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Welcome (Scarpa)
• Introductions
Phil Scarpa called the meeting to order at 9:00 a.m. on May 10, 2015. Phil asked Council members to introduce themselves. 

• Review and Approval of Agenda
The agenda was approved without comment.

• Extractions
Phil Scarpa asked for extractions from the Consent agenda. 

• Consent agenda approval
With no extractions or comments, the Consent agenda was approved. 

• Approval/Acceptance of November 2014 Council Minutes
Kris Belland moved to approve the minutes of the November 2014 Council meeting. The motion was seconded. No changes were identified during discussion. The minutes were approved as submitted. 

• President’s Report 
Phil Scarpa reiterated his theme for the year – why are we members of AsMA? What is the value of being a member? Phil’s answer is to make a difference in Aerospace Medicine with the help of AsMA. Phil said his President’s messages in the Journal throughout the year have emphasized this theme. He has provided stories from the members about the value of AsMA. 

As a result of the work done by the Scientific Program Committee this year, Justin Woodson, Chair, Jeff Sventek, Walt Galanty, and the Home Office staff, the meeting is going to be fantastic. Phil said he was hoping for record attendance. 

Inspiration is an important part of making a difference in our field. Phil said he was pleased to have 3 inspiring speakers for the annual meeting. We will open tomorrow with the 61st Louis H. Bauer Lecture to be delivered by Mel Antunano of the Federal Aviation administration Civil Aerospace Medical Institute. He will talk about the latest medical advances and their implications for Aerospace Medicine. On Tuesday, the Eugen Reinartz Memorial Lecture will be delivered by Dr. Thomas Jones, senior researcher at the Florida Institute for Human and Machine Cognition. His presentation will be on our future in deep space. On Thursday, the Harry G. Armstrong Lecture will be delivered by Robert Cabana, Director of the NASA-Kennedy Space Center. He will talk about work going on at the Kennedy Space Center in preparation for NASA’s plans for the future. 
To showcase who we are to students, we’re offering free attendance on Monday to medical, and nursing, and graduate students who are not AsMA members. The Arrangements Committee, led by Dr. John Darwood, has done a fantastic job. They put together a 5K run and a tour of the NASA Space Center on Friday. We even have our own flag.

o Pilot Mental Health Update
In March, 2015, a Germanwings aircraft carrying 150 people crashed into the French Alps with no survivors. Although the investigation is not complete, the evidence suggests that the crash was a deliberate suicide by the co-pilot who may have had one or more mental health conditions. After this information became public, attention focused on pilot mental health issues and screening. AsMA received many media questions about the topic. Our organization was prepared because had previously examined this topic in 2012. An AsMA Ad Hoc Working Group on Pilot Mental Health was convened at that time. The Working Group developed a set of recommendations on pilot mental health. These recommendations, formerly published in our journal, were re-posted on the website. Phil asked the AsMA Pilot Mental Health Working Group to reconvene at this meeting. The group will discuss this latest incident, review our previous recommendations and any lessons learned, and determine if we need to take any further action. 

We have two proposed resolutions, Medical Certification for Space Flight Crew Members and Data Repository for Commercial Space Flight Crew Members and Space Flight Participants. The resolutions completed the 60-day comment period and have been returned for us to assess. These resolutions emphasize this new area of space travel and our important work of facilitating it. 

The area of Education and Research is making an effort to have us be a source of information, the authority for anyone who wants to turn to us. We have provided Aerospace Physiology and Performance Information for passengers and pilots with links on our web site. Phil said he also asked Eilis Boudreau, the VP for Education and Research to look into Research Gap Analysis, what is missing in Aerospace Medicine; what do we need. She will tell us more about that. 

Aerospace Medicine has been accepted in Canada. In October of 2014, the Royal College of Physicians and Surgeons of Canada formally announced the acceptance of Aerospace Medicine as an area of focused competence (AFC) eligible for recognition with a Diploma from the Royal College. This resulted from two years of work by a committee of Canadian physicians interested & qualified in Aerospace Medicine. The committee comprised AsMA members: Dr. David Salisbury (Chair), Colonel Andrew Downes (Vice-Chair), and Colonel Scott McLeod, Dr. Gary Gray, and Dr. Joan Saary (members). A meeting will be held again this year in Orlando to discuss worldwide efforts toward formally establishing Aerospace Medicine training and recognition.

We are taking action to improve the value of AsMA membership to those who do not reside in the United States. Phil said that he feels that as an international organization, AsMA doesn’t have International members. We’re all members. This year, Phil said he has stressed improving the value of AsMA for non-US members.  It is especially difficult for some non-US members to justify the cost of attending the annual scientific meeting in the United States. AsMA has created a repository of activities for non-US affiliates by posting the Affiliates’ reports on the AsMA website. Affiliates were also offered the opportunity to display a poster highlighting their organization’s activities during a poster session at the Annual Scientific Meeting. We also agreed to waive the Orlando meeting registration fee for students traveling from outside the continental US. AsMA and the European Society of Aerospace Medicine (ESAM) will cosponsor the ECAM meeting in Norway in 2016. 

The UK Space Life and Biological Sciences Association has applied for Affiliate status. A number of members of this organization were Phil Scarpa’s students. They formed their organization a few years ago and now they want to be an Affiliate of AsMA. 
 
Phil Scarpa said that one of his other initiatives was to strengthen our financial status. The purpose of the AsMA Foundation is to collect, manage, and distribute funds in support of education and scientific work, not only for AsMA but also for Aerospace Medicine. This year, Phil said he has asked to have our ties with them strengthened. Working together is a win-win. 

We are working toward the development of a Corporate tiered donor program. A lot of other organizations have donors who are corporate entities. We are in the process of developing a similar program for AsMA. 

Phil Scarpa thanked Marian Sides for stepping up to fill in for Dr. Glenn Merchant take over the Nominating Committee this year. Phil said he asked the Nominating Committee to have a little more transparency this year. We announced when the nominations process began so folks would know it’s time to submit nominations, and then announced when the nominees were posted. Phil said he received a lot of positive comments on that change. The result is more transparency and more enfranchisement of our members. 

Phil pointed out the new format, title, and cover for the Association’s journal. Phil praised the fantastic work of the Home Office staff.  

Our membership is up for the first time since 2010. At last count, membership is up 150 members. Phil said he was very happy to see that. Phil said we should all be interested to hear why members dropped out and why new members are joining. Phil praised the great work done by Valerie Martindale and Joe Dervay. 

Phil Scarpa announced that the AsMA Pilot Mental Health Working Group was not the only group that would be discussing pilot mental health at this meeting. ESAM will address the issue and ICAO will address the same topic. Ours is the last meeting of the week so we should benefit from some of the other discussions that precede our meeting. 

o Pilots Bill of Rights (Class III) AsMA Letter to FAA Administrator & Congress
Congress is considering draft legislation, entitled Pilot's Bill of Rights 2 (H.R. 1062 and S. 571), that would remove the requirement for a 3rd Class medical certificate requirements for some of the U.S. Private Pilots.   It’s similar to the last attempt but now includes IFR and aircraft of greater weight and a greater number of passengers. AsMA addressed the issue scientifically and put out a letter that was sent to members of the General Aviation Caucus in both Houses of Congress, indicating that they need to heed some of the ramifications of passing the law. The letter is posted on the AsMA web site. In response to a comment that the letter was good, Phil said that it was the general consensus of the group that that we oppose that measure as it is. 


• Executive Director’s Report (Sventek) 
Jeff Sventek said that, financially, we’re in really good shape. The Financial Statements of Review came through clean. The Treasurer’s report will speak to our financial situation. As Dr. Scarpa said, membership is up. There are more than 2300 members. Jeff said that after the cleanup of the membership database, he is confident of those numbers. 

o 2015 Meeting Registration Numbers
Jeff Sventek said that this is his sixth meeting as Executive Director and it will be, by far, the most successful meeting. Jeff Sventek reported that 1379 people had registered in advance for the AsMA meeting. Jeff said the most registrations that had occurred since he was ED was 1421 in 2012. He expects 300-350 more to register on-site. These numbers do not reflect the number of complimentary registrations offered to students and faculty on Monday. The offer of complimentary registrations was extended to dentists on Thursday. 

o Dolphin Hotel & Disney Caribbean Beach Resort
Jeff Sventek said they opened registrations at the Dolphin Hotel early, in November, because he had received inquiries about reserving rooms early for the meeting. By the end of January, the original room block for the Dolphin Hotel was gone. The Dolphin increased the room block twice but reservations were gone by the end of March. Walt Galanty got more rooms at the Disney Caribbean Beach Resort, about 1 ½ miles away, at the same room rate. About 200 more people reserved rooms there. 

o Shuttle Bus Service
AsMA contracted for shuttle bus service for those staying at the Caribbean hotel. It runs at different times on different days, depending on the timing of AsMA activities. In general, the shuttle bus runs 5 hours every morning then stops until about 5:00 p.m. in the afternoon, when it runs for 5 or 6 hours through the night, depending on social events. 

o Last Mother’s Day meeting
Jeff Sventek said he was happy to announce that this is the last meeting that will include Mother’s Day in the meeting timeline. Beginning next year, Mother’s Day is not included in the meeting agenda. 

o Welcome Reception Sponsorship
The Welcome Reception starts at 6:30 and runs until 8:30. We have very gracious sponsorship from Caesar’s Entertainment Group. They could not send a representative to speak tonight but someone will be here a few minutes before the Tuesday morning lecture to talk about next year’s event in Atlantic City. They contributed $15,000 this year for the Welcome Reception. We added another $5,000 on top of that. 

o Trumbo 5K
Jeff Sventek said this is the first year for the Trumbo 5K Fun Run. Jeff said that those who know Dick Trumbo know that he was passionate about the Fun Run when he was Assistant Executive Director of AsMA. He had sponsored the Fun Run in the past. Jeff said that Dr. Richard Jennings coordinated with Peggy Trumbo about this. They established a sponsored fund with the Foundation that hopefully will be able to sponsor the Fun Run in the future. Members can donate to the fund if they wish. The run will start Monday morning at 6:00. Those who signed up need to be at the Registration Desk between 5:15 and 5:30. Eighty-one people signed up. Dr. Jennings made a banner that has a drawing of Dick Trumbo on it. A photo will be taken of the runners with the banner. The first, second, and third place winners for both women and men will be announced during Opening Ceremonies tomorrow. 

Strategic Plan Focus Areas/Initiatives – VP Governance – Financial (Belland)

• AsMA Strategic Business Plan (SBP) Update (Belland) 
Kris Belland asked for a round of applause for Phil Scarpa and Jeff Sventek for their accomplishments during the past year. Kris said that a few years ago, our finances were really of concern because we had 2 bad years in a row. Now it seems that we are heading in the right direction. He then provided a briefing on the Strategic Plan. Kris said that our organization should run like a business so we can improve over time. There are benefits associated with having a Strategic Plan that allow us to develop a plan of where we want to go then adapt and adjust to change as needed. You identify ideas, you prepare them, you prioritize them, you implement them, you evaluate them, then you track them over time to make sure you improve. You have metrics to monitor that. We have a good organization. If we want to be great, we need to make small strategic decisions so when we get down the line (5, 10, 20 years), we’ll be where we want to be. That’s incremental improvement. That’s where a strategic plan can really make a difference. The Executive Committee is the right size to adjust and attack big issues on a day-to-day basis, and then bring them to Council for transparency and oversight. Each Vice President has a set of committees under them. The VPs are the gatekeepers for organizational issues. The strategic goals are undertaken by the VPs and the ED. They develop initiatives to address the goals. Each line item in the Agenda is tied to an initiative, which is tied to a goal in the Strategic Plan. Actions to accomplish the goals are often performed through the Committees. The challenge is integrating the goals across the domains. Kris talked in some detail about goals associated with the different areas overseen by different VPs. 

• Proposed Bylaws Changes (Denise Baisden) Draft Bylaws Changes
Kris said that Denise Baisden has done a great job with the Bylaws. She doesn’t need to brief Council on the changes today unless someone has questions because they have been approved and published, as required, and will go before the membership at the Business Meeting on Tuesday for the vote. 

· Nominating Committee Slate of 2015 Officers (Sides/Merchant) 
Marian Sides presented the slate of officers. She talked about the hard work that was done by the Nominating Committee. Marian said she wanted to thank those who were nominated but not elected because being nominated is an honor. Kris Belland asked Council members for a round of applause for Marian for stepping up to lead the Nominating Committee when asked. Dwight Holland asked how many candidates were nominated for each office this year. Marian said we had record numbers of nominees for some positions. Some offices had 10-12 nominees while others had 2. Dwight asked if only one person was nominated for President-Elect. Marian said there was only one nominee for 3 positions but there were a lot more than that for some positions. The nomination process was discussed. Marian Sides said people should volunteer themselves to run for office. Phil Scarpa said that members should understand the process and not be intimidated by it. If they think they are a good candidate, they should seek out a member of the Nominating Committee to nominate them if they are interested in holding office. Joe Ortega said there’s a process. Representatives from the Constituent organizations have the power to nominate people. Members should work through those organizations. Being a member of multiple Constituent organizations is helpful; it gives you breadth of support. Jim Webb said that there would be a meeting of the Nominating Committee on Thursday after the Joint Council meeting. He hoped that Constituent representatives to the Nominating Committee would attend so they could start the process earlier. 

· Treasurer’s Report (Ortega) Treasurer’s Report
Joe Ortega provided the Treasurer’s Report. Joe compared AsMA’s finances since 2009. He talked about the improvement in meeting revenue since the 2013 meeting in Chicago. Joe presented revenue and expenses for 2014. We had a net gain of almost $34,000. However, deferred revenue (income from 3 year and life memberships that has to be deferred on the books) was larger than before. Joe then compared revenue and expenses from 2013 to 2014.  He said we had about $115,000 more in income in 2014 and about $13,000 more in expenses (due to IT costs) but we had a net gain of about $100,000 over 2013. Looking below the line, we had an unrealized loss of about $12,500 due to stock market reductions. We had $36,000 in income from interest and dividends. We paid about $5,000 in fees to UBS and had about $55,000 of depreciation of the building (and other assets). There was a $2,622 loss in 2014 but most of it was a paper loss (primarily depreciation). We are pretty steady on reserves after having to pull some money to operate in 2013.  Overall, we pretty much broke even in 2014; we lost about $2600 for the year but paper losses and deferred revenue accounted for quite a bit. Joe said the organization is pretty healthy. Based on what this meeting looks like, we should have an opportunity to add money to the Reserve account in 2015. 

• Finance Committee Report (Ortega) See Treasurer’s Report
Joe Ortega thanked the members of the Finance Committee for the work they’ve done over the past year. Joe said he was very happy with the way things are coming along in the organization, the way the books are handled and the way the budgeting is done. They’ve made a lot of progress over the past 4-5 years. Joe said he mentioned in one of the papers in the Meeting Book that he thinks the organization’s financial structure is better than it would seem. What distinguishes us from other organizations of our size and our mission is that we own our own ($1.2M) building. That asset is very significant in our financial stability. Besides our reserves, there’s an opportunity to borrow against the building if we need to. Joe said he thinks we’re well on our way to outlining our financial position is. The goal of increasing our reserves is good and we should be able to add to them this year. He expressed thanks to Jeff Sventek and the Home Office. 

• Set a financial self-sustainment goal (Ortega)
Kris Belland said the Finance Committee is going to come up with a modified number, currently $2.5M for the organization’s financial self-sustainment goal. This will be discussed at future meetings.  

o Solicitation of Charitable Donations (Ortega/Sventek/Belland) 501c3 vs 501c6 Position Paper
Jim DeVoll had prepared a discussion paper on the issue of converting back from 501(c)(3) to a 501(c)(6) organization. Jim said that before 2011, AsMA was registered with the IRS, in the state of Virginia, as a 501(c)(6) organization, a non-profit trade and professional organization. The AsMA Foundation was established in about 2006 in Texas as a 501(c)(3), a non-profit, charitable organization. They re-registered in 2010 in Virginia. 

Converting to a 501(c)(3) was supposed to make it easier for us to collect charitable contributions, which would allow us to diversify our income stream. We registered as a 501(c)(3) organization in Virginia in June 2011. Jeff Sventek discovered there were requirements for soliciting donations in 40 of the 50 states. There are costs associated with those requirements. These included an annual audit and reporting fees (both initial and recurring). The cost would be $12-20K to register in the states that require registration as a charitable organization and a $4-5K annual recurring cost, in addition to having to pay $12K each year for a full audit (as compared with $4.5-5K per year that we pay for a financial review, which we now do 4 out of every 5 years). 

The financial benefits associated with being a 501(c)(3) are not that good. We have received < $10K a year in charitable donations. The donations don’t seem to justify the costs. Without registering, we are limited in the extent to which we can solicit contributions, which includes posting a request for contributions on the web site. 501(c)(3) status allows members to deduct the part of dues in excess of the value received. But as a 501(c)(3), requiring members to pay dues may be considered a form of solicitation. However, our ability to lobby is limited as a 501(c)(3) organization. The PBR2 letter was excellent but it was on the edge of the type of lobbying that is allowed by a 501(c)(3). 

Professional organizations fall under the category of 501(c)(6). The purpose of these organizations is to promote a common business interest, trying to improve knowledge in the area of Aerospace Medicine and not engage in attempting to make a profit. We have a journal and other things to promote education. The AMA is an example of a 501(c)(6), along with other medical organizations. Organizations of this type often have Foundations that are 501(c)(3)s. As a 501(c)(6), we can accept donations, but they are to be deducted by the donors as business expenses. 

Another issue is the confusion between AsMA and the AsMA Foundation, which is also a 501(c)(3). There seems to have been some confusion among AsMA members about which organization they should contribute to. And if we and the Foundation both remain as 501(c)(3) organizations, we would both have to pay the same fees for registering to solicit donations from the same pool of donors. 

Because of these problems, we have been discussing refiling for status as a 501(c)(6). As a 501(c)(6), we could apply for grants from the Foundation. We could have an increased advocacy capability. We could cost-share some of the Foundation’s fees associated with being a charitable organization. Converting back to a c6 and establishing an MOA with the Foundation would reduce confusion about the roles of the different organizations and increase our capability to function in the role we choose. 

Kris Belland said he wanted to discuss the potential effects of such a change for both the Corporates and the non-US members. Kris said there will be a meeting with the Foundation this afternoon to discuss the views of the Council. Eilis Boudreau asked how much it would cost the Association to go back from 501(c)(3) to 501(c)(6) status. Jeff Sventek said that the cost for reapplication would be about $500-$600 and the application process is minimal, compared with the cost of becoming a (c)(3). We would have to re-ratify a new Article of Incorporation.  It’s really more of a time issue than a cost issue. 

David Gradwell asked whether the other organizations that have (c)(3) status have registered with the 40 states, as required. Is there a more global system with lower costs that could be used. Jim DeVoll said there is a centralized process that we could use that will get approval for 37 of the 40 states. Jeff Sventek said there are third-party vendors that will collect the information, complete the forms, and will identify and pay individual fees to the states that require payment, then send us a bill for that work. The initial payment for the vendor to complete registration is around $8-9K. But we would have to pay for the cost of 5 audits as compared with 1 audit and 4 Financial Statement Reviews that we have at present. The cost of the first year would be about $20K. After that, the annual cost would be about $12K plus about $3-4K reporting fee through the vendor. 

If we go back to (c)(6) status and let the Foundation serve as our charitable arm, the cost of an audit for them would be much less, probably about $4-5K per year. The initial registration fee would be about the same for them. Jeff said that when he arrived as the ED, the move to become a (c)(3) was underway. Once it was completed, they received information from the IRS about how to proceed. It contained none of the information about the requirement to register in individual states. It’s not a Federal requirement. Jeff also said that once we became a (c)(3), we began offering tax deductions for a portion of the dues and tax deductions for unreimbursed expenses for volunteer activity. The US folks can take advantage of that. The non-US folks are not affected the same way. 

Jim DeVoll said that there is no right answer. We need to make a decision about what is the best fit for us moving forward. A comment was made about how some contributors look at overhead costs of organizations that they contribute to and the percentage of your money that goes to the efforts of the organization rather than its overhead. In moving to a situation where we have only one organization that is a (c)(3) and reducing the denominator will make it appear that the percentage of donations going to activities is higher so this will look like a better place to send your charitable dollars. Jim noted that taking into account all of AsMA’s annual operating costs would appear to dilute the value of your contribution to AsMA, while donating to the Foundation would appear that 98% of your money would go to a charitable cause.   

David Gradwell said that each of the 70 countries represented in our membership have their own legal framework for income tax and consideration of what deductions are allowed against it. David said he doesn’t think that consideration should be a driver in making a decision about converting back to a 501(c)(3). David said that his “guesstimate” was that either way, we are a nonprofit 
organization.  In response to a question about what would be the downside of moving back to a (c)(6), Jim DeVoll said that if we feel that we could achieve sufficient donations, then it would make it worthwhile to the donors for us to stay a (c)(3). Membership dues alone comprise a lot of money. If we had large contributions each year, it would make sense to remain a (c)(3). Jeff Sventek said it would be more of an advantage for our members for us to remain a (c)(3). The US members would lose their ability to deduct a portion of their dues and the cost of their volunteer expenses (the costs associated with doing volunteer work for the Association). From the Association’s perspective, it would have little effect because we have so few contributions. 

Jeff said that the primary value of moving to (c)(6) status for the Association would be in the area of lobbying. Our lawyer consistently warns us about lobbying. When we prepared the PBR2 letter, some members wanted Jeff to go to Congress and hand-deliver the letters. Our legal counsel said we should mail letters as an educational opportunity for members of Congress to learn about the issue rather than deliver them personally. Remaining a 501(c)(3) only benefits the members but changing back significantly helps the Association maintain its position as an international leader in Aerospace Medicine. 

Kris Belland asked Marian Sides and Peter Lee how they thought converting back to (c)(6) status would affect the Corporates. Peter Lee said that the Corporates would need to discuss the issues later – conversion back to (c)(6) status may have some implication for the way the Corporates restructure. One consideration is that the Corporates felt it was inappropriate to have influence on the Association, in its current role. The other aspect is with regard to financing and their role as Corporate Sponsors.  One advantage of restructuring that is being discussed is that they would no longer pay membership dues but would instead be sponsors and the money they pay as sponsors would not be dues but would instead be a deductible corporate donation. Changing that would potentially affect one of the benefits associated with restructuring. Whether that change would have much impact on whether the Corporates would take advantage of the opportunity to become a sponsor is something they will discuss at this meeting. Peter Lee said that he expects it wouldn’t have much impact on the Corporates’ participation in the Association. Jeff Sventek asked how many of the current Corporate sponsors have written off their sponsorship money as a charitable donation to the Association since 2012. Peter Lee said he wasn’t sure. Marian Sides said there hasn’t been a formal querying of the Corporate Members yet but she talked with a couple of them. The responses she got indicated that it wasn’t going to be a big factor in their relationship with us. Jim Webb asked how many Council members are paying their own way to this meeting instead of having their employers pay for their travel costs. If we had that information, we would know the same percentage that could deduct non-reimbursed expenses. Jeff Sventek said the number paying their own way is very small. Jim DeVoll said that the primary affect will be on members’ ability to deduct a portion of their membership dues. One thing that may affect the Corporate Members is the structure for different levels of membership, to be discussed later. Each of those levels shows that as you donate more, you get more in return. That return on investment reduces the negative impact of no longer being able to deduct certain costs that were allowed with a 501(c)(3). Now, a contribution could be considered a business deduction rather than a charitable deduction. 

Kris Belland asked Jim DeVoll and Jeff Sventek if we decided now to change to a 501(c)(6) and we meet later today with the Foundation and find that they are not willing to be our Charitable arm, can we succeed anyway? Will it hurt us to make a decision now without hearing what the Foundation has to say? Jeff Sventek said that this would seem to be business that should be raised on Thursday at the Joint Council meeting. We could have conversations with the Foundation at today’s meeting and bring the result back to Council on Thursday. Phil Scarpa said he thinks we should convert back. He would like AsMA to not have to worry about lobbying Congress and giving our opinion as a World authority. The tax writeoffs are minimal. We’re not getting a lot of donations. We have an arm that collects donations. Phil doesn’t think they’re going to give us major resistance. We’re strengthening our relationship with them. There are so many advantages and so few disadvantages. It doesn’t seem to be a major decision but it’s worth waiting until Thursday to collect a little more information. Genie Bopp asked whether, even for our collection of dues, would we have to be registered in all the states as a 501(c)(3)? Jim DeVoll said the answer was yes. We would have to pay $12K per year just to be able to collect dues. Even collecting dues is seen as a solicitation. Genie said she thinks that is an important point. Jeff Sventek said that was the case because for US members, a portion of dues collected is now tax-deductible. That information came from our legal counsel. 

Kris Belland said that the consensus of Council is that we should hold the vote until the Council meeting on Thursday and consider this decision under Old Business. There are some things that need to be done during this week. Peter Lee and Marian Sides need to ensure that the issue is discussed during meetings with the Corporates so they can provide their input into the decision during the Joint Council meeting on Thursday. Peter Lee said he thinks the Corporates will be supportive of the decision but it will be better if they have the opportunity to provide feedback before the decision is made. Jeff Sventek said this would be a great topic at the Corporate Forum Breakfast meeting on Tuesday. Kris Belland asked Council members to discuss the issue with other AsMA members during the week to get the sense of the membership. That can also be input to the discussion on Thursday. Kris Belland, Jim DeVoll, Jeff Sventek, and David Gradwell will meet with the Foundation and recommend that we take this action, based on Council’s reaction to the discussion this morning. They will bring back their feedback to the Joint Council meeting on Thursday. 


 Valerie Martindale moved to postpone the decision until Thursday so that members and Corporates could be consulted and a discussion could be held with the Foundation (meeting later that day). The motion was seconded and passed unanimously.

o Work with AsMA Foundation (Sventek/Belland) 
This topic was covered during the previous discussion. 

Strategic Plan Focus Areas/Initiatives – VP Member Services (Martindale)
Valerie Martindale said she was going to change the order of discussion because the Tiered Corporate Structure is tied to the previous discussion. 

• Corporate and Sustaining Membership Set up Tiered Donor Structure for Corporates (with Finance Committee and Sventek, Lee) 
Valerie Martindale discussed the Corporate Forum. As background, our Corporate members have been an Affiliate organization for some time. With changes in accreditation for the Continuing Education, combined with the move to 501(c)(3) status, we needed them to be something other than an Affiliate. They needed to have a unique status that is appropriate to their role in the organization. We are proposing to move to something called a Corporate Forum. They will be Corporate Members. They will have relationship with the Association. Part of that change is a proposed Tiered Corporate Donor Structure. The concept has been around for a long time. This year we developed a proposal and ran it by Peter Lee and the Corporate members. 

Last November, a draft of the proposal was sent to the Finance Committee for consideration. Joe Ortega, who had left the meeting, had said in the Treasurer’s report that the Finance Committee was positive about the proposal. Valerie reviewed the Finance Committee’s report in the Meeting Book. Valerie discussed the Finance Committee’s proposal of sponsorship levels for Bronze, Silver, Gold, and Platinum. The Finance Committee considered how different levels of sponsorship associated with providing different amounts of advertising in the Journal and different levels of exhibitor space would affect our budget. Valerie said the Finance Committee is happy with the proposal. It does not harm our bottom line at all and we hope it will encourage more appropriate membership and more appropriate sponsorship. 

Valerie Martindale moved to accept the Tiered Donor Structure for rollout in the coming year. The motion was seconded. During discussion, Jeff Sventek said that he had talked with some Corporates about a sponsorship that is tax deductible vs a sponsorship that is not tax deductible. His view was that the difference didn’t seem to matter to the Corporates he had talked with.  The point was that even as a 501(c)(3), you can only deduct the portion of the contribution for which you do not receive a product or service in return. The way the tiered structure is designed, even at the Platinum level, 82% of that donation would result in some kind of product or service benefit that would not be deductible. At the platinum level, only 18% of the contribution would be tax deductible. Peter Lee said that the true value of the return is not in a tax deduction. Phil Scarpa said this proposal has been vetted with those involved in advertising and the journal and some of the other services that would be offered. A lot of the services offered wouldn’t result in out-of–pocket costs for us. The Corporates want to see the return on investment. Marian Sides said she thought this proposal has been well-received among Corporates. During several meetings held over the past year, Marian said she hadn’t heard any negative comments. She said she thought we should move ahead with the proposal. The vote was held. The motion to roll out the Tiered Donor Structure in the coming year was approved unanimously. 

• Encourage Corporate Forum and provide Corporate participants an opportunity to meet during annual meeting (Sventek/Peter Lee)
The next initiative on the Membership Services list is to set up the Corporate Forum. This is not quite as well-defined as the Tiered Donor Structure. There are two issues associated with the Corporate Forum that are very important to Corporate members: 1) The Corporates want a nonvoting seat on the AsMA Council. They want this to be specified in the AsMA Bylaws. Currently, the only other nonvoting seat on Council is the Representative from the Aerospace Physiology Exam Committee. 2) They want money that they can use at their discretion to pay for events at the Association meeting. The Corporate Affiliate organization at present has a different way of managing money than do Constituent organizations. Previously, AsMA gave the Affiliate organization money back from their dues. This is not considered appropriate. A compromise position is that AsMA would have a budget line set aside for Corporate activities to be used for certain purposes that can be specified in the Policies and Procedures manual. The Corporates can decide how the money can be spent to support Corporate Forum activities, as long as the purpose is consistent with the specifications. Valerie said that they are not ready to formalize the response to those issues yet but she hopes that discussions can occur during this meeting, with the goal of formalizing a policy during the next year. Discussions need to occur with the Bylaws Committee about what information needs to be codified in the Bylaws and what information can be documented in the Policies and Procedures Manual. 

Peter Lee said that the Affiliate relationship was good for the Corporate members but bad for other reasons. They have held several discussions on this issue. Peter said he thinks the Corporate Forum is a great compromise that he thinks will be of value to both sides. They previously had money that they handled on their own to sponsor events at the meeting. Valerie Martindale thanked Peter Lee for his work as Chair of the Corporate and Sustaining Membership Committee. 

• Grow Membership 
Valerie Martindale said that the next initiative involved growing the membership and improving value to the membership. Valerie said that the increase in membership reported earlier can be attributed to the efforts of a few people, in particular, Joe Dervay, Chair of the Membership Committee. Valerie said she is always impressed at the number of different specialties and communities that are represented in AsMA.   

• Increase value of Membership 
Valerie encouraged the Constituent organizations to have a representative on the Membership Committee. Involvement by the different Constituents will inform Member Services how to improve the value of AsMA for members. A survey is being sent out to nonmembers who attend the meeting to find out why they don’t become members. Joe Dervay has been very active in reaching out to students and residents. 

Phil Scarpa had an initiative to send individual invitations to local Florida universities and medical schools. We’ve received about a dozen responses from that invitation. Those responses comprise small numbers but the numbers add up. Each of us has the ability to pull in one more member to make it clear that we have value in our communities. 

• Awards Update
Valerie Martindale thanked Jeff Myers for being Chair of the Awards Committee. She encouraged Council members to attend the Honors Night awards ceremony on Thursday evening. Jeff Myers said that last November, there were 7 categories of awards for which there were no nominees. Jeff said they were able to fill those vacancies. Awards will be presented on Thursday night. It’s not too early to begin thinking about next year. Jeff said that there are 4 categories of awards for next year for which there are no nominees. Please encourage your peers and colleagues to submit awards for deserving members. The categories are the Boothby Edwards Award for excellence in Air Transport Medicine, the Goldenrath Award for Aerospace Physiology, the Leverett Award for Environmental Science, and Aerospace Systems Operations, and the Tredici Award for Aerospace Ophthalmology and Vision Science. 

Valerie Martindale said that is the end of her report. Phil Scarpa said that the language for the Corporate Forum will have to be drafted and sent to the Bylaws Committee for next year but there’s still a lot of opportunity for discussion with the Corporates on the language. 

• Consolidated Dues (Sventek)
Jeff Sventek reported that the decision to migrate from our current Association Management System (AMS), IMPak, to a new AMS, Impexium, has delayed the initiative to consolidate the payment of Constituent Organizations’ dues through AsMA. Jeff and the AsMA Staff have viewed the Impexium functionality and they are excited about the more sophisticated capabilities of Impexium. Functionality for consolidated dues payments will be designed into the new Impexium AMS for AsMA.

Strategic Plan Focus Areas/Initiatives – VP International Services (Gradwell)

As part of his International Activities report, David Gradwell said that receiving his 25 year pin made him remember that, 25 years ago, the AsMA meeting was a US meeting attended by a few mostly military attendees from other countries. That is not the organization we have now. AsMA is now an organization that has a global reach. It is important to build on that reputation. Twenty-five years ago, if you asked attendees what their colleagues back home understood about AsMA, there would be very little to say. What has changed in that time is that AsMA has become the go-to organization for Aerospace Medical questions. Organizations from outside the US have asked AsMA for information relevant to the GermanWings incident. It’s important to have relevant information posted on the website. David said that AsMA’s information on the website helped him deal with questions from the UK media. The international context in which AsMA now works is very different than the one in place when David joined AsMA 25 years ago. 

David said that he just now searched for “international” on the AsMA website. It refers now to more than the activities of the committee currently called International Activities Committee. He said he wanted to briefly describe the activities associated with international activity. 

• Increase AsMA presence internationally through co-sponsorship of regional and non-US meetings
The ED and Executive Committee of AsMA have agreed to participate in the next International Congress, which will be held in Oxford in the UK in September of this year. Jeff Sventek will probably represent AsMA at a table during that meeting. 

David Gradwell mentioned the regional meeting, the European Conference in Aerospace Medicine
(ECAM), that AsMA will co-sponsor with the European Society of Aerospace Medicine (ESAM) and the Norwegian Society for Aerospace Medicine in Oslo, Norway in the fall of 2016. That is the first of the real co-sponsorships in which AsMA is participating, although Phil Scarpa has attended two other meetings outside the US. 

David noted that non-US members comprise 30% of the membership of AsMA. The strength of the organization is only enhanced by being a true global leader. To be a true global leader, that percentage needs to increase. We don’t want to sacrifice our roots and where we came from, but if we can broaden our reach. If there are future events in Aviation and Space Medicine where the media have an interest, this is the organization to contact.

o Refund of non-US Student Registration Fee
David Gradwell mentioned the refund of the meeting registration fee for students outside the US. There was a lot of discussion over the last year about tangible steps that could be taken to acknowledge that attendees from outside the US have significant costs to attend the AsMA meeting. A particularly vulnerable group is students. Refunding meeting costs for students from outside the US makes them feel welcome. David said he personally wanted to express gratitude to AsMA for taking that action. Jeff Sventek said he had received more than 4 emails from students in appreciation of that policy. David Gradwell said that when those individuals are standing here in 25 years’ time, that is the action that they will remember. 


• Publish International Affiliate Reports on web (in a separate location from affiliate links or in journal)
David Gradwell said that we are also improving our recognition of our international linkages through the website. David encouraged non-US attendees to think about the organization they belong to. Can AsMA bring those organizations together by linking them through the website.  

The International Activities Committee has had some difficulties in communicating. David Gradwell recognized the efforts of Dr. Yael Barr in bringing forward activities and communicating with members of the International Activities Committee and bringing their concerns to ExComm. David noted that Dr. Barr has been nominated to become Chair of that committee. 

A Council member suggested that members to talk with international students or residents that they encounter during the meeting to encourage their interest in AsMA. 

Phil Scarpa said that we are an International organization. If we want to be considered the voice of Aerospace Medicine, we have to speak as if we are the international leader and authority. We should be the ones to turn to globally. Phil said that 25 years ago, this was a different place but 25 years from now, it’s going to be even more different. We need to speak as a global leader. 

LUNCH (Provided by AsMA)

After lunch, Phil Scarpa asked Jim Webb to speak. Jim reported that he had encountered a Congressman from Texas and gave him a copy of the AsMA letter about the Pilot’s Bill of Rights. The Congressman talked with Jim and asked him how he felt about the issue. When Jim said he was very much against the bill and talked about the problems with it, the Congressman said that Jim was the only person who had indicated that he was against the bill. Jim said the message was that it was important for AsMA members to contact their Congressional representatives and indicate their views on the issue.  

After a group photo, the Council meeting continued. 

Strategic Plan Focus Areas/Initiatives – VP Representation & Advocacy (Vermeiren)

o Proposed Resolutions Resolution 2014-01 & Resolution 2014-02
Roland Vermeiren introduced Chuck DeJohn, Chair of the Resolutions Committee, to talk about the two resolutions under consideration. Chuck DeJohn said that the Space Medicine Association submitted two proposed Resolutions, 2014-01, “Medical Certification for Commercial Spaceflight Crewmembers,” and 2014-02, “Data Repository for Commercial Spaceflight Crewmembers and Spaceflight Participants,” at the November Council meeting. The resolutions were already approved by Council and were sent to the AsMA membership for comment. Chuck DeJohn and the Resolutions committee ensured that the resolutions completed the required 60 day membership comment period. The resolutions received some comments, which are shown in the Meeting Book and were incorporated into the final versions by the Resolutions Committee. 

Chuck DeJohn then presented the resolutions to the Council for a final vote. First, he presented Resolution 2014-01, which states “THEREFORE BE IT RESOLVED: That the Aerospace Medical Association strongly recommends that the FAA require a Class I Medical Certificate for crewmembers with safety-critical flight-related duties participating in Commercial Spaceflights.”  Acceptance of Resolution 2014-01 was seconded. The resolution passed with 29 votes, which exceeded the 2/3 vote required for passage of resolutions. 

