. Categories, Qualifications, and Election for Membership.

A. Categories: There shall be the following categories of membership: (1) Member, (2)
Life Member, (3) Emeritus Member, (4) Honorary Member, (5) Corporate and Sustaining
Member, (6) Technician Member, (7) Student Member, and (8) Resident Member.

B. Qualifications: An applicant for membership shall have one or more of the following
minimum qualifications:

(1) Be aduly licensed physician or nurse in the country of residence; or (2) Hold a
designation as an aviation medical examiner, a flight medical officer, an aviation
medical director, a flight nurse, or a submarine or diving medical officer, or have held
such rating in federal or national government services and normally shall be actively
engaged in related capacities; or

(3) Be a graduate of a college or commissioned in the armed services with equivalent
gualifications, working in or contributing to the field of aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health; or (4) Be a
scientist or engineer concerned with the life sciences in the field of, or related to,
aerospace medicine, aeronautics, astronautics, undersea medicine, or environmental
health; or

(5) Be engaged in teaching, research, or the applications of such research in the field
of, or related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

C. Election for Membership

(1) Application for membership shall be accompanied by the full amount of the annual
membership dues. The Executive Director shall review the application. If it meets all
requirements for qualification without question, the applicant shall be notified that the
application has been approved in the appropriate category. If there is a question as to
the qualification or category of the applicant, the application shall be referred to the
Executive Committee. The Executive Committee shall review the application and shall
take such action as its findings warrant. The Executive Committee may refer the
application to the Council, which shall then determine whether the applicant meets
requirements and in which category. Any applicant refused membership for any reason
will be informed of the refusal and the reason for the refusal in writing from the
Executive Director and shall be informed of their right to appeal the refusal to the
appropriate level.

(2) Members shall have the rights to attend all meetings of the Association, shall be
entitled to vote at the business meeting and hold office and to receive the official
journal.

(3) Those on the list of active members shall continue as active members as long as
they retain their membership in good standing to include payment of dues appropriate
to their membership category as established by the Council.

D. Life Member: The Executive Director shall have the authority to grant Life
Membership in this Association as consistent with the conditions and appropriate fee
for Life Membership as established by the Council. These Life Members shall be
entitled to vote and hold office and to receive the official journal.

E. Emeritus Member: The Executive Director shall have the authority to grant Emeritus
Membership in this Association as consistent with the conditions and appropriate fee
for Emeritus Membership as established by the Council. At age 65, those individuals






who have been members for a minimum of 25 years are eligible to apply. Such
Emeritus Members shall be entitled to vote and hold office and shall retain all rights and
privileges of regular members in good standing. Membership entitles Emeritus
Members to the electronic version of the official journal of the Association via the
Aerospace Medical Association website. The print version of the official journal of the
Association shall be available to Emeritus Members via a subscription at a rate to be
determined by the Executive Committee.

F. Honorary Member:

(1) Honorary Members shall be elected from among those individuals who have made
outstanding contributions to the advancement of aerospace medicine, aeronautics,
astronautics, undersea medicine or environmental health activities. Honorary Members
shall not receive the official journal of the Association except by personal subscription.
(2) The Council shall have the power to select not more than four Honorary Members in
any one year. The President of the Association, with the concurrence of the Executive
Committee, shall propose nominees to the Council for approval. However, any member
of this Association may submit such nominations in writing to the Executive Director
for transmittal via the Executive Committee to the Council.

G. Corporate and Sustaining Member:

(1) The Executive Committee shall admit as Corporate and Sustaining Members those
companies, associations, foundations, groups, or individuals contributing minimum
annual dues and who meet other eligibility requirements as established by the
Executive Committee.

(2) Upon their approval and acceptance by the Executive Committee, Corporate and
Sustaining Members shall receive such other services as the Executive Committee may
deem appropriate.

(3) Corporate and Sustaining Members shall have the privilege of attending all
meetings of the Association. However, they shall not be eligible to vote or hold office.
H. Technician Member:

(1) An applicant for Technician Membership must be a technician in the field of, or
related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or
environmental health.

(2) Technician Members shall make application in the prescribed ways indicated in
Section 1, C of this Article.

(3) Technician Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

|. Student Member:

(1) An applicant for Student Membership must be enrolled full-time in an accredited
college or university and have an express interest in aerospace medicine or allied
sciences.

(2) Student Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking Student status beyond five years shall
submit evidence of full-time student status at the time of application.

(3) Student Members shall pay prescribed dues and are entitled to the electronic
version of the official journal of the Association via the Aerospace Medical Association
website. Student Members are entitled to participate in all activities of the Association
including the annual meeting, holding office and voting.

J. Resident Member:
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(1) An applicant for Resident Membership must be enrolled full-time in an accredited
residency or equivalent training program and have an express interest in aerospace
medicine or allied sciences.

(2) Resident Members shall make application in the prescribed ways as indicated in
Section 1, C of this Article. Members seeking resident status beyond five years shall
submit evidence of full-time resident status at the time of application.

(3) Resident Members shall pay prescribed dues, receive the official journal of the
Association, and may participate in all activities of the Association including the annual
meeting, holding office and voting.

CONFIDENTIALITY POLICY

Association members expect their personal information to be protected and not shared
without their approval. The Association Headquarters staff holds a special trust with our
members and must protect private information. Members’ private information will not be
provided outside of the Association without the express written permission by the
member.

Requests from third party organizations for our membership mailing list must be made
through the Executive Director to the Association Executive Committee for approval.
One time cost for a complete membership mailing list is $200.00. If approved by the
Executive Committee, a mailing list including name and mailing address will be provided
to requesting agency with instructions the mailing list can only be used once.

Trustees and employees shall use confidential information solely for the purpose of
performing services as a trustee or employee for the Aerospace Medical Association.
This policy is not intended to prevent disclosure where disclosure is required by law.

Trustees, employees, volunteers and contractors must exercise good judgment and care at
all times to avoid unauthorized or improper disclosures of confidential information.

Conversations in public places, such as restaurants, elevators, and public transportation,
should be limited to matters that do not pertain to information of a sensitive or
confidential nature. In addition, trustees and employees should be sensitive to the risk
of inadvertent disclosure and should, for example, refrain from leaving confidential
information on desks or otherwise in plain view and refrain from the use of speaker
phones to discuss confidential information if the conversation could be heard by
unauthorized persons.

SECTION 2. Expulsion of Members and Appeal

A member may be expelled for cause or conduct which the Council deems contrary to
the best interests of the Association. For any cause other than non-payment of dues,
expulsion may occur only after the member in question has been advised in writing of
the complaint and been given an opportunity to respond. Such member shall be
notified by the Executive Director and entitled to a hearing before the Executive
Committee. The Executive Committee shall hear the case and provide aruling. The
Executive Committee shall have, but not be limited to, the following powers: dismissal
of the complaint, censure, probation for a period not to exceed two years, suspension
for a period not to exceed three years, or expulsion of a member, as the findings
warrant. A two-thirds vote of the full membership of the Executive Committee is
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required for any ruling. The aggrieved member shall have the right of appeal to the
Council A two-thirds vote of the full membership of Council is required to modify or
reverse the action of the Executive Committee. Failing to achieve modification or
reversal from the Council, the action of the Executive Committee is confirmed. Action
of the Council is final.

FELLOWSHIPS

ARTICLE IV. FELLOWSHIPS

A. There shall be the following categories of Fellows: (1) Fellow, (2) Associate Fellow,
and (3) Honorary Fellow.

B. Fellow:

(1) Fellows of the Aerospace Medical Association will be selected from among the
active members who have made outstanding contributions to aerospace medicine,
aeronautics, astronautics, undersea medicine, or environmental health, in the practical
usage of research, or by precept and example.

(2) All those now holding the grade of Fellow, or who may be hereafter elected to such,
shall constitute the group of Fellows. The group shall meet and shall elect annually
during the annual scientific meeting its chair, who shall hold office until a successor is
elected.

(3) Nominations for Fellows shall be made by the Fellows who are active members.

(4) Fellows shall be elected annually through a published process developed by the
Fellows and approved by Council.

C. Honorary Fellow:

(1) Honorary Fellows shall be elected by the Fellows from among persons who have
rendered outstanding service or made outstanding achievements in aerospace
medicine, aeronautics, astronautics, undersea medicine or environmental health
activities. Honorary Fellows shall not normally be elected from members in good
standing. Honorary Fellows shall be nominated and voted upon as prescribed for the
election of Fellows. However, a two-thirds majority of the votes cast shall be required
for election. If required for any reason, additional voting may be at the time of the
annual meeting of the group of Fellows.

(2) Honorary Fellows shall not be entitled to vote or hold office. They shall pay no dues
and shall not receive the official journal of the Association except by personal
subscription.

(3) The election of Honorary Fellows is limited to no more than two in any one year.

Fellows Group Leadership and Committees

Chair of the Fellows Group - A Fellow, elected by the Fellows attending the annual Fellows
Group meeting, who serves as the Fellows Group presiding officer, guides the Group’s
activities, and presides over the Fellows Executive Committee.

Fellows Executive Committee - A Committee organized to assist in managing Fellows
Group activities and to nominate Fellows to serve as Chairs of Fellows Committees for
each class year. The Chair of the Fellows Evaluation Committee, the Chair of the
Fellows Nominating Committee, the Chair of the Fellows Arrangements Committee, the
Chair of the Fellows Scholarship Committee, and the Chair of the Fellows Group are
members of the Committee. A member of the Fellows Executive Committee represents
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the Fellows on Council. The Chair of the Fellows Group guides and presides over the
Committee.

Fellows Evaluation Committee - A Committee organized to manage the tools used by the
Fellows Nominating Committee to consider candidates for nomination and to perform an
annual screening of Associate Fellows and other appropriate subsets of potential
nominees. The refinement of an “automated points system” and continued support of
the election process are objectives of the Committee. The Committee is formed by its
Chair, who serves on the Fellows Executive Committee. The Committee is composed
of Fellows and Associate Fellows.

Fellows Nominating Committee - A Committee organized to review the candidates for
nomination to Fellow and to build the slate of nominees for each annual election of new
Fellows. The Committee receives information and support from the Fellows Evaluation
Committee. The Committee is formed by its Chair, who serves on the Fellows
Executive Committee. The Committee is composed of Fellows.

Fellows Arrangements Committee - A Committee organized to arrange interesting and
enjoyable activities for the attendees of the annual Fellows Group meetings and
banquets. The Committee is formed by its Chair, who serves on the Fellows Executive
Committee. The Committee is composed of Fellows.

Fellows Scholarship Committee — A Committee organized to conduct a review of abstracts
presented by young scholars at the Annual Scientific Meeting and published in the
Association’s official journal. The Committee makes a selection of one or more winners
of the scholarship. The scholarship is funded by the Aerospace Medical Association
Foundation, which determines the amount of money available to support the scholarship
each year. The Committee is formed by its Chair, who serves on the Fellows Executive
Committee. The Committee is composed of Fellows.

Fellows Election Process

Definition of a quorum: A quorum of thirty (30) active Fellows is required to conduct the
business of the Fellows Group at its annual meeting.

Election of new Fellows and the Chair of the Fellows Group requires a simple majority of
the votes cast at the Annual meeting, including proxy votes.

The features of the election process for new Fellows include the building of a slate of
nominees by a Fellows Nominating Committee, the management of evaluation criteria
by a Fellows Evaluation Committee, election by vote on the slate of nominees at the
annual Meeting of Fellows, and voting by proxy for those who cannot attend. The
process is based on the Fellows Election Process Assumptions document of March 18,
2007 and the Fellows Group Organizational Structure and Fellows Election Process
Milestones document of March 23, 2007. Nominations for Fellow normally will not be
considered for any candidate having less than 10 years of membership in the
Aerospace Medical Association. However, the Fellows Nominating Committee may
recommend exceptions on a case-by-case basis for otherwise highly qualified
candidates.

Meeting of the Fellows Group at the Annual Aerospace Medical Association
Scientific Meeting in the second calendar quarter (May):
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Milestone #0 — The Chair of the Fellows Group presides over the final action of the election
process for the current class year, which is a single affirmative vote by the Fellows
Group on the slate of proposed nominees.

Milestone #1 - The Fellows Group votes to approve the nominees for Fellows Group Chair
and Committee Chairs, who become the members of the new Fellows Executive
Committee, for the next annual cycle of activities.

Milestone #2 — The newly elected Chairs of the Fellows Committees are charged to form
their Committees according to due process.

Milestone #3 - The Fellows Group is charged to identify Fellows and Associate Fellows to
serve on the Fellows Committees for the next class year.

Milestone #4 - The Chair of the Fellows Group provides the names of the Fellows
Committee Chairs to the President of the Association in the spirit of proper recognition.
Associate Fellow Committee members of the Fellows Evaluation Committee may be
recommended by Association leaders.

Milestone #5 — The actions of the Fellows Group are announced at the Annual Business
Meeting of the Association in the spirit of open communication.

Milestone #6 — The new Fellows are presented by the Chair of the Fellows Group and their
election to Fellow is celebrated at the awards banquet of the Association.

During the third calendar quarter (July/August/September):

Milestone #7 - The Fellows Executive Committee meets via teleconference to review the
roles of the Committees and to plan the tasks related to oversight of Fellows activities
including the election process.

Milestone #8 - The Fellows Nominating Committee is formed to begin the process of
considering candidates for nomination for election to Fellow for the next calendar year.
The Committee Chair establishes contact with the Chair of the Associate Fellows Group
and coordinates support needs with the Association staff.

Milestone #9 - The Fellows Evaluation Committee is formed to begin the review of the prior
year election criteria and to make needed changes to the “automated points system”
tool as it will be used for the next class year.

Milestone #10 - The Chair of the Fellows Group composes and sends the first
communication outlining the sequence of Fellows election process actions. All involved
are reminded that frequent and recurring verification of data from candidates is essential
to ensure a fair and balanced election process.

Start of the fourth calendar quarter (October 1st):

Milestone #11 - The Fellows Evaluation Committee Chair reports to the Fellows Executive
Committee on progress and provides a date certain regarding any changes in
evaluation criteria, scoring, or technical improvements to the “automated points system”
tool.

Milestone #12 - The Chair of the Fellows Group provides the Chair of the Fellows
Nominating Committee guidance and a refined charge to the Committee.

During the fourth calendar quarter October/November/December):
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Milestone #13 — The Chair of the Fellows Group communicates with the Fellows requesting
nominations for candidates for election to Fellow.

Milestone #14 — The Fellows Nominating Committee is provided with the names of
candidates for nomination directly from Fellows, from the Associate Fellows Group, and
from a screening process accomplished by the Fellows Evaluation Committee.

Milestone #15 — All candidates proposed to the Nominating Committee, including Associate
Fellows and other well-qualified members, are invited to provide their own current
professional information and confirm their desire to be elected.

Milestone #16 — Using the updated “automated points system” tool and current information
on the candidates, the Fellows Nominating Committee begins to build the slate of
nominees for election to Fellow.

Milestone #17 — The Fellows Arrangements Committee Chair working with the Committee
and the Executive Director of the Association coordinates the planning of the activities
related to the annual Fellows meeting and banquet.

Start of the first calendar quarter (January 1st):

Milestone #18 - The Fellows Evaluation Committee Chair provides a final report to the
Fellows Executive Committee regarding any changes made in evaluation criteria,
scoring, or technical improvements to the “automated points system” tool.

Milestone #19 - The Fellows Evaluation Committee reports to the Fellows Nominating
Committee on the progress to date of its annual screening of Associate Fellows and
other subsets of potential candidates for nomination. Associate Fellows and others
found by screening to be good candidates for nomination are invited to confirm their
interest in being elected and to update their professional information.

Milestone #20 — The Fellows Nominating Committee Chair provides a progress report to
the Fellows Executive Committee on the candidates for nomination and recommends a
date for release of the first class year slate of nominees for election to Fellow.