Chuck DeJohn then presented Resolution 2014-02, which states “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.” Acceptance of Resolution 2014-02 was seconded. Considerable discussion occurred about this resolution. Some concern was expressed about the FAA or any federal agency collecting the data.  One response was that the purpose of the resolution was to get the ball rolling and establish a central repository and a process. The appropriateness of the FAA as the location of the repository was discussed. One comment addressed whether people flying on commercial spacecraft might have concerns about letting the federal government maintain the database. A response was that the FAA can provide a mechanism to establish a framework for another organization to maintain the repository. Other comments addressed concerns that various individuals and organizations might have about collection or maintenance of the data. Another comment was that it might be good to make recommendations about what kind of medical or physiological data should be collected and how they should be organized to ensure consistency. After other similar comments, it was noted that the resolution, if passed, would recommend a fairly nonconstrained policy that allows a lot of options and specifies a starting point. But what would we do with the policy? Phil Scarpa said if passed, we would send the resolution to who the originator thought it should be send to – probably the FAA, but also other international regulatory agencies and perhaps commercial spaceflight companies. Collection of data is needed before determining how future regulations should be designed. Twenty-eight Council members voted in favor of the resolution, which exceeded the two-thirds requirement. 

Roland Vermeiren thanked Chuck DeJohn for his work on the Resolutions Committee because Chuck is resigning his position. Chuck has been Chair of the Resolutions Committee since 2010. Douglas Boyd will take over the Chairmanship of the Resolutions Committee.

• AsMA Medical Guidelines Update (Sventek) 
The ATM Committee has been working to update the AsMA Medical Guidelines. The ATM Committee will meet about this on Monday. Jeff Sventek said that several of the revised chapters of the Guidelines have been published online on the AsMA web page. Some have gone through the review process and have been published and some are in press. The group came to a standstill over a question about whether certain new medical guidelines needed to be developed and whether some existing guidelines need to be continued. The ATM Committee put a hold on the work until this meeting, when they will discuss next steps. 

Coordination of new/revised guidelines will occur with ASAMS about some of the guidelines they have approved. Coordination is also going on with other expert groups, such as the British Thoracic Society and the British Society of Hematology. We have to get their approval to use their guidelines, which are in some cases much better than those we had in the past. 

When the majority of the guidelines have been published, they plan to reach out to medical schools to obtain reviews from the residents and their supervisors and obtain updates as part of a residency review program. Roland Vermeiren observed that the Guidelines are a living document and will be updated over time, for publication on the website. Phil Scarpa noted that the Guidelines will also go through the peer review process and will be published in the Journal.

• Ad Hoc Committee on Social Media activities
Dan Buckland, Chair of the Ad Hoc Social Media Committee, reported that they have made progress this year. The Ad Hoc Committee will probably become a subcommittee of the Communications Committee. The Education and Training Committee reported that we now have 208 Facebook followers and 151 Twitter followers, which encompass a variety of nations and experience levels. Followers increased after the GermanWings accident. The goal for the future is to present a Question of the Day will be presented on Twitter, with the help of AMSRO and Education and Training. An introduction to Aerospace Medicine will be provided on YouTube. Retweets will occur about what is happening during the Conference. 

• Increase opportunity to explain Constituent & Affiliated organizations’ activities
The Affiliate and Constituent Organization poster session will happen from 1:00-2:00 on Wednesday in the Northern Foyer. It is expected that fewer than 10 Affiliates and only a small number of Constituent organizations and a handful of Committees will provide posters this year. Roland Vermeiren said that this is the first year for this initiative and he hopes the number will increase in future years. Affiliate reports are also being posted on the AsMA website. 

• Promote participation of the membership in the Association’s committees
Phil Scarpa will talk at the Opening Ceremony and the Business Meeting about the importance of involvement on AsMA committees. Phil also noted that the Affiliate’s poster session allows the Affiliates want to share information. AsMA is the forum to do that. We used to present the reports at the Council meeting. But the poster session will provide the opportunity to distribute that information to a wider audience.

Roland reported that the three societies signed the Memorandum of Understanding in January for the upcoming Joint meeting in Oslo in September 2016. They also signed the contract with the hotel to guarantee participation of 300 people. Publicity for the meeting has started. A website is online. The organizing committee will meet at the AsMA-ESAM lunch to discuss the meeting. AsMA’s representatives to the organizing committee are Andy Bellenkes and Roland Vermeiren. AsMA’s Program Committee representatives are Jeff Sventek, Eilis Boudreau, and Alex Garbino. There will be regional medical meetings. They hope to provide an FAA AME refresher course.  AMDA will hold a regional AMDA meeting. 

Jeff Sventek recognized Roland Vermeiren for working with ESAM to establish the joint ECAM meeting in Oslo in fall 2016. Jeff said that when he became ED, there was some friction with ESAM. But Roland’s involvement in AsMA, along with establishing the annual AsMA/ESAM lunch, has improved relations between the organizations. The joint meeting has been a goal of this group and it will happen in 2016, thanks to the hard work of Roland and others. 

Strategic Plan Focus Areas/Initiatives – VP Education & Research (Boudreau)

• Scientific Program General Guidance on Abstract Selection E&T Committee/S&T Committee/Scientific Program Committee
Eilis Boudreau started by discussing the proposal for standardizing the quality of presentations at the annual scientific meeting. The Strategic Plan initiative is to maintain high standards for scientific quality and sound basis for presentations at the annual scientific meeting. We have had one format for abstracts that follows a scientific outline. We are proposing expanding the categories so that we can set goals for maintaining standards for each type of abstract. We want to tell people up front what is expected. Then when we review the abstracts, we will have some ground rules to use. The proposal, included in the Meeting Book, may change over time. But we wanted to provide guidelines for change rather than complaining about quality year after year. The Education and Training Committee, Science and Technology Committee, and Scientific Program Committee worked together on the proposal. We have a tight timeline for implementation because the Call for Abstracts goes out in August so we need to settle on a standard this May. Eilis said we need to use this meeting to get some work done: review this proposal, discuss it, and decide on standards that can be used for the next meeting. 

Phil Scarpa said that each Scientific Program Chair has different opinions about how the meeting should work. We wanted to establish standard guidelines. The group is proposing different types of abstracts and we would be more specific about how they should be written and evaluated. Justin Woodson said the Program Committee had discussed the practicality of the data to be collected and the system we have to do that with. Justin said he had proposed different standards for research and education, where educational abstracts might cover clinical presentations, program reviews, and educational materials. Justin said he thought the proposal was consistent with most of their thinking. 

Valerie Martindale said that the organizations recognized that there is value in presentations that are not strictly scientific presentations. At the same time, we want to maintain recognition that we are a scientific organization. Adding another category is a way to set some different criteria that can be used to judge abstracts. Valerie said she agreed with Justin that one thing we need to do is make it easy to enter abstracts into the system using these categories. 

Phil Scarpa said that program reviews and operational lessons learned can be valuable additions to the scientific program in addition to reports of research results. Phil said he respects Eilis’ proposal but recognizes it has a tight timeframe. Eilis Boudreau and Valerie Martindale will lead the effort, along with the Education and Training Committee, Science and Technology Committee, and Scientific Program Committee. Justin Woodson said that he wants to see provided to authors a description about what we expect to see in a presentation. Eilis Boudreau said that in addition to grouping presentations differently, they would provide guidance on what they expected to see in the different kinds of presentations. For example, a case study should not only include presentation of the case but also a critical analysis of the literature and how the case contributes to it. The group will develop simple, flexible standards for each of the subtypes. Phil Scarpa said that presentations on lessons learned should describe the lessons and discuss why they are important to report. The end result should be easy to understand guidance that explains why this information is valuable to report. It’s best to work this in multiple groups. 

A question was asked about whether the Program Committee would establish percentages for each category. Eilis said they talked about it but that really isn’t the goal of the process. Justin Woodson said that the Program Committee is not happy with the distribution of panels and slides. There are too many panels. But the first step is to be able to articulate what kind of presentation is being made. At this time, they aren’t interested in trying to set quotas. They don’t have the data to be able to do that. Phil Scarpa said you have to divorce quality from numeric, basic science. There is quality in different types of presentations, but no quota should exist. As long as you set the bar high for each type of presentation, it’s OK not to require all presentations to involve numerical information. Valerie Martindale said that if we want to change the representation of presentations in a category, we can make an effort to attract more of that type of presentations. Justin Woodson said that part of that problem can be addressed through the Call for Papers. The Call for Papers should describe what we want to see in the program. Other discussion occurred about how to introduce new topics that may not be familiar or popular. 

• Research Grant Writing 
Eilis Boudreau said we’ve been talking about our portfolio. One thing that other associations do to conduct their activities is they are actively engaged in educational grant writing. It’s important for us to start expanding our repertoire to begin to try to support some of our activities by going after educational grants. We have a fair amount of expertise in grant writing. We are looking for ways to beef that up. 

We’ve also talked for years about doing an analysis of where gaps areas are. Yvette DeBois brought it up for the Corporates. This has been important for CME activities. There is a new term in Information Management called Evidence Mapping. That differs from a standard systematic review because it takes a high-level view of a field and asks what data do you have, were are the data located, and where are the gaps? There is a systematic process for doing this. It’s recognized in Information Management. The reason to do it is that if you publish the results, it’s one way to critically assess what needs to be done. Eilis said she thinks we do that informally but it needs to be done more systematically. The idea is that we would go through the sub-fields of Aerospace Medicine and doing that. Eilis said she put together a proposal with the Aerospace Neurology group for an Aerospace Neurology Evidence Mapping project. It’s designed as a prototype. They have applied to the Foundation for a grant to fund the prototype Evidence Mapping activity. Deliverables for the grant are not only an evidence map for Aerospace Neurology but also a second paper that would be submitted to the journal that would describe how we go about stimulating these kinds of evidence maps in other sub-fields. Eilis said she had talked with the Human Factors people about possibly undertaking that. The Information Science group at Eilis’ institution mentioned several other funding agencies to which this kind of proposal can be submitted. Eilis said she would report back to Council but the goal is to get the first grant proposal funded. 

Phil Scarpa said grant writing can be a source of revenue. In regards to performing a research gap analysis, as the authority in Aerospace Medicine in the world, AsMA would be the referenced source of where the research gaps are so scientists can contact us and say they need to do research in an area because AsMA has said so. Phil said that currently we don’t have that experience in-house. It needs to be grown or purchased and it comes with some cost but it strengthens our role as the authority in the world. 

Eilis Boudreau said that there are other possibilities of writing grants to address issues of interest in Aerospace Medicine. 

• Provide public information on relevant science and research on the AsMA website (to pilots, CSF, researchers, Aviation Safety, etc)
Eilis Boudreau said she has talked with Jeff about developing some additions for the AsMA website. Eilis said these are consistent with Phil’s initiative about providing Aerospace Medicine information to Commercial Spaceflight crew and passengers. Phil has added some websites. This is public information. But we can become a clearinghouse on our web page for people coming to look for that information. 

• Membership CME Survey Membership CME Survey Update
Eilis Boudreau asked how many people received the survey. Some people didn’t receive the first message. The survey was developed by Katrina Avers at CAMI and was distributed about a month ago. They will analyze the data soon and will bring the results back to help guide our CME activities. 

Phil Scarpa said we need to be aggressive about taking ownership of the topic of Aerospace Medicine in the world. These are some of the measures influencing perceptions about the quality of our organization. 


NEW BUSINESS

• UK Space LABS Application for Affiliated Organization Status 
Phil Scarpa said that space enthusiasts in the UK got together about a decade ago. Many were former students of ours. They have aggressively pursued collaboration and cooperation of their efforts in a country that did not participate in manned spaceflight until recently. Phil said he thinks part of their effort was instrumental in changing the way Parliament thinks of Space Medicine and manned spaceflight. They have changed their organization several times and now they joined forces with other like-minded individuals to create the UK Space Life and Biomedical Sciences (LABS). They have applied for Affiliate status with AsMA. ExComm reviewed their Constitution and Bylaws and found them appropriate and so we bring the application to Council for a vote. 

Roland Vermeiren moved to accept the application of the UK Space Labs Association as an Affiliate member of AsMA. The motion was seconded. There was no discussion. The motion passed unanimously. 

• AsMA Logo Time to Update AsMA Logo?
Phil Scarpa announced that the AsMA Logo is incorrect. Roland Vermeiren pointed out the inaccuracy to Phil. Two snakes is the wand of Hermes/Mercury. One snake is the appropriate symbol of medicine. The wand of Mercury represents concoctions, escorting the dead, thieves, and inventors. One snake is from the scepter of Asclepius, a Greek physician who lived about 2,000 years ago. He was deified in Greek Mythology as the God of Healing and Medicine. Back in 1902, the US Army confused the two symbols and chose the Staff of Hermes as the Medical Corps logo. The mistake was pointed out around the time of World War I and many military organizations tried to change it but it was already embedded. However, the rest of the world and mostly follows the correct emblem. Today, if you look at who does and doesn’t use the correct emblem, most of those who use the staff are non-US and learned medical organizations. Phil said he looked at symbols used by our Constituents and Affiliates. The majority use the single serpent. The idea is that we should be concerned about our impression to the world. Most commercial organizations use 2 snakes because it looks cool. It’s balanced, but if you scroll down (Phil provided some graphical examples in the Meeting Book of other organizations’ logos) you can see that a logo using one snake can look good. 

Phil then talked about how he prepared the logo for our flag. The logo on the AsMA flag contains one snake. Phil noted that the hand-drawn logo on the flag not only has wings for aviation but also has stars for space. Phil said he wanted to bring the issue to Council as information.  We might want to form a committee to look at it because it’s an 86-year old logo that includes a mistake that was inherited from the Air Corps, which inherited it from the Medical Corps, which inherited it from a poor decision of a Captain in 1902. Discussion ensued. It was pointed out that the History and Archives Committee would be the logical group to review this issue and come back with a report. Pam Day pointed out that a decision to change the logo would have economic implications because it would be necessary to change every instance where the logo is used. Various wordings of possible motions to refer consideration of the AsMA logo to committee were considered. Phil Scarpa then said he would like to assign the History and Archives Committee and Communications Committee to look at this and bring back recommendations when they are concluded, whether they be virtual or in person. 

Phil Scarpa asked if there was additional new business.  Representatives of Constituent organizations expressed concerns about the annual meeting luncheons and the ability to get reasonable rates for the use of the facility wherever it’s being held to hold their luncheon meetings. Concerns include the meeting room, the food, and audio-visual support. A request was made that, whenever possible, that as the parent organization negotiates with the hotel or other vendors, could they pre-negotiate the cost of those items to hold down the costs as much as possible for the Constituents, which are not particularly financially robust. Phil suggested that the speaker meet with Jeff Sventek to talk about the issue because there seemed to be a misunderstanding about how and when the costs were negotiated. 

Other Constituent representatives indicated that their members had expressed similar concerns. Valerie Martindale said that one of the discussions underway with the Corporates as part of the Tiered Corporate Structure was the possibility that Corporates could sponsor luncheons. Establishing a sponsorship relationship with corporates would lower some of the Constituent organizations’ costs.  Another comment was that the only way to avoid hotel costs would be to move the Constituent meeting offsite, though that could result in other problems. Jeff Sventek said that we run 30+ events during the Annual Scientific Meeting. Our meeting space is free if we meet the Food and Beverage minimum of $100K. We negotiate prices as low as we can for all lunches. We had to raise prices this year because for the past 2 years, we lost money on several lunches. We provide meeting space to Constituent organizations free of charge for the entire meeting. That meeting space is only free to us if we meet the Food and Beverage minimum. They negotiate as low a price as possible. Jeff said he doesn’t like charging $45 for lunch. Last year, the only way to hold costs down was to eliminate desserts, and he received complaints about that. Jeff said he wished there were more he could do to control the cost of food. Regarding audio/visual equipment, Jeff said that when he first became ED, there was an expectation from the Constituents that AsMA would provide free a/v equipment. It got to the point where AsMA could not afford to do that. It costs $600 to get a full package of a/v equipment. And this is a contractor AsMA negotiated with for a 3-year contract. This is the best price AsMA could get. They sent out an RFP and had multiple bids. This was the best a/v package they could get. They are trying to work with the hotels as best they can to see if they will allow groups to bring in a laptop or an LCD projector for a Constituent meeting. But sometimes there are union rules that prevent bringing in outside equipment. Jeff said they were hammered in Chicago because the unions would not allow any outside equipment in the doors. It was a little better last year and a little better this year. Jeff said he didn’t know how things are going to work in Atlantic City next year. The problem is that the Constituent groups could go off-campus but that would create a problem for AsMA because if you move your Food and Beverage off-campus, we would lose that amount, which might put us lower than the $100K Food and Beverage minimum that we have to hit to get the free space. Jeff said he wished there was more they could do. That’s the best answer he can give. They try to negotiate for food as best as possible. With the drought in California, food costs are likely to escalate in the future. However, Jeff said he thinks we will see better food prices next year in Atlantic City just because that’s the kind of operation they handle. Room prices will be much better there next year. 

Dwight Holland said that he appreciated the work that Jeff had done. AsMA is in a better position to negotiate than are the individual Constituent organizations. Dwight also indicated concern for a repeat of Chicago where they are told that they can’t bring in their own equipment. If costs are too high, some Constituents may have to combine luncheons as they did before. Jeff said that in Chicago, they used the same a/v contractor they had used for the past several years, but the union required one or two union employees to shadow the contract a/v staff. Jeff said he didn’t think it would be quite as bad next year in Atlantic City. Each year, they ask the hotels what kind of equipment the Constituents will be allowed to bring into the facility. Jim DeVoll said that the professionalism involved in negotiating costs is much greater today than it was in past years. We’ve had very professional meeting planning over the past 10 years. All of these issues are negotiated now. This is a very complex negotiation and things have changed over the past 10 years. For example, few used PowerPoint presentations 10 years ago. Different equipment is required to support new ways of doing business. Jim said he believes that the leadership of AsMA has done a great job the last several years in getting the best bang for the buck. Jim led a round of applause for Jeff Sventek’s management of the annual meeting. 

Phil Scarpa said that what happened in Chicago was a surprise. It’s a heavy union town and the union had some rules that we weren’t fully aware of. But we’ve learned from Chicago. We’re making different decisions now about which cities we will choose for the meeting. We can’t give you a number in advance. It’s a moving target sometimes, depending on how many rooms are reserved, how many things we buy, etc., and even evolves throughout the meeting. Sometimes the final charge depends on how good we were to the hotel and how many rooms we filled. These decisions are made years in advance. Jeff Sventek said he is going to query the staff in Atlantic City in advance to find out what the rules are about bringing in your own equipment. 

Having no more discussion, Kris Belland moved to adjourn the meeting. The motion was seconded and passed unanimously. The meeting ended at 2:55 p.m. 
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AGENDA

AsMA Council Meeting, May 10, 2015

Walt Disney World Dolphin Hotel, Lake Buena Vista, FL

Southern Hemisphere 4/5
9:00 AM-5PM

Sunday, May 10

TIME TOPIC & SUBTOPICS ATTACHMENTS
9:00 AM | Welcome (Scarpa)
e Introductions
e Review and Approval of Agenda
e Extractions
e Consent agenda approval
e Approval/Acceptance of Minutes Nov 2014 Council Minutes
e President’s Report President’s Report
0 Pilot’s Mental Health Update
. . . AsMA Letter to FAA
0 Pilots Bill of Rights (Class Ill) Administrator & Congress
e Executive Director’s Report (Sventek) ED’s Report
O 2015 Meeting Registration Numbers
0 Dolphin Hotel & Disney Caribbean Beach Resort
0 Shuttle Bus Service
O Last Mother’s Day meeting
0 Welcome Reception Sponsorship
0 Trumbo 5K
9:30 AM Strategic Plan Focus Areas/Initiatives — VP Governance —
Financial (Belland)
e AsMA Strategic Business Plan (SBP) Update (Belland) AsMA Strat/Business Plan
e Proposed Bylaws Changes (Denise Baisden) Draft Bylaws Changes
0 Nominating Committee Slate of Officers (Sides/Merchant) 2015 Slate of Officers
O Treasurer’s Report (Ortega) Treasurer’s Report
e Finance Committee Report (Ortega) See Treasurer’s Report
e Set afinancial self-sustainment goal (Ortega)
O Solicitation of Charitable Donations (Ortega/Sventek/ 501c3 vs 501c6 Position Paper
Belland)
0 Work with AsMA Foundation (Sventek/Belland) Draft MOA with Foundation
11:30 AM | Strategic Plan Focus Areas/Initiatives — VP member Services

(Martindale)

Offer free meeting days (Sventek)

e Grow Membership

e Awards Update

e Increase value of Membership






TIME TOPIC & SUBTOPICS ATTACHMENTS
e Consolidated Dues (Sventek)
e Corporate and Sustaining Membership Set up Tiered Donor Finance Committee Memo
Structure for Corporates (with Finance Committee and
Sventek, Lee)
e Encourage Corporate Forum and provide Corporate
participants an opportunity to meet during annual meeting
(Sventek/Peter Lee)
12:00PM |¢ LUNCH (Provided by AsMA)
1:00 PM | Strategic Plan Focus Areas/Initiatives — VP International Services
(Gradwell)
e Increase AsMA presence and co-sponsorship at regional and
non-US meetings
0 Refund of non-US Student Registration Fee
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)
1:30 PM Strategic Plan Focus Areas/Initiatives — VP Representation &
Advocacy (Vermeiren)
0 Proposed Resolutions Resolution 2014-01 &
Resolution 2014-02
e AsMA Medical Guidelines Update (Sventek) Medical Guidelines Update
e Ad Hoc Committee on Social Media activities
e Increase opportunity to explain Constituent & Affiliated
organizations’ activities
e Promote public recognition of members’ accomplishments
through the Association’s awards program
e Promote participation of the membership in the Association’s
committees
2:15PM | e Strategic Plan Focus Areas/Initiatives — VP Education &

Research (Boudreau)

e Membership CME Survey

Membership CME Survey Update

e Scientific Program General Guidance on Abstract Selection

E&T Cmte/S&T Cmte/SPC

e Research Grant Writing

e Online CME & MOC (Sventek & ASAMS)

0 We could still offer the AsM specialty modules/Board
Review Course topics. This development would be once.

0 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






TIME

TOPIC & SUBTOPICS

ATTACHMENTS

Offer a track on research at AsMA annual scientific meeting
to promote study design, new and developing methods,
statistics, and current events

Provide public information on relevant science and research
on the AsMA website (to pilots, CSF, researchers, Aviation
Safety, etc)

Evaluate Future Meetings Length and Structure

Contract issues (length)

3:00 PM

NEW BUSINESS

UK Space LABS Application for Affiliated Organization Status

UK Space LABS Constitution

AsMA Logo

Time to Update AsMA Logo?

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
0 Corporate & Sustaining Membership Committee
0 Education & Training Committee Report
0 Finance Committee See Treasurer’s Report
0 History & Archives Committee
O International Activities Committee Report
0 Membership Committee
0 Nominating Committee Report
0 Registration Committee Report
O Resolutions Committee Report
0 Science & Technology Committee Report
0 Scientific Program Committee

e (Constituent Organizations’ Reports
0 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
0 Life Sciences and Biomedical Engineering Branch
0 Society of NASA Flight Surgeons Report
0 Society of U. S. Air Force Flight Surgeons
0 Society of U. S. Naval Flight Surgeons
0 Space Medicine Association Report






O Army Aviation Medical Association
o Affiliated Organizations’ Reports
0 AMSRO Report
0 Associate Fellows Group Report
0 Association of Aviation Medical Examiners (UK) Report
0 Australasian College of Aerospace Medicine Report
0 Australasian Society of Aerospace Medicine Report
0 Civil Aviation Medical Association Report
0 Canadian Aerospace Medicine and Aeromedical Report
Transport Association
0 Corporate and Sustaining Affiliate Report
0 Danish Aeronautical Medical Association Report
0 European Society of Aerospace Medicine Report
O Flying Physicians Association Report
O German Society of Aerospace Medicine Report
0 Hungarian Association of Aviation Medical Examiners Report
O International Association of Aerospace Dentistry Report
O ltalian Association of Aeronautical and Space Medicine Report
0 SAFE Report
e liaison Reports
O ABPM Trustee Report Report
0 AMA Delegate Report
0 CAMTS Representative Report Report
e Journal Reports
0 Editor-in-Chief Report
0 Managing Editor Report
e Other Reports
0 Immediate Past President’s Report Report
0 AsMA Foundation Report
0 Fellows Group Report

Informational Items

How to Screen Pilots and Protect Passengers — NY Times

Germanwings Crash Exposes History of Denial on Risk of Pilot Suicide — NY Times

A History of Crashes Caused by Pilots — NY Times

Is Social Media Actually Helping Your Company’s Bottom Line - HBR

Legal Duties of Association Board Members - ASAE

Study - Federal Workers Place Greater Value on In-Person Meetings - Associations Now

References

Bylaws of the Aerospace Medical Association — Approved May 2014

AsMA Policies & Procedures Manual

Basic Responsibilities of Non-Profit Boards

AsMA Key Personnel Roster

Parliamentary Procedures at a Glance
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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.

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

e 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, Bob Orford and Joe Ortega, 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 Delohn. They are both out of the Space Medicine Association (SMA). | think they are timely





and | 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 4
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 all right 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)

e 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 | expect we will spend about
S50K between September and December. So | expect we will break even this year and may even be
about $15-20K ahead at the end of the 2014. (Closed)

e 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)

e 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)(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. (Closed)

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 Delohn 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 Delohn 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
DelJohn 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 Delohn 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)

e 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)





e 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)

e 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, 2™ 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 ACAM 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. Phis 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 AsSMA 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 3™ 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. | 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 lighter 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 | 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, | 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:

Do nothing and ignore the rule, allowing intentional noncompliance
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)

e 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 roles 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. In 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, | 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)

e 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)

e 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)

e 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)

L4 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 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 | 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. | 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 a friendly amendment to refer 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 motion was seconded. The amendment passed unanimously.

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)

e 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)

e 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
S10K. 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 Delohn 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. HPPA 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)

e 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

e 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)

e 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.

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





AsMA President’s Report
Aerospace Medical Association Council Meeting — May 10, 2015

Introduction
Here are some of our activities of interest since my last report to Council in November.

President’s Page

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.” This is the message | have attempted to
repeat this year in all my President’s pages. Since November, | have written pages about our new
Journal title, my feelings on the question “Why is AsM important?”, two more stories from members on
the value of AsMA, one on our upcoming meeting and one final one out this month on a summary of the
year. | am thrilled they have been so well received.

Annual Meeting
As a result of the hard work of our Scientific Program Committee and its chair, Justin Woodson, plus Jeff

Sventek, Walt Galanty, and the home office staff, our annual scientific meeting | predicted to be a record
success. Inspiration is an important part of making a difference in our field and | am very pleased to
have three inspiring speakers for our annual meeting’s plenary presentations. Following our Opening
Ceremony on Monday, May 11, the 61° Louis H. Bauer Lecture will be delivered by Dr. Melchor J.
Antunano, Director of the U.S. FAA Civil Aerospace Medical Institute. An enthusiastic and
knowledgeable speaker, Dr. Antunano will introduce us to the latest advanced medical technologies and
their implications to Aerospace Medicine.

On Tuesday morning, May 12, the 2™ Eugen Reinartz Memorial Lecture will be delivered by Dr. Thomas
D. Jones, senior researcher at the Florida Institute for Human and Machine Cognition. A scientist,
author and veteran U.S. astronaut, Dr. Jones will present a comprehensive and thought-provoking view
on our future in deep space.

On Thursday morning, May 14, the 50" Harry G. Armstrong Lecture will be delivered by Robert D.
Cabana, Director of the NASA-Kennedy Space Center in Florida. A veteran U.S. astronaut and former
Deputy Manager of the International Space Station Program, Mr. Cabana will review the role of the
nearby multi-user spaceport in NASA’s plans for the future.

To showcase who we are to students, we are offering free attendance on Monday, to any medical,
nursing, dental, and graduate school students who are not AsSMA members. Our Arrangements
Committee and its Chair, Dr. John Darwood, have organized several interesting activities including a 5K
run and a tour of the NASA-Kennedy Space Center. Even AsMA’s very own flag will be presented during
opening ceremonies. By all accounts, it’s going to be a great meeting.





Germanwings Accident and Pilot Mental Health

This past March a subsidiary of Lufthansa Airlines, Germanwings, carrying 150 people, crashed into the
French Alps with no survivors. Although the investigation has not been completed, the evidence
suggested that the crash was a deliberate suicide by the co-pilot who may have had one or more mental
health conditions. Soon after these findings, the world’s attention focused on pilot mental health issues
and AsMA received many media inquiries on the topic. A direct indication of the reputation we hold as
an international leader in Aerospace Medicine. Fortunately, our organization had previously examined
this topic in 2012 and developed recommendations on pilot mental health. These recommendations
formerly published in our journal were re-posted on our website. Subsequently, AsMA was referenced
often and was in a position to provide useful and thoughtful information on the topic to the world
during a time of many questions. | have called upon the AsMA pilot mental health working group and
several others to meet in Orlando and discuss this topic, assess our recommendations, assess any
lessons learned and evaluate if there is any further action we need to take.

Proposed Resolutions

The two Space Medicine Association submitted proposals “Medical Certification for Commercial
Spaceflight Crewmembers” and “Data Repository for Commercial Spaceflight Crewmembers and
Spaceflight Participants” were presented at the November Council meeting and approved for
membership comment. Under the coordination of Dr. Chuck DeJohn and his Resolutions committee, the
proposed resolutions have completed their 60 day comment period with some edits and will be coming
back to Council in Orlando for a final vote. These proposed resolutions are not only examples of the
need for expert consensus in this new area of aerospace travel but also of the importance of AsMA in
helping to promote it.

Education and Research

In an effort to be the source of information to turn to for all Aerospace Medicine information, | have
asked our VP for Education and Research, Dr. Eilis Boudreau to provide links to aerospace physiology
and performance informational materials on our website for pilots. In addition, we will also be linking
similar information for passengers and flight crew of commercial space flights. | have also asked Dr.
Boudreau to look into performing a research gap analysis for Aerospace Medicine, often needed to
identify research direction in our field. AsMA should be the authority leading and coordinating this
effort.

Aerospace Medicine Accepted in Canada

This past October, the Royal College of Physicians and Surgeons of Canada formally announced the
acceptance of Aerospace Medicine as an area of focused competence (AFC) eligible for recognition with
a Diploma from the Royal College. This followed two years of work by a committee of Canadian
physicians (all members of AsMA) interested & qualified in Aerospace Medicine. The committee was
chaired by Dr. David Salisbury and vice-chaired by Colonel Andrew Downes, with members Colonel Scott
MclLeod, Dr. Gary Gray, and Dr. Joan Saary. Under the direction of the AsMA VP for International
Services, Dr. David Gradwell, AsMA plans again this year to host a meeting in Orlando to discuss the
efforts around the world toward formally establishing Aerospace Medicine training and recognition.



http://www.asma.org/news-events/asma-news/aerospace-medicine-accepted-in-canada



Improving Value to Non-US members

This year, | have been asked by several AsMA non-US affiliates to see if AsSMA could improve its value to
members that do not reside in the United States. For example, it is especially difficult for some to justify
attending the annual scientific meeting given the lower cost and availability of other regional meetings.
| have also been asked if AsMA could provide a repository of activities of its non-US affiliates for sharing
amongst themselves for awareness. In response, | have asked the AsMA home office to publish all
received affiliate group reports on our website so they can be read by all other affiliates. In Orlando, we
will also be offering any affiliate the opportunity to display a poster highlighting their group and its
recent activities during a poster session. This has been offered to our committees and constituent
groups as well. Also this year, the AsMA Executive Committee voted to waive the Orlando meeting
registration fee for any student who supports themselves attending the AsMA conference travelling
from outside the continental US. Finally, in an effort to enhance AsMA presence in regional AsM
meetings, AsMA and the European Society of Aerospace Medicine (ESAM) will be joining forces to co-
sponsor the ECAM meeting in Norway in 2016. | hope these measures help improve our global value
and influence.

UK Space LABS
After a recent merger of two predecessor organizations, the UK Space Life and Biomedical Sciences

Association, has notified AsMA of its intention to seek formal affiliate status and will be submitting an
application for Council’s consideration soon. On a personal note, having over the years encouraged and
assisted in the formation of the first organization in the UK dedicated to space medicine, consisting of
many former students of mine, | am particularly pleased to have them now apply for AsMA affiliate
status.

Draft Agreement with AsMA Foundation

The mission of the AsMA Foundation is to collect, manage, and distribute funds in support of the
educational and scientific purposes of AsM and AsMA. This year | wished to strengthen the ties with our
Foundation. Under the direction of AsMA’s VP for Governance, Dr. Kris Belland, with the assistance of
our Treasurer, Dr. Joe Ortega and Executive Director, Jeff Sventek, a draft agreement in principle that
includes specific ways to help solidify and better capitalize on the mutual benefits between AsMA and
the Foundation has been drafted and is currently being reviewed.

Corporate Tiered Donor program

In March, the AsMA Executive committee approved a draft of a Corporate Tiered Donor program for
submission to Council for review in Orlando. This kind of program is successfully used by similar
organizations to raise funds. Basically, in exchange for the donations received, based on the tier level,
AsMA will offer items such as fee and advertising discounts and AsMA participation. Our VP for
membership services, Dr. Valerie Martindale is coordinating this effort closely with our Corporate
members.





Officer Nominations

The officer nominations process for this year is complete, thanks to the help of Dr. Marian Sides who
stepped in when the current nominations committee chair, Dr. Glenn Merchant became ill. For greater
transparency and membership involvement in the process, | have asked the nominations committee to
notify AsMA at the beginning of the nominations process and again with the names of the nominees
selected at the conclusion of the nominations process and hopefully well before the annual meeting.
These announcements have occurred and should allow for greater membership awareness in the AsSMA
leadership nominations and elections process.

New Journal Title & Format

January saw our AsMA journal with a new format, cover, and name: “Aerospace Medicine and Human
Performance” — The Official Journal of the Aerospace Medical Association. By all accounts, it has been
well received. Thanks to the editorial staff and especially Pam Day for the hard work in the new design.

Membership
Our membership is up! The first time since 2010. As of April, an increase of 128 members. | believe

these increases are from demonstrating and improving the value of AsMA and from our aggressive
marketing and branding initiatives carried out by our Joe Dervay and his membership committee and
AsMA VP for Membership Services Valerie Martindale.

Philip J. Scarpa, Jr. MD, MS
President, 2014-2015





Aerospace Medical Association

Executive Director
Jeffrey C. Sventek, MS, CAsP
Association Headquarters Office

President
Philip J. Scarpa, Jr., MD, MS
Cocoa Beach, FL

320 South Henry Street
Alexandria, VA 22314-3579
Phone: 703-739-2240
Fax: 703-739-9652
www.asma.org

April 21, 2015

The Honorable Michael Huerta
FAA Headquarters

Federal Aviation Administration
800 Independence Ave, SW
Washington, DC 20591

Dear Administrator Huerta,

The Aerospace Medical Association is the leading organization in the world dedicated to the health, safety and
performance of those who fly in the air and in space. We are made up of approximately 2,300 members
consisting of physicians, nurses, scientists, managers, regulators, and technicians, working in the military, civilian
government, academia and industry. In regard to the proposed bill S. 571 (H.R. 1062), commonly referred to as
the “Pilot’s Bill of Rights 2,” we are deeply concerned about the consequences of removing the medical
certification requirement from certain Federal Aviation Administration (FAA) Third Class noncommercial flying
certificates, and relying solely on the qualifications of a state-issued automobile driver’s license. We feel the
passage of this proposed bill would not be in the best interest of our nation’s public safety, nor indeed our
nation’s pilots, and so are against it in its current form. We wish to share with you the rationale for our position,
based on scientific evidence and expertise.

1. The proposed bill is based on claims that no aviation accidents were ever prevented by the existence of third
class medical screening standards and the medical certification process has no utility.

The FAA’s Medical Analysis Tracking (MANTRA) Program maintains a registry of US pilots fatally injured in
aircraft accidents and includes autopsy results for most cases. Data were extracted for 1,084 individuals
involved in fatal accidents from January 2011 to April 2014. Subjects included 68 sport pilots flying legally
without a medical certificate and 403 pilots flying with an FAA Third Class medical certificate. Moderate to
severe medical hazards identified by autopsy were found in 25% of medically certified pilots but in 60% of
uncertified pilots.

According to recent studies by Casas and Castro, pilots with FAA Third Class medical certificates have a lower
accident rate than sport pilots who have no such certification.

Beginning in 2004, the sport pilot license became exempt in the United States from medical evaluation and
certification. According to the National Transportation Safety Board (NTSB), there was a 20% increase in total
accidents from 2004 to 2007, beginning the same year that the exemption began.

AEROSPACE MEDICAL ASSOCIATION
THE INTERNATIONAL LEADER FOR EXCELLENCE IN AEROSPACE MEDICINE
86™ ANNUAL SCIENTIFIC MEETING, WALT DISNEY WORLD SWAN AND DOLPHIN RESORT,
LAKE BUENA VISTA, FL, MAY 10 - 14, 2015





2. The proposed bill is based on claims of an unnecessary administrative and cost burden associated with the
third class medical certificate application process.

According to FAA data from 2008 through 2012, approximately 98.8% of pilot applicants are issued medical
certificates, including approximately 8.4% of applicants who receive their authorization by a special issuance
medical certificate after additional review by their aviation medical examiner (AME) or by the FAA. Therefore in
the vast majority of third class medical certifications, pilot applicants obtain their medical certification after their
initial visit with their AME, usually amounting to about 1 hour, including paperwork, every 2 or 5 years
depending on the pilot’s age.

A third class medical exam will cost approximately $100-125. However, one hour of rental time in a typical
private aircraft (Cessna 172) is approximately $150 and this does not include costs for training or aircraft
maintenance. Additionally, the medical cost pales in comparison to the average cost of General Aviation
accidents of $1.64 to 4.64 billion per year of which 5 of 180 fatal accidents per year are due to pilot
incapacitation or contributed to by alcohol/drug impairment.

The administrative and cost burden of a medical certification for the vast majority of pilots is minimal and their
effect on prohibiting pilot applicants in seeking a medical exam is not substantiated.

3. The proposed bill is based on claims that it will provide a greater level of safety.

Lawmakers need to be aware that the passage of this bill would result in an increased safety risk to the US
public, a risk that outweighs any pilot’s privilege to fly. Cars and trucks don't fall from the sky, but planes do!
Incapacitated drivers can pull off the road, incapacitated pilots cannot. Civilian aeromedical certification
programs have helped to maintain a reasonable and acceptable level of safety, continually reducing the risk of
medically-related accidents over the past century with appropriate medical screening and interventions.
Without such preventive medical screening measures, the potential for catastrophic accidents in General
Aviation by unfit pilots will increase, especially in view of the aging of General Aviation pilots. Public safety is
compromised when an impaired pilot with only a driver’s license can fly a 6,000 pound aircraft in poor visibility
with up to 5 passengers.

4. The proposed bill is based only on the medical qualifications required to possess a valid state-issued driver’s
license.

In most states the medical evaluation for a driver’s license is typically limited to standing and an eye exam for
adequate distant vision, and many states allow multi-year licenses renewable online without any intervening
assessment. Also, requirements to obtain a driver’s license vary from state to state; therefore, an individual
who would not be medically certified to fly in one state could be considered qualified in another. Based on a
study of driving statistics by Hendricks, et al., 1999, approximately 6.4% of driving crashes resulted primarily
from driver incapacitations. According to the Aircraft Owners and Pilots Association (AOPA), this type of bill
would affect 39,120 pilots. If the same 6.4% incapacitation rate occurs for pilots under driving license medical
standards, up to 2,503 new aircraft accidents would occur.

Medical conditions that would disqualify pilots from operating an aircraft should be identified and eliminated as
potential hazards to safe flight by trained aerospace medicine specialists with knowledge and experience of
those conditions relevant to the flight environment. For example, aeromedical examiners not only test distant
vision but also near vision and color vision to ensure pilot applicants can read charts, checklists, and aircraft





flight instruments. Aeromedical examiners also address conditions such as dangerously high blood pressure,
diabetes, hypoxia in cardiopulmonary disease, cardiovascular heart attack risks, mental decline and
psychological issues. These conditions have a significant link with sudden incapacitation or performance
problems in the cockpit which may result in an aviation mishap. Many medical conditions which could cause
incapacitation go unnoticed by the pilot, providing no indication of a problem unless examined by a doctor,
often intervening not always to ground the pilot, but to manage his condition in order to improve his health and
fitness to fly safely.

Further consider the positions of some leading national organizations related to this proposed bill:

The Air Line Pilots Association (ALPA), the largest airline pilot union in the world representing more the 51,000
pilots and 30 US and Canadian airlines has provided a position paper opposing this proposed bill due to the
concern of medically non-qualified pilots operating in airspace of heavy traffic and professional operations such
as Class B, C and D airspace.

The American Medical Association (AMA), representing over 217,000 physicians, passed a policy resolution H-
45.975 Proposed Change in Medical Requirements for 3rd Class Pilots’ Licenses: “Our AMA will: (1) oppose
efforts to substitute the third class medical certificate with a driver's license; and (2) write a letter encouraging
the Federal Aviation Administration to retain the third class medical certification process. (Res. 228, A-14)”

The National Transportation Safety Board (NTSB) published its Ten Most Wanted List for 2015 to reduce
transportation accidents and save lives and included in its list “Require Medical Fitness For Duty” and “End
Substance Impairment in Transportation” due to concerns of documented trends of use of impairing
medications and flying with potentially impairing medical conditions in fatal aviation mishaps seen over the last
two decades. The worst rates of use of impairing medications in medical conditions were seen in those without
medical certificates and in older pilot age groups according to the NTSB Safety Study 14/01.

The Aerospace Medical Association recommends you carefully consider the consequences of eliminating the
FAA Third Class medical certification requirement for this large population of private pilots. The current
outstanding General Aviation safety record and public trust in aviation safety is a direct result of many years of
learning to provide proper preventive maintenance for the aircraft and the pilots flying those aircraft. This
proposed bill is a step backwards in that improving record and is not in the best interest of the nation’s public
safety. The proposed changes to the FAA Third Class medical certification requirements represent significant
changes to the Federal Aviation Regulations. The Aerospace Medical Association strongly recommends any
proposed changes go through the FAA Notice of Proposed Rule Making processes. These processes exist so that
comments and concerns from the public can be properly voiced and considered by rule makers.

Thank you for your time and consideration of this important aviation issue.

?wﬂgc‘,ﬁaa o>

Philip J. Scarpa, Jr, MD, MS
President
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AsMA Executive Director’s Report

Aerospace Medical Association Council Meeting, May 10, 2015

Governance - Finances

Financial Statements Review

The Aerospace Medical Association 2014 financial statements were reviewed by Gurman & Company
during February of 2015. 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, 2013 and 2014 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, 2014 and 2013, 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
Association 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 reviews 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 reviews, 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 (dated February 17, 2015)





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 40 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, 2013 and 2014 (see above) and are scheduled
for financial statement reviews for our fiscal year 2015 books. 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 charitable 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%. The AsMA Finance Committee review resulted in their overall assessment statement
of: “Overall tapping into value perceptions of our membership or others is where we need to
investigate, in lieu of direct solicitation of charitable donations as a revenue stream.”

Follow-up on this matter with our legal counsel, Madeleine Trainor, resulted in additional
information related to the solicitation issue. Technically speaking, since AsMA is a 501(c)(3)
charitable organization and we specifically offer US members the opportunity to deduct a portion of





their membership fees from their federal income taxes, asking our members to renew their dues is a
form of charitable solicitation. According to legal counsel, as long as we maintain our 501(c)(3)
status and solicit dues (with a portion of the dues tax deductible), we must register with the 40
states and the District of Columbia as a charitable organization soliciting donations from their
citizens. The same costs, as illustrated above, would be incurred.

| recommended to the AsMA Executive Committee in March 2015 that AsMA consider relinquishing the
501(c)(3) tax exempt status (charitable non-profit) and return to a 501(c)(6) tax exempt status (non-
profit trade organization). The AsMA Foundation was established as a 501(c)(3) organization and could
serve as the charitable arm of the Aerospace Medical Association. The AsMA Executive Committee
requested Dr. James DeVoll of the AsMA Finance Committee to research this matter and report his
findings at the May Council Meeting.

Education & Research

Annual Scientific Meeting

The 2015 Annual Scientific Meeting will be held May 10-14, 2015 at the Walt Disney World Dolphin
Hotel. As of April 30, 2015, there were 1,045 registrants and 32 exhibitors in the database. This
compares to 945 registrants and 32 exhibitors at the same time in 2014. We added rooms to our
original room block at the Dolphin Hotel three times. This was due to the rapid pickup rate of the room
block. Our original Dolphin Hotel room block of 4,000 room-nights was eventually increased to more
than 6,100 room-nights. Even with this expanded room block, the Dolphin Hotel ran out of rooms on
March 12, 2015! As a result, Walt Galanty of AIM Meetings & Events and | worked a contract with the
Disney Caribbean Beach Resort for rooms at the same $129.00 + taxes/night rate. As of April 27, 2015,
there are nearly 200 rooms reserved at the Disney Caribbean Beach Resort totaling 946 room-nights.
The Disney Caribbean Beach Resort is approximately 1.7 miles from the Dolphin Hotel and would require
those staying there to commute between the hotels via the Disney Bus Service that shuttles between all
Disney properties. We determined this would be highly inconvenient, so we contracted with a local
transportation company for a 25-passenger shuttle bus to provide direct shuttle service between the
two hotels.

With the tremendous response for the Orlando meeting, | am anticipating a very good financial
outcome. For comparison, the 85™ Annual Scientific Meeting (San Diego) generated $783,842 in
revenue with $345,145 in expenses for a net excess revenue of $438,697! | believe meeting expenses in
Orlando will be about the same as we experienced in San Diego. | also believe revenue in Orlando will
exceed the San Diego revenue. All sponsors have agreed to support the same events in Orlando as they
did in San Diego and at the same sponsorship levels. One big difference this year is the added large
sponsorship by the Caesar’s Entertainment Group. They are providing $15,000 to sponsor the Sunday
evening Welcome Reception.

Dr. John Darwood has done a good job with the meeting arrangements. We are all set for the Richard
“Dick” Trumbo 5K Preventive Medicine Run scheduled for early Monday morning, May 11, 2015. Dr.
Darwood also coordinated a contract between AsMA and the band Honey Miller for the Honors Night





After Party and the VFW Post 2093 Community Band will provide music and the US National Anthem for
the Monday Opening Ceremony.

2015 Ramstein Aerospace Medicine Summit (2015 RAMS)

For the third year, AsMA offered the US Air Forces Europe (USAFE) Surgeon staff access to the AsMA
IMPak Registration module so they would have a capable web-based registration process outside of the
very restrictive government firewall. Once all approvals were made, Gisselle Vargas and | built the
registration website within IMPak and linked it to the 2015 RAMS webpage on the AsMA website. AsMA
collected all registration information on the 2015 RAMS registrants, collected appropriate payments for
the conference, and then sent the registrants’ information to the USAFE/SG staff. Once the registration
closed for the 2015 RAMS, AsMA prepared a check for the registration payments received and sent it to
the USAFE/SG. AsMA retained 2.5% of the total to cover the credit card transaction fees. We agreed to
provide this service with hopes the 2015 RAMS attendees that are not AsMA members will take a closer
look at our Association and become members.

Member Services

Membership Analysis

Membership Analysis
(as of May 1, 2015)
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All membership categories appear to have stabilized and we are now seeing a slow increase in
membership. This is the first membership increase in several years. | am encouraged to see an increase
in the 3-year membership option. | am discouraged by the decrease in Corporate and Sustaining
memberships from 47 in 2012 to 33. Personal contact with some of the companies that have dropped
their membership indicated difficulty showing good return on investment of their $450.00 annual
membership fee. The Corporate and Sustaining Membership Committee has developed a new tiered
membership program that will be reviewed by the Council. The tiered program offers multiple levels for
companies to consider with a detailed description of return on investment for each of the tiers.
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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 AsSMA 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
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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 income source for ASMA,
has been under financial pressure due to a world-wide Avian Influenza pandemic and US
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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 ASMA 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.





A. SWOT Analysis (updated from 2009).

Market Assessment

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

“Cylinders of excellence” (silos)
within AsSMA

Organizational metrics, monitoring,
some policy shortcomings.

Lack of ASMA Orientation
Resources to support strategic travel
and professional / business
management capacities in home
office.

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 AsSMA.

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.

¢ 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.

2. Being more responsive to member needs

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

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

Nookw

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 AsSMA Strategy Map:

AsMA FY15 Strateqy

AsMA Members: AsMA Members:
Expect sound Governance Require opportunities for
and a financial structure to professional growth and
ensure continuity development

Governance / International Education & Member Representation &
Finance Services Research Services Advocacy

Aerospace Community:
Requires world-class
education and research
opportunities

World:
Requires representation
and advocacy

G1. Provide 11. Provide E1. Provide ) R1. Representto
aggressive Marketing [l OPportunities for Opportunities for M1. Be responsive [ Professional, Commercial
and Branding Professional e to AsMA Members and Governmental

Growth Organizations

M2. Grow AsMA
Membership with
likeminded
Individuals

G2. Lead AsMA to
Prosperity via
Strategic and
Business Plan

E2. Provide Vibrant
AsMA Scientific
Program

12. Advance
International
Experience

R2. Provide Aerospace
and Human
Performance Advocacy

Strategic Enabling Objectives

G3 Optimize Alignment/Marketing/Branding. Leverage BBPs and Create Financial Independence
13 Enhance and Grow International Experience and Develop Professional Growth Within AsMA
E3 Provide Education/Research Opportunities, Sustain World Class Conference and Blue Journal
M3 Sustain, Enhance and Grow Membership Experience

kR3 Provide International Aerospace Medical and Human Performance Advocacy 2
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P Goal of AsMA Strategic Planning Map

=SS

== ﬁ%\gﬁr
%ﬂm\y

— Strategic Goal Leaders / Champions Identified
* Governance / Financial
Kris Belland

International Services Professional Growth / Development
David Gradwell

Education and Research
Valerie Martindale

Membership Services
Eilis Boudreau

Representation and Advocacy
Roland Vermeiren

N —————________|
ooy Goal of AsMA Strategic Planning Map

= ”Q% =

— Review, Re-Validate and Prioritize Initiatives
* AsMA President Initiatives from President’s Page

— Implementation of Initiatives

— Monitor
* Reasonable Milestone Expectations
* Monitor, Reprioritize, and Celebrate Successes
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AsSMA President’s Focus Areas, 2014-2015. Phil Scarpa President

“Make a Difference” with AsMA — Pres Page

Support Strategic & Business Plan development

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

VP Member Services - Membership:
Discounted Joint memberships

o

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 AsSMA

O O O O O O O O

Corp Members selection

All VPs - Increase Value:
o Increase utility of website. Expand web-based training, resources, CMEs,
demographics, dues collection, and discussion boards.
o Increase use of Social Media and increase advertising & branding
o Increase Transparency of AsMA Leadership nominations process
o Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety

VP Governance and Treasurer- Financial:
Set a financial self-sustainment goal
Increase investment risk and return

Set up Corp Tiered Donor Structure
Encourage Corp Council and provide them an AsMA forum
Work with AsMA Foundation

O O O O O O

VP International Services and IA Committee— International:

o Increase AsMA presence and co-sponsorship at regional and non-US meetings

o International discounts to meetings, at least for affiliate members?
o 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.

12

Continue diversifying revenue streams & less dependence on annual meeting





ED - Meetings:

O

O

O

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:

o

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.
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Member Services - Valerie Martindale AsMA Vice President

Membership is the life blood of the organization. Focus on the Customer — War
fighter for military, NASA, FAA, CAMI, and Civilian Airlines / spaceflight. New
network for Human Systems Integration, Human Performance, Psychology,
Psychiatry, and Aerospace Nurses. We will continue to reach out to the Aerospace
Nurse and the Aerospace Psychology communities to re-capture their involvement
and engagement within AsSMA. Membership and Outreach (Quantity and Quality).
Establish a five year membership drive, seeking out future Aerospace Medicine
members. Advertising and communicating with those of like mind and ensuring
the future growth of AsSMA. Surgically recruit, so that we do not only have quantity,
but we have quality. New dedicated members are the future (seed-corn) of our
organization and we need to recruit and retain the strongest members from a
world-wide pool of applicants.

President’s Focus areas:

a. Discounted Joint memberships

b. Consider International member meeting discount rate

c. Appeal to AVRNs and dentists to join

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

e. Appeal to FAA AMEs to join

f. Increase ASMRO chapters

g. Offer Free meeting days

h. Encourage UKSBA and other non-AsM groups in the world to join
AsMA

i. Corp Members selection

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

k. Increase use of Social Media and increase advertising & branding

l. Increase Transparency of ASMA Leadership nominations process

m. Continue placing AsM health info for pilots on web site but
increase to Commercial SFP, researchers, Aviation Safety

Initiatives:

1. Grow membership (PRESIDENTS #1 INITIATIVE FOR 2015). As an
international leader, AsMA speaks with authority and its positions and resolutions
are highly regarded. Appeal to certain groups that may wish to consider AsSMA
membership, such as aviation nurses, dentists, medevac coast guard units, and
aeromedical examiners.

a. Review our membership recruiting precepts and dues structure
to attract the best and the brightest members. The more long-term
members we recruit, the more financial, and intellectual stability we will
have.
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b. Explore discounted joint membership between our sister
organizations such as ACOEM, AMA, ACP and Flying Physicians for
example.

c. Increase in AMSRO chapters, our student organizations, and
encourage attendance at our annual meeting by offering free attendance
for one day to any medical student or resident not a member. There are
several health related schools in close proximity to our Orlando meeting and
Atlantic City, New Jersey that may take advantageof such an offer.

d. Increase membership to 3K in five years.

e. Continue five year AsSMA membership drive, began in 2014,
completion beginning of 2020.

f. Membership growth to be both stateside and international. There
is an opportunity to expand further into the Pacific — China, India, and
Indonesia.

g. Seek out/ outreach to the future members of the aerospace
medicine community. Enhance membership by attracting like-minded
aerospace medicine specialists.

h. Establish new network for Human Systems Integration, Human
Performance.

i. Reinvigorate Aerospace Psychology, Psychiatry, Physician
Assistant, and Nurse Communities.

2. Increase value of AsSMA membership. (PRESIDENT SCARPA'S #2
INITIATIVE). In recent surveys, for various reasons, members have reported an
increasing difficulty to prove AsMA provides enough value to justify its costs and
involvement as a member. AsMA needs to answer that concern and clearly
demonstrate value to every member. There is room to improve member services,
communications, representation and advocacy.

a. AsMA will continue increase the utility of our website, expand web-
based training and provide continuing educational credits, resources for
research, searchable member demographics, committee discussion
boards, and convenient consolidated AsMA/Constituent dues collections.

b. Encourage the formation of a Space Medicine Committee within
AsMA structure to regularly address space medicine issues.

c. Reach out to members to identify aerospace medicine knowledge
gaps and research needs, so AsMA maintains its authoritative voice in
construcing our specialty;s roadmap for the future.
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Education and Research - AsMA Vice President Eilis
Boudreau

Presidents Focus Areas:

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

b. Increase use of Social Media and increase advertising & branding

c. Increase Transparency of AsSMA Leadership nominations process

d. Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety

Initiatives:
1. Develop and provide continuing education: track continuing education;
enlarge the membership sector served by continuing education activities;
maintain quality checks on continuing education content; and provide
multiple access points. (Goal 1 & 2)

2. Provide a sound scientific basis for the research and advocacy activities
of the Association and its members. (Goal 4).

3. Track and provide current information on research grants, collaborations,
operations, and trends in support of research in the aerospace community.
(Goal 3)

4. Perform periodic Research Gap Analysis in aerospace medical and
human performance fields. (Goal 1, 2, 3, 4)

5. Create a Speakers Bureau to connect membership with the larger
community and its concerns. (Goal 1, 2)

6. Provide public information on relevant science and research on the AsMA
website. (Goal 3)

7. Maintain high standards for scientific quality at the annual scientific
meeting. (Goal 2)

8. Design and schedule interdisciplinary fora at AsSMA meeting. (Goal 1, 2)
9. Offer a track on research at AsSMA annual scientific meeting to promote

study design, new and developing methods, statistics, and current events.
(Goal 2, 3).
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International Services, Professional Growth - Dr. David
Gradwell AsMA Vice President

Presidents Focus Areas:

a. Increase AsMA presence and co-sponsorship at regional and non-US
meetings.

b. International discounts to meetings, at least for affiliate members?

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

d. Revive International Column in Journal

e. Increase Surgeon’s General meeting next year to include international
Surgeon Generals.

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

g. Increase use of Social Media and increase advertising & branding

h. Increase Transparency of ASMA Leadership nominations process

i. Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety

Initiatives:

1. Improve service tO our members who are not from the United States.
(PRESIDENT SCARPA’S #4 INITIATIVE). AsMA is a prmier organization
for Aerospace Medicine in the world, yet only about a third of our members
reside outside the United States. To truly represent the field as a world
auythority and world voice, we need to strive to increase our global
involvement, global membership and enfranchisement of our global
members.

a. Encourage AsMA to co-sponsor and / or attend other Arospace
Medicine regional and non-US meetings, consider providing discounts to
members who travel great distances to attend our meetings, regularly
publish international activites on the web and in the journal, revive the
international column n the journal, and perhaps expand attendance of the
newly established Surgeon’s General gathering to Surgeon Generals from
outsiden the United States.

Survey of members for mentorship interactions (Speed Mentoring).
2. Plenary sessions “outside the box” but inside the CME box.

3. Scholarships / Awards.
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4. Develop a ladder of professional competency / Mentoring. Mentor
program — ask for Fellow help to mentor.

Basic training program (student)

Advanced (Masters / PhD, MD, DO)

Operator (Performing research / practice)
Leadership (Supervisor)

Director (Senior Leadership / Program Director)

5. Contribute to other meetings (Medical-AOPA / ALPA/EAA, Engineering,
AlAA, IAA).

6. Scholarship for ASMA members to go to another organization meeting.
(Valerie Martindale suggestion).

7. Career track path like the US Navy for AsSMA members (Joe Dervay
suggestion).

8. Initiate 3-5 year membership drive to attract the best and brightest of

like-minded individuals to AsMA. Establish goal of 3,000 members in 5
years.
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Representation and Advocacy - Roland Vermeiren, AsMA
Vice President

Goal Champion AsMA Vice President for Representation and Advocacy,
currently

Presidents Focus Areas:
a. Increase utility of website. Expand web-based training, resources,
CMEs, demographics, dues collection, and discussion boards.
b. Increase use of Social Media and increase advertising & branding
c. Increase Transparency of AsSMA Leadership nominations process
d. Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety
e. By-Laws:
i. By-Laws change: to codify our acceptance of associated members
in constituents
ii. By-laws change: name change of AsHF cmte to AsHP cmte
iii. Article X, elections
iv. Electronic voting
v. Begin next round of updating P&P manual
f. Resolutions:
i. Is ther a need for a resolution or letter to Congress, etc. to
encourage passing UAS civil regulations?
ii. Consider Resoutions Committee to send evaluate all proposed
position products to all other AsMA committees for evaluation and to boouce off
AsMA Compendium for deconfllicts. Can place these new tasks in P&P manual.

Initiatives:

1. Ad Hoc committee on Social Media activities. (President Scarpa
Initiative). Already established Wikiedia, Facebook, and Twitter accounts, key to
marketing and branding our organization and key to reaching younger Aerospace
Medicine specialists.

1. Opportunity to explain what constituent and affiliate members do and
stimulate contributions. Using website, social media, annual meeting; Activation
of (Associate) Fellows to contribute. Foster ownership, try to get members to feel
more involved, and increase communication with AsMA front office.

2. International outreach via social & visible work with affiliates and via
affiliates, Universities/Decision Makers. Utilize social media and website. More
sense of ownership by members (Different expectations from members!).

Input: Associate members, Constituents, Affiliate Members, ATM CO.

Output: Resolution / Communication Comm., Blue Journal, Friends and
meeting.
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3. How to accomplish Representation and Advocacy:

a. Improve use of social media (setup of an ad hoc co).

b. ATM Committee. Worldwide contribution in this think tank. We have a
roll to stimulate their involvement.

c. Consent Agenda does not allow all factions to be heard. Consider a
Poster corner in Meeting for Constituent and Affiliate Members to present their
activities, to improve their involvement, their communication with AsMA and
between them.

d. Headquarters and EXCOM outreach and Social networking to
Universities, Student Groups, Decision Makers.

e. AsMA presence: within the US in other aviation & space linked
meetings and congresses, outside the US in International events (i.e. ECAM) and
work with and via affiliated members

f. Leverage AMA representation and show case specialty.

4. Promote public recognition of members' accomplishments through the
Association's awards program.

5. Promote participation of the membership in the Association's
committees.
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Governance and Financial — Kris Belland, AsMA Vice
President and President Elect

Presidents Focus Areas:

a. Set a financial self-sustainment goal

b. Increase investment risk and return

c. Continue diversifying revenue streams & less dependence on annual
meeting

d. Set up Corp Tiered Donor Structure

e. Encourage Corp Council and provide them an AsMA forum

f. Work with AsSMA Foundation

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

h. Increase use of Social Media and increase advertising & branding

i. Increase Transparency of AsMA Leadership nominations process

J. Continue placing AsM health info for pilots on web site but increase to
Commercial SFP, researchers, Aviation Safety

Initiatives:

1. Strengthen our finances. (President Scarpa’s #3 Initiative). Unfortunately,
AsMA lives too close to the break-even point each year. If we continue unaltered,
the organization will not be able to weather a cancelled annual meeting, a few
poorly attended meetings, make needed improvements to our organization, or
even have ehough capital to provide basic services to its members. We need to
set a financial self-sustainment goal to provide financial security to our
organization. While continuing to kep our expenses in check, we need to increase
our income and manage our investments for greater but reasonable growth. Our
income should be more diversified from streams other than our annual meeting,
promote greater corporate involvement, and increase participation from our own
AsMA Foundation.

i. Create a road map for financial planning

ii. Goal is to achieve financial independence and ensure future viability for
AsMA by establishing a $2.5M reserve within ten years.

iii. Update / modernize AsMA Strategic and Business Plan.

iv. Develop, implement and maintain financial policies, procedures and
guidelines by conforming to best business practices for non-profit
organizations.

v. Optimize investing through a robust financial committee.

vi. Expand the financial committee in support of the AsMA Treasurer to
include some of our most financial-savvy members.

vii. Identify and correct current financial business vulnerabilities in order to
insure solvency, stability, and future growth.

viii. Utilize business case analysis in decision-making.
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ix. Establish income and reserves.

-Portfolio Income: Consider a balanced mix with 30% of finances in
aggressive financial plan with a more conservative mutual fund/ bond plan
for the remaining 70%.

-Charitable Planned Giving: Recruit bequests to AsMA for its
operations. Consider requesting “legacy” gifts from AsMA members (i.e. Will
and Tax-exempt donations of Cash or Securities to 501(c) (3) charity).

-Educational Resources Income: Mature the online selling of
education by AsMA. (AsMA ED) to include CME, Meeting Sessions and
Webinars.

-Capital Campaign: Initiate a Capital Campaign to raise funds.
Levels of return can vary (e.g., Silent Auction)

-Sponsorships: Provide for Corporate-sponsor tiered membership.
(Membership VP)

2. Make processes more transparent and encourage involvement. Nominations
committee will widely announce the beginning of their nominations process for
officer selection and announce the ballot of candidates when it is ready in advance
of the annual meeting. (PRESIDENT SCARPA SUPPORTS INITIATIVE).

3. Business/Strategic Plan when fully implemented will provide Leadership,
Communication, and Strategic Vision for AsMA. (PRESIDENT SCARPA
SUPPORTED INITIATIVE).

i. Coordinate implementation of the Association's Strategic and Business
Plan.

ii. Complete regular strategic reviews to monitor progress as a part of the
EXCOM function.

4. Leverage available resources (people, tech, funds, capabilities and relationships).
i. Home Office Services: Optimize AsMA home office services
-Conduct work position description reviews
-Consider expanding the AsMA home office skill set to include
marketing, IT, and medical education expertise.
-Provide seed funding and sustainment of Personnel, IT, etc.
(EXCOM)

5. Marketing and Branding: Provide aggressive Marketing and Branding.

i. Public Awareness: Optimize the use of all available communications
methods to support the information needs of the membership and increase public
awareness/education about aviation, space and environmental medicine
(including allied disciplines).

il. Social Media Communication: As aerospace medicine is expected to be
at the cutting-edge of research, we will actively engage in these new social media
to get the word out to the up-and-coming newest tech-savvy generation.
(Facebook, LinkedIn, Blogs, Twitter)
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Benefits of a Strategy Management System

_ Strategic Clarity

» Be clear about our strategy

_ Organizational Alignment & Coordination

» Be aligned and coordinated

_ Individual Accountability

* Be accountable

_ Decision Making Guidance

» Make smart decisions

vieasurement or Performance

* Measure

: Organizational Learning & Agility

« Get better as an organization






Best Practices in Initiative Portfolio Management

ldentify & Collect
Initiative ideas

Clearly define a standard vocabulary clarifying initiatives, programs, projects
and how they relate. Create consistent template and system to identify and
collect initiatives. Set criteria for business unit vs. enterprise initiatives.

Compare & Prioritize
Initiative Ideas

Determine initiative portfolio categories and establish leadership team
accountability for portfolios. Develop scoring tool / rubric to evaluate, compare
and prioritize initiatives. Appropriate cross-functional teams are responsible for
prioritizing initiatives by theme. Initiatives must gain executive sponsorship.

Approve Initiatives
Aligned to Goal

An initiative plan is reviewed for each of the prioritized initiatives. The
leadership team is responsible for prioritizing, approving, and funding initiatives
by Goal.

Manage Initiative
Projects & Portfolios

Project and Portfolio management practices ensure approved initiatives
are successfully tracked [by key milestones] and implemented.

Link to Planning &
Budgeting

Link initiatives to operational planning & budgeting.

Link to Strategy
Reviews

Strategy Review Meetings integrate with the Initiative Management
process to maintain focus on strategy and progress in achieving strategic
objectives.

Source: Palladium Group Best Practices






A. Strategy Represents

Change and enables successful achievement of a strategic vision

| Strategy Is Change!

| What'’s being added, dropped or done differently in order to create organizational value

| faster than business as usual?

Strategic Plan

Strategic
Vision

— Strategic

— Operational

Tests of Strategic Effectiveness

An organization is apt to revert to
“business as usual” — and therefore
not achieve its strategic goals —
unless its people can answer the
following questions:

1. What is our strategy?

2. What does it mean for me?
What do “I” do differently as
a result of it?






DESIGN

_B. Successful Strategy Execution [Mmee

Requires an effective Strategy Management System

Palladium/Kaplan Norton’s | <\\
proven, systematic approach

enables the successful ‘ Monitor and ]
execution of strategy:

1. DESIGN
Formulate the strategy
“‘Where do we want to go?”

. IMPLEMENT
Connect strategy with
operations
“‘How are we going to get

there?” | Align the |mp|em ent

Organization Execute

) SUSﬂ Processes >
A_s§ess progress towards e e >
VISIOon Operations
“Are we getting there?”
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President

President Elect / VP Governance
VP for Education & Research

VP for International Services

VP for Member Services

VP for Representation & Advocacy
Member at Large

Member at Large

Member at Large

Secretary

Treasurer
Executive Director
Parliamentarian

Phil Scarpa

Kris Belland

Ellis Boudreau
David Gradwell
Valerie Martindale
Roland Vermeiren
Yael Barr

Volker Damann
Alex Garbino
Carol Manning
Joe Ortega

Jeff Sventek

Bob Orford






President Elect/VP Governance
- Bylaws
- Finance
- Nominating

VP Education & Research - Ellis Boudreau
- Aerospace Human Performance
- Aerospace Safety
- Education & Training
- History & Archives

- Science & Technology

VP International Services
- International Activities

Kris Belland

Denise Baisden

Joe Ortega

Marian Sides, Glenn Merchant

Stephen Veronneau
Eduard Ricaurte
Alex Garbino

Walt Dalitsch

Bill Fraser

David Gradwell
Philip Buys






VP Member Services Valerie Martindale
- Awards Committee Jeff Myers
- Corporate & Sustaining Membership Peter Lee
- Membership Committee Joe Dervay

VP Representation & Advocacy Roland Vermeiren
- Air Transport Medicine Paulo Alves
- Communications Jim DeVoll
- Resolutions Chuck DelJohn
- Social Media Ad Hoc Dan Buckland
- Other AMA Joe Ortega, ABPM Susan Northrup, ACPM Bob Johnson, CAMTS David Alexander

Executive Director/Annual Scientific Meeting General Chair Jeff Sventek
- Arrangements John Darwood
- Registration Jay Phelan
- Scientific Program Justin Woodson






AsMA Members:
Expect sound Governance
and a financial structure to

ensure continuity

Governance /
Finance

G1. Provide
aggressive Marketing
and Branding

G2. Lead AsMA to
Prosperity via
Strategic and
Business Plan

Committees
1. Bylaws
2. Finance

3. Nominating

AsMA FY15 / 16 Strateqy

AsMA Members:

Require opportunities for
professional growth and
development

Aerospace Community:

Requires world-class
education and research
opportunities

International

Services

1. Provide
Opportunities for
Professional
Growth

2. Advance
International
Experience

Committee

1. International
Activities

Education &
Research

El. Provide
Opportunities for
Research

E2. Provide Vibrant

AsMA Scientific
Program

Committees

. Aerospace
Human
Performance

. Aerospace Safety

Education &
Training

. Science &
Technology

Member
Services

M1. Be responsive
to AsMA Members

M2. Grow AsMA
Membership

Committees
. Awards
. Corporate &

Sustaining
Membership

. Membership
Committee

World:

Requires Aerospace
Medical Representation and

Advocacy

Representation &

Advocacy

R1. Represent to

Professional, Commercial
and Gov. Organizations

R2. Provide Aerospace

and Human

Performance Advocacy

Committees

. Air Transport

Medicine

. Communications

Resolutions

. Other : AMA, AOA,

ABPM, ACPM
CAMTS





= 272 = How Do We Track Initiatives?

* |nitiatives are woven into AsMA Council Agenda
« Snap shot of Tracking Spread Sheet






Governance / Finance Goals

c:n‘*%E%

s . ‘?:_
ST
-\.h'

~ Kris Belland

Governance / Finance Goals
Champion AsMA Vice President
Bylaws Committee
Finance Committee

Prioritized Initiatives

Nominating Committee

Action Officer

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

1. Provide Aggressive Marketing and

] G1 Perpetuate AsMA Strategic and Business Plan and ensure ongoing review
Branding

AsMA VP
Governance

Start 15 Aug 2014 /
Ongoing

2. Lead AsMA to Prosperity via Strategic

. G2 Set financial goal total in AsMA reserves. Achieve by 2020
and Business Plan

Finance
Committee Chair

Start 15 Aug 2014

G3 Continue in diversifying revenue streams with less dependence on annual meeting.

Finance
Committee Chair

Start 15 Aug 2014

G4 Coordinate with AsMA Foundation to raise funds in support of Aerospace Medicine.
Consider focused/directed Capital and annual fund drive Campaigns

President, VP
Governance,
Finance
Committee Chair

Start 15 Aug 2014
ONGOING

G5 Update AsMA Bylaws and Policy and Procedures Manual

Bylaws
Committee Chair

Start 15 Aug 2014
ONGOING

G6 Provide transparency, oversight and direction to the AsMA Nominations Committee

AsMA President
and VP
Governance

Start 15 Aug 2014
ONGOING






c:n‘*%E%

.
T, —

Representation & Advocacy

Roland Vermeiren

Representation & Advocacy Goals
Champion AsMA Vice President

Air Transport Medicine Committee
Communications Committee
Resolutions Committee

Prioritized Initiatives

Action Officer

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

1. Represent to professional,
commercial and governmental
organizations

R1. Increase utillity of website.

Front Office

ongoing

2. Provide Aerospace and human
performance advocacy

R2. increase use of Social Media.

Social Media Ad Hoc
Committee

1-Aug-14

R3. increase opportunity to explain what consitutent and affiliate members do and stimulate
contributions. Using website, social media, annual meeting. Contact affiliates to publish an
article about them in the blue journal. Activate (Associate) Fellows to contibute. Foster
ownership, try to get members to feel more involved and increase communication with
AsMA front office.

Communications
Committee

R4. International outreach via social & scientific work with affiliates and via affiliates,
Universities / Decision makers. Utilize social media and website. More sense of ownership
by members (Different expectation from members).

Communications
Committee

ongoing;
mails sent by EX Dir

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 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 AsMA representation and showcase specialty.

VP R & A and EX Dir

R6. Consider resolutions on Commercial Spaceflight Medical Standards and medical
databases

Resolutions
Committee






International Services
David Gradwell

International Services Goals
Champion AsMA Vice President
International Activities Committee

Prioritized Initiatives

Action Officer

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

1. Provide Opportunities for

International

Professional Growth 11. Increas AsMA presence and co-sponsorship at regioanl and non-US metings. Activities 1-Aug-14
Committee
2. Advance International Experience International
12. Enhance International Experience Activities 1-Aug-14
Committee

14
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_ Member Services
~ Valerie Martindale

Member Services
Champion AsMA Vice President

Completion
Percentage (Red,

Awards Committee, Prioritized Initiatives Action Officer
- : Yellow, Green)
Corporate and Sustaining Committee, L.
Membership Committee Beginning / End
. . Membership
1. Be responsive to AsMA members M1. Grow AsMA Membership in all areas. . . 1-Aug-14
Committee Chair
2. Grow AsMA membership with . Membership
R . o M2. Increase awareness of and value to AsSMA membership. R . 1-Aug-14
likeminded individuals Committee Chair
. . Awards Committee
M3. Advertise Awards available to AsMA. Chair 1-Aug-14
. . - . . Corporate and
Ma4. Establish Corporate, tiered structure, and Sustaining Council and provide AsMA Forum 1-Aug-14

Sustaining Chair

15





Education & Research

~ Ellis Boudreau

Education & Research Goals

Champion AsMA Vice President

Aerospace Human Performance Committee
Aerospace Safety Committee

Education & Training Committee

Science & Technology Committee

Prioritized Initiatives

Action Officer

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

1. Provide Opportunities for research

El. Consider regional and internationl AsMA meetings / conferences. Consider establishing
tracks (i.e. UAV, commercial space, Pandemics (Al and Ebola), suborbital spaceflighti.e.
london to LA), strand or tact. Optimize length of presentations and numbers in each panel.
Optimize CME, MOC, and OCC credits. Energize Fellows groups. Re-energize mentor
program.