Milestone #21 — The Fellows Arrangements Committee Chair provides a progress report to
the Fellows Executive Committee on the proposed activities for the attendees of the
annual Fellows meeting and banquet.

During the first calendar quarter (January/February/March):

Milestone #22 — The Fellows Nominating Committee completes its review of the first round
of candidates for nomination and provides the Chair of the Fellows Group with a first
slate of nominees.

Milestone #23 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the first slate of nominees, comment as
appropriate on them, and recommend other potential candidates. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Milestone #24 — The Fellows Nominating Committee reviews comments on the proposed
nominees and adds new candidates for consideration in response to recommendations
by Fellows. This pathway to the Nominating Committee remains open for an
exceptionally well-qualified candidate, who is not an Associate Fellow, to be nominated
for election to Fellow.





15

Milestone #25 — The Fellows Arrangements Committee Chair provides a final report to the
Fellows Executive Committee and the Executive Director of the Association on the
activities planned for annual Fellows meeting and banquet.

Start of the second calendar quarter (April 1st):

Milestone #26 — The Fellows Nominating Committee completes its review of all of the
candidates that have been proposed and provides the Chair of the Fellows Group with a
final slate of nominees.

Milestone #27 - The Chair of the Fellows Group composes and sends a letter or message
to the Fellows asking them to review the final slate of nominees and to provide a proxy
vote in favor of the slate if they cannot attend the Fellows meeting. Information on all
nominees to include a biographical sketch and points score is sent as part of this
communication to the Fellows.

Meeting of the Fellows Group at the Annual Aerospace Medical Association Meeting:

Milestone #28 - The Chair of the Fellows Group presides over the annual meeting of
Fellows and over the election of new Fellows at the meeting.

Milestone #29 - The Chair of the Fellows Nominating Committee presents the slate of
nominees for election to Fellow.

Milestone #30 - The Chair of the Fellows Group asks for any final discussion of individual
nominees in the spirit of ensuring that any final reservations about the nominees are
expressed. The Fellows Group retains the right to amend the slate of nominees by
addition or elimination during the annual meeting.

Milestone #31 - The Chair of the Fellows Nominating Committee presents a motion to
approve the slate of nominees for Fellow, a second to the motion is accepted, and
voting is accomplished following due process with attention to any proxy votes cast.

Election cycle begins again for the following class year.

Associate Fellow

D. Associate Fellow:

(1) Selection as an Associate Fellow shall honor members of the Aerospace Medical
Association who have contributed to the Association in a positive manner.

(2) All those holding the grade of Associate Fellow, or who may hereafter be elected to
such, shall constitute the group of Associate Fellows. The group shall meet annually
during the Association’s scientific meeting during which the election of officers will be
announced.

(3) A candidate for Associate Fellow shall have been a member for at least five years.
(4) Applications for Associate Fellowship shall be reviewed by the Associate Fellows
and submitted to the Executive Committee for approval.

Associate Fellows Group (AFG) Leadership and Committees

Associates Fellows are selected according to the Association Bylaws(above). Membership
in the Associate Fellows Group (AFG) provides a greater opportunity to interact with
other members, sponsor or participate in panels at the Annual Meetings, and may lead
to consideration for Fellow status. Membership in the AFG allows us to make the
greatest contributions to Aerospace Medicine and the Association. All AFG members
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need to be an active Association member in good standing (cannot be a Student or
Resident member). If a member goes three years delinquent in dues, they will be
removed from the active list and will need to reapply for membership.

As new officers assume their roles in the Associate Fellows Group, their names and titles
should be posted on the Associate Fellows website linked to the Association website.
This is accomplished by forwarding the information to the Association Headquarters
with the request that it be posted on the website and should occur soon after each
Annual Scientific Meeting.

The Associate Fellows Group should submit a report to the Executive Director before each
Council meeting using the format in the so-named appendix.

Associate Fellows Officers

The officers are Chair, Chair-Elect, Secretary and Treasurer — Secretary-Elect. The
officers assume their duties at the close of the AFG business meeting held during the
Association Scientific Meeting. Should the Chair or Secretary be unable to perform
duties of the office, the Chair-Elect or Secretary-Elect respectively will assume all duties
of the office for the remainder of the year.

Associate Fellows Committees

To assist officers with the accomplishments of the AFG, the Chair appoints the following
committees:

Ellingson Award Committee

The Ellingson Award Committee annually recognizes scientific writing achievement among
Aviation, Space and Environmental Medicine first authors from the AFG. The award
inspires Associate Fellows to contribute their time and talents to publish in Aviation,
Space, and Environmental Medicine.

e Select the best article written by an Associate Fellow as first author published in
Aviation, Space, and Environmental Medicine during calendar year preceding the
annual Aerospace Medical Association Scientific Meeting.

¢ In January, select award candidates by comparing the list of first authors found in
the December Aviation, Space, and Environmental Medicine annual journal index
with the current Associate Fellows roster.

¢ Distribute candidate articles to committee members for scoring based on a
variety of established factors.

e Inform the Chair of the AFG by letter in February of the winner, article citation,
and if appropriate, honorable mentions.

e Design and arrange production of the award with a budget of $50-$100.
e Present the award at the annual scientific meeting Associate Fellows Breakfast.
Informatics Committee

The Informatics Committee coordinates with the AFG and the Association home office in
support of the Association electronic information initiatives on the Association web site
at http://www.asma.org. The committee provides ideas and contributes to the
development of web site services that will enhance office automation for Associate
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Fellows, Merit System Rating for Fellowship nomination, and the Association
membership. AFG site: http://www.asmaafg.org

Program Committee

The Program Committee encourages and mentors Associate Fellows to submit abstracts to
the Association Scientific Program Committee, and facilitates assignment of Associate
Fellows as chairs of scientific program sessions and poster sessions at the Annual
meetings.

e By October, submit a scientific panel composed of Associate Fellows as authors
to the Association home office.

e Attend the annual Scientific Program Committee and participate in peer review of
submitted abstracts and panels.

e Facilitate assignment of Associate Fellows as panel and poster chairs for the
Association Annual Scientific Meeting.

e Ensure the successful presentation of the sponsored panel in May.
e Prepare a poster board to advertise the panel at the Annual meeting.
Membership Committee

The Membership Committee is the guardian of the AFG membership roster and
biographical update file. Committee members recruit and assist Associate Fellow
applicants and submit deserving Associate Fellows to the Fellows Group for
consideration for Fellow. The committee maintains the personnel strength and vitality of
the AFG.

e Review AFG applications and inform Chair AFG by letter of the new Associate
Fellow nominations.

e Score annual biographical updates, as provided by the Associate Fellows and
provide a list of potential Fellow nominations to the Chair AFG. To be eligible for
consideration for Fellow, they must be active members, in good standing per
Article Xl, Section 3 of the Association Bylaws including in good standing in the
AFG. Annually, the committee will review the membership list and remove all
names that are not in good standing with the Association.

e Coordinate with the Chair, Merchandising Committee for staffing the Associate
Fellows information and merchandising table at the Association Annual Scientific
Meeting registration area.

e Make sure membership information is included on the AFG web page.
Merchandising Committee

The Merchandising Committee generates revenue to sustain Associate Fellows activities,
and sponsor profit-sharing programs providing financial support for the Association
home office or special Association projects. These activities enhance the visibility of the
AFG.

e Organize merchandising activities for the Associate Fellows table at the
Association Annual Scientific Meeting.



http://www.asmaafg.org/
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e Coordinate merchandising efforts with the Chair and Treasurer of the AFG.

e Coordinate with the Chair Informatics Committee to include merchandising
information to the Associate Fellows web page and newsletter.

e Coordinate with the Chair Membership Committee for staffing the Associate
Fellows table at the Annual meeting.

Nominations Committee

The Nominations Committee manages the election process for AFG officers. Careful
selection of officers with AFG operations experience, initiative, and creativity is an
essential requirement for growth and development of the AFG.

e By January develop a slate of nominations and submit to the Chair and Chair-
elect AFG for review.

e Coordinate publishing biographies of the nominees in the spring newsletter.

e Coordinate with the Informatics Committee to publish biographies of the
nominees on the AFG web site.

e The AFG Secretary will collect and oversee the counting of the ballots. Election
results will be announced at the Associate Fellows breakfast.

Reception Committee
The Reception Committee arranges for social events held by the AFG.

e Traditionally, the events include the Tuesday morning breakfast meeting and the
Tuesday evening social held in conjunction with the Fellows Group.

e Coordinate with the Association Headquarters, meeting planner, Fellows Group,
and AFG Chair for these annual events.

ASSOCIATION OFFICERS

ARTICLE V. OFFICERS

SECTION 1. Elected Officers

The elected officers of this Association shall be a President, President-Elect, four Vice
Presidents, Secretary, and Treasurer. The President-Elect shall be elected annually to
serve one year or until a successor is elected and assumes office at the close of the
annual business meeting of the Association. The Vice Presidents, Secretary, and
Treasurer shall serve for two years or until their successors are elected and assume
office at the close of the annual business meeting of the Association. The President-
Elect shall automatically succeed to the office of President at the close of the annual
scientific meeting.

SECTION 2. President.

The President shall chair all meetings of the Council of the Association and the
Executive Committee. The President shall appoint chairs of Association committees
unless provided otherwise in these Bylaws. The President has the authority and
obligation to provide specific tasking to committees and other functionaries doing work
for the Association. The President is an ex officio member of all Standing Committees
except the Nominating Committee. In the event an officer or elective member resigns, is
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incapacitated, or is otherwise unable to act, the President may appoint, with approval of
the Executive Committee, an acting officer or elective member to perform those duties
until the next annual meeting or for the period of the incapacity.

PRESIDENT

e Selects and/or approves Standing Committee Chairs with Executive Committee
approval.

e Works with the Executive Director and Vice Presidents to establish agendas for the
Council and Executive Committee meetings.

e |dentifies appropriate speakers for the Louis H. Bauer and Harry G. Armstrong lectures

e Works with the Executive Director, the Annual Meeting Planning Contractor and
Executive Committee to evaluate multiple Association meeting site proposals and select
one that best meets the Association’s meeting requirements

e Reviews and evaluates the Association meeting site proposals, in concert with the
Executive Director, meeting planner contractors, and the Executive Committee

e Conducts an annual performance review of the Executive Director for approval of the
Executive Committee

e Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

e Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members

e Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the Executive Director and the Executive Committee.

e Serves as a spokesperson for the Association, in selected venues, and represents the
Association before other professional bodies.

e Promotes the Association to local, national and international constituencies.
e Writes President’s page for the Aviation Space and Environmental Medicine journal

e Participates in the site visit during the month of July, in preparation for the annual
meeting in May, the following year.

e Hosts the President’s reception at the annual meeting.

e In coordination with the Executive Director and Treasurer, signs official documents and
papers on behalf of the Association. (Only the ED and Treasurer of the Association can
sign financial documents for the Association.) (Can sign letters on behalf of the
Association when appropriate)

ARTICLE V. OFFICERS

SECTION 3. President-Elect.

The president-Elect shall become familiar with the duties of the President and shall
perform such other functions as the President may designate. In the event that the
President is incapacitated or otherwise unable to act, the President-Elect shall perform
the functions of and act as President for the period of such incapacity.
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PRESIDENT-ELECT

Assists in the development of agendas for Association meetings in concert with the
President and Executive Director

Monitors committee progress and coordinates reports from committees under
Governance

o Finance Committee
0 Bylaws Committee
o Nominations Committee

During the Annual Meeting, coordinates with the President and Executive Director on
selection of a Deputy Scientific Program Committee Chair for the meeting during the
President-Elect’s term as President when the Deputy Chair will become the Chair of the
Scientific Program Committee.

Provides guidance, and monitors accountabilities of the officers of the Association to
insure compliance with established policies.

Offers assistance in an advisory capacity, when necessary, to other Executive
Committee members.

Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the President, Executive Director and the Executive
Committee.

Assists the President to promote the Association to local, national and international
constituencies.

Reviews and evaluates the Association meeting site proposals, in concert with the
President, Executive Director, meeting planner contractors and the Executive
Committee.

Provides updates on all assigned initiatives.

Notifies Standing Committee Chairs of their continuing position or accepts suggestion
for replacement without commitment as to choice.

Notifies the Executive Director about retention of or new selections for Chairs of the
Standing Committees before the end of the Annual Scientific Meeting at which transition
to President occurs.

ARTICLE V. OFFICERS
SECTION 4. Vice Presidents.
The four Vice Presidents shall perform such duties as designated by the President.

The Vice-Presidents oversee and provide guidance and tracking of their committees’

activities. They present an activities report to the membership at the Association’s
annual business meeting/luncheon.
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VICE PRESIDENT FOR EDUCATION AND RESEARCH - RESPONSIBILITIES
Collects and assesses committee reports and action plans from:
o Editor-in-Chief of the Aviation, Space and Environmental Medicine
0 Managing Editor of the Aviation, Space and Environmental Medicine
o0 Annual Scientific Meeting General Chair (Executive Director)
= Scientific Program Committee
= Arrangements Committee
= Registration Committee

Monitors progress and coordinates reports from the Aerospace Human Factors
Committee

o0 Encourages and provides guidance of the Aerospace Human Factors Committee in
their efforts to address human performance issues in extreme environments during
presentations at the Association Annual Scientific Meeting, in published works, and
as requested by the Association Headquarters and the President.

Monitors progress and coordinates reports from the Aviation Safety Committee

o0 Encourages and provides guidance of the Aviation Safety Committee in their efforts
to evaluate aviation safety, provide updates for Council, and sponsor sessions
and/or panels at the Association Annual Scientific Meeting.

Monitors progress and coordinates reports from the Education and Training Committee

o0 Encourages and provides guidance of the Education and Training Committee of the
Association in its effort to develop and enact procedures to ensure adequate CME
and MOC training is accomplished during our annual meeting.

Monitors progress and coordinates reports from the History and Archives Committee

o0 Encourages and provides guidance of the History and Archives Committee in their
efforts to document and report historical items of interest to the membership and to
provide continuing updates of the Reinhartz Lecture Series.

Monitors progress and coordinates reports from the Science and Technology
Committee

o0 Encourages and provides guidance of the Science and Technology Committee of
the Association to provide updates on technological advances of interest to
membership on the website or Science and Technology Watch articles for the
Association journal.

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

Provides updates on all assigned initiatives
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VICE PRESIDENT FOR MEMBER SERVICES - RESPONSIBILITIES
Serves as an ex-officio non-voting member on the committees.

Encourages and provides guidance of the three committees in performance of studies
and reports and position papers or recommendations on awards, corporate and
sustaining membership and general membership issues

Monitors progress and coordinates reports from the Awards Committee

o0 Encourages and provides guidance of the Awards Committee in its effort to develop
and enact procedures to properly recognize outstanding achievements in aviation,
space and environmental medicine activities.

Monitors progress and coordinates reports from the Corporate and Sustaining
Membership Committee

o0 Encourages and provides guidance of the Corporate and Sustaining Membership
Committee to ensure appropriate representation and benefits to corporate and
sustaining members of the Association.

Monitors progress and coordinates reports from the Membership Committee

o0 Encourages and provides guidance of the Membership Committee in their efforts to
document items of interest to the membership and to provide continuing updates on
the members’ recommendations for adding value to Association membership.

Provides updates on all assigned initiatives
Collects and assesses committee reports and action plans

Attends all meetings of the Executive Committee and the Council and reports on
activities.

Presents activities report to membership at the Association’s annual business
meeting/luncheon.

VICE PRESIDENT FOR REPRESENTATION AND ADVOCACY - RESPONSIBILITIES

Serves as an ex-officio non-voting member on the ATM, Communications, and
Resolutions committees.

Oversees and provides guidance and tracking of the activities of the Air Transport
Medicine (ATM), Communications, and Resolutions Committees.

Monitors committee progress and coordinates reports from:

0 Executive Director on Association Outreach

American Medical Association Delegates on AMA activities

American College of Preventive Medicine (ACPM) Aerospace Medicine Regent
American Board of Preventive Medicine (ABPM) Trustee activities

o O O O

AsMA Representative to the Commission on the Accreditation of Medical Transport
Systems (CAMTS) Board of Directors

o0 Air Transport Medicine Committee
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studies and reports and position papers or recommendations on the biomedical

aspects of air transport operations.
o0 Communications Committee
= Encourages and provides guidance of the Communications Committee in

overseeing the communications program of the Association including brochures,

books and electronic media, in improving the utility and usability of the

Association website, preparation of press releases, mass push emails, facilitating
online teaching forums, posting communications of interest to membership on the

website or suggestions for the Association journal, production of facilitating
partnerships with other Association standing committees, groups, and
organizations in Association communications activities.

0 Resolutions Committee
= Encourages and provides guidance of the Resolutions Committee in polling

membership for resolutions to prepare and present to Council, and providing an

efficient and timely preparation of proposed resolutions for Council and
membership consideration.

Provides updates on all assigned initiatives
Provides oversight to the Association outreach activities.

Provides oversight of communication and coordination between the Association and
other organizations.

Attends all meetings of the Executive Committee and the Council and reports on
activities.

VICE PRESIDENT FOR INTERNATIONAL SERVICES - RESPONSIBILITIES

Monitors committee progress and coordinates reports and action plans from the
International Activities Committee

Provides updates on all assigned initiatives

Oversees and provides guidance and tracking of the activities of the International
Activities Committee.

Encourages and provides guidance of the International Activities Committee in
performance of studies and reports and position papers or recommendations

Serves as an ex-officio non-voting member on the International Activities committee.

Collects and assesses committee reports and action plans

Encourages and provides guidance of the International Activities Committee in their
efforts to evaluate air safety and provide updates for Council.

Advocates on behalf of the International Members within the Association

Attends all meetings of the Executive Committee and the Council and reports on
activities.
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ARTICLE V. OFFICERS

SECTION 5. Secretary.

The Secretary shall be responsible for reviewing the minutes of the Council and
Executive Committee meetings and shall perform those duties as directed by the
President. The Secretary shall have other duties usually performed by a Secretary
which are not accomplished by the home office staff.

SECRETARY
General Duties

The Secretary generally performs all duties customary to that position which are not already
accomplished by the Association Headquarters staff or as directed by the President.

Meeting Minutes and Other Records

The Secretary keeps the minutes of all formal Association’s Council, Executive Committee,
and Annual Business Meetings (see Table X).

The minutes of the Council and Executive Committee meetings are prepared in standard
business format and in accordance with the meeting’s agenda previously formulated by the
President/Executive Director. The minutes include:

» List of attendees — role and affiliation

» Consideration of previous meeting minutes

» Proceedings — a summary of the discussions held at the meeting, except for:

= Any motion statements, their resulting disposition, and votes (including
abstentions by name) taken during proceedings are to be described in detalil
= All action items are to be described in detail (what, who, when).

» The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the Council’'s or Executive Committee’s decision as to whether a conflict of
interest in fact existed.

» Date and time of the meeting (start and adjournment)

» The signature of the Secretary and Executive Director

The minutes of the annual business meeting are prepared in standard business format and in
accordance with the meeting’s agenda previously formulated by the President/Executive
Director. The minutes include:

Confirmation of a quorum

Recognition of Past Presidents

Report of the President

Report of the Executive Director

Report of the Association Foundation

Proceedings — a summary of the discussions held at the meeting, except for:
= Any motion statements, their resulting disposition, and votes (including

abstentions by name) taken during proceedings are to be described in detail

= All action items are to be described in detail (what, who, when).

Time and Date of the meeting (start and adjournment)

The signature of the Secretary and Executive Director

VVVVVYY

Y VY
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The Executive Committee meeting minutes are presented to Executive Committee via the
Executive Director for review and approval before their publication/distribution and archiving.

The Council meeting minutes are presented to Council via the Executive Director for review
and approval before their publication/distribution and archiving.

The annual business meeting minutes are presented to Executive Committee via the Executive
Director for review and approval before their publication/distribution and archiving.

The publication and distribution of approved meeting minutes is described in Table X. All
approved meeting minutes will be retained by the Association Headquarters and archived in
digital format in a manner that enables their simple retrieval.

The archive of these minutes will be retained and maintained by the Association Headquarters
for the remainder of the Association’s history, unless otherwise directed by Council. In the
event of the Association’s dissolution, disposition of these records will be conducted as
directed by Council.

All working documents and other records under the possession of the Secretary, digital or
otherwise, associated with the preparation of meeting minutes and related activities are
archived by the Secretary until one year after the close of term of office, at which time these
records may be eliminated, unless they are considered of significant historical value. If such is
the case, the material is provided to the Executive Director as soon as available for its
appropriate disposition as determined by the History & Archives Committee.

Table I. Meeting Minutes

. . Publicati
Minutes Who When Where Review u '.ca u_)n/
Distribution
E ti . . E ti E ti
v xecu. Ve February President’s choice xecu. Ve xecu. ve
Committee Committee Committee
4 Council — General May, Sunday AsMA site Council Council, ASEM
Executive Executive
v . .
Business General May, Tuesday AsMA site Committee | Committee, ASEM
4 Council — Joint May, Wednesday AsMA site Council Council
Execu'tlve May, Friday AsMA site N/A N/A
Committee
v Execu'tive August Alexandria, VA Execu'tive Execu'tive
Committee Committee Committee
4 Council — General November Alexandria, VA Council Council, ASEM

Corporate Memory

The Secretary remains available to Executive Committee so as to provide guidance regarding
the office’s duties to the incoming Secretary, as needed.

ARTICLE V. OFFICERS

SECTION 6. Treasurer

The Treasurer shall have duties usually performed by a Treasurer and shall perform
those duties as directed by the President, Council, or Executive Committee. The
Treasurer shall be the chair of the Finance Committee and custodian of all monies and
securities and hold same subject to the direction and disposition of the Executive
Committee under the direction of the Council. The Treasurer shall perform the duties in
cooperation with the Executive Director.
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TREASURER

General Duties:

The Treasurer performs duties related to fiduciary oversight, budget development and
execution and financial reporting. These duties are accomplished in close association with the
Executive Director, the Finance Committee and the Association President.

Financial Oversight:

Financial activity awareness: The Treasurer will receive monthly revenue/expense reports
from the accountant or the ED. These reports typically include profit and loss statements
(income and expense), balance sheets (assets and liabilities), statements of cash flows, and
schedule of deferred revenue. The Treasurer will prepare a report of the Association’s
financial activity for each ExCom meeting and each Council Meeting. Additionally, the
Treasurer will report to the membership on the activity and financial condition of the
Association at the Annual Business meeting.

Budget: The ED will submit the coming year’s budget prior to the summer ExCom meeting.
The Treasurer will submit a budget proposal independent of the ED’s proposal for discussion
at the summer ExCom meeting. The ExCom will reconcile and finalize the budget for the
coming year. The Treasurer will present the budget for the coming year to the fall/winter
Council meeting for approval.

Reserves:

Additionally, the Treasurer should receive regular statements from the Association investment
accounts (aka, reserves). Reserves currently consist of 4 investment accounts — a main
account for association reserves, a Fellows account, a Reinartz Memorial Fund, and a
President’s Fund. These 4 funds are currently managed by UBS Financial Services of
Cincinnati, OH. The Treasurer should report annually to the ExCom on the state of these
accounts (Spring ExCom meeting).

SECTION 7. Unbudgeted Expenditure of Funds.

No Officer may make or authorize any unbudgeted expenditure without approval of the
Executive Committee or the Executive Director. The Executive Director shall not make
or authorize any unbudgeted expenditure exceeding the amount stipulated by the
Policies and Procedures Manual without approval of the Executive Committee.

EXECUTIVE DIRECTOR

ARTICLE VI. EXECUTIVE DIRECTOR

SECTION 1. Appointment

The Executive Director shall be appointed by the Council, and shall not hold an elective
office.

SECTION 2. Duties.

A. The Executive Director shall be the chief operating officer of the Association and
shall keep its records, and a file of its publications. The Executive Director shall notify
all members of the time and place of meetings, notify Council members of the time and
place of Council meetings, and shall prepare the programs of the meetings under the
direction of the Council.
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B. The Executive Director shall cooperate with the chairmen of various groups and
committees of the Association in the execution of the policies of the Association as
outlined by the Council, shall coordinate the work performed by the various committees
of the Association, shall perform such duties as are assigned by the Council, and shall
act under instruction of the Executive Committee.

C. The Executive Director is authorized to provide such assistance as is necessary for
the proper conduct of the Association headquarters office, subject to the directives of
the Executive Committee and the Council. The Executive Director shall employ and
supervise the staff, authorize purchase of supplies and equipment, arrange for office
and other facilities for operating purposes, within the budget and as approved by the
Executive Committee, and is empowered to sign contracts and enter into agreements
on behalf of the Association and within the policies established by the Council and the
Executive Committee.

D. The Executive Director shall, with the Treasurer, prepare a budget covering
estimated annual expenses, to be submitted to the Council for adoption.

E. The Executive Director shall serve as the general coordinator and organizer for the
annual meeting and shall direct the chairmen of the committees appointed for the
planning, preparation, and operation of the annual meeting of the Association subject to
the supervisory authority of the Executive Committee.

F. The Executive Director may retain legal and professional services as may be
required with the prior approval of the Executive Committee.

G. The Executive Director shall prepare for the annual meeting a concise and
summarized report on the activities of the Association for the year, its membership, and
other matters of importance to the Association.

H. The Executive Director shall report in writing the total membership of the
Association as of January 1 each year to the chair of the group of Fellows prior to the
annual meeting of the Fellows.

|. The Executive Director shall be bonded in an amount approved by the Executive
Committee.

EXECUTIVE DIRECTOR

Provide on-going communication with the President and Executive Committee as necessary to
ensure they receive all relevant information.

e Provides editing of Meeting minutes in coordination with the Association Secretary.
e Arrange and provide, as necessary, facilities and equipment needed for meetings.

e Represents the Association to external agencies and organizations in order to
communicate approved Association policies, when appropriate

e Performs other duties as assigned

e The Aerospace Medical Association provides aeromedical expertise for public policy
development through official letters, resolutions and position papers. Documents are
generated depending on the nature of information promulgated by the Association and
the amount of time available to respond. Public policy documents will be forwarded
from the Association by the Executive Director and/or the President to appropriate
organizations and agencies. Once forwarded to outside organizations and agencies,
these public policy documents should be available on the Association website for
access by the membership and other interested parties.
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e Official letters from the Association are generated at the request of individuals or
governmental agencies requiring Association expertise. Responses are generally
required in a short time frame. The Executive Director compiles and drafts the letter for
Executive Committee review and signature of the President or Executive Director. A
standard business letter is the required format.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

¢ President communicates vision, goals and objectives for the coming year

e President and Chair, Scientific Program Committee develop theme for next Annual
Scientific Meeting

e President begins process for identifying Bauer and Armstrong lecturers for next
Annual Scientific meeting

e ED sends letters of appreciation to corporate sponsors, Bauer/Armstrong lecturers
and host city vendors that supported the meeting

e ED completes analysis of meeting evaluation forms — provides analysis to Executive
Committee and Chair, Education and Training Committee

e ED works with Executive Committee and the Chair, Scientific Program Committee to
determine the scientific focus areas for the next Annual Scientific Meeting — scientific
focus areas based on analysis of meeting evaluation forms

e ED works with Executive Committee and the Chair, Scientific Program Committee to
establish the learning objectives

e ED coordinates dates/location with President for the August Executive Committee
meeting

e ED coordinates draft Executive Committee meeting agenda with Executive Committee

e ED coordinates contract with northern VA hotel to host November Council meeting
and Scientific Program Committee abstract review

August
e ED provides Executive Committee members advance copies of materials for the
Executive Committee meeting
Executive Committee meets
September
ED coordinates draft Executive Committee meeting minutes with Secretary
ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
November

e ED ensures arrangements for Council Meeting and Scientific Program Committee
abstract review

e Council meets

e Scientific Program Committee completes abstract peer-review and builds scientific
program for next Annual Scientific Meeting

December

e ED coordinates dates/location with President for February/March Executive
Committee meeting

e ED works with Managing Editor to finalize meeting brochure with Graphics Designer
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January
e ED coordinates draft Executive Committee meeting agenda with Executive Committee
e ED sends membership data to Chair, Fellows Group
February
e Executive Committee meets
March
e ED coordinates draft Executive Committee meeting minutes with Secretary
e ED coordinates distribution and review of draft Executive Committee meeting minutes
with Executive Committee members
April
e ED prepares agendas for Council and Business meetings
e ED distributes meeting materials to Council
May
¢ Annual Scientific Meeting
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COUNCIL OF THE ASSOCIATION

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 1. The Council of the Aerospace Medical Association.

The governing body of this Association shall be the Council of the Aerospace Medical
Association, hereinafter referred to as the Council. Council members shall conform
their conduct and perform their duties in a manner consistent with a published Ethics
Policy adopted by the Council.

SECTION 2. Membership of the Council.

Membership of the Council shall consist of the President, President-Elect, the
immediate Past President, the four Vice Presidents, the Secretary, the Treasurer, 12
elective members, one member selected by each of the Constituent Organizations, one
member selected by the Fellows group, one member selected by the Associate Fellows
Group, the Editor-in-Chief of the Aviation, Space, and Environmental Medicine journal
(ex officio member without vote), the Regent for Aerospace Medicine of the American
College of Preventive Medicine, the Parliamentarian (ex officio member without vote;
appointed by the President and approved by Council), and a student or resident
representative selected by the Aerospace Medicine Student Resident Organization. The
Executive Director shall be an ex officio member without vote. Of the 12 elective
members, 4 shall be elected to the Council each year for three-year terms. No such
elected member shall be eligible for more than two successive terms as an elective
member. In the event an elected member of the Council resigns or is otherwise unable
to complete a term on the Council, the Nominating Committee shall propose a nominee
or nominees for election to fill the remaining year or years in that term. In the event a
non-elected member resigns, is incapacitated, or is otherwise unable to attend a
Council meeting, the appointing entity may designate an alternate by notifying the
Executive Director or Secretary.

Aerospace Medicine Regent

The Aerospace Medicine Regent for the American College of Preventive Medicine (ACPM)
is the liaison between the ACPM and the Association. The Regent is an officer of the
ACPM certified in Aerospace Medicine by the American Board of Preventive Medicine.
The Regent is elected in accordance with the Bylaws and procedures of the ACPM to a
two-year term on the Board of Regents of the College and may not serve more than two
consecutive terms in office. The Aerospace Medicine Regent represents the specialty
of Aerospace Medicine on the Board of Regents and is responsible for communicating
between members of the college and with member organizations in the specialty. The
Regent is responsible to report any significant developments and issues in the specialty
to the board. From the perspective of the Association, the Regent is a member of the
Council and reports information and developments from the College directly to the
Council.

The Aerospace Medicine Regent is responsible to present an annual report to the Council
concerning ongoing developments concerning the specialty at the College.
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American Medical Association Delegate(s)

The Association selects a primary and an alternate delegate to represent the specialty on
the Specialty Panel at the American Medical Association (AMA). Both the primary and
the alternate delegate must be members in good standing of both organizations. The
primary or alternate is required to present an annual report to the Council concerning
developments at the AMA which affect the specialty.

SECTION 3. Powers of the Council.