Vice President
Educaiton &
Research

1-Aug-14

2. Provide vibrant AsMA Scientific
Program

E2. Increase AsMA support for Human Systems Integration, Human Performance and
optimization of Man-Machine interface concepts.

Vice President
Educaiton &
Research

1-Aug-14

E3. 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 (co-sponosred professional mettings, technical exchanges,
and training opportunities) ins support of Aerospace Medicine.

Vice President
Educaiton &
Research

E4. Identify and advertise our Aerospace Medicine knowledge gaps and research needs (can
draw from NSF decadal study, SMC, FAA, Jeff Davis at JSC) (Garbino, Fraser)

Vice President
Educaiton &
Research

ES5. Continue placing AsM health info for pilots on web site but increase scope to info for
Commercial SFP, researchers, Aviation Safety (Garbino, Fraser, Paulo Alves, SMC, Ricaurte,
Veronneau, ALPA?)

Vice President
Educaiton &
Research






Executive Direction Goals Completion

Champion AsMA Executive Director o e ) i Percentage (Red,
Arrangements Chair Prioritized Initiatives Action Officer

Registration Committee
Scientific Program Committee

1. Provide Aggressive Marketing
and Branding

2. Lead AsMA to Prosperity via ED2. Optimize the quality and relevance of the Association's educational Scientific Program
Strategic and Business Plan programs and activities. Committee

Yellow, Green)
Beginning / End

ED1. Promote participation of the membership in the Associations' committees | Executive Director 14 Jan 2014

14 Jan 2014






Proposed Changes to the Bylaws

In accordance with Article XI1 of the Bylaws of the Aerospace Medical Association,
the following proposed changes to the bylaws are printed herein. They will be voted
upon at the next Annual Business Meeting to be held Tuesday, May 12, 2015. The
meeting is open and all members are encouraged to attend (no lunch purchase is
necessary to participate in the meeting).

The omissions are listed as strikethroughs. The additions are italicized and underlined.

ARTICLE Il. VISION, MISSION AND GOALS
A. Vision: The international leader in aerospace medicine and human performance.

e onvi L medicine

Rationale: This change would make the vision statement more relevant and broader in
implications and is more inclusive of research conducted by and report by non-
physicians. The change is also more consistent with the mission statement and is
reflective of the change in the Journal title.

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
without vote), the Aerospace Medical Assomatlon Deleqate to the American Medlcal
Association Regen
Medieine-the Aerospace Medlcal Assomatlon Deleqate to the Amerlcan Osteopathlc
Association, 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.

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 Bylaws change removes the ACPM Aerospace Medicine Regent Council
position since it is going away and replaces that Council position with the AsSMA
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 AsSMA representative.
The addition of this delegate to AsSMA Council would provide for a balanced
representation of MDs and DOs on Councill.





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 Advisery Editorial
Board to the Council after consulting with the Editor.

Rationale: The inside front cover of the Journal 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.

ARTICLE VIII. 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 status. These sustaining partners cannot vote on or direct any of the
organization’s business.

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 the Association membership. Asseciation-membership-wit-be
notified-by-electronic-means-that-ap-Proposed resolutions will be 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
Resolutlons Commlttee Wlthln the 60 day eemmeﬂt perlodmeny#eﬂqe—v&eleetreme
tor- Comments received
from members may be mcorporated |nt0 the proposed resolutlon by the Resolutions

Committee, after which the revised resolution shall again be pested-en-the-Asseciation’s
website-and-resubmitted to Council for a final review and approval vete-by-Counct






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. Ceunetl-Association
membership shall have final approval of resolutions. Preeessing-and-¥Voting on
resolutions by the GeuneH-Association members can be performed remotely by electronic
means or in person during Seunel-Annual Business mMeetings of the Association. A
quorum of 100 Association members is required for a vote. A two-thirds-majority vote of
the-full-Counet those voting 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 make 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.





BYLAWS COMMITTEE MEMBERS

Denise Baisden, M.D., Chair
Col. Mark Coakwell, Dep Chair
Gregg Bendrick, M.D.

Lt. Col.David Cole

Eileen Hadbavny

Gail Hathaway

Jim Laub

Col. Mark Nassir
David O’Brien, M.D.
Dr. Syamala Reddy
Lt. Joseph Schwartz
Stephen Vanderark
Col. Donald White





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

A. Vision: The international leader in aerospace medicine and human performance. awviatier-space,and-envirermentat

Rationale: This change would make the vision statement more relevant and broader in implications and is more inclusive of
research conducted by and reported by non-physicians. The change is also more consistent with the mission statement and is
reflective of the change in the Journal title.





MOTION 2: 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 Assouann Delegate to
the American Medical Association F ,
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 replaces 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 3: 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 Journal 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 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 status. 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
the Association membership. A Ho-wi i ; Proposed resolutions will
be 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 eemmentperiod-in
i 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-Asseciations-websiteand-re-submitted to Council for afinal review and approval-vete
by-Councilmembers. After final review and approval by Council, the draft resolution will again be posted on the Association
website for a vote of the membership. Ceunei-Association membership shall have final approval of resolutions. Processing
and-v\Voting 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 theful-Ceuncilthose voting 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 make 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.





=AW~ 2015 AsMA Slate of Officers

» President Elect David Gradwell, BSc, MB, PhD
» Vice President Hernando J. Ortega, Jr., MD, MPH

» Vice President Roland Vermeiren, MD

» Vice President Eilis Boudreau, MD, PhD
(completes Gradwell’s term to

2016)
» Council Members Joseph P. Dervay, MD
at Large Patrick J. McGinnis, MD

Eduard M. Ricaurte, MD
Barry S. Shender, PhD
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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, govt travel woes!
$82,160
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s lata i Srbiso

Income  $718,798 $773,818 $666,362 $783,842

Expense $280,660 $362,466 S407,011 $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
e ThruDec 14 2014
e Revenues S1,344,235
* Expenses $1,310,569
— Staff, bldgs, travel, IT, fees, etc
* Net S33,666

e Deferred Revenue S48,040





%E%jm&g -14 Year Comparison

2013 2014 A

Income $1,228,515 $1,344,235 $S115,720
Expense $1,297,586 $1,310,569 512,983
Net $69,070 S33,666 $102,736
Deferred S3,446 S48,040 S51,486

e Lots better!! S103K better than last year!!
e Expenses up due to S30K spend on IT
e Deferred income up (increase life memberships!)





Below the Line

e Unrealized loss S12,506
* |nterest/Div $36,484
e UBS Fees S4,962

e Depreciation $55,304

e Total $36,389





%E%jm&g 13 End of Year Status

2012 2013 A

UBS Total S5670,714 S602,796 567,913
Reserves $641,384 $586,411 S54,973
Reinartz 516,534  S16,534 5149
AssocFel N/A 521,856 New

Good investment year. But had to pull S to operate
S150 fees for management of Reinartz

Saved $300 by consolidating accounts

Will add Associate Fellows account to total in ‘14
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UBS
Misc (AssocFel/Rnhrtz)
Net

Dec 2013
Delta

£ =~ Reserves (UBS accts)

Dec 2014

$605,373
$41,022
$646,394

$624,652
521,742





%E%j&“& 14 End of Year Status

2013 2014 A

UBS Total 5624,652 S646,394 521,742
Reserves $586,411 $605,373 518,962
Reinartz $16,534 616,236  Not much
AssocFel S21,856 S24,786  $2933

e 3.2% increase Reserve account value (net)

e S4.6K fees (0.75% of assets under management)
e $35.7K div/int income
* Market value down $12K (unrealized loss)





%%N\g 2014 BOTTOM LINE

e Operating S33,666
e BTL $36,389
e Net Loss S2,622

 Much, much better than last year!!
e Despite IT spending, had $34K in ops profits
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e Finance Committee

— Final Evaluation of Tiered CSA proposal to Council
— Issue paper on comparison of 501¢3 vs 501c6

e Other tasks
— PPM inputs for Treasurer & FC (need updates)
— Work integrated billing for constituents
— MOC income stream?





Summary

e Good meeting year! Still must diversify
— EQY’14 almost broke even (in the red $2622)
— Develop MOC income stream

e Audit review looked good on 2014 books

 Finance Committee is very active - multiple FC
Issue Papers this year

e Membership, Membership, Membership





May 10, 2015
Discussion Paper for:
AsMA Council
AsMA Foundation

Author: James R. DeVoll, M.D., M.P.H.
Reviewed and approved by the Finance Committee on April 29, 2015
Subj:  Aerospace Medical Association Non-Profit Status — 501c3 vs. 501c6

Background: Prior to 2011, the Aerospace Medical Association (AsMA) was registered with the US
Internal Revenue Service (IRS) and state (District of Columbia, then Virginia) as a non-profit
trade/professional organization under the provisions of section 501c6 of the IRS Code. In support of
AsMA, the AsMA Foundation (“Foundation”) was established in around 2006 and initially registered with
the IRS and in Texas as a 501c3 non-profit charitable organization. The Foundation was subsequently re-
registered in Virginia, but demonstrated early considerable success in attracting US tax-favored
donations to build the Foundations funding to provide financial support of aerospace medicine
educational and scientific programs. The re-energizing of the “education” function of AsMA and the
ability of 501c3 charitable organizations to receive tax-favored donations appeared to be an alternative
income option for AsMA to supplement income from member dues, the annual scientific meeting, and
publication of the Journal (Aviation, Space and Environmental Medicine, nor Aerospace Medicine and
Human Performance). With this background, in June 2011 AsMA successfully re-registered with the IRS
and the state of Virginia as a 501c3 non-profit charitable organization.

Current Status: The question of whether AsMA should remain a 501c3 non-profit has come up based on
the discovery of previously unrecognized requirements for solicitation of donations. Specifically, AsMA
had hoped to engage in solicitation through Journal announcements and direct mail outreach.

However, discussions between Jeff Sventek, AsMA Executive Director (ED), and legal counsel disclosed
the fact that the ability to solicit donations required registration in 40 states and the District of
Columbia, to include a spectrum of fees, specific auditing requirements and annual reporting
requirements. (costing in the range of $12-20K initially, with ongoing annual costs). This new
understanding of the financial and legal burden to AsMA appeared negate the potential benefits of open
and targeted solicitations, especially since the history of donations to AsMA to date have not been
sufficient to justify the registration costs. In addition, AsMA and the AsMA Foundation have been fairly
separate organizations, but recent activities are attempting to clarify, strengthen and solidify the
relationship and functional “lanes” of each organization. Therefore, the Executive Committee of AsSMA
has requested a re-examination of AsMA’s non-profit status.

IRS Code for Non-Profits. Briefly, the distinguishing features of non-profits that pertain to AsMA are:

0 501c3 = “charitable organization.” Organized and operated exclusively for one or more
of the following purposes: religious, charitable, scientific, testing for public safety,
literary, educational, fostering national or international amateur sports competition,





May 10, 2015
Discussion Paper for:
AsMA Council
AsMA Foundation

etc. To qualify, the organization must be a corporation, community chest, fund, articles
of association, or foundation.

Examples: AMA Foundation, American College of Occupational and Environmental
Medicine (ACOEM), American College of Preventive Medicine (ACPM). [Note: ACOEM
and ACPM are much larger organizations, with state and regional 501c3 component
groups, and lobbying activities appear to be largely focused on strengthening support
for recognition of their respective specialties and benefit to society].

Typical activities (as related to AsMA) organized for benefitting the greater good of the
community, not primarily for benefitting specific interests.

Financial support: Primarily fund-raising activities such as charity balls, bazaars,
banquets, auctions, concerts, athletic events, and solicitations for membership (“dues”)
or contributions when merchandise or benefits are given in return for payment of a
specified minimum contribution. If the donor receives something of value in return for
the contribution, a common occurrence with fundraising efforts, part or all of the
contribution may not be deductible.

Political/Lobbying Activities: very limited, to include making available results of
nonpartisan studies, examining broad social or economic problems, providing technical
advice or assistance, communicating about decisions that might affect the
organization’s existence or 501c3 status. Otherwise, communications to influence
legislation are prohibited. A 501c3 organization can elect to make expenditures to
influence legislation, but is then subject to expenditure limits and must meet specific
court-created substantiality tests. In addition, the portion of dues or contributions used
to support these activities is not tax exempt for the donor. Violation can result in
automatic loss of 501c3 status.

501c6 = “business leagues.” These are associations of persons having some common business

interest, the purpose of which is to promote such common interest and not to engage in a

regular business of a kind ordinarily carried on for profit. Trade associations and professional

associations are business leagues. To be exempt, a business league's activities must be devoted

to improving business conditions of one or more lines of business as distinguished from

performing particular services for individual persons.

(0]

(0}

Examples: American Medical Association, American College of Cardiology, American
Academy of Family Practice.

Typical activities (as related to AsMA) recognized by the IRS are services to the
membership to advance professional activities, to include publications (journals,
newsletters), general educational activities, continuing medical/professional education
credits, and professional certifications.

Financial support: must be primarily supported by membership dues and other income
from activities substantially related to its exempt purpose. While donations may be
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accepted, contributions to section 501(c)(6) organizations are not deductible as
charitable contributions on the donor’s federal income tax return. They may be
deductible as trade or business expenses if ordinary and necessary in the conduct of the
taxpayer’s business.

0 Political/Lobbying Activities: May engage in an unlimited amount of lobbying, provided
that the lobbying is related to the organization's exempt purpose. The content of
specific legislative proposals may be readily identified and related to the business or
labor interests of the organizations. Therefore, business leagues and labor unions may
engage in lobbying activities that are germane to their exempt purposes as their primary
activity. However, there are defined limits to support for political
campaigns/candidates.

Additional Issues.

e As above, membership dues may be interpreted a form of solicitation.

e Non-US members: because of the large number of individual countries represented by AsMA
membership, it is not within the scope and time-limits of this paper to address how 501c3 vs.
501c6 status would affect individual non-US members. However, per conversation with Jeff
Sventek, the transition to 501c3 status was met with some negative comments from non-US
members. Further discussion with Kris Belland suggested that the issue may be moot for non-
US members.

e The Foundation is also organized as a 501c3 non-profit charitable organization, which leads to
some confusion on the part of members regarding who to donate to. In addition, the
Foundation must meet the same requirements for registration, auditing and fees that are facing
AsMA.

e Inthe US, recent legislation considerations by Congress and pressure from pilot advocacy groups
has developed that would, if taken for action, significantly affect medical standards and
requirements for general aviation pilots. In addition, advocacy groups are pressuring aviation
regulatory authorities to liberalize medical standards/restrictions for medical certification, often
largely on the basis of discrimination claims. The apparent increasing tempo of these challenges
to aviation medicine regulatory authorities to promote aviation safety is also increasing the
interest in AsMA take a more active lobbying approach. The extent to which AsMA can or will
engage in lobbying activities is still an open question and affects AsMA’s choice for non-profit
status in the US.

Discussion and Opinion — Based on the above:






May 10, 2015
Discussion Paper for:
AsMA Council
AsMA Foundation

Under IRS rules, AsMA’s organization and activities appear to aligh much more closely with
501c6 status than 501c3. As such, this represents a relative degree of negative legal exposure
for the organization.

AsMA needs to meet the charitable non-profit organization registration requirements as
required by 40 US states in order to continue under 501c3 status. Not only is AsMA prohibited
from open or targeted fund-raising or solicitation activities until in compliance, but it appears
that our membership dues requirements as well as fees for attending the annual scientific
meeting may be interpreted as “solicitations” and, as such, represent a current and ongoing
source of exposure for the organization.

The AsMA Foundation is well aligned with 501c3 rules, but does not appear to currently meet
the US state registration requirements. This will need to be rectified to avoid ongoing exposure
for the Foundation.

AsMA and the Foundation are working to clarify and align their activities, and possibly engage in
a memorandum of understanding. If both organizations remain 501c3, each would be liable
separately for registration requirements and costs. Re-designation of AsMA as a 501c6,
combined with a formal agreement between AsMA and the Foundation, would allow both
organizations to be in full compliance with all applicable regulations without reduplicating costs.
Under IRS rules, non-profits may affiliate in a wide variety of arrangements. However, the most
typical arrangement is for a 501¢6 organization to have a component 501c3 organization set up
exclusively for non-profit activities and donation solicitation. Under this arrangement, the
parent 501c6 organization may apply for and receive grants from the 501c3 component for
specific purposes in furtherance of the broader goals of the component. Such an arrangement
for AsMA and the Foundation would mirror existing examples of other US medical societies
(AMA, AAFP, ACC).

ACOEM and ACPM remain 501c3 organizations, but have a very different structure and currently
have assets many times the total of AsSMA and the Foundation. In addition, preventive medicine
and occupational/environmental medicine cover areas of interest to a much broader public
audience than aerospace medicine. A leaner, coordinated approach to charitable non-profit
status by AsMA and the Foundation would arguably enhance the overall ability to approach a
more limited number of potential donor targets.

In order for AsMA to remain relevant as the international leader in aerospace medicine,
especially in regards to being the thought leader for air safety regulation, AsMA will need
flexibility in promoting its positions. Under 501c3, AsMA has very limited options, and may be
exposed to loss of non-profit status. To do more than simply provide educational position
statements (either on line or via direct mail/contact with decision makers), AsMA’s future
interests appear to be better served through 501c6 status.

At the time of re-designation, the US-centric position of AsMA as a 501c3 appeared to have
adverse consequences for at least some of our non-US members regarding tax exempt

4
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expenditures. Currently, this issue may not be as compelling. While it is unlikely that any
solution would equally benefit all non-US members, it appears that reversion to 501c6 status
might be of benefit to a greater number of our non-US members and would certainly treat US
and non-US members in a consistent manner.

Conclusion. Based on this preliminary analysis, the following should be considered by AsMA leadership
(i.e., the Executive Committee and the Council):

e Re-file for non-profit status under US IRS 501c6 rules.
e Coordinate with the Foundation to:
0 Consider a memorandum of understanding with the Foundation, or possibly re-align the
Foundation under AsMA as a component organization.
0 Consider engaging in a partnering relationship to cost-share the financial burden for US
state registration, fee and audit requirements.
0 Consider engaging with the Foundation for arrangements under which AsMA may apply
for grants from the Foundation for specific educational or other activities allowed under
the Foundation’s 501c3 status.
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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.
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(2) Provide i1ts 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 signature
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.
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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.

7. Concurrence. It is 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





O

Aerospace Medical Association

Memorandum for AsMA Council
Date: May 10, 2015

To: AsMA Council

From: Treasurer (Ortega)

Subject: FC Review of Tiered Sponsorship Corporate Forum proposal

Issue: Finance Committee tasked by Council to review the Corporate and Sustaining
Membership Committee’s proposed tiered sponsorship model.

Background: At the May 2014 AsMA Council meeting, the Finance Committee
presented options for Corporate and Sustaining Affiliate (CSA) restructuring. The
Council selected the “Corporate Forum” option and tasked the C&SMC to develop a
structure for the proposed Forum. At the November 2014 AsMA Council meeting, the
Corporate and Sustaining Membership Committee (C&SMC) report proposed that the
new Corporate Forum use a tiered sponsorship model for Corporate Membership that
included increasing discounts for increasing levels of AsMA sponsorship. See the
excellent attached C&SMC report dated 19 Nov 2014. Council requested Finance
Committee evaluation of the impacts of a tiered C&SM structure and the levels of
sponsorship benefits. This started with the treasurer’s initial work presented to ExCom
for vector check and has now been vetted by the Finance Committee.

The C&SMC report contains a draft of a proposed list of benefits (admittedly rough
draft) that the C&SMC and the former affiliate leadership/membership found desirable
and reasonable. The table included annual dues rates and proposed discounts fora 5
tier system of Corporate “sponsorship” of AsMA. During discussion, the Council
generally approved of the concept. There were issues raised surrounding the journal
advertising discounts that were proposed. Some raised concerns over the impacts to
the Association’s bottom line. Council tasked the Finance Committee to discuss and
return a report to the May meeting.

Discussion: | would like to start by clarifying ExCom’s perspective of AsMA’s financial
position, which is relatively sound. The ED has had independent discussions with
lending professionals who have intimated that our fiscal position is better than a large
majority of similar Associations. This is largely due to the property ownership of our
headquarters location. In addition to this asset position, I’d like to clarify our situation
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regarding income and our reliance on annual meeting cash flow. By way of summary,
here is an overview of AsMA’s income sources and percentages of the total income after
expenses used to generate that income.

2014 Actuals 2015 Budget
SOURCE Amount | %total Inc Amount | % total Inc
Meeting (net income) 242,575 37% 333,800 46%
Dues 537,800 82% 525,550 72%
Journal (net income) -168,722 -26% -180,648 -25%
Other 44,000 7% 47000 6%
Total 655,653 725,702

Membership fees constitute twice the relative income that the meeting does, slightly
higher in actual 2014 dollars than in out 2015 budget. As a product line itself, the
Journal is a money losing proposition. However, it is really important as a Member
Benefit and a “duty” of a medical specialty organization. Thus, if you include the journal
into the membership income net, then the percentages look like this...

2014 Actuals 2015 Budget
SOURCE Amount | % total Inc Amount | % total Inc
Meeting (net income) 242,575 37% 333800 46%
Dues (incl journal net) 369,078 56% 344902 48%
Other 44,000 7% 47000 6%
Total 655,653 725,702

This illustrates that the dues (or membership income) line is budgeted to be roughly
equivalent with net projected meeting income in the 2015 budget. In actual 2014
dollars, dues generated a greater percentage of our overall income, over half. From the
financial stand point and independent of meeting attendance, one of the primary
concerns for our organization should be to increase membership. It is widely thought
that a membership increase would increase meeting attendance, giving this an
additional emphasis.

During the Council discussions, some had questions about the effects on journal
advertising income. In 2013 the journal netted $24,608 in advertising revenue. In 2014,
this fell to $15,012, a decrease of $9596 or 39%! As you can see, the ad revenue is not
too significant compared to the above table, or about 2.2% of the 2014 actuals. The
decrease of S9K represents 1.5% of 2014 income.

In 2014, we had 35 corporate members. Presuming $450 each, membership dues from
corporates were $15,750. The new proposed framework removes journal expense from
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the corporate dues structure and would reduce corporate member income to $14,000.
It is unclear how many present corporate members actually participate in sponsoring
AsMA activities at present. An initiative could be to look at how many corporates
actually buy journal advertising, sponsor luncheons or buy exhibit space. The ED
reported we had 42 exhibitors in 2011, 42 in 2012, 41 in Chicago, and 35 in San Diego.
According to the ad revenue billings, 2013 had only 9 different advertisers over the year.
2014 had only 7 distinct advertisers. Given this low number of advertisers, it is unlikely
that giving advertising discounts would impact our bottom line any more than the 39%
reduction we already sustained. The corporate forum could also emphasize recruits for
sponsorship from the advertisers or exhibitors who would then receive the package of
tiered discounts and opportunities. If the tiers actually stimulated other corporate
members to avail themselves of the journal advertising discounts then the increased ad
revenue may offset the discounts for current corporate members. Also if the new
framework entices more corporates to sponsor AsMA, then dues (membership) income
may increase accordingly. It is difficult to assess the impacts of these discounts today.

Additional work with the ED has led to a slightly modified list of benefits from the
original C&SMC proposal. We took the approach of looking at the return on investment
(ROI) which AsMA should be able to clearly articulate to all current or potential
members and sponsors. This is not ROl to AsMA, but for AsMA (specifically CSA) to use
in articulating member benefits to corporate members. We wanted the ROI to gradually
increase as the tiers increase in order to encourage higher levels of sponsorship. The
results are in the table below.

BENEFITS LISTING Sponsor

Standard | Bronze Silver Gold Platinum
Proposed Membership Dues | $ 400.00 | $ 500.00 | $1,000.00 | $1,750.00 | $2,500.00
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
Adwertising discount V - 5% IV - 10% Il - 15% Il -20% | - 25%
Registration discount none 10% 15% 25% 50%
Exhibit discount 5% 10% 15% 25% 50%
Event sponsorship none IV -$250 | IlI-$500 | II-1,000 || -$1,500
Free individual membership none none 1 2 3

The discounts and benefits gradually increase with the tiers. The main differences were
in the rates of registration and exhibitors’ discounts, along with an extra individual
membership for the top tier. A significant difference is that we extended the lowest
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discount rates (5%) to the standard membership in order to stimulate even that level of
membership in AsMA. Please see the C&SMC report for more details on the individual
benefits listed here. The discounts are graduated up the tiers, as are the sponsorships
and individual memberships. This regime would result in the ROl that is in the following

tables.

RETURN ON INVESTMENT Sponsor
ESTIMATES (in $if used) Standard | Bronze Silver Gold Platinum
Membership dues $ 400.00 [ $ 800.00 | $1,200.00 | $1,750.00 | $2,500.00
Corporate membership $ 400.00 [ $ 400.00 | $ 400.00 [ $ 400.00 | $ 400.00
Corporate Forum participation yes yes yes yes yes
CF luncheon $ - $ 50.00|$ 50.00($% 50.00($% 50.00
Blue journal $ - $ 50.00|$ 50.00($ 50.00($% 50.00
Non-CME track participation no yes yes yes yes
Advertising discount $ 11250 | $ 225.00($ 33750 | $ 450.00 | $ 562.50
Registration discount none $ 4200|$ 63.00(% 105.00($ 210.00
Exhibit discount none $ 185.00($ 27750 | $ 462.50| $ 925.00
Event sponsorship none $ 250.00 [ $ 500.00 | $1,000.00 | $1,500.00
Free individual membership none none $ 280.00 | $ 560.00 [ $ 840.00
$ 512.50 | $1,202.00 | $1,958.00 | $3,077.50 | $4,537.50
(% above membership cost) | 28% ROl | 50% ROl | 63% ROl | 76% ROl | 82% ROI

While this is an estimate of ROl and is dependent on each corporation availing itself of
all the discounts and opportunities available, this table could be quite useful to those
responsible for recruiting corporate members, advertising, exhibits or event
sponsorships. Recall that this is not ROl to AsMA, but for AsMA’s use in articulating
member benefits to corporate members.

Recommendation: That Council support and accept the modified tiered CSA structure
presented above.

Submitted 29 Apr 2015/HJO

Acknowledgements: The FC used emails to gather information on this issue. Special
thanks Ms Pam Day who submitted comprehensive information on journal advertising
revenues for the past 2 years. Also special thanks to the ED, Mr Sventek for his ideas,
discussions, inputs, efforts and deliberations.
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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
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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, 11} 1] |

Registration discount none 5% 10% 25% 50%
Exhibit discount none 5% 10% 25% 50%
Event sponsorship (level) none v I} I |

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





DRAFT RESOLUTION POSTED FOR MEMBER COMMENTS

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 |l 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 (EKG) 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.





AsMA MEMBER COMMENTS (3)

<

Bob Weien- 7 weeks ago

Recommend in the "Therefore be it resolved" section that the resolution is intended for pilot
crewmembers. | think it is likely that at some point commercial space flight will include non-pilot
crewmembers, such as flight attendants and others.

P 8

Will Saltiel-Gracian- 7 weeks ago

14 CFR Part 1.1 defines "flight crewmember" as "...a pilot, flight engineer, or flight navigator assigned to
duty in an aircraft during flight time". As 460.5(b) and 460.5(¢) can be understood to include the Part 1.1
definition of flight crewmember in its intent, it follows logically that this proposed Resolution may
reasonably be extended to cover flight crewmembers generally (as defined in Part 1.1), but not cabin crew
personnel. A requirement that all flight crewmembers (as defined in Part 1.1) possess the FAA first-class
medical certificate appears reasonable. | propose the verbiage "...require a first-class medical certificate
for flight crewmembers performing the duties of pilot, flight navigator, or flight engineer during
commercial spaceflight."

We need, however, to be sufficiently specific in our language when we recommend which category of
crewmember ought to hold which class of medical certificate. For persons performing duties deemed
"safety critical” aboard a commercial spacecraft, yet not carrying out pilot, navigator or FE tasks (e.g.:
test directors, sensor operators), we may be going too far by mandating first-class standards upon
these individuals.

P 8

John Gibbons: 1 week ago

Commercial spaceflight will involve sustained exposure to higher G forces than encountered during air
transport flight. One commercial spaceflight company has proposed up to +6 Gx. Positive pressure
breathing may also be required, either during critical phases of flight to ensure adequate breathing gas or
accidental depressurization. The standard FAA first-class medical certificate does not address fitness for
performance during either of these physiological stresses. As this resolution is written, screening for
increased G and positive pressure breathing tolerance is left to the spaceflight carrier, in line with medical
screening of potential passengers. Consider adding screening for skeletal abnormalities and
cardiopulomonary limitations, such as cervical spine degeneration, that make pose a risk during
increased G exposures or positive pressure breathing.



http://www.asma.org/members-only/member-forums/all-members/draft-resolution-2014-01%23IDComment932646701

http://www.asma.org/members-only/member-forums/all-members/draft-resolution-2014-01%23IDComment932684510

http://www.asma.org/members-only/member-forums/all-members/draft-resolution-2014-01%23IDComment948506370



SMA RESPONSE TO MEMBER COMMENTS
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 (EKG) 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 safety critical flight-related duties participating in Commercial
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Spaceflights.






RESOLUTIONS COMMITTEE RESPONSES TO SMA CHANGE

6 Acceppt SMA change

1”

1 Remove “safety critical” (recommended AsMA member comment added by SMA)

1 Require all crewmembers to have a 1%t class medical certificate since they are cross-trained





DRAFT RESOLUTION POSTED FOR MEMBER COMMENTS

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.

OPEN DOCUMENT




http://www.asma.org/CMSPages/GetFile.aspx?guid=7fb65226-fa9c-490e-83d3-f9e1cd9628f0



AsMA MEMBER COMMENT (1)

b &

John Gibbons: 1 week ago
Virgin Galactic is likely to be the first commercial sub-orbital spaceflight company. Though their website mentions
a spaceport in the United States (U.S.) , it is not apparent if the business is a U.S.firm. Though ATP pilots must have
a valid FAA medical certificate to fly in the U.S., does this same requirement exist for commercial spaceflight
pilots? Orbital commercial passenger spaceflight already has been conducted by the Russian Federal Space Agency.
If the market is lucrative, might other countries also begin commercial spaceflight operations? Capturing medical
information for global commercial spaceflights will more rapidly permit analysis. As the Aerospace Medical

Association is an international organization, | suggest that this resolution be expanded to include the global
commercial spaceflight experince, or that a second parallel resolution be written for this purpose.

SMA RESPONSE TO MEMBER COMMENTS

None.

Having received draft resolution 2014-02 from the SMA without changes, the Resolutions Committee will forward
the draft to Council for a final vote.



http://www.asma.org/members-only/member-forums/all-members/draft-resolution-2014-02%23IDComment948509341
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PROPOSAL FOR STANDARDIZING THE QUALITY OF
PRESENTATIONS AT THE AsMA ANNUAL MEETING

Jointly submitted by Valerie Martindale & Eilis Boudreau

Strategic Plan Item: Maintain high standards for scientific quality and sound basis for
accreditation at the annual scientific meeting.

A. Prepare Guidelines for Abstract Submission

We propose the following four abstract types be differentiated and considered for
abstract submission:

(1) Process/program

(2) Traditional Research

(3) Hot Topics

(4) Case Studies

For each of the four abstract types the following need to be developed:

(1) subheadings for abstract formatting (eg. for research — background, hypothesis,
results, etc)

(2) sample abstract

(3) Guidelines for evaluation

We propose tasking these duties to the Education & Training, and Science & Technology
Committees as follows:

1) Process/program - E &T

(2) Traditional Research-S & T

(3) Hot Topics -S & T

(4) Case Studies - E &T

Each of the above should be clear and concise (bullet points where applicable) with the
goal that this material will be posted at the opening of the abstract submission site for
the 2016 meeting, and that it can be distributed to reviewers at the midyear meeting.

We will encourage the committees to work together so that the guidelines and samples
are congruent. We are also requesting the Program Committee work with them on
these tasks to help coordinate.

We also propose to task the Program Committee to determine a goal ratio of the four
types of abstract for each topic area. Topic areas in this sense are represented by
review tables at the November meeting, providing pre-selected committees for each
area. At the November meeting, the tables would be asked to consider the target ratios
when reviewing abstracts, although they would not be bound by them.

B. Submit Panel for 2016 Annual Meeting that reviews how to design a good scientific






Draft April 24, 2015

study and prepare an abstract for a scientific meeting. This will be tasked to Education &
Training with input from Science & Technology.

C. Preparation of three slides that can be presented at the appropriate venue during the
2015 annual meeting to alert people that the abstract types will be revised and
standards for abstract submission posted for the 2016 meeting (give people a heads-up
that this will be coming). This is tasked to Drs. Martindale and Boudreau.
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UK SPACEL.A.B.S

UK SPACE LIFE AND
BIOMEDICAL SCIENCES
ASSOCIATION

CONSTITUTION - PART 1
ARTICLE |
Name and Headquarters
The name of this organisation shall be:

The United Kingdom Space Life and Biomedical Sciences Association
The name may be changed in accordance with Article Xlll of the Constitution. The
Headquarters of the UK Space Life and Biomedical Sciences Association, hereafter
referred to as UK Space LABS, shall be the place where the Coordinator/Secretary has
their office or that location/building owned or rented by the Association to act as its
administrative headquarters.

ARTICLE Il
Definition of Life and Biomedical Sciences
The term ‘Life and Biomedical Sciences’ as it pertains to UK Space LABS activities shall
be viewed as those branches of natural science dealing with the structure and behavior

of living organisms and the application of their related principles to medicine and
healthcare.

‘Space Life and Biomedical Sciences’ shall refer to activities of this nature which require
an aspect of the environment of space for their pursuit.
ARTICLE Il
Vision, Mission and Position Statements
Vision
UK Space Life and Biomedical Sciences Association shall be an internationally
recognized and respected organization which significantly aids and supports UK

activities in the fields of space life and biomedical sciences, for human
healthcare, and UK and international human spaceflight benefit.

-1-
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Mission Statement

To optimise communication, cooperation and collaboration (C3) between UK based
organisations and individuals and foreign entities involved in research, healthcare,
commerce, education and outreach activities related to space life and biomedical
sciences and the human element of human spaceflight. This mission is undertaken in
order to enhance the practice, output and benefits of the Life and Biomedical Sciences
field of endeavor in the UK and contribute to the development and translation of space
products and services to terrestrial needs.

Furthermore UK Space LABS shall create educational, research and career
opportunities for students and professionals of the UK who are interested in space life
and biomedical sciences and promote UK involvement in human space flight (HSF) as a
means of enhancing and strengthening the academic, scientific, industrial and economic
foundations of the UK.

Position Statements

Space Life and Biomedical Sciences

UK Space LABS believes that high quality empirical science, educational and industrial
activities, if undertaken by UK citizens in the field of space life and biomedical sciences,
can offer globally relevant results of benefit to the UK and internationally. This can only
be achieved, however, if the UK'’s research funding structure allows research in this field
to compete equally with other domains. Furthermore, inclusion of the UK in programmes
of human space flight at policy level enables UK researchers to access and contribute to
space facilities and data, which augments gains from primary terrestrial research.

Human Space Flight

The UK's participation in programmes of human space flight is essential to the
interests of UK Space LABS and the community represented by this group, in that this
opens up opportunities for UK scientists, industry and students to compete for European
Union and European Space Agency research opportunities and funding and offers the
potential for UK inclusion in bilateral and multilateral human space flight projects. UK
Space LABS believes that access to human spaceflight data alone is insufficient to
achieve its mission and that participation should include British citizens, flown as part of
national, bilateral and/or European programmes. An additional benefit of participation in
this manner is gained from the ‘inspiration effect’ British astronauts will have on British
children and its subsequent impact on STEM subject uptake.

ARTICLE IV
Objects
The UK Space Life and Biomedical Sciences Association is organised for charitable,
educational, and scientific purposes, and to benefit and enhance the success of its

members. The aims of the Association shall be to advance the research and conduct of
space life and biomedical sciences and other related sciences in the UK, for the benefit

UK SPACEL.A.B.S
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of its members, UK society in general and international HSF related activities. UK Space
LABS shall advance science and education by:

A. Establishing improved means of communication and cooperation between
the physiological, biological, bioengineering, medical and any other
science disciplines concerned with space life and biomedical sciences.

B. Disseminating pertinent knowledge and information.

C. Stimulating investigation and study.

With these intentions in mind the members and executive officers of UK Space LABS
commit themselves to the following aims and objectives:

Aims

1. To advance the research and conduct of space life and biomedical sciences in
the UK.

2. To benefit terrestrial healthcare.

3. To enhance UK innovation and economic growth.

4. To support the UK’s participation in human spaceflight activities.

5. To contribute to, and benefit from, international collaboration.

6. To benefit / serve the interests of the organisation’s members.

Objectives

1. To identify, propose, ratify and subsequently pursue a strategy centered upon
augmented C3 between academic, industrial and, where appropriate,
Governmental organisations. The strategy will engender efficiencies and formally
establish and develop space life and biomedical sciences as a field within the
UK.

2. Disseminate pertinent knowledge and information to the members and UK
society as a whole.

3. Establish and maintain an effective means of C3 between the space life and
biomedical sciences and other disciplines with related interests and activities.

4. Foster and develop mutually beneficial relationships at national and international
levels between academic, scientific, healthcare and industrial sector bodies
conducting activities that pertain to human spaceflight.

5. Establish a means to facilitate and support space life and biomedical research
undertaken in the UK.

6. Develop, support and make available to UK pupils and students avenues,
facilities and services for space life and biomedicine education and career
enhancement.

7. Provide and advertise opportunities for early career professionals to gain the
experience necessary for continuing professional development in the field.

8. Hold a UK space life and biomedicine conference at least biennially.

9. Work with government, other political bodies and UK research entities to

enhance UK involvement in European and bilateral space life and biomedicine
research programmes, obtain funding for such programmes, and secure and
support a pragmatic and beneficial human spaceflight programme in the UK.

-3-
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UK SPACEL.A.B.S

ARTICLE V
Membership

This Association shall be limited to individual or organisational membership as defined
by the By-Laws stated below.

ARTICLE VI
The Trustees

The Trustees are the Executive Committee Titled Executives. These terms are used
interchangeably in this document. The Trustees will run UK Space LABS in accordance
with the provisions of this Constitution and its By-Laws.

The first Executives will be appointed by membership vote when the UK Space LABS
Constitution is adopted.

The Executives of UK Space LABS shall consist of:

1. President (ceremonial)
2. Titled Executives
Chairperson*
Vice Chair*
Association Coordinator
Committee Secretary (Association Junior Coordinator)
Finance
Education and Outreach
Conference
Website
Membership

j- Focus Team Leads
3. Stakeholder ex-officio posts;

a. UK Space Agency

b. Satellite Applications Catapult
4. Junior / Associate Executive posts.

a. Junior Executive positions are available to offer students and young
professionals a means to actively participate in organisation endeavours at
policy level. The junior positions shall shadow the senior posts to allow the
junior execs to support and learn from the senior execs (Junior Chairperson,
Junior Vice-Chair, Junior Coordinator etc).

5. General Executives

a. Upto 10 representatives from academic, commercial/industrial, operational,

and governmental institutions. Membership shall be on a rolling basis.

TSe@mooooTw

* Selected by ballot every 2 yrs. Vice-chair selection to be staggered with Chair selection for
continuity purposes. Both posts to be filled by representatives of core institutions (i.e. those
that provide financial support to the association one magnitude or more over and above
membership fees).
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The UK Space LABS Executive Committee is composed of the executive officers of 1 to
4 above. The committee when meeting shall be chaired by the Chair or Vice-Chair or
Coordinator, with secretarial duties conducted by the Committee Secretary (Junior
Coordinator). When it is deemed desirable by the committee two persons can share the
responsibilities of a position at any given time. The Executive responsibilities are defined
in the By-Laws below.

ARTICLE VII

Powers

The Association Trustees (Titled Executives, as outlined in Article VI) must manage
the business of the Association in accordance with this Constitution and its By-Laws.
In addition to any other powers that they have, the trustees may exercise any of the
following powers in order to further the Aims, Mission and Objectives of the
association.

a) To raise funds for the effective operation of the Association whilst
complying with any relevant statutory regulations;

b) To use funds as per Article IX of the Constitution to help facilitate
the achievement of the aims, mission and objects stated in articles
[l and IV of the Constitution

c) To open and operate such bank and other accounts as the Trustees
consider necessary

ARTICLE VI
Meetings

UK Space LABS shall have at least one general meeting annually at which all members
and executives may attend. The Executive Committee shall meet at least twice annually
and will report findings back to the membership, these may be tele- or e-meetings.
During the year there will also be further meetings in person, via tele- or e-conference
means to help facilitate the running of UK Space LABS as required. A minimum of 3
Executive Committee members need to be present for a meeting to be valid.

The minutes of all these meetings will be documented, distributed to members and
stored for future reference by the Secretary.
ARTICLE IX
Funds and Accounts
Funds shall consist of the annual dues and application fees collected from each member
together with other Association revenue streams. Funds may also be raised from

donations, or awards from individuals or organizations in support of the aims and
objectives. Said funds shall be used primarily for covering administrative expenses and

-5-
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any other purpose determined by the Executive Committee and agreed upon by the
membership. Funds may be used to buy, take on lease, hire or otherwise acquire
property and to maintain and equip it for Association use. Funds may also be used to
obtain and pay for such goods and services as are necessary for carrying out the work
of the Association.

No part of the net earnings of the organisation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
organisation shall be authorised and empowered to pay reasonable compensation for
services rendered and to make payments, awards and distributions in furtherance of the
purposes set forth in the Association Constitution Articles Il and V.

The Treasurer will be responsible for the operation of the UK Space LABS bank account
under the supervision of the Executive Committee members, and this account should be
in the name of UK Space LABS not a Trustee. Two signatories will be required for
cheques and both need to be Committee Executives, typically the Treasurer and one
other Executive Officer.

Under the guidance of the Treasurer the UK Space LABS trustees shall comply with the
accounting requirements of the Charities Act 1993, relevant to the income/expenditure
level of the Association, with regard to:
a) the keeping of accounting records of a charity;
b) the preparation of annual statements of account for a charity;
¢) the auditing, or independent examination, of the statements of account of a
charity.

ARTICLE X
Foundation

The first meeting of individuals intending to pursue the underlying aims of UK Space
LABS occurred in Feb 2000 at University College London. From this meeting and
subsequent gatherings arose the UK Space Medicine Group and thereafter the UK
Space Biomedicine Association, which merged with the UK Space Biomedicine
Consortium (formed at King’s College London, June 2011) to establish the UK Space
Life and Biomedical Sciences Association in Nov 2013.

The adoption of the Constitution and its By-Laws as laid down in this document requires
a majority vote of the membership.

ARTICLE XI

Dissolution
a) Dissolution will be subject to a vote by the Executive Committee requiring a 2/3
majority vote for it to occur. The Trustees will remain in office as trustees and be

responsible for the winding down of the affairs of the Association in accordance with this
article.

UK SPACEL.A.B.S
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b) If the UK Space Life and Biomedical Sciences Association should dissolve, upon
dissolution of the organisation, the trustees must collect in all the assets and must pay or
make provisions for all the liabilities of the Association. Any remaining money must be
used directly for the objectives of the Association.

c) Any such assets not disposed of shall be disposed of by the regional Court of the
county in which the principal office of the organisation is then located, exclusively for
such purposes or to such organisations as said Court shall determine, which are
organised and operated exclusively for such purposes.

ARTICLE XiIi
Choice of Law
The governing law of the Charity shall be the law of England and Wales.
ARTICLE XIlII
Amendments

This Constitution and the title of the organization may be amended at any Annual
Meeting of the UK Space Life and Biomedical Sciences Association by a two-thirds (2/3)
vote of those voting members present, followed by ratification by a majority of the
Association members. If a voting member is unable to attend the Annual Meeting, the
voter may mail the vote to the Secretary so that it will be received before the Annual
Meeting. This Constitution may also be amended by mail ballot by a two-thirds (2/3)
vote of the eligible members returning their ballot. In both cases, the proposed
amendment(s) must be made available to all members at least thirty (30) days prior to
the vote counting date. This last requirement may be waived by a voice vote at the
Annual Meeting, and by a counting of a show of hands of eligible voting members if the
vote appears to be in contest.
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UK SPaceL.A.B.S
PART 2 - BY-LAWS
ARTICLE |
Membership
Section A. Quialification and Acceptance for Membership
1. Membership criteria:
I.  Ordinary Member
A UK based organisation or citizen involved or interested in
space life and biomedical sciences, education, industrial or
operational activities,
Il.  Honorary Member.
Anybody or organisation offered honorary status by the
association.
lll.  Student
Members currently enrolled at an academic institution.
IV. Early career
Graduates or young professionals within five years of
receiving their most recent degree or professional
gualification.
V.  Core member organisation
Any organisation which provides funding for the operations
of the Association in excess of an order of magnitude
above joining fees.
VI.  Ex-officio
Representatives of key stakeholder organizations. These
organizations will normally be government related.
VII.  Affiliate
Organization or individual associated with UK Space LABS
but who do not take a regular active part in activities. The
status is primarily for communication purposes.
2. Application for membership
Application for membership must be written upon the prescribed form and
accompanied within 30 days by the full amount of the membership and
application fees. The applicant shall forward the application to the
Secretary or Membership Executive.
3. Acceptance for membership
Upon receipt of an application, the Membership Executive will review the
application and if in order, accept the applicant for membership.
4. Core Members
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Section A.

Section B.

Section C.

Organisations that meet the criteria to be a Core Member shall be able to
provide representatives for the chair and vice-chair posts, and shall have
a veto for strategic and constitutional decision making.

Fellow status

A member of the Association may be offered the status of ‘Fellow’ (UK
Space LABS Fellow or UK Space LABSF) by means of a 2/3 majority
vote of the executive committee based upon consideration of his/her
contribution to UK space biomedicine, and the UK Space Life and
Biomedical Sciences Association, in this order of precedence, providing
s/lhe has been an exceptionally supportive or active member of the
association for a minimum of 5 years under special circumstances, but
more ordinarily 10 years.

ARTICLE I
The Trustees
The Trustees

The Trustees are the Executive Committee Executives whose duties are
described below.

Committee Executives

The Committee Executives shall consist of the Chairperson, Vice-Chair,
Coordinator/Secretary, Treasurer, Conference Coordinator, Education
and Outreach executive, Website executive, Membership executive,
Focus Team Leads, and General executives. Junior executive posts exist
for each position. Executives shall be elected by the membership by a
majority vote. In the event no other nominations for a post are
forthcoming, and the Executive Committee agrees by majority vote, the
Officers may hold more than one post on the Executive Committee.
Officers may be re-appointed provided no others are forthcoming and
they are voted in again by a majority vote by the Membership present at
the Annual Meeting

Each Officer is responsible for a handover to their replacement, to include
amongst other things: a copy of the constitution, summary of position
responsibilities and on-going tasks.

Each Officer also has the responsibility to supply regular updates to the
Association Coordinator with regards their UK Space LABS activities.

President

The president of the association shall be a national figurehead who has
an intimate understanding of the association and its objectives and has

UK SPACEL.A.B.S
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Section G.

Section H.

UK SPaceL.A.B.S
shown a history of support for the associations cause. This is a non-
Executive, ambassadorial post.

Chairperson

The Chairman/women is responsible for national policy, strategy, higher
level interfaces and the ‘health’ of the Association. S/he shall serve for a
maximum of two years, ideally from one Biennial Meeting to the next.
The Chair shall preside at all meetings, but can delegate chairmanship to
the Vice-Chair or Coordinator. S/he will suggest policy to the Executive
Committee to ensure that the opportunity for strategic progress of the
association exists and has the responsibility to ensure that only active,
fully participating members retain posts within the executive committee.
The Chair shall also represent the association when formal representation
is required externally. In the event of equal numbers voting on a decision
the Chairperson has the casting vote to decide the matter.

Vice Chair

The VC deputises for the Chair when required and is responsible for the
direction and objectives of the Association R&D programs, and
educational, outreach and early career related activities.

Association Coordinator

Responsible for the planning, preparation and daily management of
Association activities, subject to Executive Board approval. The
Coordinator is the principal executive officer of the association,
overseeing and managing the day-to-day activities and the planning and
implementation of activities required to achieve the objectives and
strategy laid out by the Chair and Executive Committee.

Committee Secretary

The role of Secretary shall be held for a period of up to two years. These
years must not be synchronised with those of the Chairperson. The
Secretary shall have duties as directed by the Chairperson and the
Coordinator and is responsible for organizing committee meetings, and
documenting, distributing and storing the minutes of meetings. This post
is filled by the Junior Coordinator.

Treasurer

The Treasurer shall be elected and hold office for a period of up to two
years. The Treasurer shall have duties associated with the financial
aspects of Association operations, and shall perform the duties as
directed by the Chairperson, Vice-Chair or Coordinator. The treasurer will
have primary responsibility for the UK Space LABS bank account and will
manage funds as per Article X of the Constitution. They will maintain the
accounts in line with the Charities Act 1993 requirements.

-10 -
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Conference Organiser

The Conference Organiser shall be elected and hold office for a period of
up to four years. S/he shall have duties associated with directing,
developing and staging the association’s conferences and shall perform
duties as directed by the Executive Committee.

Education and Outreach executive

The E and O executive shall be elected and hold office for a period of up
to two years. The E and O executive shall have duties involving
education, societal outreach and student related factors other than those
specifically covered by other association executives and shall perform the
duties as directed by the Executive Committee. The E&O executive shall
be of primary support to the V-C.

Website executive

The Website executive shall be elected and hold office for a period of up
to four years. The Website executive shall have duties that include
development and management of the website and any Information
Technology related activities and shall perform other duties as directed by
the Executive Committee.

Membership executive

The Membership executive shall be elected and hold office for a period of
up to two years. The Membership executive shall have duties that
include any recruitment, registration of new members, maintenance of the
Association membership list and contact details. Other duties will include
direction of other Executive Committee members where required in tasks
related to recruitment and retention of members and shall perform other
duties as directed by the Chairperson and the Executive Committee.

Focus Team Leads

The Focus Team Leads are subject matter experts designated as the
principal point of contact for an association research theme. FTLs have
the responsibility of maintaining communication between the association
and his/her Focus Team and for the planning and the pursuit of the
theme's strategy and objectives.

General Executive

Up to ten executive posts without portfolio shall be elected and hold office
for a period of up to two years. The Executive without portfolio shall have
duties that include temporary cover for other committee positions
whereby the incumbent is temporarily unable to perform their duties,
should this be prolonged an acting officer for that post will be voted in as
described elsewhere. Other duties will be performed as directed by the
Executive Committee.

-11 -
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Section B.

Section C.

Section A.

Inability to Continue in Office

With the exception of the Chairperson, if any member of the Executive
Committee is unable to continue in the duties of the respective Office,
temporary cover will be provided by an Executive without Portfolio and
then the Executive Committee will appoint someone from the membership
to undertake the role of ‘Acting Executive’ to serve out the term of that
Officer.

In the case of the Chairperson, a member of the Executive Committee
shall adopt the position of Acting-Chair, as voted in by the executive, to
serve out the term of that Officer.

ARTICLE Il
Committees
Executive Committee

The Executive Committee will consist of the Chairperson, Vice-Chair,
Association Coordinator, Secretary (Junior Coordinator), Treasurer,
Conference Coordinator, Education and Outreach executive, Website
executive, Focus Team Leads, Membership executive and Junior
Executives. Further to this recognized committee past Chairpersons and
Ex-officio representatives may sit on the committee at those times when it
is seen as beneficial. The Executive Committee will meet at least twice
annually at the call of the Chairperson. The Chairperson may call
additional meetings.

Focus Teams
A LABS theme Focus Team will consist typically of between three and six
subject matter specialists. The focus team acts as the executive body for
the pursuit and implementation of the strategy for their R&D theme as it
pertains to the UK national Space Biomedicine Strategy.
Other Committees
The Executive Committee may create additional committees for specific
purposes. Any such Committee must have a defined task, reporting
relationship and specified term of operation.

ARTICLE IV

Fiscal Obligations of Membership

Membership Dues

-12 -
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Section B.

1. Membership dues will be set by the Executive Committee by majority
vote of the Executive Committee present at a valid meeting of the
Executive Committee and with the majority consent of the
membership. Dues are payable annually.

2. Only those members whose dues are current are eligible to use
Association facilities (e.g. Resource Centre or Space Solutions
Marketplace), use UK Space LABS e-mail addresses, receive
newsletters and updates or information and subsidised ticket
allocation to UK Space LABS events.

3. Only those members whose dues are current will be eligible to vote.

Inactive Members and Delinquencies

Members whose dues are not paid for at least two (2) years are
considered inactive. Inactive members are not eligible to vote and will be
considered delinquent and could be removed from membership by
decision of the Executive Committee.

Application Fee

Each new applicant for membership, or a previously lapsed member
wishing to be reinstated, must pay a new member fee. The new member
fee will be set by the Executive Committee.

Exemption to the payment of fees can be made. An example will typically
be Ex-officio members.

ARTICLE V
Awards
The UK Space LABS Outstanding Achievement Award

The UK Space LABS Outstanding Achievement Award may be presented
at each Conference (but does not have to be if a worthy recipient is not
identified) to a member of UK Space LABS for dedication and outstanding
contributions which advance the frontiers of UK Space Life and
Biomedical Science, and/or for sustained contributions to furthering the
goals of the Association or the development of the domain. Nominations
for this award can be made by any member of the association. The
nominations will be submitted to the Coordinator at least thirty (30) days
before a meeting or conference at which the award shall be made. The
recipient of the Award will be selected by means of an Association ballot
which shall include all nominations.

UK Space Life and Biomedical Sciences Association Young
Physician/Investigator Award

The Association Young Physician/Investigator Award will be presented to
a student member who is the first or primary author of an outstanding
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publication, presentation, slide or poster, in the area of Space Life and
Biomedical Sciences, presented at a recognized national or international
conference or journal. The Executive Committee will nominate the
candidates and select the recipient(s) by a majority vote. The Young
Physician/Investigator Award will be presented at the ensuing conference.
This does not have to be presented if a worthy recipient is not identified.

ARTICLE VI
Committee Election Procedures
Nominations

The presiding Committee will nominate one or two candidates for each
available committee position. Association members may also nominate
themselves or others. The nominees will be contacted by the Committee
to determine their willingness to serve. The list of nominees shall be
approved by the Chairperson. After approval, the Chair will inform the
Secretary so that a ballot may be set.

Ballots

The Secretary will prepare the ballots, which will list for each office the
candidates selected. The ballots will be made available to all eligible
voting members of the Association not later than a month before the next
executive committee meeting. The completed ballots must be returned no
later than a week before the Meeting. The election results will be
announced following the executive committee meeting.

In the event that further evaluation of the ballots should be necessary, the
ballots will be maintained by the Secretary for at least thirty (30) days,
after which time they may be destroyed. Any further evaluation of the
ballots will be by the outgoing Chairperson.

ARTICLE VII

Amendments

Proposed amendments to the By-Laws may be made by a two-thirds (2/3) vote of the
Executive Committee and ratification of the majority of the membership. Such proposed
amendments to the By-Laws must remain consistent with the current Constitution or if
inconsistent, coordinated amendments to the Constitution must be proposed to the
membership and accepted prior to the By-Laws amendments being enacted.

-14 -
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Time to Update the AsMA Logo?

Caduceus of Hermes (incorrect) vs. Staff of Asclepius (correct) for medical representation

http://www.drblayney.com/Asclepius.html

https://museumofhealthcare.wordpress.com/2014/08/13/snakes-mistakes-and-mythology-the-use-of-
the-rod-of-asclepius-and-the-caduceus-in-modern-medicine/

Unless you read on this, you may not be aware that our AsMA Logo contains the Caduceus of Hermes
(Mercury) vs. the Staff of Asclepius. The Caduceus of Hermes is a rod with two snakes entwined topped
by a small pair of small wings, while the Staff of Asclepius is one snake coiled around a tree limb. The
Caduceus is the magical wand of Hermes, the messenger of the gods who created incantations,
conducted the dead, protected merchants and thieves and represented alchemy. The Staff of Asclepius
was used by Asclepius, who was a skilled physician in Greece around 1200 BC and eventually deified and
represents the Greek God of Healing. The Staff of Asclepius is the correct and traditional symbol of
medicine, and is used by the World Health Organization and most medical associations, medical schools,
and medical military organizations around the world, while the Caduceus is more prevalent in the US
and with commercial entities.

It is believed that the US Army confused the two similar-looking symbols when they chose their insignia
for the medical corps in 1902, an unfortunate mistake that carried through to the US air corps medical
departments and subsequently to AsMA's logo established in the early days of AsMA. Since then, some
US military medical departments have changed to use the Staff of Asclepius, the more correct symbol
(see images below).

Below is a list of AsMA’s current Constituents and Affiliates, categorized when their logos could be
identified as using either the Caduceus (two snakes) or Staff of Asclepius (one snake).

AsMA Constituents:
Caduceus of Hermes Staff of Asclepius
Airline Medical Directors Association American Society of Aerospace Medicine Specialists
Space Medicine Association International Association of Military Flight Surgeon

Pilots (one snake but unclear if second)
Society of NASA Flight Surgeons

Society of US Air Force Flight Surgeons
US Army Aviation Medicine Association

AsMA Affiliates:

Civil Aviation Medical Association Aerospace Medical Student & Resident
Organization

Aerospace Medical Association of the Alliance of Air National Guard Flight Surgeons

Philippines

Corporate and Sustaining Australasian College of Aerospace Medicine

Flying Physicians Association Australasian Society of Aerospace Medicine




http://www.drblayney.com/Asclepius.html

https://museumofhealthcare.wordpress.com/2014/08/13/snakes-mistakes-and-mythology-the-use-of-the-rod-of-asclepius-and-the-caduceus-in-modern-medicine/

https://museumofhealthcare.wordpress.com/2014/08/13/snakes-mistakes-and-mythology-the-use-of-the-rod-of-asclepius-and-the-caduceus-in-modern-medicine/



Southern African Aerospace Medical
Association

Canadian Aerospace Medicine and Aeromedical
Transport Association

Commission Internationale Medica-Physiologique

Danish Aeronautical Medical Association

European Society of Aerospace Medicine (35
countries)

French Aerospace Medical Association

German Society of Aerospace Medicine

Hungarian Association of Aeromedical Examiners

Italian Aviation and Space Medicine Association

Netherlands Association of Aviation Medicine

Romanian Society of Aerospace Medicine

Spanish Society of Aerospace Medicine

Swedish AeroNautical & Naval Medical Association

Undersea and Hyperbaric Medical Society

Some other groups of AsM interest:

US Air Force School of Aerospace Medicine

International Academy of Aviation and Space
Medicine

University of Texas Medical Branch in
Galveston Aerospace Medicine Program

US FAA - Civil Aerospace Medical Institute

US Army Aeromedical Research Laboratory

US Air Force Research Laboratory — 711" Human
Performance Wing

After 80+ years, | think that it may be time to update our AsMA logo, at a minimum, to remove the

incorrect symbol of medicine, the double snaked Caduceus of Hermes and to join the ranks of the world’s

knowledgeable and informed health organizations on this. We can replace it with the correct symbol of
medicine or do something else. If ASMA takes the lead, I think the remaining other AsM groups will

follow. The AsMA Executive Committee has agreed to the idea of replacing the Caduceus with the Staff
of Asclepius and has recommended this to ASMA Council for its review.

Respectfully Submitted,
Philip J. Scarpa, Jr, MD, MS
President, Aerospace Medical Association











UK Royal Army Medical Corps

Potential New AsMA Logo (Staff of Asclepius plus wings and stars for aero and space)





Current AsMA Logo






Report of the Aerospace Safety Committee
April 21, 2015

1. Members

John Affleck

Maj Angela Albrecht, USAF.

Arnold Angelici, Jr.

Fanancy L. Anzalone

Susan Baker, M.P.H.

Col Todd Baker, USAF.

Magnus Bodegard

Douglas Boyd, PhD (Vice-Chair, Civil Subcommittee)
Ted Brook, M.D. (Chair, Civil Subcommittee)
Mary Cimrmancic, D.D.S.

Robert Cocks, M.D.

Crosson, Dudley

Nick Davenport, CAPT, USN

Chuck DeJohn, D.O.

L. Dan Eldredge, Col, USAF

James Elliott, M.D. (Vice-Chair)

Tony Evans, M.D.

Edmond Feeks

Col Karen Fox

Jim Fraser

Diego Garcia, M.D.

Colin A. Graham

Randall Gibb

Col Mark Hale, USAF

Pedita Hall, WGCDR

Karen Heupel, Col, USAF, MC, CFS

Kathryn G Hughes

Yuki Kakimoto

Jeffrey Kyff

Matt Lewis, Wg Cdr, RAF

Guohua Li, MD, DrPH

Capt Chris Lucas, Navy Safety Center

Tom Luna, COL, USAF

Roy Marsh

Geoffrey W. McCarthy, M.D., MBA, DAVMed, Col, USAF (Ret)
Col Mark McPherson, U.S Army Combat Readiness/Safety Center
Eduardo Mera, MD

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

Lt Col Eneya Hugh Mulagha, USAF,

Brian T. Musselman, Lt Col, USAF
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Donna Murdoch, Ph.D.

Ann Norris

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

Emma Romig

Michael Reddix

Eduard Ricaurte, M.D. (Chair)
Diane Ritter, Col USAF

Dan Roberts, Major, USAF
Robert P. Ryan, M.D.

Farhad Sahiar, M.D.

Bill Salazar, M.D.

Carlos Salicrup, M.D.

Maj. Tarek Sardana

Philip J. Scarpa, M.D.

Dennis Shanahan, M.D.

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

2. Activities since the November 2014 Council Meeting in Alexandria

Collaboration on the update/publication of the ASMA position letter on third
class medical certification. Background: AOPA is lobbying to reintroduce
another bill for consideration in removing the FAA third class medical into
Congress. Last year, during the last attempt, the bill was pulled from
consideration when the FAA wished to evaluate it with the DOT. At that time,
AsMA former president Jim Webb, made a letter sent to all members of
congress, however, the proposed bill didn’'t go thru voting. With a new
Congress, the AOPA has introduced another version, H.R.1062 - Pilot's Bill of
Rights 2, apparently containing even greater requests for pilot operations
without a medical than before. Dr. Phil Scarpa has prepared the AsMA
response letter to the draft legislation associated with the FAA Class 3 Medical
Certification.

Two panels sponsored by the ASC Committee will be held at the Annual
Scientific Meeting in Orlando:





o Third Class Medical Certification for General Aviation. Tuesday May 12
at 1030h.
0 Aviation Safety 2014 Year in Review. Wednesday, May 13 at 1030h.

e Proposal for 2016 panel: International perspective on medical self-
certification/ variations among countries for medical certification in general
aviation pilots.

e New membership: 2 new members.

e Sue Baker is retiring from the Johns Hopkins School of Public Health and the
Center for Injury Research and Policy. The meeting in Orlando would be her
last AsSMA meeting. She is a Fellow of AsSMA and has been a long term active
member of the Aerospace Safety Committee. The Aerospace Safety
Committee would like to honor her at her last meeting. One of our ideas is to
establish an award named after her. It could either be for contribution to
aviation safety, to safety in general aviation, or for the best aviation safety
paper in the Blue Journal. Our ASC Vice-Chair James Elliot has been in
contact with Jeff Myers and he indicated that further discussion including
other options of recognition within our AsMA leadership, will take place.

¢ |Initiatives to increase our membership and attendance:

o0 Beefing up the military safety topics. The military aerospace safety
sub-committee used to be a very robust one. They covered a variety of
topics, from crashworthy seats, to Auto TCAS, to NVGs. Unfortunately,
the conflicting meeting time with the RAM bowl, pretty much killed our
military sub-committee membership, especially among RAMs and
junior flight surgeons. Thanks to our Vice-chair initiative, our meeting
time was changed, so it does not conflict with the RAM Bowl. We will
do our best to keep that conflict from happening again.

0 More focus on international members.

0 Expand the space- related safety activities.

3. Items requiring Executive Committee and/or Council
discussion/approval or other action:

e Proposal: Aerospace Safety Committee Award to Susan Baker.

e Updating our ASC membership list.





e Crashworthiness in HEMS: Position paper instead of Resolution

e Review of 25 documents of the entire compendium of AsSMA publications in
our web site

Eduard M. Ricaurte, MD

Chair, Aerospace Safety Committee
Eduard.CTR.Ricaurte @FAA.Gov
405-285-8169

James R. Elliott, MD

Vice-Chair, Aerospace Safety Committee
James.R.Elliot@FAA.Gov

816-329-3250
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Aerospace Medical Association
Air Transport Medicine Committee

Report to Council — April 2015

ATM Members:

Nomy Ahmed, Soha Albayat, Paulo Alves, Michael Bagshaw, Nadia Bastaki, Jorge Behaine, Patricia
Barrientos, Geoff Caine, John Chalkley, Robert Cocks, Chuck DeJohn, Nigel Dowdall, T J Doyle, Ken
Edgington, Anthony Evans, Sally Evans, Douglas Ferguson, Silvio Finkelstein, 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, Rose Ong, Frank Pettyjohn, Reino Pietersen, Rui Pombal, David Powell, Fiona Rennie, John
Roberts, Philip Scarpa, Jarnail Singh, Quay Snyder, Surendra Sodhi, Pieter Smuts, Tim Stevenson, Tim
Sprott, Claude Thibeault, David Thomson, Roland Vermeiren, Dougal Watson, Jim Webb, Elizabeth
Wilkinson, Alex Wolbrink, Chris Yeo.

The members are looking forward to the three programmed clinical panels:

a. Strengthening Preventive Health Aspects of Examinations. Panel scheduled to Monday
afternoon (14:00-15:30 Hemisphere E3. Drs. Tony Evans, Herbert, Bastaki and Sprott coordinated the
panel.

b. Perspectives in In-flight medical incidents. This is a double-panel scheduled to Wednesday
afternoon (14:00-15:30 / 16:00-17:30) Hemisphere 4. Dr. Alves is coordinating the panel.

C. Ophthalmology Regulations for Commercial Pilots. Panel is scheduled to take place on
Wednesday afternoon (16:00-17:30) Hemisphere 5. Dr Hudson is coordinating this panel.

Unfortunately a scheduling conflict made two ATM Committee activities to occur at the same time
which will necessarily force the group to split.

The review of the Medical Guidelines for Air Travel is progressing under the lead of Dr. Martin Hudson.
More chapters were received from different authors and were reviewed by members of the Committee,
particularly from Drs. Thibeault, Dowdall and Evans.

A meeting is scheduled to Monday, 8™ with the objective of realignment on the project.

The ATM committee recently learned from Dr. Ray Bertino from the University of Illinois that the
American Medical Association conducted a seminar during the HOD meeting in November 2014 on the
topic of In-flight Medical Events. There was seemingly no involvement of any member of the ATM
committee or of AsMA. Professor Richard Nelson, MD, FACEP, from the Dept. of Emergency Medicine of





the Ohio State University, presented on ‘Why Do Medical Emergencies Occur at 35,000 Feet’. The
second presentation was by an airline captain and the third was on ‘Legal Implications for a Physician
Who Provides Medical Cared During and IFME’ by Ms. Tuyet Tran, from the office of General Counsel,
AMA. To our knowledge the seminar is not posted on line.

The Chairman had the opportunity to raise the situation to one of the AsMA representatives with the
AMA, Dr. Ortega, during a casual encounter at the FAA-CAMI last month. I'm recommending at this
point that the issue is discussed during the next meeting of the Committee.

Paulo M. Alves





Arrangements Committee Report

e John Darwood, Chair
e (Cathy DiBiase
e Luis Moreno

Here is where we are with arrangements:
May 11
The Dick Trumbo Preventive Medicine 5K run

We have at least 60 runners registered. Waiver forms and pickup of the bibs will be on the morning of
the run. Runners should start meeting around 0515 by the Dolphin. The run starts at 0600. | have a
meeting with Amanda Apatow, recreational coordinator, at the Dolphin this Saturday.

Opening ceremonies band

e VFW Post 2093 Community Band directed by Wilbur “Smitty” Smith has agreed to perform for
our opening ceremonies. They are a 25 piece band.

May 14
After Party Band

e The Honey Miller Band will perform for the Thursday evening After Party.

May 15
KSC Visitor Center Tour

We have over 100 hundred registered for the tour. The final number will be known on April 27" of next
week when registration for that event closes. The AsMA office will then need to call the KSC Visitor
Center ticket office at 877-436-9620 option 5 to be transferred to a live operator to purchase the
tickets. We will then need to call Empire Coach Line to make final arrangements for the busses.

Respectively submitted,

John Darwood, M.D,,
2015 Arrangements Chair,
Aerospace Medical Association





AWARDS Committee Report to Council
May 11th, 2015

Committee Members:

Albery, Bill
Belenkes, Andy
Bendrick, Greg
Burkhart, Timothy
Cambell, Mark
Dowdall, Nigel
Hiland, David
Hinklebein, Joachim
Hughes, Kathryn
Lam, Tack

Lester, Harriet

Martindale, Valerie
Mathers, Charles
Myers, Jeff - Chair
Olins, Eric

Park, Ed

Parmet, Al

Saary, Joan
Salamanca, Victor
Sheehan, Mark
Tarver, Bill
Taylor, Nora

Lowry, Cheryl

Committee Action 1:
The Awards committee has completed the tabulation process and is pleased to report that the AsMA
ExCom for has approved the following as winners of the AsMA Awards for 2015:

Bauer - David J. Schroeder PhD
Boothby-Edwards - Nomy W. Ahmed, MBChB
Ernsting - Henri Marotte MD, ScD
Gillingham - Mica R. Endsley PhD, PE, CPE
Goldenrath - Col. (ret) Donald J. White
Kay- Lorenzo Vargas-Alfaro MD

Kerwin- Jonathan B. Clark MD, MPH
Klinker- Flt.Lt. Belinda Mollan

Leverett- Gregg A. Bendrick MD, MPH, MS
Liliencrantz- Col.(ret) Robert Shaffstall MS
Longacre- Thomas Nesthus PhD

Lyster- Christopher J. Brooks MD
Marvingt- Susan |. Jewell MD

Moseley- Lt.Col. Brian T. Musselman
Stapp- Col. Mark Adams

Tamesea- Susan E. Northrup MD, MPH
Tredici- Dr. Claudia Stern

Ward- Squadron Leader Peter Hodkinson
Tuttle - Rebecca Blue MD

AEROSPACE MEDICAL ASSOCIATION
THE INTERNATIONAL LEADER FOR EXCELLENCE IN AEROSPACE MEDICINE
86™ ANNUAL SCIENTIFIC MEETING, WALT DISNEY WORLD SWAN AND DOLPHIN RESORT,
LAKE BUENA VISTA, FL, MAY 10 - 14, 2015





Committee Action 2:

The Awards committee currently has no pending nominees for the following 2016 awards :
Boothby-Edwards

Goldenrath

Leverett, and

Tredici

Therefore , we are especially seeking nominees for these awards!

The committee must select the awardees very early in 2016 to achieve ExCom review and approval, and
we want to have all categories to have nominees well ahead of our deadline.

Respectfully Submitted,
Chair

K. Jeffrey Myers MD





Bylaws Committee Report to Council
May 10, 2015

Committee Members:

Denise Baisden, M.D., Chair Col. Mark Nassir
Col. Mark Coakwell, Dep Chair David O’Brien, M.D.
Gregg Bendrick, M.D. Dr. Syamala Reddy
Lt. Col.David Cole Lt. Joseph Schwartz
Eileen Hadbavny Stephen Vanderark
Gail Hathaway Col. Donald White
Jim Laub

The Bylaws Committee will be submitting 5 proposed Bylaws changes to the membership for
approval at the Business Meeting. Three additional changes to the Policy and Procedures
Manual were submitted to the Executive Committee for approval at the February 2015 meeting
(see attached). Items that are still in work include:

1) Update the Policy and Procedures Manual to reflect changes to the Corporate and
Sustaining Membership to include sponsorship categories — we are currently awaiting a
proposal from the Corporate and Sustaining Membership Committee

2) Update the Policy and Procedures Manual sections on the Treasurer and Finance
Committee — we are currently awaiting proposed changes from the Treasurer.

Respectfully submitted,
CSa e o MO

Denise Baisden, M.D.
Chair, Bylaws Committee





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.

[ongoing]

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: Papers with conflicts have been identified by Dr. Sventek, will stand up conflicts resolution
committees to address individual papers.

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: Review entries to conference with Drs. Storm/Mathers to highlight relevant panels.

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 ACOM

Tasks: Reach out to ACOM about the possibility of offering a combined ACLS/ATLS training in the
interim between the ACOM and ASMA meetings to encourage attendees of one meeting to see the
other. Include Membership committee in discussions.

To Do: Reach out to ACOM for Meeting contact info — in progress, 2-day overlap. Sventek discussing
with ACOM for initial plan.

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 ASMA 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: Met with WMS leadership, who recommended initially to submit a presentation as a “one off”
to gauge interest and serve as a model. Need to select speaker that is available for 2016 (?Menon?).





New Committee Members: Dr. Fondy, Dr Thomas.

Task K: Investigate partnership with Spacecom for Nov 2015
Task: Nov 2015 scientific program committee meeting may take place in Houston, TX. Dates may be
revised forward, and may result is possible partnership with Spacecom, a conference in Houston where

AsMA may present.





International Activities Committee (IAC) —2014/2015 Activities

The activities worked toward by the International Activities Committee during 2014/2015
include the following. The current Vice Chair, Yael Barr, represented the committee at the
Council Meeting in November 2014.

#1: Discounts for international attendees to AsSMA Scientific meetings.

Current status:

The initiative to discount attendance for those that are coming from outside the US was
discussed. While there were multiple possible options a start has been made by waving the $100
registration fee for students that are coming from overseas. This is now in place, and is effective
for the 2015 meeting.

Other avenues of discount, such as a registration discount for residents, airline, hotel, etc. are still
open for further exploration. Because ASMA negotiates hotel rates several years in advance, any
additional hotel discounts would only be applicable to future years (2018 onwards, as the hotel
rates for the next conferences has already been negotiated), however as ASMA now seeks bids
from hotels that give government per diem rates to all attendees (not just for government
employees and military personnel) it would be unlikely to find a hotel that on top of that would
provide additional discounts to internationals. The negotiated rates should already represent a
significant discount for all attendees, including the International attendees.