A. The Council establishes policy for the Association. The Council shall be vested with
the management of the funds, properties, and the affairs of the Association and shall
act in the capacity of a board of directors. The Council shall adopt such regulations as
may be appropriate for governing the Association including an Ethics Policy for its
members. It shall have the power to approve proposed budgets, authorize
expenditures, seek and accept contributions, authorize contracts in the name of the
Association, define and promote the activities of the Association, approve applications
for constituency or affiliation with the Association, determine special classifications of
membership and the eligibility of applicants for membership, authorize employment of
auditors, and provide for issuance and distribution of the official educational scientific
publications of the Association, including the official journal of the Association. The
Council shall have the power to approve the appointment of an Executive Director and
the Editor-in-Chief of the official journal of the Association, or any educational or
scientific journal or other publication, on recommendation of the Executive Committee.
B. The Council shall provide for the business and conduct of the annual special
meetings, and through its Executive Committee shall be responsible for the program of
the annual scientific sessions and shall approve and grant any award given by the
Association.

C. The Council shall establish such rules and regulations for the election of Associate
Fellows as it deems advisable and which are not in conflict with the provisions of the
Bylaws

D. The Council may delegate powers and duties to officers and employees of the
Association.

E. The Council may assign responsibility to the Executive Committee for the
management of the Association’s finances and the investment of the Association’s
funds.

F. The Council may establish standards and procedures for certification of the
professional competence of individuals within the special disciplines of the
Association. Certification shall be made by action of the Council.

G. The Council may, at any time, on its own initiative, propose resolutions.

H. The Council shall perform such other duties as provided by the Bylaws.

SECTION 4. Meetings of the Council.

A. Regular Meetings: The Council shall have at least three regular meetings a year at
the time and place called by the President as follows:

(1) Not more than 30 days before the annual business meeting of the Association.

(2) Not more than two days after the annual business meeting of the Association. If
such a meeting is called before the close of the annual meeting, the President for the
succeeding year shall be installed as Chair of the Council by the then President. The
new Chair, the succeeding President, shall preside during the reorganization of the
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council and consider any new business or items directed to the Council by the
membership at the annual business meeting.

(3) Not more than eight months nor less than four months after the annual business
meeting.

B. Special Meetings: Special meetings of the Council shall be held at the time and
place called by the President, or the Executive Director may call a meeting upon written
request of any 12 members of the Council.

C. Attendance and Quorum:

(1) Attendance at any regular or special meeting of the Council may be in person or in
any manner consistent with procedures published in the Policies and Procedures
Manual.

(2) Forty percent of the Council shall constitute a quorum at any duly called meeting of
the Council.

Association Council Membership (36 voting plus 3 non-voting)

President
President-elect
Immediate Past President
Vice President, Education and Research
Vice President, Member Services
Vice President, Representation and Advocacy
Vice President, International Services
Secretary
Treasurer
Members-at-Large (12)
o Four members-at-large with terms expiring in one year
o Four members-at-large with terms expiring in two years
o Four members-at-large with terms expiring in three years
e Constituent Organization Representatives (11)
0 Aerospace Human Factors Association
Aerospace Nursing Society
Aerospace Physiology Society
Airlines Medical Directors Association
American Society of Aerospace Medicine Specialists
International Association of Military Flight Surgeon Pilots
Life Sciences and Biomedical Engineering Branch
Society of U.S. Air Force Flight Surgeons
Society of U. S. Naval Flight Surgeons
Space Medicine Association
U.S. Army Aviation Medical Association
Fellows Representative
Associate Fellows Representative
Aerospace Medical Student/Resident Organization Representative
Aerospace Medicine Regent
Ex-Officio Members without vote (3)
o Parliamentarian
o Editor-in-Chief ASEM

OO0O0O0O0O00O0O0O0
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o0 Executive Director

Functions and Responsibilities of Council Members

The Association Council acts as a Board of Directors. As the policy-making body for the
Association, members of Council have ultimate responsibility for the management of the
affairs of the Association. They are expected to bring a sincere conviction that the
Association performs a critical function and plays an important role in advancing the
field of aerospace medicine as defined in the Bylaws of the Association and are
expected to always act in the best interest of the Association. Members of Council of
the Aerospace Medical Association are the primary force in enabling the organization to
achieve its mission and goals, realize its opportunities and fulfill its obligations to the
members of the Association.

Members of Council must be willing to commit time to the activities of the Association,
including attendance at Council meetings, acceptance of committee assignments and
committee work, and adequate preparation for committee meetings and Council
discussions.

Standard of Service

Each member of the Association Council voluntarily assumes their position as a matter of
professional duty undertaken on the basis of professional status and commitment to the
field of aerospace medicine. Recommendations and decisions should be based on the
best available scientific/medical evidence. The member will not utilize their position on
Council for personal gain or to directly benefit the organization they represent.

Service

e Prepare for and attend semi-annual Council meetings, ordinarily held in the fall
immediately before the Scientific Program Committee meeting and twice during the
Annual Scientific meeting in the spring. Expenses incurred in conjunction with
attending these Council meetings are not reimbursed;

e Serve in leadership positions and accept committee assignments willingly. Active
participation in at least one committee is expected,;

e Abide by the Bylaws and policies of the Association;

e Represent the Council and the Association in an independent and professional
manner.

Policies and Programs

e Participate knowledgeably in the establishment and development of basic policies,
programs and services that will further the goals and objectives of the Association;

e Set program priorities, provide fiscal oversight and ensure that adequate resources
are available and directed toward priorities;





34

Fiscal and Fiduciary

e Work to ensure the long-term financial stability and integrity of the Association;
e Work to ensure that the Association adheres to established financial policies;
¢ Read and understand the Association’s financial statements;

e Assist in ensuring the adequacy of resources to meet current and long-term needs.

Development
e Assist in efforts to increase the membership in the Association;

e Assist in efforts to provide adequate resources for Association programs

Evaluation

e Participate in the Association’s periodic assessment of its performance and
recommend improvements in such areas as governance, organization,
responsibilities, and services provided;

e Participate in appointing and supporting the Executive Director.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June
e Secretary and Executive Director draft Council Meeting minutes and distribute to
Council members for review and comments
e Secretary and Executive Director draft minutes of Annual Business Meeting and
distribute to Council members for review and comments
e Secretary and Executive Director draft minutes of the Joint Council Meeting and
distribute to Council members for review and comments
e Executive Director ensures the highlights of the Council Meeting minutes and the
Annual Business Meeting minutes are published in Aviation, Space and Environmental
Medicine
Council members begin working assigned action items
Council members ensure Executive Director has accurate contact information
Executive Director builds new Council roster provides copy to all Council members
Executive Director ensures the Council list posted on the Association website is
accurate
e Vice Presidents ensure assigned Standing Committees provide Executive Director a
list of committee members names and contact information
e Executive Director updates Standing Committee membership on the Association
website and in the IMPak database
¢ Constituent Organization representatives provides Executive Director the contact
information for their organization’s leadership
July/August
e President, Executive Director, Annual Scientific Meeting planning contractor, the Wing
President and FAA Education Liaison travel to site for the next year's Annual Scientific
Meeting to conduct site survey
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November
e Vice Presidents ensure assigned committees provide a report to the Executive
Director
e Treasurer provides financial report to Executive Director
e Constituent Organization representatives provide a report from their Constituent
Organization to the Executive Director
e Auviation, Space and Environmental Medicine Editor-in-Chief provides a report to the
Executive Director
o Fellows representative provides a report to the Executive Director
e Associate Fellows representative provides a report to the Executive Director
e Aerospace Medicine Regent provides a report to the Executive Director
e Aerospace Medical Student/Resident Organization representative provides a report to
the Executive Director
e Council meets
e Executive Director works with the Association journal staff to build marketing
documents and guides for the next Association Annual Scientific Program
December
e Secretary and Executive Director draft the Council Meeting minutes and distribute to
Council members for review and comments
e Council members work assigned action items
April
e Executive Director prepares agendas for Council and Business meetings
e Executive Director collects and distributes meeting materials to Council
May
e Annual Scientific Meeting
e Council meets on Sunday of Annual Scientific Meeting week
e Council facilitates the Association Annual Business Meeting during lunch on Tuesday
of Annual Scientific Meeting week
¢ Joint Council Meeting conducted on Wednesday morning of Annual Scientific Meeting
week
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EXECUTIVE COMMITTEE

ARTICLE VII. COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND
EXECUTIVE COMMITTEE

SECTION 5. Executive Committee.

A. The Executive Committee shall consist of the President, the President-Elect, the four
Vice Presidents, Secretary, Treasurer, Executive Director (ex officio without vote), and
three members of the Council nominated by the President for the succeeding year, who
shall be elected by a majority vote of the Council at its first meeting following the
annual election of officers and councilors.

B. Except as otherwise provided in these Bylaws, the Executive Committee shall have
the power to exercise all the functions of the Council between annual meetings of the
Association and when the Council is not in session. The Council may delegate to such
Executive Committee any or all of the powers granted to the Council by law or by these
Bylaws, and not specifically delegated to any other committee or reserved to the
Council by law.

C. The Executive Committee shall act as a Committee on Credentials.

D. The Executive Committee shall be responsible to the Council for the program of the
scientific sessions. The Executive Committee shall follow the guidelines in the Policies
and Procedures Manual for review and acceptance of proposed exhibits for the annual
meeting.

E. The Executive Committee shall be in charge of the finances of the Association and
the investment of funds of the Association under the direction of the Council. It shall
regulate and approve the budgets of all other committees.

F. The Executive Committee shall have the power to appoint the Editor of the official
journal of the association, or any educational scientific journal or other publication, with
the approval of the Council, and may recommend the members of the Advisory Editorial
Board to the Council after consulting with the Editor.

G. The Executive Committee shall have the power to appoint a Managing Editor and
such Assistant Editors as it deems necessary.

H. The Executive Committee shall create, review, and amend the Aerospace Medical
Association Policies and Procedures Manual as necessary to be consistent with the
Bylaws and submit it for approval by Council.

|. The Executive Committee shall select the time and place of the annual scientific
meeting.

J. Meetings: Attendance at any meeting may be in person or in any other manner
consistent with procedures published in the Policies and Procedures Manual. A
majority of the Executive Committee shall constitute a quorum at any duly called
meeting of the Committee. The President shall call such meetings of the Executive
Committee as the business of the Association may require, or a meeting shall be called
by the Executive Director upon written request of a majority of the Executive
Committee.

Executive Committee Membership (11 voting plus 1 non-voting)

President

President-elect

Vice President, Education and Research
Vice President, Member Services
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Vice President, Representation and Advocacy

Vice President, International Services

Secretary

Treasurer

Three members of the Council (hominated by the President and approved by Council)

o Common practice is to select one elective member from each of the three elective
Members-at-Large year groups.

e Executive Director (ex offico without vote)

Policies and Procedures Manual

The Executive Director will be responsible for updating and posting the latest version of the
manual on the AsMA website with each change in the Bylaws and any change in the
Manual.

The Policies and Procedures Manual will be a standard agenda item for all Council and
Executive Committee meetings. Recommended revisions will be reviewed during these
meetings and a motion to accept the latest version will be made to Council after any
changes.

Recommended revisions to the Policies and Procedures manual must be made to the
Executive Director.
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ORGANIZATIONS

ARTICLE VIIl. ORGANIZATIONS.

SECTION 1. Constituent and Affiliated Organizations.

A. Qualifications:

(1) All Constituent and Affiliated Organizations shall have a similar mission and goals
to those of the Aerospace Medical Association as outlined in Article Il; have the
objective of furthering the goals of this Association through local meetings,
acquaintanceship, and discussion by the members, embraced within the group, of
matters relating to aviation, space, or undersea medicine, or their allied sciences;
increasing the value of this Association to its members, and helping maintain and
increase its membership. The mission, goals, limitations, and activities of such group
shall not be inconsistent with those of the Aerospace Medical Association. The Bylaws
or other instruments of organization of such group shall be in conformance with the
general provisions of the Bylaws of this Association and shall be approved by the
Council of the Aerospace Medical Association.

(2) Constituent and Affiliated Organizations shall make formal written application
through its responsible officers to the Association through the Council of the
Aerospace Medical Association. Such application shall indicate the name of the group
and the proposed area of its jurisdiction.

(3) A copy of the Constitution, Bylaws or other instruments of organization and
amendments thereto of such group shall accompany its application. The application
shall be presented to the Council of the Aerospace Medical Association. When the
Council has approved the application by a two-thirds vote, a formal notification
recognizing the Constituent or Affiliated Organization shall be issued to the group by
the Council and such notification shall include a statement of the mission and goals of
the Aerospace Medical Association as set forth in Article Il.

B. Discontinuance of Constituency or Affiliation: Discontinuance of an existing
organization shall be referred to the Executive Committee for study, whereupon the
Executive Committee shall make a recommendation to the Council for appropriate
action.

C. Constituent Or:

(1) Constituent Organizations must have a minimum membership equivalent to 2% of
the active membership of the Aerospace Medical Association as determined and
communicated in accordance with the Policies and Procedures Manual. With its
application for constituency, each Constituent Organization shall furnish the Executive
Director a current roster of its members in good standing, giving name, residence, and
connection with aerospace medicine or its allied sciences. All members of the
Constituent Organization shall be members of the Aerospace Medical Association. By
January 1 of each calendar year, each Constituent shall furnish the Executive Director a
current roster of its members.

(2) Each Constituent Organization shall be represented on the Council by an individual
who is a member of the Association designated by the Constituent Organization. Each
such organization shall present the name of its designated primary representative to the
Executive Director during the annual business meeting. In the event the primary
representative cannot attend a Council Meeting, the name of an alternative
representative shall be presented to the Executive Director or Secretary.
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Constituent Organizations

Constituent Organizations will submit a reportto the Executive Director a minimum of one
week before the first Council meeting in May in the format requested. Any additional
reports will be submitted as deemed necessary by the President or by the Committee.

A Constituent Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in Constituent Organizations, their names and titles
should be posted on the Constituent Organizations’ website linked to the Association
website. This is accomplished by forwarding the information to the Association
Headquarters with the request that it be posted on the website and should occur soon
after each Annual Scientific Meeting.

D. Affiliated Organizations:

(1) Each Affiliated Organization shall furnish the Executive Director with a current
demographic description of its membership with its application for Affiliated status.
(2) Each Affiliated Organization shall communicate with the Association at least once
per year to indicate its desire to remain an Affiliated Organization of the Association.
SECTION 2. Regional Subdivisions and Chapters.

It is the policy of the Association to encourage and recognize the establishment of local
chapters and subdivisions of its members. The Council shall have the authority to
control the establishment, guidance, and termination of regional chapters and
subdivisions and may establish regulations for this purpose upon such terms and
conditions as it may deem appropriate in order to further the mission and goals of the
Association. The provisions of the certificate of incorporation and of these Bylaws
shall be equally binding upon the Association and all its regional sections,
subdivisions, or chapters.

Affiliated Organizations

An Affiliated Organization cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.
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CERTIFICATION BOARDS

ARTICLE IX. CERTIFICATION BOARDS.

SECTION 1. Certification Boards.

A. Titles: The Association may sponsor Certification Boards.

B. Qualifications: All Certification Boards shall have a similar mission and goals to
those of the Aerospace Medical Association as outlined in Article Il; have the objective
of furthering the goals of this Association through evaluation and examination of
individuals seeking certification by the Association on matters relating to aviation,
space, undersea medicine, or their allied sciences; increasing the value of this
Association to its members, and helping maintain and increase its membership.
SECTION 2. Membership.

All members of a Certification Board must be members of the Association and be
approved by Council. The Council shall select one of its members to represent each
Certification Board at Council meetings. The representative should be certified in an
appropriate field and will serve as aliaison between the Certification Board and the
Council.

SECTION 3. Discontinuance of a Certification Board.

Discontinuance of an existing Certification Board shall be referred to the Executive
Committee for study, whereupon the Executive Committee shall make a
recommendation to the Council for appropriate action.

Certification Boards will submit a report to the Executive Director a minimum of one week
before the May Joint Council meeting with an update regarding Certification Board
proceedings in the days prior to that meeting.