Proposed Action:

To request the Council/Executive Committee to consider the following: If someone shows the
staff at the registration desk an international airline ticket then they qualify for one free ticket to
the International reception.

To further explore other avenues of discount, such as a registration discount for residents, airline,
hotel, etc.

#2: Increase AsMA 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.





Proposed Actions:
Obtain feedback regarding details of co-sponsorship for 2016 meeting.

Identify and promote other potential regional meetings that could possibly be attended by ASMA
Council members. Discussion at the International Activities Committee Meeting at the AsSMA
Scientific Meeting may provide information regarding additional potential meetings for ASMA
to increase its presence.

#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

Action:

The members of the International Activities Committee will be informed that the reports are
available, and will be encouraged to use these to advertise the roles and activities of ASMA
internationally.

Item can be considered closed.

#4: Revive International Column in Journal

Current status:
There does not seem to be enthusiasm about it at all.

Proposed Action:

Unless committee members at the International Activities Committee Meeting at the AsSMA
Scientific Meeting feel strongly that we should pursue this or the new VP wishes to pursue it,
this actions should be considered closed.

#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. Suggestion from the current VP International Services is that this item be
closed.
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Action:
None planned at this time

#6: Provide information on the AsMA web site for aeromedical education and training

Current status:
AsMA Home Office is attempting to gather the information from around the world.

Proposed Action:

Discussion at the International Activities Committee Meeting at the ASMA Scientific Meeting
may provide information regarding international opportunities for aeromedical education and
training to be included on AsMA website.

After the May meeting we should send out an email to the International Activities Committee
members and solicit their help.

#7: Proposal to change name of International Activities Committee to International
Committee

Current Status:

Committee name is currently International Activities Committee. This committee is responsible
for initiation, coordination, and promotion of international scientific and technical meetings for
the promotion of international cooperation and understanding in the field of aerospace medicine.

Proposed Action:

At the May meeting we should discuss the possible name change, and rebranding and proceed
with defining a new role for the Committee. The name change, if accepted by the committee,
would need ExComm approval (can be presented at the August ExXComm meeting), and subject
to approval would then be updated in the Bylaws and Policies & Procedures Manual.

With rebranding we can attempt to define the role of the IAC more clearly. Should increasing
membership be the priority, or rather increasing the value to those who are already members?

#8: Change of Chair, 2015/6

The Chair of the International Activities Committee for 2015/6 will be passed to the current Vice
Chair, Yael Barr, with myself assuming the position as Vice Chair

Philip Buys MD
Chair, International Activities Committee
Email;: philip.w.buys@gmail.com
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Aerospace Medical Association
Nominating Committee

Report to Council

May 10, 2015

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

Society of NASA Flight Surgeons: Gregg A Bendrick M.D.

US Army Aviation Medical Association: Justin Woodson MD

Committee Action:

The Nominating Committee started its selection process on October 19, 2014 and
completed its work on March 6™ 2015. 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 four cycles of nominating, discussion via conference
calls and voting, which culminated in the selection of the nominees.





The nominees are:
President Elect: David P Gradwell PhD.,DAvMed
Vice Presidents: Eilis A.Boudreau M.D., PhD

Hernando J Ortega M.D
Roland Vermeiren M.D.

Secretary: Brian S Pinkston M.D.
Treasurer: James R DeVoll M.D.
Council Joseph P. Dervay M.D
Members Patrick J McGinnis M.D
At Eduard M Ricaurte M.D.
Large Barry S Shender PhD

This slate of nominees 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 Chair expresses a sincere appreciation to the committee members for their sustained
interest, participation and support in selecting the future leadership of ASMA. The
committee thanks Mr.Jeffrey C.Sventek MS. CAsP, 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
Date of report: April 21, 2015

Since my report in November of 2014, there are only a few new items to pass on to

Council.

1.

N

The Registration Committee meeting will be at 0830 on Sunday, May
10" (Mother’s Day). Registration will open at 0900, and will remain
open until 1700. The hours for the rest of the week are the same as last
year, with closings for Opening Ceremonies, Guest Lectures, and
Constitituent Organization Luncheons all week.

Nora Johnson will be my Deputy Chair for the Orlando meeting!

We may have a shortage of volunteers this year. Only seven regular
committee members have indicated that they’ll be at the meeting, and
four of them won’t be arriving until late Sunday.

Fortunately, thanks to Chaz Shurlow’s help, four members of the
Associate Fellows group have volunteered, and three should be there
Sunday. We will put them to work. A fifth new volunteer from outside
the Associate Fellows group has also volunteered, but again, he will not
be available on Sunday.

Staff who will be working On-site Registration have indicated that they
may be able to handle the few Advance Registration attendees who
show up on Wednesday and Thursday, leaving time for Committee
members to attend some sessions.

I look forward to seeing everyone on Orlando!

Respectfully submitted,

James (Jay) Phelan MD
Chair, AsSMA Registration Committee





Resolutions Committee Report to the May 10, 2015 AsMA Council Meeting

Membership: (17)

David Alexander Chuck DeJohn (Chair)
Serena Aunon Matt Hoefer

Yael Barr Carol Manning
Douglas Boyd (Co-chair) Pete Mapes

Keith Brandt Mark Mavity

Cynthia Brown Marian Sides

Frank Chapman Roland Vermeiren
Mary Cimmrmancic Jim Webb

Mark Coakwell

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 meeting in Orlando.

Committee Actions: Two draft resolutions were submitted to the Resolutions Committee from the
Space Medical Association (SMA): 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 approved at the November 2014 Council meeting,
posted on the AsMA Organizational website for the 60 day member comment period and returned to
the SMA by the Resolutions Committee for revision. The SMA response, reflecting member
comments, was returned to the Resolutions Committee for coordination. Since the majority of
responses from the Resolutions Committee members were to accept the revised SMA resolutions,
they will be submitted to Council for a vote during the May 10" meeting in Orlando.

In response to an invitation from Council, the Resolutions Committee will sponsor a poster
presentation in the Americas Seminar Room on Wednesday, May 13, 2015 from 10:00 AM — 2:00
PM. The theme of the presentation will be the new AsMA resolutions process.

Chuck DeJohn will resign as chair of the AsMA Resolutions Committee which he has enjoyed serving
since 2010. Douglas Boyd will assume the chairmanship at the May meeting of the committee.

Respectfully Submitted,
Chack Deokn

Chair, AsSMA Resolutions Committee





Report of the Aerospace Medical Association Science and
Technology Committee
Feb 19, 2015

. 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 — Nov, 2014
e The S and T Committee is a co-sponsor of two Panels for the Annual Scientific
Meeting in Orlando.

o Evidence-Based Human Performance. Part 1 & Part 2 (Co-sponsored with
AsHFA and AsPS). May 12, 2015.

o Full scale helicopter crash testing — performance of crash injury mitigation
technologies (Co-sponsored with LSBEB). May 14, 2015.





e Publication of the Science and Technology Watch column in the Aviation, Space, and
Environmental Medicine Journal. Seven columns have been published since May
2014, four of 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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AsHFA Report to Council

May 2015
Draft

1 Membership: the current count of ASHFA members is 151. 102 are current and 49
are in arrears. Twenty-one new members have been approved and joined since the 85
Annual Meeting in 2014.

2 Finances: Treasurer continues to monitor finances with operating and award account
balances. These have covered expense including $300 for the Longacres Award, $630
for San Diego AV requirements, 165.03 for mailing supplies and postage, 106.87 for
Award Plaques, 388.80 for new AsHFA lapel pins, and $500 for the Wm E Collins
Award honorarium.

3 Facebook Page: Increasing membership — 247 likes as of 22 April -- up from 110 in
Nov 2014. Human Factors updates are ongoing with expanding content, readership and
participation.

4 Updated AsHFA directory: Mailed to all members December 2014 and April 2015
5 Newsletter: Frequency has increased this year to 3 newsletters

6 Sponsorship: AsHFA is actively sponsoring or co-sponsoring the following Panels at
the 86" Annual meeting:

Panel Sponsor: Topics in Human Factors, Fatigue and Decision Making-Past,

Present, and Future.

Panel Sponsor: Addressing Human Performance Issues in Unmanned Aerial

Systems.

Panel Co-sponsor: Evidence-Based Human Performance. | & II

Panel Co-sponsor: The Joint FAA/ U.S. Military Color Vision Working Group

Report.

Respectfully Submitted,

Tracy Dillinger
AsHFA Representative to Council





The Aerospace Physiology Society

Est. 1966
A Constituent Organization of the Aerospace Medical Association

20 April 2015

Aerospace Physiology Society (AsPS) Report to Council April 2015
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: Dave Welge (2015)
(9.) At-Large Member: Tony Artino (2016)
(9.) At-Large Member: Tom Massa (2017)
(10.) At-Large Member: Nereyda Sevilla (2018)

Membership. The AsPS has 55 current dues paid members. The AsPS has fully transitioned to
dues payment through an ONLINE link via PayPal: http://aspsociety.org/online-dues-payment/

Fiscal. The AsPS currently has $4290 in our checking account. This does not include cost of
making and shipping award plaques or AV equipment rental for the annual meeting. All receipts
are paid and there are no outstanding bills.

AsMA 2015. Plans for the 2015 Annual Meeting are well underway. A few highlights:

- The AsPS Education and Training Day panel entitled “Dynamic Issues in Aerospace
and Operational Physiology” is expected to be one of our best ever, with quite a bit of
operationally relevant research to present. Thanks to the work of the panel co-chairs Don White
and Bruce Wright, the panel is expected to be a huge success.

- The 50" anniversary AsPS luncheon program team of Liz Combs and Andrew Metelko
are 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. A commemorative poker chip was
created specifically for this event and all luncheon attendees will receive one from the President.

- The AsPS Awards Committee, chaired by Don White, have ensured a fair and
balanced process this year. Awards will be announced at the annual meeting on Wednesday at
AsMA. This year we decided to notify award winners, following in step with ASMA, to encourage
the winners to make a strong effort to attend the meeting and be recognized in person. Our
sponsors came through again for us this year and will be recognized at the luncheon for their
continued support.
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Aerospace Physiology Society (AsPS) Report to Council April 2015

- The Partnership in Education (PiE) Award committee, chaired by Nereyda Sevilla, did
an outstanding job and we received the largest number of nominations in year. The award
winner will be in attendance and recognized with a plaque and honorarium as sponsored by
AsPS.

- The AsPS will participate in the all services social Wednesday night at Warbirds. Last
year was such a fun event, we were more than willing to participate again.

- Elections. Our new slate of elected Board of Governors officers have been notified of
the results. Our new Treasurer/membership is Jaime Harvey; Deborah White is our new
Member at Large (replacing Dave Welge who rolls off the Board); and our President-elect is
Nereyda Sevilla. Nereyda's at Large Member position will open up and discussion for replacing
her will commence with Paul Gardetto and the rest of the BoG at the meeting Monday morning
at AsMA.

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 . 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

Page 3 of 6





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

Page 5 of 6





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

Page 6 of 6





April 2015

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/Finance: ASAMS continues to work with our parent organization on a joint
membership system. We look forward to the continued benefits for tracking, billing, and other
opportunities for AsMA, ASAMS, and the many other constituent organizations.

Maintenance of Certification (MOC): MOC continues to be a major topic for both ASAMS
members, as well as physicians across the many specialties nationwide. Recent activities by the
American Board of Internal Medicine have highlighted this frustration and while hoping that the
American Board of Medical Specialties (to include the American Board of Preventive Medicine)
might also decrease or even abolish portions or all of MOC, this have not happened. Thus,
ASAMS looks for ways to minimize its impact while improving the specialty for all. This includes
the possibility of on-line MOC credit in coordination with AsMA and MOC IV credit for Clinical
Practice Guidelines (CPG) revisions. The committee also continues to make plans to repeat its
MOC curriculum and successful Basics of Aerospace Medicine review at the annual meeting.

Ethics and Professional Conduct: The Ethics committee will once again provide an ethics
education session in May to meet several state medical board requirements.

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





The Society of NASA Flight Surgeons

April 22, 2015

The Society of NASA Flight Surgeons Executive Committee has been preparing for our
first business meeting as an AsMA Constituent Organization. Our meeting will be held
on May 13 at noon at the Walt Disney World Dolphin Hotel. We are pleased to report
that we have several excellent candidates running for positions within the Society.
Ballots have been mailed to our members, and we look forward to announcing the
results on May 13. Our awards committee has identified four outstanding individuals
who will receive recognition from the Society during our luncheon.

The speaker for our annual meeting is Col. Alfred Worden. Col. Worden was a member
of the support crew for Apollo 9, a back-up crewmember for Apollo 12, and served as
Command Module Pilot for Apollo 15 alongside crewmembers Dave Scott and Jim
Irwin. We are thrilled that he has agreed to join us and share some insights from his
time at NASA.

We have updated our membership list to reflect members in three categories in
accordance with our recently approved bylaw changes: (1) lifetime member, (2)
honorary member, and (3) sustaining partner. The conversion to one-time membership
dues has greatly simplified our membership tracking and dues tracking processes. Our
financial reports are being reviewed and updated in preparation for the annual meeting.

We look forward to an excellent ASMA annual scientific meeting in Orlando.

Respectfully submitted,

Stamila D, Wattins, M. D.
President, Society of NASA Flight Surgeons





Space Medicine Association

The SMA continues with a strong membership with a total of right at 200 active members. Since the last
annual scientific meeting, the SMA accomplished the following:

Responded to a request from AsMA to review space medicine related documents (11 total) and
help categorize them as current or historic as well as public or members only access.

SMA Exec Comm passed and delivered a resolution entitled “Space Medicine Association
Resolution concerning Medical Certification for Commercial Space Flight Crewmembers” to FAA
(Huerta and Nield) and USDOT (Foxx) representatives.

SMA sponsored two resolutions to AsMA related to commercial space flight:
0 Maedical Certification of Commercial Space Flight Crewmembers

o Data Repository for Commercial Space Flight Crewmembers and Space Flight
Participants.

SMA worked with AsMA concerning the topic of creating a new space medicine committee. This
eventually resulted in updating the AsMA operational guidance to ensure referral of space
medicine related issues to the SMA leadership.

SMA established a “store front” with Land’s End where members can purchase SMA related
apparel. No more hauling shirts, hats, etc. to meetings.

SMA updated the organization’s web design — see the dramatically redesigned look
at http://spacemedicineassociation.org/sma/

After retiring the Strughold Award prior to the 2014 meeting, the SMA added to two new
awards in 2015:

o Lifetime Achievement Award
o Jeffrey P. Sutton Achievement Award
SMA luncheon at this year’s annual meeting will feature former NASA astronaut Story Musgrave.

SMA is sponsoring a space medicine session at the annual scientific meeting this year. Topic—
space medicine in 1965 (50 years ago).

See in you in a couple of weeks!

Bill

SMA President



http://spacemedicineassociation.org/sma



AMSRO 2015 Narrative Report

Since November, AMSRO has worked towards improving the organization’s visibility and member opportunities.

Upcoming Conference Activities
Monday, May 11t
For the Orlando meeting, a 1-day registration option has been provided for students and residents from

surrounding academic institutions. To allow these individuals to become more familiar with the benefits of AsSMA
and AMSRO, AMSRO will be hosting a meet-and-greet at 8pm at the Cabana Bar and Beach Club (Dolphin Hotel).

Tuesday, May 12t

The AMSRO general meeting will be held at 5:30pm in Oceanic 7. We encourage anyone interested in becoming
more involved with students and residents to attend this meeting. AMSRO will also have their annual mentorship
dinner Tuesday evening. The time and restaurant are to be determined.

Wednesday, May 13
AMSRO plans on having an active presence at this year's RAM Bowl.

Routine Activities

Awards

The 2015 Scientific Paper Award was given to Dr. Lisa Brown from University of Auckland for her work entitled
“Feasibility of Percutaneous Drain Use in the Microgravity Environment.” AMSRO thanks the Corporate &
Sustaining Affiliate for continuing to provide support for this award. In addition, we would like to thank AMSRO
members Stefan McAllister, Scott Abrahamson, Matthew Makowski, and llaria Cinelli for serving on the review
committee for this award.

In the past year, AMSRO has created a new Outstanding Mentorship Award to recognize AsMA members who have
shown dedication and commitment towards mentoring students and residents in the field of aerospace medicine.
As AMSRO members truly appreciate the benefits of mentorship, we feel that these individuals should be
recognized and rewarded. The 2014 Outstanding Mentorship Award was given to Dr. David Alexander of NASA-JSC
and the 2015 award was given to Dr. Tarah Castleberry of UTMB. Many thanks to Scott Abrahamson, Molly
Orlando, Adam Sirek, Daniel Leiva, Muska Khpal, and Brian Di Giacinto for serving on the selection committee for
this award.

Membership

Our membership numbers have continued to rise for the third year in a row! We saw the addition of 22 new
members in the past year. We believe that this is directly due to an increased presence at the AsMA conference
and a revision of our membership enrollment process. We anticipate that the affiliate organization poster session
at the 2015 Scientific Meeting in Orlando will also increase membership.

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)





Areas of Improvement/Concern
Unified Scholarship Application
A standardized scholarship deadline of January 31% was implemented for the past application cycle. This was

overall greatly preferred to having different deadline dates for each organization providing a scholarship.

Notification of Scholarship Recipients

In November, AMSRO formally requested all constituent and affiliate organizations to provide advanced notice to
all scholarship recipients due to the unique scheduling and budgetary constraints that affect AMSRO members. We
hope that advanced notice will be given for the 2015 AsMA Scientific Meeting in Orlando.

Improvement of Career Development and Networking Opportunities Within AsSMA
In November, AMSRO provided a report on 3 major areas in which AsMA could provide assistance in career
development and networking. Below is an update on progress in these areas:

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. In addition, individuals who are unsure about the field of aerospace medicine may not be willing
to financially commit to attending a week-long conference. In Orlando, AsMA is offering a 1-day
registration option to students and residents from surrounding academic institutions. AMSRO believes
that this will allow students and residents to become exposed to the field as well as see the benefits of
involvement in not only AMSRO but also AsMA as a whole.

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. As an organization with several
international members and a growing number of military members, 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). We anticipate that the affiliate organization poster session in Orlando will
increase visibility of AMSRO and encourage established AsSMA members to become mentors for our
members.

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.





AFG Update 4/20/2015

I.  Membership

a. AFG was the pilot project of combining AFG dues with AsMA dues. Every 6-months,
AsMA Home Office will provide AFG with a current e-mail list of all current Associate
Fellows, a report of those that paid dues, and a check minus 10% administration fee for
all dues towards the AFG.

b. March 2015-- First Report
i. Current Members: 431
ii. New 2015 AFG Members: 17
iii. 70 members paid dues between Aug 2014 — Jan 2015
1. 7 members paid for more than 1 year in dues
2. Total Dues: $860
3. Total Deposited (minus 10%): $756
c. New AFG Members (Class of 2015).

i. Nawaf Salem Al-Khazaleh, M.D.; Christopher Backus, B.S., M.D.; Patrick
Birchfield, D.O.; Raymond Clydesdale, D.O., M.P.H.; Amanda Fox, M.S.; Stevan
Gilmore, M.D.; Sanjay Gogate, D.O.; Theresa Goodman, M.D., M.P.H.; David
Hardy, D.O.; Judith Hayes, M.P.H., M.S.; Peter Hurly; Michael Jacobson, D.O.;
Gilbert K. Kabanda, M.D.; Kris Lehnhardt, M.D.; Wilfred Lim, D.Av.Med.; Mari
Metzler, D.O.; and William Porter, M.D., M.P.H.

Il. Treasury Report (as of April 2015)
i. Total Value (including Investments): $25,871.28
ii. Cash Availability: $12,800.90
1. Historical Available Cash:
a. May 2013: $8,529.02
b. April 2014: $10,278.49
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

lll. Sponsors & Receptions:
a. Planned meetings at AsMA 2015
i. Associate Fellows Breakfast

ii. Associate Fellows & Fellows Reception

IV. Merchandising
a. Raffle
i. Wright flyer model

Approved to display / raffle at registration desk.

iii. It will be purchased at the National Museum of the Air Force by Chaz Shurlow.

V. Ellingson Award
a. 2015 Selection is proceeding

VI. Scientific Program Update

a. AFG panel for AsMA 2105 is titled, “Fatigue: Challenges, Countermeasures, and Risk

Management Strategies.”

b. Panel includes six presentations with diverse perspective from DoD, UK MoD, NTSB,
NASA, and civilian industry





The Association of Aviation Medical Examiners (UK) (AAME)

After a very successful annual scientific meeting at Warwick University Conference centre in April 2014,
the Association was looking forward to a quiet year as we had decided not to hold our ASM in 2015 in
view of the fact that the International Congress of Aviation and Space Medicine is being held in the UK,
in Oxford, in September.

Plans had to change in December when the UK Civil Aviation Authority published a consultation paper
on the future of the medical department. It seemed clear from the consultation that its future was, at
best, limited. The Association responded formally expressing grave concerns regarding the implications
to flight safety of the likely piecemeal degradation of the Authority's aeromedical expertise. Many other
organisations responded in a similar vein, but despite this the CAA response is to pursue the outsourcing
of at least part of the department, in the first instance.

We held our AGM, combined with a mini-conference, on March 7th. Despite the short notice we had a
good attendance of well over half our members, reflecting the level of concern over these changes.

The recent tragic German Wings incident, with the loss of 150 lives, has caused the roles of an AME and
National Authority to come under close scrutiny in Europe.The Association hopes the the Civil Aviation
Authority will reflect upon the damaging impact that their proposals will have on the Authority'
oversight function, and the access by an AME to specialist advice.

Dr Kevin Herbert

Chairman AAME





The Australasian College
of Aerospace Medicine

Australasian College of Aerospace Medicine

"To educate and train the next generation of specialists in aerospace medicine"
MISSION

“The Australasian College of Aerospace Medicine (ACAsM) will strive for national and
international recognition as the body in Australasia responsible for training and
credentialling specialists in aerospace medicine, and the body responsible for
maintaining the high standards of aerospace medicine practised by its Fellows and
Members.”

OBJECTIVES

The objectives of the Australasian College of Aerospace Medicine are:

e to educate and train the next generation of specialists in aerospace medicine;

e to maintain professional standards and ethics among specialists in aerospace
medicine through continuing professional development and other activities;

to promote the study of the science and art of aerospace medicine;

to increase the evidence and knowledge on which the practice of aerospace
medicine as a recognised medical specialty is based, through research and
dissemination of new knowledge and innovation within the profession and the
community;

to seek improved health and safety for all people who venture into the aerospace
environment for work or for travel, by developing and advocating health and
safety policy in partnership with consumers and regulators; and

e to support and develop specialists in aerospace medicine as clinicians, teachers,

and researchers.

CORNERSTONE ACTIVITIES

In striving for these objectives, the Australasian College of Aerospace Medicine will

undertake the following activities:

e Define the competencies of a specialist in aerospace medicine,

e Recognise through Fellowship those who meet the competencies of a specialist in
aerospace medicine;

e Provide mentoring for aviation medicine practitioners who aspire to a career in
aerospace medicine;

e Define Continuing Professional Development requirements to maintain currency in
aerospace medicine; and

e Pursue recognition of aerospace medicine as a medical specialty in Australasia.





TRAINING
A prospective trainee would meet the following criteria:

e Beregistered to practice medicine in Australia or New Zealand

e Have, or be enrolled in, post-graduate training in aerospace medicine. (A trainee
must complete the post-graduate training before Fellowship can be awarded).

e Be employed in a role that provides sufficient exposure to aerospace medicine,
approved by the College.

Depending on the applicant’s qualifications and experience, they may be awarded
‘advanced standing’.

CURRICULUM

e DOMAIN 1: Principles and Sciences — Environmental Physiology in Flight
e DOMAIN 2: Hazards of the Aerospace Workplace

e DOMAIN 3: Aerospace Medicine Regulation

e DOMAIN 4: Critical Appraisal of Information

e DOMAIN 5: Clinical Aerospace Medicine

e DOMAIN 6: Safety and Accidents

e DOMAIN 7: Special Interest Areas — Parachuting, UAV, Space Medicine
e DOMAIN 8: Professional Qualities of a Specialist

FELLOWSHIP

Fellows are medical practitioners who have met the requirements of the College for
Fellowship, are recognised as specialists in aerospace medicine, and who meet the
ongoing requirements of Continuing Professional Development.

Associate Fellows are medical practitioners with expertise in a clinical discipline,
typically at the level of Fellowship, and who regularly provide expert advice in
support of the medical management and aeromedical disposition of aircrew, or in
the field of aeromedical retrieval. Associate Fellows have developed a working
knowledge of the practice of aerospace medicine within the narrow scope of their
primary clinical discipline, and support specialists in aerospace medicine from the
perspective of their primary specialty.

Honorary Fellows are those specialists in aerospace medicine determined by the
Board to be distinguished and eminent persons within the field of aerospace
medicine.





CURRENT MEMBERSHIP

107 Fellows
e 8 Honorary Fellows
o 86 Fellows
e 13 Associate Fellows
Academic credentials
e 154 Bachelor Degrees
e 13 Higher Degrees (PhD, MD)

o 6 inaviation medicine
e 55 Masters Degrees

o 16 in aviation medicine
e 156 Postgraduate Diplomas

o 83 in aviation medicine

= 23 from Otago
= 56 from RACP(Lond)

Fellowships
116 Fellowships in other Medical Colleges
e 49 General Practice
e 21 Occupational Medicine
e 10 Public Health
Learned Societies
e 13 Fellows of AsMA
e 19 Members of International Academy of Aviation and Space Medicine
e 10 Fellows of Royal Aeronautical Society
Location
e 85 in Australia
e 18inNZ
e 4 overseas (UAE, UK, PNG)

MILESTONES

e August 2011. Registration of the Australasian College of Aerospace Medicine,
three directors.

e September 2011. Seed funding from the Australasian Society of Aerospace
Medicine (ASAM) and Aviation Medicine Society of New Zealand (AMSNZ).

e October 2011. Inaugural President appointed by Board of Directors.

e November 2011. Appointment of Foundation Fellowship Committee, comprising
five eminent specialists in aerospace medicine. Formal criteria for assessing
suitability for ‘grandfathering’ established.

e January 2012. Applications for Foundation Fellowship commenced.

e September 2012. Presentation of inaugural Fellowships.

e December 2012. Foundation Fellowship windows closes.

e February 2013. Inaugural AGM, including election of President-elect and
appointment of the Board of Directors, and establishment of the committee
structures. Constitution and by-laws adopted.

e January — December 2013.

o Implementation of a Continuing Professional Development programme





o Development of training curriculum and competencies in aerospace

medicine.

o Development of a training framework for prospective trainees.

o Consideration of applications for ‘advanced standing’ as trainees.
September 2014. First formal examination in aerospace medicine. Four
candidates awarded Fellowship through assessment.

December 2014. Completion of the first triennium of the CPD programme.
February 2015. First trainees in aerospace medicine enter training programme.

CONTINUING PROFESSIONAL DEVELOPMENT

Fellows are required to accumulate 150 points each triennium from activities
related to aerospace medicine or aeromedical retrieval, including at least one
Category 2 activity and one Category 7 activity. Fellows who do not accrue at
least 30 points each year will be considered ‘non-compliant” with the CPD policy.

Associate Fellows are required to accumulate 60 points each triennium from
activities related to aerospace medicine or aeromedical retrieval, including at
least one Category 2 activity. Associate Fellows who do not accrue at least 15
points each year will be considered ‘non-compliant’ with the CPD policy.

A range of CPD activities are available, divided into seven categories:

Category 1: Educational Development, Teaching, and Research
o Activities that focus on developing expertise within defined scholarly activities; teacher,
researcher or standard setter. Maximum 50 Category 1 points can be claimed each year.
Category 2: Group Learning Activities
o Formal education sessions by CPD providers e.g. universities, teaching hospitals, medical
colleges, specialty societies. Includes attendance at AsMA, ICASM, as well as ASAM and
AMSNZ regional and national meetings. Maximum 50 Category 2 points can be claimed
each year.
Category 3: Self-Assessment Programmes
o Programs designed to assist you to identify your educational needs. Includes AMHP’s
You’re the Flight Surgeon, and AsMA’s online CME activities.
Category 4: Structured Learning Projects
O Activities undertaken to improve a particular aspect of your performance or practice.
Includes postgraduate studies and approved short courses.
Category 5: Practice Review and Appraisal
o Activities that assist you to review your practice/performance. Includes clinical audits
and 360-degree review.
Category 6: Other Learning Opportunities
O Individual or group learning activities that occur on a regular or day-to-day basis.
Includes Journal Club and private reading of journals. Maximum 50 Category 6 points
can be claimed each year.
Category 7: Professional Reflection
O Areflection on an aspect of your aeromedical practice, describing how the insights have
developed your practice of aerospace medicine. A 500-word reflection is required.





AWARDS

The inaugural President’s Award for outstanding contribution to the College
especially in the areas of Education, Training and Assessment was presented to both
Dr Aparna Hegde and Dr Kate Manderson in 2014.

BOARD OF DIRECTORS

The inaugural President, Dr John Turner, stepped down in September 2014.
Incoming President, Dr Craig Schramm, is supported on the Board by John Turner,
Peter Leggat, Dougal Watson, Adrian Smith, Gordon Cable, Pooshan Navathe,
Warren Harrex, Nader Abou-Seif, Glenn Pascoe and Kate Manderson.

SUMMARY

The College continues to develop at a steady pace. The primary objective over the
next 12 months is the continued development and strengthening of the training
programme.

Continued engagement with the medical registration bodies in Australia and New
Zealand is essential as the College moves towards stand-alone specialist registration
for its members. The work being undertaken in the international arena is also
regarded as crucial.
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Dr Craig Schramm
President

www.aerospacemedicine.org.au

secretariat@aerospacemedicine.org.au
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Australasian Society of Aerospace Medicine

The Australasian Society of Aerospace Medicine continues to support its members under
the guidance of President lan Cheng, and committee members Adrian Smith (Vice
President), Andrew Marsden (Treasurer), Greig Chaffey, Gordon Cable, Craig Schramm,
Tracy Smart, Pritti Bhatt, Kate Manderson, David Fitzgerald and lan Hosegood.

In September 2014 the inaugural joint annual scientific meeting with the Aeromedical
Society of Australia (ASA) and Flight Nurses Australia (FNA) was held in Brisbane with
over 200 ASAM members out of 380 total participants. The John Lane Oration Forensic
Aspects of Aviation and Transportation Accidents: the role of aviation and specialist
medicine was delivered by Colonel Jeffrey Brock. The Patterson Trust Lecturer was Dr
Len Thompson with his presentation titled Fulfilment — reflecting on 64 years of aviation
and medicine.

Regional scientific meetings were held in Queenstown NZ, South Australia and Western
Australia with excellent attendance.

Planning is well underway for the 2015 annual scientific meeting “From Rocket Science to
Brain Surgery - Aerospace Medicine and the Neurosciences” which will be held from 10-13
September 2015 in Adelaide, South Australia.

Honorary Membership was conferred upon Dr Peter Habersberger. Peter has made
regular contributions as a consultant cardiologist to Civil Aviation Safety Authority and to
the Australian Defence Force. Notably, Peter has made a significant contribution to
aviation medicine and to the society over many years including serving over 20 years as
President of Aviation Medical Society of Victoria and also a term on the ASAM committee.

ASAM mourns the passing of Honorary member Dr Dorothy Herbert at the age of 91. Dr
Herbert was a pioneer in so many ways; doctor, pilot, aircraft owner, Royal Flying Doctor
Service (RFDS) Medical Officer, foundation member of the Australian Women Pilots
Association (AWPA), and, of course, a Designated Aviation Medical Examiner. She
became a Member of the Order of Australia in 1999 for her service to rural medicine
through the RFDS and to aviation through the AWPA.

An Order of Australia Medal in the General Division was conferred upon the late Professor
Roderick Westerman for his service to aerospace medicine.

Other members to receive honours were:

e Clyde Thomson - Member of the Order of Australia (AM) in the general division for
significant service to community health, particularly through the Royal Flying Doctor
Service of Australia.

¢ Dr Athithan Chelvanathan - Order of the British Empire for services to healthcare,
Aerospace Medicine, and Air Niugini.

e Dr Roy Beran - Member of the Order of Australia (AM), for significant service to
medicine, particularly neurology, as a clinician, author and administrator, and to
professional medical legal organisations.





Australasian Society of Aerospace Medicine

e Dr John J Smiles - Member of the Order of Australia (AM) for significant service to
medicine as an ophthalmologist, and to international relations through eye health
programs in Samoa.

Under the Editorship of Dr Adrian Smith, the Journal of the Australasian Society of
Aerospace Medicine continues to publish annually and has become a valued resource.
News of members is published quarterly in our newsletter, and this is the primary
communication tool with members.

Prizes and Awards

Dr Adrian Smith was the recipient of the 2014 Eric Stephenson Award for best scientific
paper presented at the annual conference by an ASAM member for his presentation on
“Pulse oximetry — limitations and potential pitfalls with its use to mitigate hypoxia in general
aviation”.

The ASAM award for Dux of Course of the Australian Certificate of Civil Aviation Medicine,
Monash was presented to Dr Adrian Hall (Dec 2014) and Dr Serena Keating (Feb 2015).

The LT George P Merz Prize, awarded jointly by the RAAF Institute of Aviation Medicine
and ASAM to the student with the highest overall performance on the ADF Aviation
Medical Officers Course, was awarded jointly to CAPT Dan Bezjak and CAPT Steve
Adamson (Sept 2014) and also to CAPT (Dr) Yan Yan (Feb 2015)

In summary, 2014 was a successful year for ASAM, and members continue to be engaged
and enthusiastic.

Dr lan Cheng

President — ASAM
BE BMed ACCAM GradDipOEH DipAvMed MPH FACAsM FAFOEM





CAMA BOARD MEETING MINUTES

February 7, 2015
Embassy Suites DFW, Irving, Texas

Welcome
President Mark C. Eidson, M. D., called the meeting to order at 8:30 AM.

Members Present:
Mark C. Eidson, M. D., President
Clayton T. Cowl, M. D., President-Elect
David P. Millett, M. D., Executive Vice President/Ex-Officio
Sherry Sandoval, Special Assistant
Andrew Miller, M. D., Vice President for Education
Warren Silberman, D. O., Vice President Communications & Representation
Gerald W. Saboe, D. O., Vice President for Management
Michael Boyer, M. D., Trustee
Edmond Feeks, M. D., Trustee
Fred Furgang, M. D., Trustee
Robert Gordon, D. O., Trustee
John D. Hastings, M. D., Trustee
Russell Rayman, M. D., Trustee
Sean Roden, M. D., Trustee
Harold Walgren, M. D., Trustee
Rodney Williams, M. D., Trustee
John Raniolo, M. D., Visitor

A quorum was verified.

Review and Approval of October 8, 2014, Minutes
The minutes of the Board meeting held October 8, 2014, were reviewed and unanimously
approved.

President’s Report

Mark C. Eidson, M. D., stated that CAMA has been more politically involved than at any other time
in the recent past, voicing opinions on such issues as Obstructive Sleep Apnea and the Third
Class Medical.

The Reno meeting was very successful, and the critiques from attending professionals were very
favorable of the meeting. The President expressed his appreciation for all the work done by the
CAMA Home Office to make the meeting such a success.

He announced that the theme of the 2015 Annual Scientific Meeting in Fort Worth, Texas, will be
“Preventative Medicine.” Dr. Eidson reminded the Board that there will be no formal CAMA Board
meeting during the ASMA meeting this year. CAMA members attending AsMA will be invited to
meet informally to discuss CAMA business, suggestions, etc.

Executive Vice President’s Report
David P. Millett, M. D., MPH, recognized the new title and position of Sir Rodney Williams, who has
recently been knighted by Queen Elizabeth 1l and appointed as Governor General of Antigua and






Barbuda. Congratulations were issued by the Board members.

The EVP indicated that he and Sherry Sandoval had toured the Fort Worth Hilton meeting facilities
on February 6, 2015,, the site of the 2015 Annual Scientific Meeting, and found them to be quite
nice.

The EVP indicated that Dr. Sergio Seoane and Dr. Jack Hastings would be putting together a
speaker roster for the CAMA Sunday program, using some of the NASA personnel available in the
Orlando area.

An update on Gordon Ritter was provided. He is in rehab after surgery to implant a cardiac pump.
Dr. Ritter plans on being at the meeting in Fort Worth in October.

See full report attached.

Secretary-Treasurer’s Report

Gordon Ritter, D. O., was not able to attend the meeting, so Sherry Sandoval provided two
handouts documenting the final cost analysis and figures for the 2014 Annual Scientific Meeting
and the end of year financial report for CAMA.

Vice President for Management

Gerald W. Saboe, D. O., MPH, reported that Wright State is progressing on receiving and
maintaining the CAMA archives in their libraries. He recommended archiving as many CAMA
records as Wright State would approve. He stated that Dr. Robin Dodge is willing to work through
old records, getting paper documents scanned in. Wright State also indicated that they will take
everything we wish to send, and they will sort and scan in documents also. They are using
residents and faculty to evaluate the materials. Dr. Saboe stated that items sent to Wright State
should be carefully catalogued so that nothing is lost in transit. He also said that CAMA had not
considered using the Mayo Clinic Library, and that it would be a good alternative to explore if the
Wright State situation fails to materialize. A copy of the VP Management Report is attached.