The Council Representative to the Certification Board reports the number of applicants
approved to participate in the certification process, the number of approved applicants
that successfully completed all certification requirements, and makes a motion to the
Council that the named individuals be awarded certification.

The Council Representative to the Certification Board moves that the Council accept the
new members of the Certification Board and the Board Chair by name.

A Certification Board cannot represent the Association to any outside person or
organization except when clearly authorized to do so by the Association Executive
Committee.

As new officers assume their roles in the Certification Board/s, their names and positions
should be posted on the Association website. This is accomplished by forwarding the
information to the Association Headquarters with the request that it be posted on the
website and should occur soon after each Annual Scientific Meeting.
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ELECTIONS

ARTICLE X. ELECTIONS.

Elections shall be held at the annual business meeting of the Association. Only active
members in good standing shall be entitled to vote in the election of officers and
members of the Council. These shall be elected by a majority vote of those voting
members present at the annual business meeting. If there is more than one nominee for
an office, the nominees shall be excused and the vote shall be by show of hands.

See Nominating Committee

COMMITTEES

ARTICLE XI. COMMITTEES

SECTION1. Standing Committees.

A. There shall be the following standing committees: (1) Aerospace Human Factors, (2)
Aerospace Safety, (3) Air Transport Medicine, (4) Arrangements, (5) Awards, (6) Bylaws,
(7) Communications, (8) Corporate and Sustaining Membership, (9) Education and
Training, (10) Finance, (11) History and Archives, (12) International Activities, (13)
Membership, (14) Nominating, (15) Registration, (16) Resolutions, (17) Science and
Technology, and (18) Scientific Program.

B. Other committees of the Association may be established as provided in the Bylaws
or determined by the Council.

SECTION2. Appointment and Duties.

A. The President, in consultation with the President-Elect and with the concurrence of
the Executive Committee, shall appoint all chairs of standing committees except as
otherwise provided in the Bylaws.

B. The chair of each committee may be directed by the President of the Association to
accomplish specific tasks relative to the area of expertise of that committee.

Reports from Committee Chairs to the Council will be in a format stipulated by the
President with concurrence of the Executive Committee and will be sent to the
Executive Director for appropriate dispersal before Council meetings and as requested
by the President.

Chairs of standing committees must be Association members and shall normally serve for 3
years subject to yearly approval of the President. The committee chair is responsible
for appointing committee members. Chairs are strongly encouraged to select
committee members who represent the diversity of the Association’s membership.

At the Annual Scientific Meeting, the Executive Director will gather a list of Association
members interested in a committee position and distribute the information to the
respective committee Chair. All committee members must also be Association
members. Members interested in committee positions will also be gathered during the
annual meeting of the Associate Fellows Group. Constituent and Affiliated
organizations are encouraged to identify members who are interested in serving and
provide those names to the Executive Director. Members are also encouraged to
contact the Executive Director or committee Chair concerning their interest in serving as
a member of a committee. Any member expressing an interest in serving on a
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committee is assigned to that committee for a year unless the committee’s membership
is defined by the Bylaws. Retention is determined by the quality of service. NOTE:
non-members of the Aerospace Medical Association may participate in committee
discussions but they may not make motions or vote on committee actions.

All appointments should be made at the Association’s annual business meeting.
Committee chairs must provide a list of all committee members to the Association
Headquarters as soon as possible after but no later than one month following the
annual meeting. Periodic reports will also be provided as needed to the President-Elect
and Vice President who are responsible for the committee’s activities.

Committees shall meet at least once during the annual meeting and conduct committee
business via mail, fax, e-mail, conference call, or in person, as needed during the
remainder of the year. All Committee meetings are open to any member of the
Association. Incoming and outgoing committee members should meet in a joint session
during the annual meeting to insure continuity of committee function and tasks. In those
years in which the chair is to change, the incumbent chair shall formally relinquish the
chair to the incoming chair toward the end of the joint session.

All committees are charged with making recommendations to Council via their meeting
minutes or an Action Plan (Appendix V) to their reporting official on the Executive
Committee. The ED notifies Committee Chairs as to when their reports are due. Oral
reports during Council meetings are discouraged and will only be made during Council
if Council must vote on a motion to be presented.

Names and titles of all Standing Committee members should be updated on the
Association website. This is accomplished by forwarding the information to the
Association Headquarters with the request that it be posted on the website and should
occur soon after each Annual Scientific Meeting.

COMMITTEE FUNCTIONS

SECTION 3. Standing Committees Functions.

A. Aerospace Human Factors Committee

This committee shall be responsible for performing studies, sponsoring panels and
seminars, and preparing reports, resolutions, and recommendations concerned with
improving human factors input in the concept, design, development, test, and
evaluation and operational deployment of aerospace programs and systems. The
committee will seek to promote research and applications of human performance
knowledge in every phase of systems development and deployment. Aerospace human
factors include a multidisciplinary approach involving behavioral, biomedical,
psychosocial, physiological, and engineering factors. The goal of the committee is to
produce better aerospace systems performance. This committee may have such
subcommittees as the President and the committee may deem necessary to carry out
its purposes.

Aerospace Human Factors Committee
e Chairs committee meeting during annual scientific meeting
e Receives and/or solicits areas of Human Factors interest that may need review

e Solicits participation of subject area experts in review of areas of AsHFC interest
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e Coordinates committee review of relevant research in areas of Human factors interest

e Coordinates committee development of position statements for potential Association
advocacy or endorsement

e Oversees and coordinates committee tasks and assigned actions

e Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed

e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Responsibilities of the Deputy Chairperson
e Compiles the minutes for the annual committee meeting
e Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee at annual business Chair May, Nov
meeting
Present committee report to Council Chair May
Update Committee Reports to Council as requested Chairperson May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson Apr, Oct
Prepare minutes from May committee meeting and Deputy Chair Jun
submit to chair for committee distribution
Submit updated roster of committee members/contact Deputy Chair May
info to home office

B. Aerospace Safety Committee

The goal of this committee shall be to improve the safety of aviation and space
activities. The committee shall direct its efforts to identifying specific, important
aviation and space safety issues, national or international in scope that represents a
significant threat to the health and safety of people involved in aviation activities, either
as crew members or passengers. The objective of the committee shall be the resolution
of aviation and space safety issues through either educational or regulatory processes.
The committee may, with approval of the Council or Executive Committee, recommend
research projects, prepare reports and scientific papers, sponsor panels and seminars,
or formulate recommendations and resolutions to accomplish this objective. This
committee may have such subcommittees as the President and the committee may
deem necessary to carry out its purposes.

Aerospace Safety Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.
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Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; e.g., form ad-hoc subcommittees for new projects as the
need arises

Appoint a Deputy Chairperson to assist with managing the work of the committee

Responsibilities of the Deputy Chairperson

Assist the chair in the management of the subcommittees based on their experience
and the needs of the committee

Responsibilities of the Committee

Task Assigned to: | Timeframe
Updates the Committee report to Council as Chairperson | May
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chairperson | Apr & Oct
Present committee report to Council Chair May, Nov
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair | May
members/contact info to Association

Headquarters

Report on activities of committee at annual Chair May

business meeting

C. Air Transport Medicine Committee

This committee shall be responsible for performing studies and preparing reports,
resolutions, and recommendations on biomedical aspects of air transport operations.
This committee shall concentrate its efforts on the promotion of international health,
safety, and care through the mechanism of collecting information, analyzing data, and
recommending solutions leading to improving health and safety in air transport
operations. This committee may have such subcommittees as the President and the
committee may deem necessary to carry out its purpose.

Air Transport Medicine Committee

Responsibilities of the Chairperson

Chairs committee meeting during annual scientific meeting

Receives and/or solicits areas of Air Transport Medicine (ATM) interest that may need
review

Solicits participation of subject area experts in review of areas of ATM interest
Coordinates committee review of relevant research in areas of ATM interest

Coordinates committee development of position statements for potential Association
advocacy or endorsement

Oversees and coordinates committee tasks and assigned actions
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Appoint individuals to committee positions and manages the progress of tasks assigned
to these positions; forms ad-hoc subcommittees for new projects as needed
Appoints a Deputy Chairperson to assist in managing the work of the committee

Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Responsibilities of the Deputy Chairperson

Compiles the minutes for the annual committee meeting

Assists the chair with the management of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Report on activities of committee Chair May
at annual business meeting
Present committee report to Council Chair May, Nov
Update Committee Reports to Council as requested | Chairperson | May, Aug,

Nov, Feb

Prepare committee reports to Council Chairperson | April & October
Prepare minutes from May committee meeting Deputy Chair | June
and submit to chair for committee distribution
Submit updated roster of committee Deputy Chair | May

members/contact info to home office

D. Arrangements Committee: is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

Arrangements Committee

Responsibilities of the Arrangements Committee

Arrange for the Band and Color Guard for Opening Ceremonies--military bands are
preferred, although high school bands have been used in the past when the military was
unavailable; instruct the band to play the service songs as part of their repertoire

Work closely with the Executive Director and representatives from the contractor in
charge of convention activities in planning the Welcome Reception.

Arrange for the After Party following the Honors Night Banquet--a combo or DJ is
desirable for dancing.

Prepare a single page flyer on the city including major sites, restaurants etc., and send
to Executive Director no later than December 15; include local areas of interest and
transportation that is available including major airline hubs that fly into area.

Identify a nearby hospital and telephone number in event of illness; publish in above
flyer and announce at opening ceremonies.
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Announce arrangements at opening ceremony, encourage attendance at all social
events, and announce major changes in schedule.

Attend Council and Scientific Program Committee meetings to report on Arrangements
and work issues.

Review rough schedule of events with meeting contractor, well prior to the convention;
arrive early at convention and participate in the Hotel planning meeting with the
Association staff, contractor representatives and hotel employees.

Communicate with Executive Director, Association President, Program Chair and
Program contractors during the convention to ensure all arrangements are progressing
as planned.

E. Awards Committee

The Awards Committee shall obtain and review all nominations for the various awards
and honorary citations presented by the Association and make recommendations to the
Council in such manner as the Council may prescribe.

Awards Committee

Responsibilities of the Chairperson

Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

Appoints a Deputy Chairperson(s) to assist with managing the work of the committee
Annually review application and web site information, providing updates as required

Oversee award process and provide results by deadline set by the Executive
Committee

Coordinates with Association Headquarters on any changes to the Association’s
member website content on award nominations

Responsibilities of the Deputy Chairperson

Completes minutes for the annual meeting of the Awards Committee

Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

Manages specific awards as assigned
Sub-Committee Positions

o Tuttle Award chair: Coordinates via a sub-committee review of articles for a Tuttle
Award selection.

Responsibilities of the Committee

Task

Assigned to: Timeframe

Updates the Committee report to Council as needed and as | Chairperson May
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deemed necessary by the President or by the Committee.

Prepare committee reports to Council Chairperson Apr & Oct

Review and recommend updates award application and Chairperson; 1 Sep

website Deputy Chair

Solicit award nominations Chairperson; Oct
Deputy Chair

Distribute award package to members for ratings Chairperson Jan

Collate scores and forward selections to Executive Chairperson 15 Feb

Committee via the Executive Director

Tuttle Award article review Subcommittee Jan
Chair

Tuttle Award finalist forwarded to Executive Committee Subcommittee 15 Feb
Chair

Prepare minutes from May committee meeting Deputy Chair Jun

and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair May

members/contact info to Association headquarters

Present committee report to Council Chair May, Nov

Report on activities of committee Chair May

at annual business meeting

F. Bylaws Committee

This committee shall be a fact-finding committee on matters pertaining to the Bylaws.
The committee shall study proposed amendments to the Bylaws referred by the
Council, and make its recommendations to the Association through the Council. If
deemed necessary, this committee shall revise or develop new Bylaws for submission
or approval in turn by the Council and the Association subject to proper publication,
notification, and approval by a two-thirds vote of members attending the annual

business meeting as set forth in Article XV.

Bylaws Committee
Responsibilities of the Chairperson

¢ Invite individuals to join the committee and manage the progress of tasks assigned,;
form ad-hoc subcommittees for new projects as the need arises

e Appoint a Deputy Chairperson to assist with managing the work of the committee

e Solicit recommendations for Bylaws amendments from Executive Committee members

and interested Council members

e Obtain feedback from Bylaws Committee

e Obtain vote from Bylaws Committee on what to forward to Executive Committee Fall

meeting.

e Obtain vote from Executive Committee on what to forward to Executive Committee Fall
meeting for approval to present at November Council Meeting.

e Prepare version of Bylaws amendments for publication in ASEM.
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e Present Amendment Motions to Annual Business Meeting
Responsibilities of the Deputy Chairperson

e Assist the chair in the management committee based on their experience and the needs
of the committee

Responsibilities of the Committee

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.

Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
Chair May Bylaws Committee meeting; Chair May

presenting any recommendations for following
year Amendment efforts

Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair | May
members/contact info to Association

Headquarters

Report on activities of committee at annual Chair May

business meeting

G. Communications Committee

This committee shall oversee the communications program of the Association including
brochures, books, and electronic media. The Communications Committee, at the
request of the President or Council, prepares, reviews, and publishes publications
sponsored by the Association other than the journal. The Committee may propose
other projects related to communications that must be approved by Council.

Communications Committee
Position Papers

Position papers are developed by standing or ad hoc Committees appointed by the
Association President, Executive Committee or Council. Issues requiring detailed
research, collaboration, or special expertise are appropriate for position paper
development. Position papers are published in the Association Journal, or
published/promulgated in the appropriate manner to reach concerned individuals and
constituent organizations.

Task Assigned to: Timeframe
Updates the Committee report to Council as Chair May, Aug, Nov, Feb
needed and as deemed necessary by the
President or by the Committee.
Prepare committee reports to Council Chair Apr & Oct
Present committee report to Council Chair May, Nov
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Chair May Communications Committee meeting | Chair May
Prepare minutes from May committee meeting Deputy Chair | Jun
and submit to chair for committee distribution

Submit updated roster of committee Deputy Chair | May
members/contact info to Association

Headquarters

Report on activities of committee at annual Chair May

business meeting

H. Corporate and Sustaining Membership Committee

This committee shall be responsible for initiating programs and activities whose
purposes and objectives are to increase and represent the interests of the corporate
and sustaining members. This committee shall assist the Executive Director and the
Executive Committee in reviewing the applications for corporate and sustaining
membership referred to it, secure all available information concerning such applicants,
and submit its recommendations to the Executive Committee through the Executive
Director.

Corporate and Sustaining Membership Committee

I. Education and Training Committee

This committee shall promote international aerospace medicine and allied disciplines
through excellence in education and training conducted or cosponsored by the
Association and consistent with the Association’s objectives. It shall establish
procedures to ensure the dissemination of educational and training related information
and materials to the membership; coordinate the Association’s education and training
needs with the Scientific Program Committee; and coordinate the Association’s
Continuing Medical Education (CME) role.

Education and Training Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need
arises

e Appoints a Deputy Chairperson to assist with managing the work of the committee

e Oversee Accreditation Council for Graduate Medical Education (ACGME) related
activities in conjunction with the association’s Executive Director and with the Scientific
Program Committee Chair (See Appendix 1V). This includes attending the CME
accreditation interview with the Association’s Executive Director every four years.

Responsibilities of the Deputy Chairperson

e Completes minutes for the annual meeting of the Education & Training Committee
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e Assists the chair in the management of the subcommittees based on their experience

and the needs of the committee

Education & Training Database Chair (Compendium of Aerospace Medicine Courses):

Accept updates from training programs; add updates quarterly (January, March, June,
September); sends email to the Association standing committees, affiliates, and listed
training program contacts in March requesting submission of program updates; brief

review of database at annual committee meeting.

CME/MOC Chair: Works with the American Society of Aerospace Medicine Specialists
(ASAMS) to provide the structure for delivery of Continuing Medical Education
(CME)/Maintenance of Certification (MOC). The CME/MOC content is provided by

ASAMS.

“This is Aerospace Medicine” slide show Chair: Reviews the content and updates the

presentation as indicated on at least a yearly basis. These revisions are then submitted

to the Council for approval.
Responsibilities of the Committee

Task

Assigned to:

Timeframe

Submit committee reports to Executive
Committee (ExCom)

Chairperson

February, August

Submit committee reports to Council

Chairperson

Apr/May & Nov

Review annual meeting CME/MOC reports;
report to ExComm with recommendations for
Scientific Program Chair

Chairperson;
Deputy Chair

Jun; Aug

Facilitate educational offerings for upcoming
year based on educational gap analysis (eg.

panel submission, design of enduring materials)

Chairperson;
CME/MOC
chairperson

August - October

Work with executive director to develop Chairperson; Oct - Jan
CME/MOC annual meeting survey tool Deputy Chair

Prepare minutes from annual committee Deputy Chair April/May
meeting and submit to chair for committee

distribution

Submit updated roster of committee Deputy Chair April/May
members/contact info to Association

headquarters

Present committee report to Council Chair April/May, Nov
Report on activities of committee at annual Chair April/May

business meeting

Makes updates to Compendium of Aerospace
Medicine Courses

Compendium
Chair

Jan, Mar, Jun, Sep

Email request to update Compendium

Compendium
Chair

Mar

Review every slide in “This is Aerospace
Medicine” slide show

Slide Show Chair,

E &T Chair

Every 5 years, sooner
if significant content
changes needed

Submit slide show revisions to Council for
approval

Slide Show Chair,

E &T Chair

April/May meeting of
relevant year
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J. Finance Committee

This committee shall update and review the Association’s financial balance sheets on
an ongoing basis, provide an overview of the Association’s financial position to the
Council at its regular meetings, and bring forward or review potential new courses of
financial action. The committee is comprised of a Chair and four regular members. The
Chair will appoint the regular members of the committee. The President-Elect of the
Association is an ex officio member of the Finance Committee.

Finance Committee

The Chair recruits and appoints individuals to the Finance Committee and may task members
as required throughout the year. The Chair plans, coordinates and directs meetings of the
committee and should develop a yearly agenda of review activities.

Update Committee Reports for upcoming year

Finance Committee members review finances, investments and fiscal reports as required by
the Treasurer or the ExComm, with the goal of providing oversight of spending activities and
financial decisions in order to assure the solvency of the Association for the general
membership.

K. History and Archives Committee

This committee shall be responsible for acquiring, preserving, and maintaining those
items of historical significance that represent and depict the achievements of the
Association and its members. This responsibility shall be exercised through historical
research, commemorative presentations, and fostering the preservation of library,
archival, and museum collections.

History and Archives Committee

L. International Activities Committee

This committee shall be responsible for initiation, coordination, and promotion of the
goals of the Association international members, constituent and affiliated
organizations, while addressing their concerns. The committee will also promote
cooperation and understanding in the field of aerospace medicine among international
members, constituent and affiliated organizations.

International Activities Committee
Responsibilities of the Chairperson
e Manage and/or provide oversight of all activities of the committee

e The Chairperson will be the primary representative of the committee and (unless
otherwise delegated by the Chairperson) as such will be the single point of contact
between the committee and all other bodies of the Association.

e Plan, coordinate and direct meetings of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoints a Deputy Chairperson to assist with managing the work of the committee
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e Appoint individuals to any other committee positions (as the Committee may decide to
create) and manage the progress of tasks assigned to these positions; forms ad-hoc
subcommittees for new projects as the need arises

e Facilitates application of limited resources to accomplish Committee objectives
Responsibilities of the Deputy Chairperson

¢ In the event that the Chairperson is, for any reason, unwilling or unable to carry out the
duties and responsibilities of the Chairperson, the Deputy Chairperson will assume the
role of Chairperson and carry out those duties and responsibilities until such time that a
new Chairperson is selected/appointed.

e Represent the committee as necessary by direction of the Chairperson

e Completes minutes for the annual meeting of the International Activities Committee in
coordination with the Chairperson

e Assists the chair in the management of the tasks assigned to members

M. Membership Committee

This committee shall be responsible for initiating programs and activities whose
purposes and objectives are to increase membership in the Association and to promote
public relations. This committee shall act in an advisory capacity to the Executive
Committee and the Council in matters relating to the establishment of eligibility
requirements for all classes of membership.

Membership Committee

N. Nominating Committee

Elected officers and the elective members of the Council shall be nominated by a
Nominating Committee made up of the five most recent living Past Presidents of the
Association and a representative selected from each Constituent Organization of the
Aerospace Medical Association. The immediate Past President shall serve as a member
of the Nominating Committee for a one year term, and shall become Chairperson of that
committee in the subsequent year. The President shall appoint another Past President
to serve as chair if the immediate Past President is unable to unwilling to discharge the
associated responsibilities. A Past President who is unable or unwilling to discharge
the associated responsibilities shall be replaced by another Past President who will
assume seniority of the person replaced and will be appointed by the President. The
Nominating Committee shall meet at least annually in advance of the opening ceremony
of the annual meeting. Each individual nominated shall have been approved by at least
a simple majority vote of the Nominating Committee members present at their meeting.
The report of the Nominating Committee shall be made orally and shall also be made
available to members in writing at the opening ceremony of the annual meeting.
Additional nominations, including name of nominee and office for which nominated,
may be offered from the floor at the annual business meeting, by an member, upon
three hours advance written notice to the Executive Director. Such nominations must
be accompanied by a petition of at least 2% of the active members of the Association
and must be accepted by a two-thirds majority vote of members attending the annual
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business meeting, before the nominee can be a candidate in a vote for a named
position.

Nominating Committee

The Nominating Committee solicits nominations from the committee members. Nominees are
contacted to determine their willingness to serve and are asked to provide the necessary
biographical data for review by the members of the nominating committee. Committee
members then conduct committee business by mail, conference call, e-mail or electronic
means to nominate persons for each vacancy. Each individual nominated shall have been
approved by at least a simple majority vote of the Nominating Committee.

O. Registration Committee

Registration Committee is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

Registration Committee

Registration Committee Responsibilities:
e The Chair holds a pre-registration organization meeting with the committee members on
Sunday prior to the opening of on-site registration activities

e The Chair serves as the liaison with the Association Headquarters Operations Manager
during on-site registration activities

e Committee members staff the Advance Registration booths, handing out registration
packets to all who registered in advance of the meeting

e Committee members staff the Honors Night table, carefully assigning seating for those
planning to attend Honors Night.

e Committee members collect tickets for all lunch and reception events; tickets are
provided to the Association Staff for accurate event counts

P. Resolutions Committee

Resolutions Committee: Resolutions may be proposed to the Resolutions Committee by
individual members, by standing and special committees, by the Executive Committee
and by the Council. Proposed resolutions that have been reviewed and coordinated by
the Resolutions Committee shall be submitted to Council and, if approved by Council,
will be presented to the Association membership. Association membership will be
notified by electronic means that a proposed resolution has been published on the
Association’s website for a period of at least 60 days to offer members the opportunity
for review and comment. Members may submit comments to the Resolutions
Committee within the 60-day comment period in any form, via electronic means, by
letter, or in person during any meeting of the Association. Comments received from
members may be incorporated into the proposed resolution by the Resolutions
Committee, after which the revised resolution shall again be posted on the
Association’s website and resubmitted to Council for a final vote by Council members.
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Council shall have final approval of resolutions. Processing and voting on resolutions
by the Council can be performed remotely by electronic means or in person during
Council meetings of the Association. A two-thirds majority vote of the full Council is
required for final approval of a proposed resolution.

Resolutions Committee
Responsibilities of the Chairperson
e Receives and/or solicits areas of interest that may need official Association policy
e Solicits participation of subject area experts in review of resolutions
e Oversees committee review of proposed resolutions
e Appoints a Deputy Chairperson to assist in managing the work of the committee

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

[ ]
Responsibilities of the Deputy Chairperson
e Assists the chair with the management of the committee

e Format for a resolution:

Resolution Number (YY-#),

Title,

WHEREAS:,

WHEREAS;, etc,

THERFORE BE IT RESOLVED THAT..

Only the “THEREFORE BE IT RESOLVED THAT: ...”portion of the resolutions are
published for public consumption.

Q. Science and Technology Committee

This committee is responsible for informing and educating the Association regarding
interdisciplinary problems in the areas of systems analysis and technology utilization,
as well as aeromedical, biomedical, and human factor requirements.

Science and Technology Committee
Responsibilities of the Chairperson

e Updates the Committee report to Council as needed and as deemed necessary by the
President or by the Committee.

e Appoint individuals to the committee positions and manage the progress of tasks
assigned to these positions; forms ad-hoc subcommittees for new projects as the need

arises
e Appoints a Deputy Chairperson to assist with managing the work of the Committee

e Writes and distributes a yearly e-mail update of committee activities and minutes to
Committee members

Responsibilities of the Deputy Chairperson
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Completes minutes for the annual meeting of the Science and Technology Committee

Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

R. Scientific Program Committee

Scientific Program Committee is responsible for specific aspects of the Association’s
Annual Scientific Meeting. The Policy and Procedures Manual describes their reporting
responsibilities and details of their activities and function.

Scientific Program Committee

The Program Committee has the responsibilities of planning the Annual Scientific program.

The Chair with the assistance from the Deputy Chair, Panel, Slide and Poster Chairs
will coordinate with the Association staff regarding Abstract submission

The annual Program Committee meeting is held following the fall Council meeting to
provide peer review of abstracts submitted and planning the Scientific Sessions

The Chair assigns Co-Chairs for each scientific session and coordinates guidelines for
session chairs; daily during the annual meeting, collects data regarding canceled
presentations and number of attendees at sessions

The Chair ensures requirements for CME documentation are completed

Abstract Submission, Review, and Cancellation

(0]

Following the close of an Annual Scientific Meeting, post-meeting evaluation forms
are analyzed to determine the educational value of the meeting.

Analysis identifies knowledge and practice gap areas for the next Annual Scientific
Meeting. Analysis helps the President, Scientific Program Committee Chair and the
Executive Director (General Meeting Chair) establish a theme for the next meeting.

Theme and focus areas are published in the August issue of Aviation Space and
Environmental Medicine “Call for Papers”.

On-line abstract submission website opens September 1land remains open through
the end of October each year for the following year's Annual Scientific Meeting.

All abstracts must be submitted via the online submission site and adhere to the
rules and guidelines therein.

All abstracts are carefully reviewed by the Scientific Program Committee members in
a rigorous blinded peer-review process in mid-November.

All abstracts found acceptable by the Scientific Program Committee are organized
into the scientific program for the next Annual Scientific Meeting — abstract authors
are notified of the Scientific Program Committee’s approval/disapproval decisions
following the mid-November peer-review process.

All approved abstracts are published in the March edition of the Association journal
each year. The March journal serves as the Annual Scientific Meeting program for
members.
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0 Authors of approved abstracts must notify the Association Scientific Program
Committee Chair prior to the Annual Scientific Meeting if they cannot attend the
meeting. This allows the journal staff to cancel the approved abstract in the journal
or in the meeting addendum.

o0 Authors of approved abstracts who fail to notify the Association Scientific Program
Committee Chair or the journal staff in advance of the meeting and then fail to
present their paper, will not be allowed to submit the same abstract for consideration
for a future Annual Scientific Meeting since the abstract was published and not
canceled.

SECTION 4. Special Committees.

The Council or the President may create special committees as may be deemed
necessary with such membership and for such a period of time as may be considered
appropriate. The Council or the President shall establish and define the functions of
such committees.
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MEETINGS

ARTICLE Xll. MEETINGS

SECTION 1. Required Meetings.

The Association shall conduct at least one annual business meeting which shall be
open to the general membership and devoted to the reception of annual reports, the
nomination and election of officers, consideration of amendments to the Bylaws,
consideration of resolutions, and any other such business as decided by the Council.
The Association shall conduct at least one scientific meeting each year.

SECTION 2. Time and Place of Meetings.

The annual scientific meeting shall be conducted at a time and place selected by the
Executive Committee. Meetings shall be held as provided for in these Bylaws. In cases
of emergency, the Council shall have the authority to cancel, postpone, or change the
site of an annual meeting, or a special Association meeting may be authorized or called
by the Council.

SECTION 3. Quorum.

The annual business meeting shall require a minimum of one hundred (100) active
members to constitute a quorum.

SECTION 4. Parliamentary Authority.

The current edition of Robert’s Rules of Order Newly Revised shall cover the procedure
at all meetings unless otherwise provided by these Bylaws. Unless provided otherwise
by Robert’s Rules of Order Newly Revised or by these Bylaws, all elections and
guestions shall be decided by a majority of votes cast.

SECTION 5. Parliamentarian.

The duties of the Parliamentarian will be as specified in the Parliamentary Authority,
with the intent to help ensure the orderly progress of meetings and the fair and
equitable treatment of all participants.
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DUES AND SUBSCRIPTIONS

ARTICLE Xlll. DUES AND SUBSCRIPTIONS

SECTION 1. Annual Dues.

A. Annual dues for all classes of membership shall be set by the Council with the
proposed change becoming effective no sooner than 60 days following advance notice
published in the journal of the Association, during which time members may register
their comments with the Executive Director of the Association and such comments
shall be given due consideration by the Council.

B. Membership dues are payable on the last day of the month in which the applicant is
selected for membership and annually thereafter.

C. Annual dues shall include subscriptions to the official scientific journal of the
Association and to such other records, reports, proceedings, and publications as
authorized by the Council except where otherwise provided.

D. The Executive Committee may authorize suspension of dues or subscriptions on the
part of any member.

SECTION 2. Exemption from Dues.

A. Honorary Member: Honorary Members shall be exempt from the payment of dues.
B. Life Member: Following payment of the appropriate fee, the Life Member shall
thereafter be exempted from the payment of annual dues.

SECTION 3. Active Member.

An active member (a member in good standing) is one who is qualified for membership
and is current in the payment of dues. Active members are entitled to all the rights and
privileges of membership including voting and holding office.

SECTION 4. Delinquency.

A member is delinquent if Association dues are not paid within 60 days of the due date.
If dues are not paid within 30 days after notification of delinquency, the member shall be
removed from the active membership role of the Association for nonpayment of dues.
SECTION 5. Reinstatement.

Any member dropped for nonpayment of dues may be reinstated to member-in-good-
standing status on payment of dues for the current year in advance.






59

FUNDING AND FINANCES

ARTICLE XIV. FUNDING AND FINANCES

SECTION 1. Funding.

Funds may be raised (a) by dues; (b) by assessments on active members on
recommendation of the Council and after approval by the membership; (c) from the
publications of the Association at a rate established by the Council; and (d) in any other
manner approved by the Council. Funds may be appropriated by the Council to defray
the expenses of the Association.

SECTION 2. Finances.

A. Fiscal Year: The fiscal year shall begin on January 1 and end on December 31 each
year.

B. Insurance: The Executive Director shall procure Directors’ and Officers’ Liability
Insurance in an amount determined by the Council, the cost to be paid by the
Association. The Executive Director, Treasurer, and other persons approved by Council
may sign checks.

C. Budget: The Council, at its fall meeting, shall adopt an income and expense budget
covering all activities for the next fiscal year. No officer may make or authorize any
unbudgeted expenditure without approval of the Executive Committee or the Executive
Director. The Executive Director shall not make or authorize any unbudgeted
expenditure exceeding the amount stipulated by the Policies and Procedures Manual
without approval of the Executive Committee.

D. Audit: An audit shall be made by a certified public accountant at a frequency and
time described in the Policies and Procedures Manual. The audit shall be submitted to
the Executive Committee at its meeting prior to the annual meeting of the Association.
The report of the audit shall be made available to the membership at the annual
business meeting of the Association.