ACTION ITEM: Get materials to Wright State for sorting and scanning. David Millett will

recontact Wright State regarding the mechanics of getting this done. He will coordinate

with Dr. Saboe on the preparation of an outline/inventory of all the materials available for
archival before it is sent to Wright State.

Dr. Saboe stated that the long-range planning committee survey given to AMEs in attendance at
the 2014 Annual Scientific Meeting were published in the December CAMA Newsletter. The long
range planning committee members will be considering these comments and recommendations
during 2015.

The Fellows committee welcomes Dr. Rodney Williams as a member. The committee is working
on recommendations for CAMA Fellows for 2015.

The awards committee was represented at the meeting by Dr. John Raniolo, who discussed
inviting Bob Hoover to be the Honors Night speaker for the 2015 CAMA Annual Scientific Meeting.
He also recommended Mr. Hoover as the recipient of the 2015 Bird Award. Given Mr. Hoover’s
advanced age, Dr. Raniolo indicated that a back-up plan would be in place. Dr. Raniolo will
coordinate with Dr. Miller on this issue, along with inviting the Doctors Bird to be present for the
award presentation if at all possible.

Dr. Eidson indicated that his recommendation for a back-up speaker would be Moe Baker, a former





prisoner of war who has just published a book about his experiences. Dr. Rayman suggested that
he could do a tie-in presentation at the educational meeting on the subject of "Repatriation of
Vietnam POWSs.”

Vice President for Education

Andrew Miller, M. D. reported that the program for the Fort Worth Annual Scientific Meeting will be
on the theme of “Preventative Medicine.” He stated that he will invite Moe Baker to speak as a
lecturer during the meeting, and that the follow-up lecture by Dr. Rayman would be timely and
relevant. Many of the more popular speakers from past meetings will be contacted to participate in
the Fort Worth meeting. Dr. Richard Roth will be invited to speak again on infectious disease, and
there are two local medical schools available to provide speakers. Dr. Steve Veronneau speaks
on OSA, Dr. Cowl volunteered to speak on lung cancer screening, and a pro/con discussion
regarding preventatives for OSA would be interesting, to include options other than surgery, CPAP,
such as dental appliances, for example.

Vice President for Communication and Representation

Warren S. Silberman, D. O., MPH, reported that Dr. Brian Pinkston has left the FAA and returned
to active duty for a three year term. Dr. Steve Veronneau is Acting Education Manager at CAMI.
Dr. Silberman indicated that he will continue to attend the Basic AME classes in Oklahoma City to
promote CAMA. He said that Dr. Courtney Scott is scheduled to retire from the FAA in May, and
that his replacement is unknown at this time. Penny Giovanetti has been named as Arlene
Saenger’s replacement. There is a four month backlog for rapid turnaround cases, and there is
approximately a year delay for regular cases

Dr. Silberman went on to say that there were many retirements and personnel changes taking
place at CAMI, and that there are a number of FAA personnel opening and changes happening in
Washington, D. C. at this time. He stated that Steve Veronneau will coordinate with CAMA on the
Annual Scientific Meeting agenda.

Editor’s Report and Web Site

Clayton T. Cowl, M. D., MS, reported that the Flight Physician and the CAMA Newsletter had
become competing publications, and that it was necessary to decide what to do about the
publications, since there is insufficient copy to support both. He suggested licensing a copy of
Adobe InDesign (the software currently in use to create the Flight Physician) for the CAMA Home
Office to use to produce the Flight Physician. He suggested rolling the two publications into one
publication.

It was moved to roll the two publications into a single publication called the Flight Physician, to be
produced by the Home Office a minimum of four times yearly. The motion was passed.

ACTION ITEM: Dr. Cowl and Sherry Sandoval will coordinate on the preparation and
frequency of publication of the Flight Physician. A pdf of the publication will be emailed to
CAMA members and other interested parties, along with a link to the publication on the
CAMA web site.

As the Home Office does not have a copy of the InDesign software, it was moved and approved for
the purchase of a license to use InDesign, not to exceed $250.00.

ACTION ITEM: The CAMA Home Office will research and purchase a user license/copy of
Adobe InDesign if same can be accomplished with $250.00 budget alloted.





Committee Reports
Nominations — No action is needed at this time. Five Trustees will be nominated at
October, 2015, Annual Meeting for terms expiring in 2018. Dr. Gordon asked for
suggestions for Trustees, Board members, and the various awards to be presented at the
Annual Meeting.

By-Laws
Russell Rayman, M. D. proposed the following changes to the CAMA Constitution and

Bylaws:

1. Move to form a Membership Committee under the purview of the VP Management
and Planning and to delete references to the Fellows and Honorary Membership
Committee. (The Membership Committee will take on the responsibilities of the
Fellows and Honorary Membership Committee.) This action will provide CAMA with a
Membership Committee that, astonishingly, it never had, and at the same time avoid
a proliferation of committees.

2. Delete Article XI, Sect 1 F and insert “The Membership Committee will recommend to
the EB candidates for Fellow. Fellow candidates must be CAMA members who have
made outstanding contributions to CAMA and will be elected at the CAMA Annual
Scientific Meeting by the EB by a 2/3 majority of those in attendance. A candidate for
Fellowship must:

3. Article Xl, Sect 1,Fla. After “5 consecutive years”, insert “prior to election”.

4. Article Xl, Sect 1, F1b. Delete “Flight Physician”, and insert “CAMA publications.”

5. Atrticle Xl, Sect 1, F2. Delete entire section and insert “Priority will be given to those
CAMA members who have made a distinguished contribution to civil aviation
medicine.

6. Article Xl, Sect 2D. Delete Fellows and Honorary Membership Committee” and insert
“Membership Committee”.

7. Atrticle Xl, Sect 2D1a. Delete “Fellows and Honorary Membership Committee” and
insert “Membership Committee”.

Basically what this does is streamline things by creating a Membership Committee that
takes on the additional responsibilities of the Fellows and Honorary Life Membership
Committee.

All proposed changes were voted and approved.

In summary, the CAMA Board approved the following proposed Bylaws changes for
approval at the October 2015 business meeting during the CAMA Annual Scientific Meeting:

1. A Membership Committee will be formed.

2. The Fellows and Honorary Membership Committee will be disbanded.

3. The Membership Committee will assume the responsibilities of the Fellows and
Honorary Membership Committee.

4. The additional requirement for Fellow will be deleted.

Long-Range Planning
Petra lllig, M. D., was on assignment and was unable to attend the CAMA Board meeting.

ACTION ITEM: Dr. lllig will go over the suggestions from the committee after assessment of
the AME Survey in 10/14.

Dr. Silberman stated that he will follow up with Dr. Courtney Scott of the FAA on the





development of the AME application discussed at the May CAMA Board meeting. This app
would be used to research information on certification for a quick reference, to be used from
smart phones without having to go online for information. It is to be used as a quick
reference only.

ACTION ITEM: Warren Silberman, D. O., will check on the progress of this app.

Dr. Saboe indicated that the web site content needed to be built up and enriched, and that it
is necessary to establish individualized PIN/Password for each user.

It was moved and approved that the establishment of individual PIN/Password capability for
the CAMA web site “members only” section be researched.

ACTION ITEM: Dr. Cowl will research the cost of individualizing PIN/Password for users,
with various levels and price points by the October meeting.

Dr. Saboe mentioned a long range planning committee suggestion regarding a secure web
site on which to discuss practices — similar to a chat room with referral services, etc.

Old Business — Action Items from previous Board Meetings

1. Publish Bi-Monthly Newsletters (EVP)— ongoing by CAMA Home Office, with four
Newsletters already published and an October issue upcoming. Decision made to
consolidate the two publications into one, to be produced by the CAMA Home Office at
least four times yearly, in coordination with Dr. Clayton Cowl.

2. Publish 3 issues of The Flight Physician per year and email to membership (Dr. Cowl,
Dr. Eidson, and the Home Office) — two issues to date in 2014. Refer to information
above in Number 1.

3. Establish Consultation Services for AMEs (Dr. lllig and Dr. Silberman) — ongoing. The
Board suggested that Dr. Silberman and Dr. lllig work with the FAA educational services
to alert AMEs to mentoring possibilities, similar to “Ask the Experts” at AsSMA. This was
also covered in the new action item regarding the “members only” section of the CAMA
web site.

ACTION ITEM: Drs. Silberman, lllig, and Cowl will research the prior mentioned electronic
application and research the feasibility of an AME Help Line for CAMA

4. Form Coalition to address the backlog of special issuances (Dr. Hastings) - Ongoing Dr.
Hastings stated that EAA, AOPA, AsMA, and CAMA came together with the FAA to start
a dialogue to serve as an idea group to look at challenges and to present alternative
actions, such as in the case of the Third Class Medical situation. A survey was done,
and letters addressing OSA and the Third Class Medical were sent out. Coalition action
has waned since the last CAMA Board meeting. Russell Rayman has already been
appointed as the CAMA liaison with the FAA in Washington, D. C. Dr. Eidson suggested
forming a CAMA Coalition Committee and inviting EAA, AOPA, etc., to meet during the
annual meeting to informally discuss issues. It was moved and passed that CAMA
sponsor a meeting of Coalition participants during the Annual Meeting to invite
stakeholders to discuss issues.

ACTION ITEM: CAMA will sponsor a meeting during the CAMA Annual Meeting for Coalition
stakeholders to discuss issues. Dr. Hastings

5. The EVP will notify Dr. Sergio Seoane of his appointment to prepare the 2015 CAMA





Sunday Program — this was done by the EVP via telephone conversation with Dr.
Seoane in early September. Dr. Seoane stated that he would prepare the CAMA
Sunday program, but that he needed a theme for the program and committee
volunteers. Dr. Seoane was contacted by the EVP and stated that he would prepare the
CAMA Sunday Program. He has contacted Rich Williams of NASA to speak at that
event. Dr. Hastings is assisting Dr. Seoane in coordinating CAMA Sunday activities.

It was discussed that planning and coordination for the CAMA Sunday program needs to
be completed a year in advance in order to get information published in the ASMA
Journal and to be placed on the AsMA Calendar.

It was suggested that Rich Williams could also be the speaker for the CAMA luncheon.
It was moved and passed that Rich Williams be invited to speak at both events.

ACTION ITEM: Contact Rich Williams of NASA to invite him to speak at both CAMA Sunday
and the CAMA luncheon. Dr. Jack Hastings stated that he would put forth the invitation.

6. Dr. Eidson will appoint an ad hoc committee to research the possibilities and potential of
the certification app for AMEs, as suggested by Dr. Courtney Scott during the May Board
meeting — no action reported to date. Dr. Warren Silberman will follow up with Dr. Scott
to determine the progress of this AME app. (See action item above)

7. New criteria will be developed with which to nominate the select CAMA Fellows, Dr.
Gerald Saboe The new criteria has been approved by the CAMA Board and will go
before the membership for a vote during the 2015 Annual Scientific Meeting

Other Old Business

Obstructive Sleep Apnea — Dr. Russell Rayman presented a handout of new FAA policy on OSA,
planned for implementation effective March 1, 2015. (See attached outline). He expressed
concern that it appears that an AME “attests” that a pilot does not have OSA. This implies liability
on the part of an AME. Since an AME does not have to “attest” on other diseases or impairments,
this appears inappropriate. “Attest” was a term used during the Reno OSA training by the FAA, but
does not appear on this document. Significant other information is reported to be in the policy but
has not yet been published

Concern was expressed by the Board that sleep study referrals will increase the already existing
backlog of special issuances. The wording needs careful study with regard to legal issues. OSA
should be treated as any other medical issue is treated. Dr. Rayman plans to speak with Dr.
Fraser and Dr. Michael Berry to express CAMA concerns and thoughts on this issue. He will report
back to the Board via email.

As a follow-up to this proposed action, on February 18, 2015, Dr. Rayman sent the following
information via email:

| met with Dr Jim Fraser today to discuss the new FAA policy. It was a friendly meeting and |
believe CAMA would have no objections to it. In summary:

1. There is no trip-wire medicine. Decisions are made based upon clinical judgment.
2. If an AME suspects OSA but the symptoms are mild, there are no comorbidities, and

there is no perceptible added threat to flying safety, no further consultation/referral is
necessary.





3. If there are OSA symptoms that are more than mild, with comorbidities, and there is a
possible added threat to flying safety, the pilot should be told to see another physician for
evaluation. The evaluating physician would decide if a sleep study is necessary.

4, The word “attest” has been entirely deleted.
5. The FAA has prepared a professional video on OSA. It will be available on their

website sometime in March. (NOTE: The link to this video is --
http://www.faa.gov/tv/?mediald=1029)

6. Dr. Rayman volunteered CAMA to assist in any way with the education of AMEs and
to show the above video at our Oct meeting if they so choose.

Third Class Medical Certification — The Board discussed a “Letter to the Editor” previously
prepared (and discussed at the prior Board meeting) to release to the press. CAMA wrote its
position on legislation regarding the medical aspects of Third Class licenses. House and Senate
bills are very different from the original proposals in response to FAA inaction on the original
proposal. FAA NPRM was delayed several times, and GAO has now stepped in. AOPA has again
written letters in support of elimination of the Third Class Medical. President Eidson asked Dr.
Clayton Cowl to write an editorial softening the CAMA position on Third Class Medicals.

Dr. Jack Hastings stated that there is a paper called “Let There Be Flight” produced in the UK. He

will send it to the Home Office for release to all Board members. This was received from Dr.
Hastings and forwarded to the CAMA Board on February 11, 2015.

New Business

2015 CAMA Sunday and CAMA Luncheon speakers — see previous action items.

Tamisiea Award — this award is sponsored by CAMA but is awarded by AsMA. The recipient must
be an AsMA member. CAMA can nominate someone for this award. The awards committee will
look into nominating a CAMA member for the 2016 Tamisiea Award.

Dr. Hastings stated that TGA (transient global amnesia) events have been downgraded to six
months of downtime versus one year. Some traumatic brain injuries are now reduced to one year
of downtime instead of two years.

The Home Office has recently received numerous requests from Aerospace Medicine specialists
for the CAMA Annual Scientific Meeting program to be submitted for MOC credit.

ACTION ITEM: The EVP will research requirements and cost for MOC certification and
rating of the 2015 Annual Scientific Meeting program. Note: Recent changes in the MOC
accreditation process has eliminated any fees related to MOC certification, and the Home Office
has secured the appropriate paperwork for MOC approval. The 2015 program will be submitted for
both Prescribed credits/CME and MOC prior to the Annual Scientific Meeting.

The meeting was adjourned by President Mark Eidson at 2:30 PM.



http://www.faa.gov/tv/?mediaId=1029



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. In January 2015 there were 94 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. In 2014, there were ten courses run in Manitoba, Quebec, Alberta and
Saskatchewan. To date in 2015 six CAMATA/ACMATA courses have been run in Quebec,
Saskatchewan, and Manitoba.

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 has
completed this transition 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.

CAMATA/ACMATA is in the early planning stages to host an Air Medical conference to be held
June 01-15, 2016 in Winnipeg Manitoba.

The annual general meeting of CAMATA was held January 27, 2015. Through acclimation the
following board of directors have been approved by membership:

President: Catherine Gall (cathgall@shaw.ca)

Past President: Penny Triggs (hpt66 @mymts.net)

Secretary: Kelsey Penner (kelsey _penner@yahoo.ca)

Treasurer — Karen Hamilton (education@camata.ca)
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TO: Executive Council April 19, 2015
Aerospace Medical Association

FROM: Leroy P. Gross
President
Corporate and Sustaining Affiliate (CSA)

SUBJECT: CSA Report to Council
To Whom It May Concern:

Officers of the Corporate and Sustaining Affiliate communicated on a regular basis to conduct
organizational business during the 2014 — 2015 year.

CSA Officers held several conference calls to discuss and collaborate on a supportive response
to AsMA’s proposal to change the Affiliate status of CSA as a mitigation strategy against the
appearance of member corporations having an improper influence on continuing medical
education (CME) activities. This will require a change in AsMA bylaws that may result in
significant changes to CSA’s mission, vision structure, processes and programs.

CSA made a proposal to Council at its 2014 meeting in Alexandria, VA to change its name to
“The Corporate Forum” with member companies being classified as sponsors of AsMA rather
than members of AsMA. Additionally, a draft multi-tiered financial sponsorship package was
submitted along with a proposal to establish a seat on Council for this newly created entity.
The Council recommended that additional study and deliberation on these issues be completed
and reported to Council during its May 2015 annual meeting. Chairpersons of the Membership
Committee and Corporate Membership Committees were tasked as the primary points of
contact for this restructuring effort. CSA will continue working closely with them to establish a
new paradigm and to gain consensus for the proposed changes from participating private
corporations and organizations.

Sincerely,

A

Leroy P. Gross MD, MPH, FAsMA





Annual Report from DAMA 2014

On behalf of Danish Aeronautical Medical Association (DAMA) -
affiliated to ASMA - we can proudly inform that the Association has almost 200 members, which is
a high number as compared to the number of inhabitants in Denmark. Half of the members is
interested in aviation medicine specifically. The other half has interest in diving and HBO medicine.
Most members are physicians. The board consists of 3 aviation medicine members and 3
diving/HBO medicine members. One or two of the board members usually participate in the annual
AsMA Meeting.

We held five board meetings.

The association partly supported the book Air Travel and Transportation of Patients” (eds. Mads
Klokker and Uffe Taudorf) financially and supplied the book for free to all members. Also a free
web version has been available (www.aeromedicalguidelines.com).

Every year DAMA organizes three to four meetings on different aviation and diving/HBO medicine
topics. The attendance of the meetings is relatively low and we are working on improving this.

The Danish Aeromedical Centre has moved to a minor hospital.

In 2014 we organized the following meetings: 1) A visit to Karlskrona Naval Base with an
introduction to decompression sickness and the HBO facilities. 2) After the annual meeting at the
Medical Historical Museum invited speaker Jacek Kot from Poland lectured on fatal diving
accidents and the European Education System (EDTC). 3) Atopical free diving meeting with
inspiring presentations by Jakob Hansen, a Danish free diver at the Danish national team on ”Free
diving and the ability to free dive” and professor Erika Schagatay from Mid Sweden University

on "Possibilities and limitations in free diving”.

For 2015 meetings on the topics fear of flying and high altitude sickness are scheduled.

Kind regards,

Vibeke Bgnnelykke Sgrensen, AME at AMC
President DAMA





ESAM Annual Report 2014

ESAM is the only Pan-European Society of Aerospace Medicine.

ESAM is an independent, open Society.

Background.
Since its formalisation in 2006, ESAM has continued to grow. We are a scientific society using evidence
based medicine, science, knowledge and experience to enhance the performance, safety, health and
health preservation in people who fly or are in space. This includes Pilots, Aircrew, ATCO and
passengers. Over the past nine years we have increased our interactions with many organisations, both
local and global.

ESAM is an umbrella organisation of the Aeromedical examiners and experts across Europe. It is a not
for profit society, governed by statutes and EU law, registered in Germany.

ESAM IS NOT A UNION.
ESAM IS NOT A REGULATOR.

Currently ESAM has 46 supporting member associations representing more than 4000 professionals in
aerospace medicine. There is interest from other associations to become active members.

ESAM is directed by the Executive Committee (EC) under the supervision of the elected President.
The EC is elected by the member associations every two years. The member associations elect the
President-Elect who takes the office of President the following year.

The Advisory Board (AB) acts to provide advice, guidance and opinion for the EC. Each member
association may appoint one member to the AB in accordance with local procedure. The AB draws its
output from the expert resources of its associations. The output of the AB is managed by the Advisory
Board Committee (ABC) and forwarded to the EC. The ABC is appointed by the EC in accordance with
the statutes.

The other elected administrators include the two auditors and the two members of the nominations
committee.

Experts are also co-opted to the EC and the ABC, subject to requirement.

A permanent office of AsMA Liaison Officer has been active for many years and has served ESAM with
distinction.

2014 Annual Report.

This has been a very busy and important year for ESAM. Details of the events are available on our
website at www.esam.aero which is being worked on, at present.

A synopsis of the year 2014:

EC-ABC Meetings:

0 1% February (Scope Meeting) Valetta, Malta)

o 25" June Schiphol Airport, Amsterdam

0 5" September (ECAM 5), Bucharest

0 14-15" November EUROCONTROL, Brussels

0 Advisory Board Committee and EC meetings 11%/12*" April Cologne

ESAM Annual Report 2014 Page 1
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ABC Meetings: Detailed in ABC Report Page 4.

Fly Safe, Fly Well programme.

This was the culmination of collaboration between ICAO and ESAM. This came about following
discussions between Dr. Tony Evans (ICAO) and Dr. Anthony Wagstaff (ESAM). Under the auspices of our
President, Dr Kevin Herbert, the scoping meeting took place in Malta in 2014. This drew from the
knowledge base of current and previous officers at ESAM. It outlined the pathway for first European
Panel chaired by ESAM which was held at the 85" AsMA Conference in May 2014. There, Dr. Kevin
Herbert introduced the Fly Safe, Fly Well programme.

ESAM continued to work on the programme. It formed the basis of the theme of the European Congress
of Aerospace Medicine (ECAM) held in Bucharest in September 2014, AsMA kindly sponsored the
presence and participation of three senior aeromedical experts from the USA at that conference
attended by almost 100 delegates, (mostly from Europe and including representatives from Asia, the
Middle East and the USA). The concept of a preventive approach to aeromedical assessment,
particularly with regard to psycho-social health was explored and debated.

The meeting culminated in recommending further action and interaction with stakeholders to advance
the concept of Fly Safe, Fly Well.

AsMA.
The 85" AsMA meeting, San Diego. Since 2007, ESAM has held lunchtime Breakout Meetings at AsMA.
In 2014 ESAM chaired a European Panel whose topic was “What keeps us awake in Europe”.

The ESAM EC-ABC and AsMA ExCOM informal business lunch was very successful. Regional meetings
have been being considered by AsMA for some time. A large number of AsMA members are European.
We explored the concept of the first AsMA Regional Meeting in conjunction with ESAM, running
alongside, but not instead of, the USA mainland meeting.

The ICAO meeting was an acknowledgement of the need for change. There were some voices of dissent.
But a consensus emerged, promoted by Tony Evans and Kevin Herbert, supporting the strengthening of
a preventive approach in aerospace medicine.

ECAM 2016

AsMA and ESAM have been working on a combined meeting to be held in Oslo, Norway in September
2016. An Organising Committee, Scientific and Programme Committee have been formed and are acting
to on the project. This is being done with collaboration of three societies; AsMA, ESAM and NAAM
(Norwegian Association of Aerospace Medicine).

Paolo Tosco Award

ESAM created the Paolo Tosco Award to be presented to the best scientific paper delivered at the
ECAM. It was named in honour of Col. Dr. Paolo Tosco, former Secretary General ESAM who sadly
passed away in 2012. The first recipient of the Award is Dr. René Maire, Switzerland for his work on
cardiological risk stratification in single commercial pilot operations.

ESAM continues to provide Aeromedical Expert Representatives to an increasing number of aviation
bodies.
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Current ESAM representation includes:
e European at EASA (European Aviation Safety Agency):

(0}
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SSCC (Safety Standards Consultative Committee)
SSCC ATM group

MEG (Medical Expert Group)

ESSI (European Strategic Safety Initiative)

ECAST (European Commercial Aviation Safety Team)
EHEST (European Helicopter Safety Team)

EGAST (European General Aviation Safety Team)

GA sub SSCC  (General Aviation sub Safety Standards Consultative Committee)
Airlines sub SSCC

e Representation at EUROCONTROL.

e USA.
(0]
(0]

ESAM Liaison Representative Officer at AsMA
Vice President AsSMA

ESAM also presented at the following meetings in 2014:

e DGLRM Heidelberg October 2014

(o}
(0}
o

Kevin Herbert spoke on Fly Safe Fly Well,

Anthony Wagstaff spoke on the ICAO ESAM collaboration.

Declan Maher spoke on Black Holes in EASA Skies, areas of concern in European
Regulation.

Ries Simons spoke on Space Medicine.

Roland Vermeiren spoke on Drugs and Alcohol following a combined AMABEL and
SOFRAMAS meeting.

e National Association meetings of AMEs

Dr. Declan Maher
Secretary General,
ESAM.
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Report of the Advisory Board Committee
in 2014.

In 2014 the Advisory Board Committee (ABC) had joint meetings with the Executive Committee of ESAM
on February 1%t (Radisson Blu Hotel, Valetta, Malta), June 25" (Schiphol, Amsterdam), September 5%
(Novotel, Bucharest), and 14-15 November (Eurocontrol, Bruxelles). The ABC had its own meeting on 24
April 2014 at the Swiss Aeromedical Institute, Duebendorf, Switzerland.

At the Advisory Board Committee meeting on 24 April 2014 in Switzerland, a consensus proposal was
made to increase productivity and efficiency of the Advisory Board. It was proposed to the EC to expand
the number of EC-assigned ABC members with one representative of the UK society, one of the French
society, one of an Eastern European Society, an ophthalmologist, and a liaison with the regulatory
authorities.

At the start of 2014, the Advisory Board Committee (ABC) consisted of Ries Simons (chair), Stefan
Drechsel (secretary), and co-opted members Hedi Ranfelt, Jean Francois Paris, and René Maire. After
approval of the ABC proposal by the EC at the EC-ABC meeting on 14-15 November 2014, the ABC was
extended with Claudia Stern, Martin Hudson, René Germa, Alexander Usachev, and Roland Vermeiren
(liaison with SSCC), while Hedi Ranfelt was assigned as vice-chair.

In 2014 the ABC worked on stratification of risk concerning fitness to fly after coronary incidents and
related interventions (CABG or PC/Stenting) of Class 1 pilots, diagnosis of coronary artery disease with
coronary CT, incapacitation risks of ageing pilots with special reference to cardiovascular risks and
cognitive impairment, anticoagulation and medical fitness, and risks of insulin treatment of commercial
airline pilots.

An ABC-member participated in the European Panel “Pilots and ATCOs with Insulin-Treated Diabetes”
(27-28 February 2014, UK CAA, Gatwick) by presenting the ESAM position paper on the subject.

The ABC made preparations for the ESAM Panel at AsSMA meeting (11-15 May 2014 - San Diego) entitled
“Things that keep us awake in Europe”.

Dr. Ries Simons,

Chair,

Advisory Board Committee,
ESAM.
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http://www.dglrm.de/attachments/article/271/Programm%20DGLRM%20Heidelberg.pdf
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Flying Physicians Association, Inc.
AsMA Affiliate Organization Report

September 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, built on a non-profit membership-oriented
platform.

The FPA Executive Committee issued an information-only-gathering survey to members in 2014 on the
proposed Third Class Airman Certification legislation. Survey returns confirmed the need for not only
continuing dialog between FAA and pilots but also a focused and concentrated educational effort in
preparation for proposed changes.

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.

AsMA Exchange Speakers have been ambassadors of AsMA and provided excellent scientific and aviation
content to the FPA Annual Meeting programs. 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.

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 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 action.

Respectfully submitted:
Alice A. Henderson, MSEd
on behalf of the FPA Board of Directors, 2014-15





German Society of Aerospace Medicine Report

The German Society of Aerospace Medicine (DGLRM) (German: Deutsche Gesellschaft fur Luft- und
Raumfahrtmedizin) was founded in Munich in 1961. Today, it has about 430 members. 90% of them
are aerospace medicine specialists including physicians, researchers, physiologists, human factor
specialists, psychologists, etc. They work as aeromedical examiners in aeromedical centers or in civil
aviation regulatory agencies, airlines, the DLR, and universities as well as departments of defense and
military services.

It is an associated member of the German Society for Aeronautics and Astronautics Berlin (DGLR)
(German: Deutsche Gesellschaft fiir Luft- und Raumfahrt - Lilienthal-Oberth e.V.), which was founded
in 1912 under the name of “Wissenschaftliche Gesellschaft fir Flugtechnik” (WGF) and which is the
second oldest technical and scientific aerospace society in the world. Since 1972, the DGLRM has
become an affiliated organization of the Aerospace Medical Association (AsMA) in Washington D.C.,
USA. Additionally, our society is a founder member of the European Society of Aerospace Medicine
(ESAM).

Right now we are in the preparation process of our 53™ annual scientific meeting, which will take place
from September 24™ till September 26™ in the north German city of Braunschweig, called "Brunswick"
in English. Our meeting will be held in the German Center for Aeronautical and Space Research at
Brunswick Research Airport.

The Brunswick region is Lower Saxony’s leading cultural region and a center of competence in many
areas with close contacts between economy and science. The city offers more than a well-developed
R&D infrastructure; its Technical University and the German Center for Aeronautical and Space
Research (DLR) are guarantors of direct access to high technology. Its strong scientific base and the
density of the research establishments with close relations to aeronautics and transportation in
general have put Brunswick at the European vanguard.

Our annual meeting at Brunswick Research Airport will be strongly influenced by this spirit. The
meeting program will include current issues of Aerospace Medicine but also clinical and practical
aspects of Aviation Medicine. Because of the Germanwings Airbus A320 catastrophe in the French
Alps, we are planning a comprehensive series of lectures under the key topic of “Flight Medicine - Quo
vadis” with a subsequent panel discussion. For this purpose, we invited experts in their fields but also
the Federal Minister of Transport and Digital Infrastructure, the Federal Commissioner for Data
Protection and Freedom of Information and a jurist specialized in legal requirements concerning
confidential medical communication.

Furthermore, we will have guided tours of the Aeronautics Research Centre (NFL), which is a joint
scientific union of the research institutes of aerospace and aeronautics at the TU Braunschweig, the
DLR, and Leibnitz University (LU) in Hannover. Moreover the DLR and the Aerodata AG can be visited
by the participants of our annual meeting. And last but not least, we will have a guided tour in the
German Federal Bureau of Aircraft Accident Investigation.

For the 86" AsMA meeting, May 10" — May 14", the DGLRM is preparing two “German” Sessions, one
in German and one in English. The Topics are: “High and Higher: Specific aspects in Aviation and Space
Medicine” (German) and “Aeromedical examination in Germany: Clinical case presentations (English).
All colleagues are looking forward to meeting specialists in the field of aerospace medicine from all
over the world at Lake Buena Vista, FL.





MAGYAR REPULOORVOSI VIZSGALOK EGYESULETE
HUNGARIAN ASSOCIATION OF AEROMAEDICAL EXAMINERS

HA-AME Report to AsMA Council May 2015

1. The Year 2014 was very prosperous Year for HA-AME. The base of this
development are the encreased training activities.

2. HA-AME membership increased from to 43 thanks to our significant education
& training activities.

3. HA-AME was recognized CME organization by the Semmelweis Medical
University/ Budapest. HA-AME is actualy the only organization/assocoation
offering lectures and trainings for CME in aviation medicine. However our
AME’s have some other specialization’s as well like general practice, internal
medicine, occupational medicine and sport medicine, we offer creditations for
that specializations too.

4. January 2014 HA-AME trained 30 new Class 2 AME’s and CAA of Hungary r
designated them.

AME Class January 2014

5. On the HA-AME scientific meetings we have international panorama on
Aviation Medicine. The significant ASMA meeting lectures & posters are
presented to our members occasionally on our meeting. It is a great to have

H-8617 KOROSHEGY, PETOFI S.U.126. Tel: +3684/340- 008
UniCredit Bank : 10918001-00000078-03580007
WEB: www.ha-ame.hu E-mail: kisegyha@t-email.hu




http://www.ha-ame.hu/



MAGYAR REPULOORVOSI VIZSGALOK EGYESULETE
HUNGARIAN ASSOCIATION OF AEROMAEDICAL EXAMINERS

avalable the slide’s & sound’s. We really hope to have it from the 2015
meetinng too.

6. We organize professional tours for our members. One of the highlight was the
visit at the Kecskemét Air Force base and meet the Grippen pilots after DEMO
flight ©

Budapest 215t April 2015

Respectfully submitted:

Gébor Hardicsay Dr
President — HA-AME
ghardicsay@gmail.com

H-8617 KOROSHEGY, PETOFI S.U.126. Tel: +3684/340- 008
UniCredit Bank : 10918001-00000078-03580007
WEB: www.ha-ame.hu E-mail: kisegyha@t-email.hu




http://www.ha-ame.hu/
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H-8617 KOROSHEGY, PETOFI S.U.126. Tel: +3684/340- 008
UniCredit Bank : 10918001-00000078-03580007
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~ INTERNATIONAL ASSOCIATION
 OF AEROSPACE DENTISTRY

www.aerospacedentistry.com
Report to Council
15 April 2015

Officers:

President: (2013-2015)

Michael H. Hodapp, DDS, MAGD
903 Bay Area Boulevard, Suite A
Houston, Texas 77058

(281) 488-2200
mhodappdds@mhodappdds.com

Vice President: (2013-2015)

Jose Luis Dominguez-Mompell, DDS

5 Leon Gil del Palacio 4B, Izq.; 2 Principe de Vergara
Madrid, Spain 28007

011-34-91-433-4519

mompell83@hotmail.com

Treasurer:
Carlos Staff, MD
Cesu42@hotmail.com

Secretary:
Graciela Mendez, DDS
Cossy58@hotmail.com

Member at Large:
Felix Porras, MD
Felix_porras @yahoo.com

Planned key activities 2015:

IAAD Business Meeting

Installation of incoming officers

Scientific panel — 4 presentations

Invite local dental students to participate in meeting





Membership:
Active current paid members ~14
Floating members ~ 49

Affiliation with AsMA:
Our organization would like to remain affiliated with AsMA.

Respectfully Submitted,

)
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Péicha‘él H Hodapp
President, IAAD





Italian Association of Aeronautical and Space Medicine

AIMAS (Associazione Italiana di Medicina Aeronautica e Spaziale) was founded in 1952. It has
exclusive scientific purposes and has organized so far twenty-seven domestic and six
international Conferences. It is the only aeromedical scientific association in Italy and the
reference point for university, institutions and all intellectuals involved in the aeromedical field.
The AIMAS statute (Article Il) establishes that can be part of A..M.A.S.: medical doctors who,
through scientific or academic activities, prove to be interested of Aviation and Space Medicine
issues, medical doctors who have done or are part of aviation health organizations and also
those who, even if not belonging to the above categories, provide evidence that they have done
scientific, cultural or concrete activities that have relevance in the Aviation and Space Medicine.

In 2014 AIMAS has 145 affiliates
AIMAS own website is www.aimas.it.

The Executive Director of AIMAS is General Enrico Tomao that is also Chief of Italian Air Force
Medical Service.

The Association is also publisher of the “Italian Journal of Aerospace Medicine”. Its
International Standard Serial Number (ISSN) is 2279-8994 and it is under “impact factor”
evaluation.

In May 2013 was held the XXVII AIMAS National Conference, with about 300 participants.
In March 2015 the association has organized a one day workshop in aerospace medicine in
Piana delle Orme - Borgo Faiti (Latina).

Next July will be held the XXVIII AIMAS National Conference in : EXPO-Fiera Milano - Milan.
In addition, AIMAS is associated with "European Society of Aerospace Medicine", that brings
together all national associations/societies of aviation and/or aerospace medicine in all
European countries (www.esam.aero).

AIMAS won the competition for hosting in Rome the international Congress of International
Academy of Aviation and Space Medicine in 2017.

EMAIL: segreteria@aimas.it
URL: www.aimas.it



http://www.aimas.it/

http://www.esam.aero/

mailto:segreteria@aimas.it

http://www.aimas.it/



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

Page 2 of 2





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 Delegate to the American Medical Association
Report to the Executive Committee of the Aerospace Medical Association
July 31, 2013

Current AMA Delegation Members:
Hernando Ortega, MD, MPH - Delegate
Daniel Shoor, MD, MPH - Alternate Delegate
Cheryl Lowry, MD, MPH — Section Council Representative
Johann Westphall, MD, MPH - Section Council Representative

The AMA House of Delegates (HOD) met for their Annual Meeting from 15-19 June 2013 in
Chicago. The normal 4 person delegation this year was affected by personal conflicts and was
reduced to 1 for this meeting. This reality highlights the need to recruit a larger number of
interested individuals to participate in the AMA in order to sustain our influence within the
Preventive Medicine Section Council (PMSC).

Background: AsMA earns a single delegate seat to the AMA HOD through the Specialty
Society Section (SSS) of the AMA. We maintain our delegate position via AMA policy that
states specialty societies must have a certain percentage of eligible physicians be AMA members
during g 5 year membership audits. AsSMA is one of the 3 major specialty physician
organizations on the PMSC, along with fellow preventive specialty organizations ACOEM and
ACPM. We have 4 voting positions on the PMSC or about 25% of the total council. Typically,
the PMSC is quite active in guiding preventive medicine issues and initiatives within the House
of Medicine. Currently the HOD holds 2 meetings for policy deliberations, an annual in June
and an interim in Nov. Attendance costs approximately $2000 per individual per meeting
(airfare, hotel, expenses). Typically, AsSMA funds the delegate and the alternate at full
reimbursement while the section council representatives only receive up to $1000 for each
meeting. The annual budgeted amount should be approximately $12,000. Each year’s expenses
are usually reduced somewhat due to attendance conflicts.