The Association Headquarters

e The Association Executive Director is responsible for establishing and maintaining
written administrative procedures that serve to implement policies approved by the
Association Council and Executive Committee. The authorities and responsibilities of
the Executive Director are subject to such limitations as are contained in the policies
and Bylaws of the Association and interpreted by the Council and Officers.

e The Executive Director is responsible for developing policies and procedures in the
following areas:

o Personnel: This includes recruiting, hiring, training, supervision, and evaluating staff;
determining compensation of staff; developing job descriptions, and implementing
and recommending changes to the Employee Handbook.

o Financial Management: The Executive Director is responsible for developing
procedures for handling receipts, administering accounts payable and accounts
receivable, and ensuring accurate recording of the Association’s financial activities
by facilitating an audit every five years and financial statement reviews for each of
the four interim years. Audits and financial statement reviews must be completed
prior to the Association’s Annual Scientific Meeting and reported during the Tuesday
Business Meeting during the Annual Scientific Meeting.
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o0 Membership applications and renewals: This includes establishing procedures to
record and process membership applications and allowing members to renew their
membership.

ENDORSEMENT POLICY

The Aerospace Medical Association shall only endorse ethically conducted scientific research.
If the research involves the use of animals, the research must have been approved (unless
exempted) by an appropriate Institutional Animal Care and Use Committee following the
laws and guidance of the United States National Institutes of Health, Office of Laboratory
Animal Welfare. If the research involves the use of human subjects, the research must be
approved (unless exempted) by an appropriate Institutional Review Board or Ethics Review
Board following the laws and guidance of the United States Food and Drug Administration
and of the United States Department of Health and Human Services, Office for Human
Research Protections. The Institutional Review Board shall follow the guidance of the
Belmont Report, the Declaration of Helsinki, and other pertinent professional codes of
ethics related to the protection of human research subjects.

The Aerospace Medical Association shall only endorse or accept for membership or affiliation,
corporations, businesses, advertisers, exhibitors, donors, and other groups or organizations
that are legal by United States law, of good reputation, and whose business or functional
activities are congruent with the mission and goals of the Aerospace Medical Association.

ETHICS POLICY

The Association members must be dedicated to carrying out the mission of the Association in
an ethical manner. We will:

e Recognize the primary function of the Aerospace Medical Association at all times is to
apply and advance scientific knowledge to promote and enhance the health, safety and
performance of those involved in aerospace and related activities.

e Accept as a personal duty the responsibility to keep up to date on emerging aviation,
space and environmental medicine issues and to conduct ourselves with professional
competence, fairness, impartiality, efficiency, and effectiveness.

e Respect the structure and responsibilities of the Council, provide them with facts and
advice as a basis for their policy making decisions, and uphold and implement policies
adopted by the Council.

e Keep the aerospace medicine community informed about issues affecting it.

e Conduct our organizational and operational duties with positive leadership exemplified
by open communication, creativity, dedication, and compassion.

e Exercise whatever discretionary authority we have under the law to carry out the
mission of the organization.
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Serve with respect, concern, courtesy, and responsiveness in carrying out the
organization’s mission.

Demonstrate the highest standards of personal integrity, truthfulness, honesty, and
fortitude in all our activities in order to inspire confidence and trust in our activities.

Avoid any interest or activity that is in conflict with the conduct of our official duties.

Respect and protect privileged information to which we have access in the course of our
official duties.

Strive for personal and professional excellence and encourage the professional
development of others.

CONFLICT OF INTEREST POLICY

The Aerospace Medical Association is a non-profit, tax exempt organization.

Maintenance of its tax exempt status is important both for its continued financial stability
and for the receipt of contributions and public support. Therefore, the Internal Revenue
Service as well as state corporate and tax officials, view the operations of the
Aerospace Medical Association as a public trust which is subject to scrutiny by and
accountability to such governmental authorities as well as to members of the public.

Consequently, there exists between the Aerospace Medical Association and its Council,
officers, directors and management employees a fiduciary duty which carries with it a
broad and unbending duty of loyalty and fidelity. The Council, officers, directors,
management employees and members have the responsibility of administering the
affairs of the Aerospace Medical Association honestly and prudently, and of exercising
their best care, skill, and judgment for the sole benefit of the Aerospace Medical
Association. Those persons shall exercise the utmost good faith in all transactions
involved in their duties, and they shall not use their positions with the Aerospace
Medical Association or knowledge gained thereof for their personal benefit. The
interests of the organization must have the first priority in all decisions and actions.

This statement is directed not only to Council members and officers, but to all
employees and members who can influence the actions of the Aerospace Medical
Association. For example, this would include all who make purchasing decisions, all
other persons who might be described as “management personnel,” and all who have
proprietary information concerning the Aerospace Medical Association.

Conflicts of interest may arise in the relations of Council members, officers, directors,
management employees and members with any of the following third parties:

o Persons and firms supplying goods and services to the Aerospace Medical
Association.

o0 Persons and firms from whom the Aerospace Medical Association leases property
and equipment.
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o Persons and firms with whom the Aerospace Medical Association is dealing or
planning to deal in connection with the gift, purchase or sale of real estate,
securities, or other property.

Competing or affinity organizations.
Donors and others supporting the Aerospace Medical Association.

Agencies, organizations, and associations which affect the operations of the
Aerospace Medical Association.

o Family members, friends, and other employees.

A material conflicting interest may be defined as an interest, direct or indirect, with any persons
and firms mentioned above. Such an interest might arise through:

e Owning stock or holding debt or other proprietary interests in any third party dealing with
the Aerospace Medical Association.

e Holding office, serving on the board, participating in management, or otherwise
employed (or formerly employed) in any third party dealing with the Aerospace Medical
Association.

e Receiving remuneration for services with respect to individual transactions involving the
Aerospace Medical Association.

e Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or
good will for other than the Aerospace Medical Association’s approved activities,
programs, and purposes, except that minor, reasonable use is allowable at the
discretion of the Executive Director, Executive Committee, or Council.

e Receiving personal gifts or loans from third parties dealing with the Aerospace Medical
Association. Receipt of any gift is disapproved except gifts of nominal value which
could be refused without discourtesy. No personal gift of money should ever be
accepted. Honoraria can be accepted for services provided.

The areas of conflicting interest listed, and the relations in those areas which may give rise to
conflict, are not exhaustive. Conceivably, conflicts might arise in other areas or through
other relations. It is assumed that the directors, officers, management employees and
members will recognize such areas and relation by analogy.

The fact that one of the interests described above exists does not mean necessarily that a
conflict exists, or that the conflict, if it exists, is material enough to be of practical
importance, or if material that upon full disclosure of all relevant facts and circumstances
that it is necessarily adverse to the interests of the Aerospace Medical Association.

However, it is the policy of the Council that the existence of any of the interests described shall
be disclosed before any transaction is consummated. It shall be the continuing
responsibility of the Council, directors, officers, management employees and members to
scrutinize their transactions and outside business interests and relationships for potential
conflicts and to immediately make such disclosures.

Disclosure should be made according to the Aerospace Medical Association procedures.
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Duty to Disclose — In connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the conflict of interest and be given the
opportunity to disclose all material facts to the Council or Executive Committee.

Recusal of Self — Any interested person may recues himself or herself at any time from
involvement in any decision or discussion in which the interested person believes he or
she has or may have a conflict of interest, without going through the process for
determining whether a conflict of interest exists.

Determining Whether a Conflict of Interest Exists — After disclosure of the financial
interest and all material facts, and after any discussion with the interested person,
he/she shall leave the Council or Executive Committee meeting while the determination
of a conflict of interest is discussed and voted upon. The remaining Council or
Executive Committee members shall decide if a conflict of interest exists.

Procedures for Addressing the Conflict of Interest

An interested person may make a presentation at the Council or Executive Committee
meeting, but after the presentation, he/she shall leave the meeting during the discussion
of, and vote on, the transaction or arrangement involving the possible conflict of interest.

The President shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

After exercising due diligence, the Council or Executive Committee shall determine
whether the Aerospace Medical Association can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give
rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the Council or Executive Committee
shall determine by a majority vote of the disinterested members whether the transaction
or arrangement is in the Aerospace Medical Association’s best interest, for its own
benefit, and whether it is fair and reasonable. In conformity with the above
determination, it shall make its decision as to whether to enter into the transaction or
arrangement.

Violations of the Conflict of Interest Policy

o If the Council or Executive Committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to explain
the alleged failure to disclose.

o If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the Council or Executive Committee determines the
member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

The minutes of the Council or Executive Committee shall contain:
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o0 The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the Council’s or Executive Committee’s decision as to whether a
conflict of interest in fact existed.

o0 The names of the persons who were present for discussions and votes relating to
the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection with the proceedings.
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AMENDMENTS

ARTICLE XV. AMENDMENTS.

The Bylaws of the Association may be amended at any annual meeting of the
Association by two-thirds vote of active members present at such meeting. Association
Bylaws amendment proposals may be submitted by any member of Council or a petition
of at least 2% of the active membership of the Association. Proposed amendments
must be communicated to the Association Headquarters by the end of December and
approved by two-thirds vote of the Council members for consideration at the annual
business meeting. The membership must be notified of the proposed amendments no
less than 60 days prior to the annual meeting. The Policies and Procedures Manual will
describe the process for review, modification, and presentation of amendment
proposals for the membership vote on each amendment at the annual meeting.

See Bylaws Committee

DISTRIBUTION OF ASSETS UPON DISSOLUTION

ARTICLE XVI. DISTRIBUTION OF ASSETS UPON DISSOLUTION.

In the event that the Association shall be dissolved, its assets at the time of dissolution
shall be distributed to one or more organizations exempt from Federal Income Tax in
accordance with Section 501(c)(3) of the Internal Revenue Code of 1954 or subsequent
provisions to be used for purposes identical or similar to those of the Association.
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Appendix I: Aerospace Medical Association Headquarters Staff

. Executive Director: recommended by Executive Committee and approved by Council

. Editor-in-Chief: of the Association’s official journal(s) recommended by Executive
Committee and approved by Council

. Assistant to the Editor: of the Association’s official journal(s) recommended by the Editor-
in-Chief and approved by the Executive Committee

. Managing Editor: of the Association’s official journal(s) recommended by the Editor-in-
Chief and approved by the Executive Committee

. Assistant to the Managing Editor/Webmaster: recommended by the Managing Editor
and approved by the Executive Director

. Operations Manager: approved by the Executive Director
. Membership Director: approved by the Executive Director

. Assistant Membership Director: recommended by the Membership Director and
approved by the Executive Director
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Appendix Il: Aerospace Medical Association Constituent Organizations

RPRpOoO~NoGOrwWNhE

0.
1.

Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airline Medical Directors Association

American Society of Aerospace Medicine Specialists
Life Sciences and Biomedical Engineering Branch
International Association of Military Flight Surgeon-Pilots
Society of U.S. Air Force Flight Surgeons

Society of U.S. Naval Flight Surgeons

Space Medicine Association

U.S. Army Aviation Medicine Association

Appendix Ill: Aerospace Medical Association Affiliated Organizations

CoNoOO~WNE

Aerospace Medical Association of Korea

Aerospace Medical Association of Taiwan

Aerospace Medical Association of the Philippines
Aerospace Medical Student & Resident Organization (AMSRO)
Alliance of Air National Guard Flight Surgeons
Association of Aviation Medical Examiners, UK
Association of Aviation, Space, Naval, Extreme & Environmental Medical of Russia
Association of USAF Reserve Flight Surgeons
Australasian Society of Aerospace Medicine

Aviation Medical Society of New Zealand

Brazilian Aerospace Medical Society

Canadian Aerospace Medicine and Aeromedical Transport Association
Civil Aviation Medical Association

Commission Internationale Medico-Physiologique
Corporate and Sustaining Membership

Danish Aviation and Naval Medical Association
European Society of Aerospace Medicine

French Aerospace Medical Association

Flying Physicians Association

German Society of Aviation and Space Medicine

Greek Aerospace Medical Association

Hellenic Aerospace Medical Society

Hungarian Association of Aeromedical Examiners
Iberoamerican Association of Aerospace Medicine
International Association of Aerospace Dentistry

Israeli Society of Aerospace Medicine

Italian Aviation and Space Medicine Association

Japan Society of Aerospace and Environmental Medicine
Middle Eastern Society of Aerospace Medicine
Norwegian Association of Aviation Medicine

Romanian Society of Aerospace Medicine

Royal Netherlands Association for Aviation Medicine
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33. SAFE Association

34. Slovenian Aerospace Medical Association
35. Society of NASA Flight Surgeons

36. South African Aerospace Medical Society
37. Space Dermatology Foundation

38. Spanish Society of Aerospace Medicine
39. Swedish AeroNautical Medical Association
40. Undersea & Hyperbaric Medicine Society

Appendix IV: Aerospace Medical Association CME Planning Process
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Appendix V: Action Plan Format
Action Plan

Committee/Constituent/Certification Board Name

Committee President?:

Committee Deputy Chair”:

Subcommittee Chair>:

Subcommittee Chair*:

Committee Mission Statement®:

Number of members as of 1 January [current year]:

Initiatives to Forward for Executive Committee or Council Consideration:

1 Constituent President, Committee Chair or Board Chair

2 Committee Deputy Chair, Constituent Secretary or Certification Board Deputy Chair
3 Only for Committees or Certification Board Subcommittee

* Only for Committees or Certification Board Subcommittee

® Committee, Constituent or Board Mission Statement
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Committee/Constituent/Certification Board Name

AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity

of the Association

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (2): Provide opportunities for education and promote research

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (3): Provide members opportunities for professional growth and development

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?

AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental
organizations and advocate policies and standards

AsMA Tracking # (if
assigned) and OBJECTIVES

ACTIVITIES

COMPLETION
DATE

METRIC / OUTCOMES

What do you expect to
accomplish?

What is your plan of action to
accomplish the objective?

When do you expect
to complete activity?

What are your results?
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Basic Responsibilities of Nonprofit Boards

The National Center for Nonprofit Boards has issued a paper on “Basic

Responsibilities of Nonprofit Boards” to clarify the roles and responsibilities of the board
as a corporate or collective entity and to summarize individual board members’
responsibilities. In addition, five assumptions are listed at the end of this arrticle to
reduce the many questions surrounding effective board leadership.

The board responsibilities which follow, along with the individual board member’s
responsibilities, strive to set criteria by which boards may periodically review their
performance and ensure a measure of accountability.

1. Determine the Organization’s Mission and Purpose

The board’s fundamental responsibility is to satisfy itself that everyone connected
directly or indirectly with the organization understands its reasons for existing. This
usually takes the form of a written mission statement. In addition to ensuring that the
organization has a modern statement of what it is, represents, and does, the board
should periodically review the statement’s adequacy, accuracy, and viability.

A widely distributed statement of mission and purpose should clearly express the
organization’s goals, means, and primary constituents served. Further, it should explain
what makes the organization distinctive and special and present a compelling reason for
individuals, foundations and corporations to support it financially.

An adequate statement of mission and purpose should serve as a guide to
organizational planning, board and staff decision-making, volunteer initiatives, and
setting priorities among competing demands for scarce resources. It sets the state for
developing fund raising strategies and strategic planning as well as the board’s many
other responsibilities.

2. Select the Executive Director

This responsibility undoubtedly has the greatest impact on the organization’s
development and effectiveness. While this function may also be shared with others who
have a stake in the outcome, the final decision is the board’s to make.

A carefully considered search process is essential, but a prerequisite of effective
executive performance is the board’s recognition of its duty to provide the type of
working environment that will enable the top staff executive to succeed. Prior to a
search process, the board should review the organization’s major strengths and needs;
establish specific priorities for the next period of executive leadership; articulate the
particular characteristics, skills, and style it seeks in its new executive; establish clear
objectives and clarify expectations for at least the first year of his/her service; provide an
adequate compensation package and other employment terms; and clarify its own
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functions as distinct from those of the executive and staff, including the executive’s own
exclusive responsibility to select and supervise a management team without board
interference.

Finally, the board should prepare a comprehensive job description that includes a
response to this fundamental question: Who is the organization’s chief executive? Is it
the chief staff officer (by whatever title), or is it the top elected volunteer officer (by
whatever title)? Or is it some vague and perilous combination of both?

3. Support the Executive and Review His/Her Performance

Nowhere else can the chief executive seek the kind of moral and substantive support
he/she consistently needs except from his/her board. Although this responsibility is
often manifested through the board’s top elected officer, it remains a board function.
Some boards have found it useful to assign this responsibility to its executive
committee. This helps, but the board as a whole should be satisfied that the chief
executive:

e Receives frequent and constructive feedback;

e Is introduced to other community leaders and organizations;

e Isinvited to important social functions;

e |s complimented for exceptional initiatives;

e |s encouraged to take professional and personal leave for renewal;

e |s assisted when members overstep prerogatives or misunderstands their roles;

e Feels that the board is aware of and sensitive to family situations and needs;
and

e Feels that his/her performance is being assessed in relation to the board’s
performance.

With regard to informal and formal performance reviews, the board and executive
should agree on purposes and processes. This delicate business is helped
immeasurably if annual goals and objective are mutually discussed and agreed on; they
become the primary criteria for review through informal and candid discussion.

4. Ensure Effective Organizational Planning

The conventional wisdom is that boards should insist that comprehensive organizations
planning is done and done well. So far, so good; but the perplexing questions for board
and staff are: 1) who should do it; and 2) how can busy volunteer board members be
meaningfully involved in the process? Opinions differ on how these questions should
be answered, but there is wide agreement on at least these principles:

e Board members must be involved extensively in the planning process if they and
the board are to assume proper ownership of the plan and otherwise help to
implement many of the plan’s goals and objectives including the acquisition of
new resources.
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Their role is essentially one of asking good questions, expecting good answers,
and serving as resources in areas of personal and professional expertise.

The board’s committee structure offers particularly helpful opportunities to
engage board members in certain areas to be addressed in the plan. Functional
areas not obviously tied to board standing committees could be make part of the
executive committee or full board agendas.

The board should formally and enthusiastically approve the plan following an
extended period of consultation and opportunity for revision. While some long
range forecasts can be made, it is probably best not to cover more than a three-
year period. Annual progress reports by the executive will keep the staff
accountable and the board aware of progress on priorities.

When there is professional staff, the conduct and coordination of planning is best
entrusted to it. We should not expect volunteer board members to be full-time
authorities on programmatic, financial and managerial issues or to commit to
more and longer meetings. The organization’s executive and staff must share at
least as much enthusiasm and ownership as does the board, and perhaps even
more because they bear the primary responsibility for implementing it.

This is not at all to minimize the board’s vital involvement in the planning
process, however. Because the board members are, or should be, free of vested
interest and are responsible for considering issues and rendering judgments for
the organization as a whole, and because they must ultimately assess the quality
of the goals and objectives resulting from the process, they should be involved
extensively in it.

Planning occurs at various levels within an organization depending on its size and
complexity, the attitudes of the executive, staff and board concerning its relative
importance, and many other circumstances. Planning can be operational (day to day),
short term (ad hoc to meet a specific priority), annual (operational), or long range or
strategic (comprehensive and very forward looking). It is the board that should insist on
the latter or its seldom gets done, but we should remember that all planning is more art
than science. Depending on the special circumstances, mission and purposes of the
organizations, the most long-range or strategic plans will include a combination of these
elements.

Statement of mission and purposes;

Assumption about the future (likely internal and external circumstances);
Current programs and services;

New programs and services;

Membership development and retention strategies (if apropos);

Staffing (current and projected);
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e Board of directors (size, method of selection, committee structure, other bylaws
provisions);

Financial projections (income and expenditures);

Fund raising strategies;

Public relations;

Appendices (current and proposed staff organization charts, financial trends for
the preceding three to five years and projections for the next three years, trend
data on clients and constituents served, etc.).

6. Ensure Adequate Resources

An organization is only as effective as it has resources to meet its purposes. Providing
adequate resources is, first and foremost, a board responsibility. Many organizations
confuse the executive role with the board’s responsibility on this score, particularly when
the staff includes a director of development or fund raiser.

It is perfectly appropriate to consider the top executive as the chief fund raiser, but the
board determines what is really possible to achieve. The performance of the board,
executive, and director of development is intimately linked to the board’s membership
and its ability to open doors, influence potentially large donors, and otherwise monitor
and guide fund raising initiatives. Effective fund raising is one measure of the board’s
capabilities, commitment and influence. Every board member should inventory his/her
connections with potentially helpful givers and the board should accept responsibility in
his area

Providing an annual gift by board members is increasingly accepted, although
sometimes reluctantly. Their personal and collective example is very important. In
addition to being able to report 100 percent participation to potential and past
supporters, board members are better fund raisers when they know they have done
their part. The amount of personal giving by board members is less important than the
extent of their participations.

Aggregate board members’ giving should be reported as a separate category in fund
raising reports. The aggregate giving for the same period in the preceding year should
also be provided. The annual goal each year should be to exceed the preceding year’'s
total.

The expectation of personal board member giving is a relatively new one for many
boards and board members, and it has created a certain awkwardness for everyone,
especially the executive. It is important to ensure, therefore, that only board members
personally solicit one another and that we dispel the myth that giving time to an
organization is equivalent to giving money (both are important and everyone is capable
of giving something). All prospective board members should understand that an annual
gift is one of the board’s expectations.
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The board should periodically consider and approve a fund raising rationale and plan a
case statement. This is a written statement of need that extends in more detail what is
presented in the organization’s statement of mission and purposes. Whether funds are
being sought for a special project or program or more unrestricted purposes, the
organization needs to develop a current game plan. The case should clearly answer
the questions of why the organization needs money and how it will be used.

Finally, the board should guard against a natural tendency for it to behave as if its
development or fund raising committee alone bears the responsibility for initiatives in
this area. Again, fund raising is a full board function; the appropriate standing
committee is simply the board’s agent to help coordinate the work of the board’s
members, executive and any fund raising staff.

7. Manage Resources Effectively

An important part of serving the public trust is protecting accumulated assets and
ensuring that current income is managed properly. Because organizations are
incorporated and granted tax-exempt status by state and federal laws to fulfill a public
need, the board’s obligations go well beyond its organization’s members, constituents or
clients.

There are some universal truths applicable to every nonprofit organization, beginning
with legal responsibility. Regardless of what board members are called, they are in
essence the trustees in the literal and legal sense of the term. No matter how the
organization is structured or the degree of authority delegated to staff, committees, or
affiliates, the board and therefore the individual trustees are ultimately accountable.

Whether it is a service agency or a cause-oriented membership association, the board
has the principal responsibility for fulfilment of the organization’s mission and the
legal/fiduciary accountability for its operations. There have been several legal cases
where board members were held legally accountable, largely because they had failed to
exercise reasonable oversight and objectivity. The law, however, is fair as long as the
board members’ attention to responsibility is reasonable. Joseph Weber, former head
of the Greater New York Fund, pointed out in Managing the Board of Director that this
does not mean that a director needs to fear liability for every corporate loss or mishap
that may occur. On the contrary, a director is generally protected from liability for errors
of judgment as long as he/she acts responsibly and in good faith, and with the basic
interests of the corporation as the foremost objective.

Boards traditionally exercise this responsibility by helping to develop and approve the
annual budget. Indeed, this annual rite is probably one of the board’s most significant
policy decisions because it sets in motion a host of programmatic, personnel and other
priorities. This responsibility should not be delegated to the board’s executive for
finance committee.
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The board can only monitor the budget’s implementation if it has clear, intelligible,
accurate and timely financial reports. All board members should receive quarterly
balance sheets with a consolidated accounting of all assets and current liabilities.
Monthly finance reports should be provided to the treasurer and members of the finance
or executive committees; in the absence of such committees, all board members should
receive them. Board members should not shy away from suggesting improvement in
the formats and presentations of financial report.

The board should insist on an annual audit by an independent certified public
accountant or accounting firm. The audit function should not be performed by a
volunteer board member. It is also good practice for an audit subcommittee of the
board’s finance committee or a separate audit standing committee, if the board is of
sufficient size to accommodate it, to meet with the auditor at least subsequent to the
audit process and before the audit is in final form. Finally, all board members should
receive the audit report prior to the meeting at which it is discussed.

8. Determine and Monitor the Organization’s Programs and Services

The board’s fundamental role begins with the question of whether current and proposed
programs and services are consistent with the organization’s stated mission and
purposes. Given limited resources and unlimited demands on them, the board must
decide among competing priorities. Financial and programmatic decisions should not
be made independently.

What the organization does for its members, constituents or clients determines its
significance as a social institution. Yet, there is nearly universal complaint by board
members that their meeting agendas are dominated by finance and fund raising issues.
Every board must find a sensible division of labor among its members to ensure that
programs and services are demonstrably consistent with the organization’s mission and
purposes and are of high quality. This minimally argues for an appropriately named
standing committee.

The board should have a good sense of its monitoring and oversight role by seeking a
balance between the board’s responsibility to ensure quality, cost-effective programs
and services, and the staff’s responsibility to creatively initiate and conduct them.

It is in meeting this particular responsibility that board and staff roles often become
confused, particularly when board members also volunteer extensively to conduct and
manage programs. Candor, openness and explicit job descriptions go a long way
toward negotiating a accommodation satisfactory to everyone.

9. Enhance the Organization’s Public Image

The board serves as a link between the organization’s staff or volunteers and its
members, constituents or clients. But government leaders, the media, and current and
potential funding sources call for an ambitious and effective public relations program to
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ensure a healthy public image for the organization. Clearly outlined achievements,
contributions to the public good, and explanations for how gifts, grants and other
revenue sources are allocated, are all part of the process. Written annual reports,
timely and informative press releases, consistent communication initiatives with
community and government leaders, and timely speeches by appropriate board
members to civic and community groups are important elements of a comprehensive
public relation strategy.

One of the most important decisions to be made by the executive and the board’s top
elected leaders is who should be the organization’s spokesperson. This decision is
normally situational, but there are advantages to having an especially articulate board
chairperson or volunteer president who can serve this important function. Volunteer
leaders who convey their commitment and dedication through advocacy and a
willingness, on behalf of their boards, to get out in front of their executive and staff on
the thorny issues, command more public attention and respect because they do not
receive remuneration.

Boards, however, should guard against the occasionally overzealous board member
who may take inappropriate and unilateral initiatives without clearance. The board’s
elected leaders should ensure that the board appropriately disciplines itself. No board
member should represent himself/herself as speaking for the board or organization
unless specifically authorized to do so.

10.Serve as a Court of Appeal

One of the marks of an effective managed and governed organization is its ability to
avoid having its board arbitrate personnel issues except in the rarest of circumstances.
Solid personnel policies and procedures, grievance protocols and especially clear
understanding about the executive’s responsibility for hiring, developing and releasing
staff help to unsure appropriateness in this area. Nevertheless, the time may come
when the executive’s judgment will be challenged. The wise executive know when to
consult with the board and to ask for its judgment involving disputes not otherwise
manageable within the executive’s prerogatives.

11.Assess its Own Performance

John W. Nason in The Nature of Trusteeship strongly urges boards to conduct
substantive review of their own performance. This is the most contemporary of board
responsibilities, one that is being taken very seriously in not-for-profit organizations.

Every three to five years, the board and its executive should stand back from their usual
preoccupations and reflect on how the board is meeting its responsibilities. This
process should include a look at how its membership composition, membership
selection process, organization or structure and overall performance can be
strengthened.
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A candid and anonymous written survey of board members’ perceptions in advance of a
workshop or retreat can pave the way for consensus on priorities. A qualified third-party
facilitator can bring experience, objectivity, credibility and perspective along with some
innocence to the process. An overnight stay away from the organization’s boardroom
combined with opportunities to socialize can build camaraderie and trust among board
members and between the board and the executive.

Conclusion

Of course, there are other board responsibilities. Assuring compliance with local, state
and federal laws and regulations; questioning unreasonable governmental intrusion;
adhering to the highest ethical and moral standards of organization behavior; and
selecting its own successors are but a few that deserve mention.

Boards are learning to balance their nearly limitless organizational powers with self-
restraint, to delegate authority where possible and sensible without abdicating their
considerable responsibilities, and to channel board members enthusiasm and
commitment into appropriate behaviors. As the nation’s nonprofit, voluntary
organizations continue to evolve and develop more programs to strengthen their
governance, the nonprofit sector will surely strengthen its already significant
contributions to American society.

Assumptions:

1. Board and board member responsibilities are fundamentally the same for all
organizations (although nearly everyone feels that his or her organization is
unique and special).

2. How boards and board members actually fulfill their responsibilities will vary as a
function of many factors. These may include whether the agency is membership
or non-membership based, whether its budget and staff levels are modest or
substantial, and whether it is newly formed or has a long history of growth and
development.

3. There is no generic model of board size or composition or organization that has
proven itself to be viable in all circumstances. On the other hand, a body of
knowledge has evolved that argues for certain structures, policies, and practices
that consistently work better than others.

4. All organizations undergo a metamorphosis over time that calls for periodic
review, fine tuning, and sometimes major overhaul of their governance structure.
Organizational performance, like human performance, is cyclical in effectiveness
and in need of renewal as it evolves over time.

5. Board members begin to reach their optimal levels of performance when they
exercise their responsibilities primarily by asking good and timely questions
rather than by ‘running’ programs or implementing their own policies. It is when
mutual expectations are agreed upon that issues and responsibilities are clearly
defined and board/staff relationships are what they should be.
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Aerospace Medical Association Council 2014 - 2015

Title

Name

E-Mail

Preferred Phone

Official AsMA E-mail Address

President

Philip J. Scarpa, Jr., MD, MS

philip.j.scarpa@nasa.gov
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President@asma.org
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PARLIAMENTARY PROCEDURES AT A GLANCE

To Do This You Say This May you Must Be Is the Is the What Vote is
Interrupt Seconded Motion Motion Required
Speaker Debatable Amendable

Introduce business (a | “I move that...” No Yes Yes Yes Majority vote

primary motion) required

Amend a motion “I move that this No Yes Yes Yes Majority vote
motion be amended required
by...”

Have something “I move we defer this No Yes Yes Yes Majority vote

studied further matter to a committee.” required

Postpone “I move we postpone No Yes Yes Yes Majority vote

consideration of this matter until...” required

something to a certain

time or day

Defer consideration “I move we defer No Yes Yes Yes Majority vote
consideration of this required
matter indefinitely.” Matter expires after 3 months unless revived.

Prevent “I move to prevent No Yes Yes Yes Majority vote

reconsideration for six | reconsideration for six required

months months of...”

Reconsider something | “I move we now (or No Yes Yes Yes Majority vote

already disposed of

later) reconsider our
action relative to...”

This action mu

st be taken at meeting item was decided

required

Take up a matter “I move we take from No Yes Yes Yes Majority vote
previously tabled the table...” required
Consider something “I move we consider No Yes Yes Yes Majority in the
out of its scheduled out-of-order agenda negative
order item...” required to
reverse chair’s
decision
End debate “I move the previous No Yes Yes Yes Majority vote
question.” required
Recess the meeting “I move that we recess No Yes Yes Yes Majority vote
until...” required
Adjourn the meeting “I move that we No Yes Yes Yes Majority vote
adjourn.” . . required
! May not interrupt pending matter. q
Complain about noise, | “Point of privilege” Yes No No No No vote
temperature, etc. required, chair
decides
Object to procedure or | “Point of order” Yes No No No No vote
to a personal affront required, chair
decides
Request information “Point of information” Yes No No No No vote
(if urgent) required
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