A13 Business Summary: Much of the business this year again centered around making changes
to the Patient Protection and Affordable Care Act. Several preventive medicine issues were
collaboratively addressed, including opposing cuts for preventive medicine and public health
infrastructure cuts in the Indian Health Service, and genetic discrimination. Additionally, there
was significant discussion on how to improve Medical Education activities as well as concern
over Maintenance of Certification (MOC) and Maintenance of Licensure (MOL) processes for
physicians. Despite recent financial concerns, the HOD also voted to continue both the annual
and the interim policy making meetings. But there is possibility that meetings could be
shortened via the use of electronic reference committees and other deliberations.

Al13 AsMA specific items: AsMA met the membership criteria, and both the SSS and the AMA
HOD renewed AsMA'’s delegate seat for 5 more years. No other specific resolutions impacted
Aerospace Medicine this year; however, progress in MOC/MOL is a significant issue to monitor
for our physician membership.





Medical Student Specialty Showcase — The ED and the delegation spend several hours at this
event discussing the specialty and answering med student questions about opportunities in AsM.
AsMA has recruited individuals at this annual event and continues to participate. This year’s
event was well attended. The AsSMA website featured a photo of this activity.

ISSUE: Recruiting — mentioned above. We need several interested AsM residents and/or young
physicians to begin familiarization with AMA activities. We have reached out to ASAMS for
support.

Please contact any of the delegation for any questions regarding AMA activities or participation.
It remains an honor to serve our Association in this capacity.

Sincerely,

H. J. Ortega, Jr., MD
Fellow, AsSMA
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Commission on Accreditation of Medical Transport Systems

CAMTS POBox 130 Sandy Springs, SC 29677 117 Chestnut Lane  Anderson, SC 29625 (864) 287-4177 Phone (864)287-4251 Fax
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National EMS Pilots
Association

US Transcom

February 25, 2015

Jeffrey Sventek, MS, CAsP
AsMA

Alexandria, VA

Dear Mr. Sventek:

We are pleased to present the CAMTS Annual Report for 2014 included with this
correspondence. We also included an invoice for the 2015 annual dues. The Board of
Directors is a valuable source of diversity and the Board members, representing many
different disciplines, provide the resources that are necessary to our core service.

We thank you for sending David Alexander, MD, to represent AsMA. David is an
integral part of our organization and a valued member of our scoring committee. His
time and talents, expertise and enthusiasm are invaluable.

We invite you to follow the updates to our standard revisions for the 10™ Edition
Accreditation Standards on our website, We will be reviewing comments for a final
draft to be posted after the April 2015 meeting and published in October 2015.

We also developed a recent policy and agreement for member organizations to sign
regarding their representative. The policy and agreement outline the obligations of

both the Member organization and CAMTS. Please review the policy, sign the
agreement in the highlighted section and return in the SASS envelope. | will acquire the
CAMTS signature and your representative’s signature at our April 16-18, 2015 Board
meeting and return the signed agreement to you for your files. | can be reached at 720
328 1050 if you have any questions.

Lastly — 2015 is CAMTS 25" Anniversary. You will receive a special invitation to our
Anniversary Celebration on October 18" in Long Beach aboard the Queen Mary prior
to the Air Medical Transport Conference but please mark that date. Our Board of
Directors would love to meet and greet as many member organizations’ leaders as
possible. Also, keep in mind our Board meetings occur on the 15, 16 and 17" and we
always welcome the member organization leadership to attend. Please feel free to
contact me for further information. Email is the best way to reach me at
eileen.frazer@camts.org.

Respectfully,

Eileen Frazer, RN, CMTE
Executive Director

cc: David Alexander, MD, AsMA Representative
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01.04.00 A (1/26/15)

COMMISSION ON ACCREDITATION OF MEDICAL TRANSPORT SYSTEMS

SUBIJECT: Board Member Selection Process Date Issued: 09/19/14
Date Approved: 1/26/15

POLICY: Each Board member represents a specific member organization of the Commission.
This is an unpaid position but requires an individual’s commitment and support to accomplish
the tasks of the Board in reviewing applicants for accreditation and other business related
duties (see position description 01.04.00). Board members are not employees of CAMTS. When
a member organization needs to fill a CAMTS Board position, the following guidelines apply:

GUIDELINES:

1. The outgoing Board member, the member organization or a CAMTS Board member may
recommend candidates.

2. The member organization is responsible for proposing possible replacement(s).

3. The CAMTS Executive Board will interview the potential replacement(s) in person or by
video conferencing.

4. A new representative will be approved by the Executive Board. This will be
communicated to the member organization for its acceptance and approval process. An
agreement will be signed by the responsible authority of the member organization, as
well as the new Board member and an official representative of CAMTS.

5. New Board member will complete and sign a conflict of interest statement disclosing
any actual or potential conflicts.
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Frome he Creentive Liirectos

This was another year of presentations internationally for me personally as CAMTS is more and
more recognized around the world. | served on a panel with two other accrediting agencies at
the International Assist Group Forum in Milan. Proud to represent CAMTS as not only the first
accrediting association for medical transport in the world but recognized and respected for our
standards, processes and expertise. The additional presentations in Vienna at the International
Travel Insurance Conference (ITIC) and in Japan were also very well received.

An important aspect of our continuing improvement process is planning. At our July Board of
Directors’ meeting, we devoted two days to strategic planning under Dr. Rogers’ excellent
leadership. We identified the following key strategies in Standards, International, Data Base,
Internal Processes, Influence/Evaluation and developed priorities, goals and focus for each area.

Throughout the year, we continued to post subsequent drafts of the 10" Edition Standards on
our website for peers and constituents’ comments. This included further defining the Types of
Care by the scope of care, clinical crew competencies, medical direction, equipment and
interventions and quality metrics. We also had a Town Hall meeting in September during AMTC
to meet with attendees specifically about the proposed changes. There was great discussion at
the meeting. One of the concerns expressed by our constituents was that we should collect data
in each category before applying a volume requirement which was subsequently revised in the
draft posted January 2015. We are on schedule to approve the final draft July of 2015 for
publication in October 2015.

As an accreditation agency we often hear from the public about dissatisfaction with a medical
transport, whether the service is CAMTS accredited or not. This past year, Mr. Dudley Smith
(Associate Executive Director) and | took specific complaints about overcharging to Washington
DC and met with the Deputy Asst. General Council of the Department of Transportation (DOT) as
we have in the past. We were informed during this visit that there is now an Aviation Consumer
Protection Division of the DOT that is the appropriate place to direct such concerns. The number
for that agency is 866 835-5322 which we widely distribute through our website, blogs and in
presentations.

| also met with Senator Sherrod Brown (OH), who is on the Veterans Affairs Committee,
regarding the Veterans Hospitals contracting with low cost, non accredited services for air
transporting veterans while the Department of Defense requires CAMTS accreditation for pre
approving civilian contracts for transport. Senator Brown was not aware of this practice.

Lastly, as we begin the year 2015, we look forward to celebrating 25 years in service offering
accreditation for air and ground services and improving patient care and safety for patients and
crews. CAMTS was incorporated in 1990 with steady growth and recognition due to the hard
work, experiehce and expertise of our voluntary Board of Directors and Site Surveyors. We can
proudly look back to many milestones and memories and invite our member organizations, past
and present Board members, site surveyors and supporters to join us in celebrating our 25"
anniversary in 2015,

g’&m/%wgﬂv
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Treasurer’s Report

The 2015 budget was approved with an analysis of the fee structure. The Board decided
not to change the base fee of $6,500.00 but we did increase the site surveyor daily
reimbursement to $400.00 per day on site. 'We also increased the base fee from
$650.00 to $750.00 per base for programs that had more than 5 bases. There is an
extensive time commitment to arrange the details of complicated visits from both staff
and site surveyors and we needed to compensate for their time.

We continue to use our accounting firm - Milam and Associates in Tulsa, Oklahoma and
their Quick Books on-line accounting for reports and daily book-keeping. This service
provides us with improvements in data back-up, internet based access and enhanced
reporting capabilities. An independent Accountant’s Compilation Report for fiscal year
ending December 31, 2014 will also be completed by this firm.

There were 19 new applications in calendar 2014 and there are 20 outstanding
applicants who are working on submitting the PIF. Five of these are international
medical transport services applying for the first time.

As 2015 begins, we are reviewing low-risk investment opportunities and we anticipate a
positive new year. Please see the Balance Sheet with ending date of December 31, 2014
on the next page that reflects total assets of $885,382.67.

In preparing for the 2015 budget, we determined we would overestimate the monthly
legal expenses since this is always an unanticipated expense and we are requesting
assistance in international law as we see our applications from around the world
increase. '

We also increased the hours for our Associate Executive Director to 30 hours per week
due to the increased work load and number of requests for presentations and exhibits.

Submitted by Ashley Smith Jr.
Treasurer and NATA representative to the Board





CAMTS

01/02/15 Balance Sheet
as of December 31, 2014
Accrual Basis Dec 31, 14
ASSETS December 31, 2014
Current Assets
Checking/Savings
Bank of America 201,534.66
PayPal to be deposited 277.27
Savings-Bank of America 50, 168.67
Wells Fargo checking 9,567.25
Wells Fargo Savings 236,702.88
Total Checking/Savings 498,250.73
Accounts Receivable
Receivables 299,206.79
Total Accounts Receivable 299,206.79
Other Current Assets
Pre-paid Insurance 20,224.07
Undeposited 56,560.00
Total Other Current Assets 76,784.07
Total Current Assets 874,241.59
Fixed Assets
Accumulated depreciation -37,880.49
Office Equipment 49,021.57
Total Fixed Assets 11,141.08
TOTAL ASSETS 885,382.67
LIABILITIES & EQUITY
Liabilities
Other Current Liabilities
Accrued Payroll Taxes 4,350.00
Employer’s FICA/Medicare 3,854.05
Federal Tax Withheld - 145.76
Payroll Liabilities 17,300.00
State Income Tax Withheld 1,365.16
Total Other Current Liabilities 26,723.45
Total Current Liabilities 26,723.45
Total Liabilities 26,723.45
Equity
Retained Earnings 644,646.20
Net Income 214,013.02
Total Equity 858,659.22

TOTAL LIABILITIES AND EQUITY

$885,382.67
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Commission on Accreditation of Medical Transport Systems

Austin, Texas - March 27, 28 and 29 of 2014.

BOARD MEMBERS PRESENT: Mr. Hickman, Dr. Stuhimiller, Mr. Tangerose, Dr. Brunko, Ms. Palmer, Mr.
Brisbois, Ms. Palmer, Dr. Price-Douglas, Dr. Holleran, Dr. Becker, Ms. Montgomery, Dr. Nix, Dr. Alexander,
Ms. Rush, Ms. Treadwell, Dr. Wedel, Ms. Holtschneider (by telephone on Friday afternoon), Dr. Conn {by
telephone on Saturday morning), Mr. A Smith, Dr. Rogers, Dr. Orr, Mr. Sittig, and Mr. Gryniuk

STAFF PRESENT: Ms. Frazer, Mr. D. Smith,
Dr. Rogers, Chair, called the meeting to order and introduced the following new Board members:
Ms. Kim Montgomery representing AMOA,
Dr. Sam Nix representing NEMSPA,
Dr. David Alexander representing AsMA
Ms. Tammy Rush representing NANN.
Minutes from the January 2014 “Go to meeting” approved
TREASURER”S REPORT.....cccovennsansnnnnnnannsnannnes Mr. A. Smith
Mr. Ashley Smith reviewed a balance sheet and cash basis Profit & Loss Budget versus Actual

spreadsheet from January through December 2013 along with a balance sheet for the first
Quarter of 2014.

EXECUTIVE DIRECTORS’ REPORT........cocerenee Ms. Frazer / Mr. D. Smith

Ms. Frazer distributed copies of the CAMTS annual report and provided copies of the letters
that she sent to the member organizations describing their Board member's participation.

Ms. Frazer provided an update on our efforts to complete a fatigue study. There was
discussion regarding several different options of other organizations and research groups to

partner with in order to assist with the financial aspect.

Mr. D. Smith discussed CMS's conditions of participation (COP). AAMS has created a working





group to review COP for air medical services. Mr. Smith has represented CAMTS and has
participated in these committee meetings.

Mr. D. Smith discussed his continued evaluation of achieving the Baldridge award for CAMTS
and stated this will be a very long process and may take up to 7 years. In the short-term, Mr.
Smith has evaluated the ANSI process for certifying the CAMTS standards and he believes that
we currently meet the majority of the ANSI standards. The executive committee is in support
of seeking this accreditation and Mr. Smith will gather more information to present at our
next Board meeting. Dr. Stuhlmiller made a motion seconded by Dr. Holleran to continue
pursuit of ANSI certification. Motion passed unanimously.

Mr. D. Smith discussed joining NASEMSO as an affiliate member. CAMTS has attended their
meetings in the past. As an affiliate member, we are allowed three members. Ms. Frazer and
Mr. Smith are currently listed and we have a vacancy for a third member.

Mr. D. Smith stated that we just exhibited at Heli-Expo in Anaheim, CA. and the booth traffic
was very busy. Mr. Smith also presented a Just Culture class during the conference which was
well attended. Mr. Smith and Ms. Frazer believe it is worthwhile to continue to exhibiting at
this event.

Ms. Frazer discussed CAMTS' upcoming participation at the AirMed 2014 conference in Rome,
Italy. Ms. Frazer and Mr. D. Smith will be attending and providing presentations on
Standardization and Just Culture.

Ms. Frazer discussed using our July meeting in San Diego to use as a strategic planning
meeting for CAMTS. Ms. Frazer states that we can clear the agenda for that meeting by
conducting a web meeting between now and then. Dr. Rogers discussed ideas to streamline
our accreditation deliberations. One idea discussed was to do away with areas of excellence
or acknowledgement but rather leave them as areas of "strength". There was also discussion
about further streamlining the review of the safety cuiture survey graphs. The Board was
queried for additional ideas as to how to streamline our deliberations.

Ms. Frazer discussed some questions she has received regarding Assist Company
accreditations. CAMTS currently has no standards governing this aspect of the industry. Mr.
D. Smith related the details of an inquiry he just received from a private citizen regarding
their recent disturbing experience using a fixed wing company for a transport from the Baja
peninsula area of Mexico to San Diego, California. The transport was completed only after a
cash payment was made of $15,500.00 that was negotiated down from $30,000. Following
the transport, the complainant was informed that her insurance carrier would be balance
billed for the transport to a total of $300,000. This total charge was only disclosed after the
transport was completed. The complainant believed their cash payment of $15,500 was the
total charge. Mr. D. Smith referred them to the Attorney General's office of the State of
California and the FBI.

The Board discussed the need to examine bringing additional European representation onto
the CAMTS Board. A few potential organizations/individuals were discussed as possible
options.

Executive Committee RePOrt......cccireicrcarnecsrnnrsvanenes Dr. Rogers
Dr. Rogers provided an overview of the Executive Committee meeting last night. Dr. Rogers
stated that 48 progress reports were reviewed, the majority of those being by Ms. Frazer and
Mr. D. Smith.

POlICY REVIEW....oiruiiiniciiinnerinienesisinenesssnssssnersnsesssessesanes The Board
Draft policy revisions were reviewed by the Board as part of our annual policy review. A

motion was made by Dr. Orr and seconded by Mr. A. Smith to accept the policies as amended

6





in discussion. Revised and new redlined policies will be posted on the website.

Retiring Board Member - Dr. Price-Douglas was recognized and thanked for her years of service to the
Board as this is her last Board meeting. Dr. Price-Douglas will continue her service to CAMTS
as a site surveyor, having attended the Site Surveyor Education in 2013

COMMITTEE MEETINGS

Standards Committee...........oeosvernsnseesannee. Mr. D. Smith
Mr. D. Smith reviewed the proposed timeline for implementation of the new Levels of Care
revision:
July 2014 Board meeting will be for strategic planning and focus on Levels of Care.
September 2014 AMTC rollout of first draft of new standards.
October-January 2015 public review and comment of new standards.
March 2015 final draft of new standards will be posted.
June 1, 2015 comments on final draft are due.
July 2015 Board meeting for completion of the final draft and approval .
Release of new standards at AMTC 2015.

Dr. Alexander discussed an opportunity for CAMTS to develop accreditation standards for low
earth orbit and space medical care. Dr. Alexander has noted that this need is arising due to
the emergence of commercial space travel and requirements that NASA has for care
capabilities during recovery operations. The Board agreed that this opportunity is worth
additional investigation.

Aviation Advisory Committee...........cosesssrissssessenns. MI. Brisbois / Mr. A, Smith
Ms. Frazer discussed the need for a Board member to serve as chairperson of this committee.
Fred Brisbois accepted the nomination to perform this duty. Fred will reach out to several
parties that have expressed an interest in participating.

Mr. A. Smith discussed the need to bring our current aviation standards through our fledgling
aviation advisory committee. Mr. Brisbois presented his paper describing the purpose and
composition of the committee which he has recommended rebranding as the Aviation and
Safety Advisory Committee. Following review, Mr. Brisbois, Ms. Frazer, Mr. A. Smith, Ms.
Palmer, Dr. Becker and Mr. Nix volunteered to work on a revision of the document based
upon the feedback received from the Board.

Quality Management Committee........c..uueeee sereneennneendMS, Treadwell
Ms. Treadwell stated that the committee is still gathering and evaluating our past QM
activities and forms before making additional recommendations.

Ms. Frazer raised her concerns regarding the difficulty in locating the critical elements in the
clinical standards during program reviews. Often, these critical elements might be scattered
through many different clinical standards. Dr. Wedel suggested that we require the programs
to submit these items as a separate attachment. The Board revisited what goals we were
attempting to accomplish by evaluating these critical elements. There was discussion that if
we draw attention to these specific protocols, the program may focus only on updating those
standards. The goal was to better assess the program's overall compliance with maintaining
the currency of their medical protocols. Ms. Frazer will now place program medical standards
into a DropBox folder for review by our physician Board members. The physicians will then
discuss the challenges in evaluating these standards and will report back to the Board. Dr.
Stuhlmiller, Dr. Rogers, Dr. Wedel, Dr. Brunko and Dr. Orr will conduct these reviews.

Dr. Rogers invited our new Board members to comment on their first impressions of our
process. Ms. Montgomery, Dr. Nix, Dr. Alexander and Ms. Rush shared their perspectives.

Levels of Care Discussion.......ccosssisssennes «wesnnnens The Board
he Board entered into review of the current Levels of Care project. Ms. Frazer and Mr. D.
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Smith collected detailed notes regarding the elements discussed by the Board as each level
was reviewed. Mr. D. Smith will confer with Mr. Brown regarding the minimum requirements
and allowed variability for BLS and ALS services. Dr. Stuhlmiller will review the AMPA
guidelines and pull out the metrics that are pertinent to ALS.

There was also discussion that we will make the determination as to the level of care they
provide, they will not apply for a specific level. Mr. D. Smith raised the question as to whether
or not we should rename this process from "Levels of Care" and reconsider the numeric
designation in order to make this system more palatable to our constituency. The decision
was made to change the name to "Types of Care" and reverse the numeric identifiers so that
the previous "Level I" is now a "Type V". Ms. Frazer will query several of our programs to
determine what volume of transports they are conducting in these specialty areas in order to
help identify minimum competency voiume levels. Ms. Frazer also asked the Board members
to seek out this information through their community contacts. The suggestion was then
made to request this informational from all of our accredited programs which may help
prepare them for the potential changes.

Airway Committee......cccocvcennrvecrrrrnnnnnas Dr. Stuhlmiller
Dr. Stuhlmiller stated that no further work has been conducted by the workgroup as so much
of the content will be incorporated into the Type of Care process.

Great American Safety Drive ................. Ms. Frazer
Ms. Frazer stated that she has been contacted by former Board member Howard Ragsdale

who is completing a cross country drive in late Spring as part of an air medical safety initiative
called the Great American Safety Drive. Mr. Ragsdale requested permission to use the CAMTS
logo on the vehicle. The Board was in full support.

ACCREDITATION DELIBERATIONS....c..covviiiireersssssanesnnns The Board
The Board reviewed 21 programs for accreditation decisions - 16 were applying for
reaccreditation and 5 were new applicants. There were 13 Full accreditations, 1 Provisional, 5
Probations, 1 Deferred and 1 Preliminary Denial.

The following programs were reaccredited:
RW-=rotorwing FW=fixed wing ME= Medical Escort G= Ground

AeroCare — Sugar Grove, IL .......vveeveeenennriineerennenienne FW /ME
AirLife Denver- Denver, COu.. i erineeevressevesseerenas RW/FW/G
Critical Care Transport- Birmingham, AL..........ccccoouvuuu.... FW/G
Flight for Life — Denver, CO.....civvereeerirereeee e reesnans RW/FW/G
Gold Cross Ambulance- Rochester, IL.......covoveereeereecrreenns G
Huntsville MedFlight- Meridianville, AL .........coeeevennee... RW
JeffSTAT — Philadelphia, PA.........ccoomveeeerireerereesceesrsennes RW/G
Lifeguard Air Emergency Services — Albuquerque......... FW .
LifeStar — JOIEt, It eeeseeeeesseecsnseseeneneses RW
Memorial Star Transport — Colorado Springs, CO.......... RW/G
New Mexico Newborn Transport- Albuquerque........... FW/G
North Colorado Medevac — Greeley, CO.......covmeueunn.c. RW
PHI Air Medical TX and CA — Houston and Modesto.....RW/FW
SKYLIfE-Fresno, CAu.....u i riieveneceeeeceeseesesessssesessessessssonsns RW/FW
The following were awarded Full Accreditation as new applicants:
Air Methods Georgia — Griffin, GA.......ccooomereeeeveerresrerenns RW
Ann & Robert H. Lurie Transport Team- Chicago, IL....... RW/G
MONOC ~ Neptune, N.....oeeeeeerrrrerreeer e sesresesesenceen RW
University of lowa Air Care- lowa City, |A......c.coeevvunenen. RW

The next Board meeting will be in San Diego, CA July 10-12, 2014





EXECUTIVE SUMMARY - Board of Directors Meeting
San Diego, CA —July 10-12, 2014

BOARD MEMBERS PRESENT: Mr. Hickman, Dr. Stuhimiller, Mr. Tangerose, Dr. Brunko, Mr. Brisbois, Dr.
Becker, Ms. Montgomery, Dr. Alexander, Ms. Rush, Ms. Treadwell, Dr. Wedel, Dr. Conn, Mr. A Smith, Dr.
Rogers, Dr. Orr, Mr. Sittig, Mr. Gryniuk, Mr. Brown, Mr. Miller

STAFF PRESENT: Ms. Frazer, Mr. D. Smith,
Minutes from the July 16, 2014 “Go to meeting” approved

TREASURER’S REPORT ......ccooeiissssssenssonannnnnnns Mr. A. Smith
Mr. Ashley Smith reviewed a balance sheet and cash basis Profit & Loss Budget versus Actual
spreadsheet from January through June 2014 along with a balance sheet for the first half of
2014.

EXECUTIVE DIRECTORS’ REPORT.......ccceeunens Ms. Frazer / Mr. D. Smith
In June, Ms Frazer and Mr. Smith paid some visits to Washington DC. In addition to
impromptu visits to the House and Senate, they had meetings set up with the FAA and the
DOT.

Issues they brought to the attention of law and policy makers included the fact that the DOD
requires CAMTS accreditation for programs that apply for a DOD contract while the VA
appears to use the lowest bid and does not have such a requirement.

They also discussed unethical marketing practices and transport charges above fair market
value that CAMTS has been getting complaints about more recently. Ms Frazer and Mr. Smith
learned that there is now an active Aviation Consumer Protection Division (under the DOT)
and complaints such as unfair charges and flights conducted by a different entity than
identified in the contract fall under the realm of this agency. There now appears to be a way
to address some of the issues so we subsequently we sent out a blog regarding this agency as
follows- Contact the Aviation Consumer Protection Division of the DOT at 866 835-5322 or
file a complaint by email to airconsumer.dot.gov.

ACCREDITATION DELIBERATIONS......cccccontmumnennccnsaecens The Board
The Board reviewed 9 programs for accreditation decisions and there were gotomeetings
held prior to and immediately after the San Diego Board meeting for specific accreditation
deliberations. Listing results of all three meetings - 8 were applying for reaccreditation and 3
were new applicants. There were 11 Full accreditations, 1 Provisional and 2 Deferred actions.

The following programs were reaccredited:
RW-=rotorwing FW-=fixed wing ME= Medical Escort G=Ground

ARCH and AirLife of lllinois RW - St Louis and Urbana, iL
Childrens Medical Center RW/FW/G Dallas, TX

Life Force — RW - Chattanooga, TN
LifeStar Kansas RW/G - Topeka, KS

MedFlight Air — FW - Albuquerque, NM

PHI Air Medical — Kentucky RW - Lexington, KY
REMSA/Care Flight RW Reno, NV

Vanderbilt Life Flight and  RW/FW/G Nashville, TN

Monroe Carrell Junior’s Childrens Neonate and Pediatric Ground





The following were awarded Full Accreditation as new applicants:

EMBRACE RW/FW/G Barnsley, South Yorkshire UK
Fox Flight Inc. FW/ME Toronto, Ontario Canada
Sanford AirMed - RW/FW/G Sioux Falls, SD

Most of the three-day meeting was devoted to strategic planning. Discussion topics included current
practices and policies along with the draft of 10" Edition Standards and “Types of Care”. Both of these
drafts will be posted on the website after the meeting. The Board also decided to have a Town Hall
Meeting as part of the Standards Committee meeting to solicit comments and suggestions from
conference attendees.

The next Board meeting will be in Nashville prior to AMTC on September 18-20, 2014.

At the annual Site Surveyor’s luncheon in September in Nashville, Linda Meiner received the Peggy
Calhoun Memorial award. Linda has been an outstanding site surveyor since 2002 and been very
helpful as a member of the Accreditation Standards Committee. Linda also has a wealth of
experience in perinatal and neonatal transports and serves on the Board of the Arizona Perinatal
Trust as well.
Linda is pictured here between Eileen Frazer, Executive Director and
Dudley Smith, Associate Executive Director.
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EXECUTIVE SUMMARY
COMMISSION ON ACCREDITATION OF MEDICAL TRANSPORT SYSTEMS
Nashville, TN - September 18, 19, and 20 of 2014.

Board Members Present: Mr. Gryniuk, Mr. Sittig, Dr. Orr, Mr. A. Smith, Dr. Rogers,Mr. Hickman, Dr.
Stuhlmiller, Dr. Brunko, Mr. Brishois, Dr. Becker, Dr. Alexander, Ms. Rush, Ms. Treadwell, Dr. Wedel, Dr.
Conn, Mr. Brown, Mr. Miller, Dr. Holleran, Mr. Ruff, Ms. Palmer (Friday and Saturday), Ms. Monigomery
(Saturday)

Staff Present: Ms. Frazer, Mr. D. Smith

Dr. Rogers called the meeting to order and welcomed new Board member Rick Ruff, representing
NEMSPA.

BUSINESS MEETING \

Treasurer's Report.......coceeeeemnmmrreennerenns Mr. A. Smith / Ms. Frazer
The 2015 Budget was approved with no increase in base fees for accreditation. An increase of
$100.00 per day per site surveyor on-site fees {which will serve as an increase to site
surveyors) and a $100.00 per base increase for more than 5 bases. Supplemental survey fees
were increased by $500.00 to $2500.00. This is the first increase in a part of the fees since
2008. An increase in Public Relations line item was budgeted as there is a greater demand for
attending case manager and international conferences.

Executive Director's Report............ .....Ms. Frazer / Mr. D. Smith
We recently joined ANSI (American National Standards Institute). The National Association
of State EMS Officials (NASEMSO) encouraged our membership in ANS! as value adding for
CAMTS and CAMTS is now also a member of NASEMSO. We will be applying to ANSI for
certification of CAMTS as a standards forming organization. Following that certification, we
will apply for certification as an accrediting organization. The Board has been searching for an
appropriate oversight agency to review our internal processes and since we are a standards
setting organization — ANSI seemed like the best fit.

Ms. Frazer and Mr. D. Smith will be holding a mini site surveyor class at the next HAI Heli-
Expo in order to increase our pool of aviation and medical escort expertise.

Ms. Frazer listed her speaking engagements for the remainder of the year:

International Assistance Group Forum - 11/5-11/7 in Milan
International Travel Insurance Conf.— 11/11—11/13 —Venice
Japanese Society for Air Medical Services—11/15—0saka
Assoc. for Promotion of Helicopter Industries - 11/17— Tokyo

A new policy was proposed to outline the process of accepting a new Board member. Ms.
Frazer will develop a draft of an acceptance procedure for new Board members. The intent is
to have the parent organizations of CAMTS submit a candidate for an open Board position
that will then require approval by CAMTS. Mr. D. Smith also created a Board member service
agreement.

The Board discussed ideas of how to streamline our deliberations. There was discussion
regarding further developing our scoring system to assist in identifying programs that do not
need review by the entire Board. Dr. Alexander related the discussion he had with
statisticians regarding a scoring methodology. The number of subjective variables creates a
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challenge for developing a sound scoring system but he and Dr. Orr will follow-up with a plan.

Ms. Frazer reviewed our AMTC schedule and distributed a calendar of events for this week's
activities.

Ms. Frazer stated that Board member Dr. Brunko is receiving the Medical Director of the Year
award from AMPA, site surveyor Patti Corbett is receiving the ASTNA Lynn Steven's award
and site surveyor Linda Meiner is receiving the Peggy Calhoun Memorial award from CAMTS
at this conference.

Pictured above: Dr. Mike Brunko, who represents AMPA on the CAMTS Board of Directors, Linda
Meiner in the middle and Patti Corbett on the right — both site surveyors and award winners.

Dr. Rogers reviewed the CAMTS key strategies that were developed at our summer meeting:

Standards
International

Data Base

Internal Processes
Influence/Evaluation

Committees were established to work on the above topics between meetings to better define
and build on our strategies.

Dr. Becker and Mr. Brisbois reviewed their work in redrafting a vision statement for the
organization. Their redraft reads as follows: "Vision Statement: Patients receive continuous, state
of the art medical care throughout every mode of transport while being provided with the
utmost level of safety to maximize the medical outcome. Our accredited medical services act as
competent, professional, respectful and passionate advocates for patients." The Board debated
the language of the redraft. The current redraft will be distributed via e-mail for further
discussion and review.

Further business: Ms. Frazer sated that she had recently been contacted by a medical
malpractice underwriter who indicated that they currently offer a 10% discount on premiums to
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providers from CAMTS accredited programs. The underwriter stated that they have identified a
reduced number of malpractice claims in CAMTS accredited programs. The Board discussed
researching how many underwriters might also be providing a malpractice insurance discount.

COMMITTEE REPORTS

Aviation Advisory and Safety Committee.........ccceeeinnriiicesissnne Mr. Brisbois
The committee met following the Board meeting to review standard revisions. An open
public meeting was held on Monday, September 22 from 1-3 PM.

Education COmMmIttee......ccecnrernrirenicessissssenninnnsessisssssssssasnsesnsans Dr. Holleran
Dr. Holleran stated that the education matrix needs to be updated and asked for suggestions
about courses and potential equivalency courses that we should consider including.

StaNAards......cccerrervenensverssssnnnniesssssssensssesssnsaenenss Ms. Frazer/Mr. D. Smith
There was a CAMTS Town Hall meeting announced to discuss and take comments on
proposed changes especially Types of Care. The meeting was held Monday from 3-5 PM. All
comments and suggested changes will be forwarded to the full Board.

Quality Management.......cvieeeinininiinmmmmninininiimsssssssee. Ms. Treadwell
Ms. Treadwell states that the QM plan has been revised and that site surveyors Cheryl Wraa,
Heather McClellan, Barbara Dunham and Jackie Stocking have assisted with the committee
work. A QM dashBoard has been created and was shared with the Board and will also be
shared at the Site Surveyor breakfast at AMTC. Board members were encouraged to attend
the site surveyor breakfast to see Ms. Treadwell's entire presentation on the QM activities.

MaArketing/PR....cocceiiinmnnnniissinnnsenssmmniisssmmmamsem s Ms. Palmer
Ms. Palmer reviewed the CAMTS Twitter account and encouraged the Board to follow CAMTS
on Twitter at "@CAMTS1". Ms. Palmer reviewed some of the tweets she has distributed
regarding CAMTS' AMTC activities. The Twitter account and its postings were reviewed with
the Board.

Critical Elements ReVieW......ccccciiiiimmminiinninninnnninnnaseesin Dr. Brunko/Dr. Wedel

Dr. Wedel provided an overview of the workgroup's progress in reviewing selected medical
protocols from programs applying for accreditation. Dr. Alexander, Dr. Stuhlmiller, Dr. Orr, Dr.
Brunko and Dr. Wedel have been participating in this review. Dr. Wedel believes they are now
capable of reviewing protocols for all programs undergoing the accreditation process rather
than just a sampling of programs. If all programs are able to be reviewed consistently, these
findings should be included in the accreditation decision. Not all protocols will be reviewed
but rather the same critical protocols for all programs will be reviewed. The group has found
that if the five critical protocols that they are evaluating are up to date, then other random
protocols that they have reviewed have tended to also be current.

ACCREDITATION DELIBERATIONS....ccccetvtmrsssnsssnsnnssases The Board
Congratulations to the following services that were accredited for the first time or reaccredited at the

September meeting! The Board of Directors reviewed 17 services: there were 13 Full Accreditations and
3 Probations awarded and 1 Withhold decision.

New Programs:

Classic Lifeguard............. RW/FW Woods Cross, UT
Commercial Med Escorts....ME Boca Raton, FL
Geisinger Life Flight............ RW Danville, PA
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Reaccreditations:

Airlift NW ..o, RW/FW Seattle, WA
Benefis Mercy Flight................ RW/FW Great Falls, MT
Cleveland Metro Life Flight ... RW/G Cleveland, OH
Eagle Air Med Corporation.....RW/FW Blanding, UT
Flight for Life Milwaukee......RW Milwaukee, WI
HELP Flight......o.everrrone. RW/FW Billings, MT

Life Fight Network............. RW/FW/GCC-ALS/BLS Aurora, OR

Life Flight of Maine.............. RW/G Bangor and Lewiston, ME
LifeFlight - St Mary’s Medical Center....RW Evansville, IN

Life Net South Carolina......... RW West Columbia, SC
MedFlight Ohio.........cc.uv.... RW/G Columbus, OH
Shriners Hospitals for Children-Transport Team....FW Cincinnati, OH
Staff for Life Helicopter Service..................RW Columbia, MO

The next Board meeting will be in Charlotte, NC April 16-18, 2015 in conjunction with the Critical Care Medical
Transport Conference {CCTMC).

Respectfully Submitted,
Eileen Frazer, RN, CMTE, Executive Director

T L)
- L

LIFEMED ALASKA was a featured program on the CAMTS websute in 2014 and is an independent service
headquartered in Anchorage providing rotorwing, fixed wing and ground services. Air Methods of
Englewood, CO operates the AStars in Wasilla and Soldotna. AeroAir of Hillsboro, OR operates Lear 35s in
Anchorage, a King Air 200 in Fairbanks and a Cessna 208 in rural Bethel.

Ground services are operated by the program.
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COMMITTEE REPORTS

1. Education and Public Relations Committee

Members: Fred Brisbois, ad hoc Board member
Eileen Frazer, Executive Director
Dr. Renee Holleran, RN, MS.N, PhD, ENA Representative
Mary Holtschneider, RN, MS.N, AACN Representative
Terry Palmer, Ad hoc Board Member
Dudley Smith, Associate Executive Director

Education: Submissions on simulation scenarios continued to increase through
the year as more and more programs are using simulation instead of clinical
experiences. The approval process was revised and posted on the website for
submitting consistent materials to the Education Committee.

Ms Frazer and Ms Corbett developed a new four-hour workshop entitled “Risk
Management in a Just Culture Environment”. Mr. Dudley Smith and Michael
Frakas (from the Boston Med Flight service) provided a workshop entitled
“Quality and Utilization Management”. This was the 22nd year that Ms Frazer
presented a four hour workshop entitled “Preparing for Accreditation” which is
appropriate for both new applicants and reaccreditation applicants.

Website and Public Relations : Ms. Terry Palmer continued to build FACEBOOK,
Blogs and twitter messaging regarding our education and publications.

Ms Frazer’s travels in November included a trip to speak to the Japanese Society
for Air Medical Services Conference in Osaka and to Tokyo as pictured below:

Pictured: Ms Frazer with her Japanese host Junichi Hosaka (far left) an Air Bus Executive in Japan and fellow
presenters in Tokyo at the Association for Promotion of Helicopter Services conference.
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2. Accreditation Standards Committee

Members: Laura Lee Demmons, RN, Site Surveyor and Committee Chair
Eileen Frazer, Executive Director
Dudley Smith, Associate Executive Director
Linda Meiner, Committee member

Meeting minutes from the Town Hall Meeting below:

Standards Committee/Open Town Hall Meeting Summary
September 22, 2014, 1510-1700, Renaissance Hotel, Nashville, TN

Presiding: Lauralee Demmons, Eileen Frazer, Executive Director, Dudley Smith,
Associate Executive Director

Present:

Mike Slattery, Julia Spring, Lois Troup, David Bump, Ashley Smith, Jr. Dudley Smith,
Glenn Jordan, Mark Stovall, Paul Corbett, Colin Flynn, Melissa Mozingo, Denise
Treadwell, David Stuhimiller, Stefan Becker, Ashleigh Levesque, Mike Simmons, Celia
Simmons, Jennifer Stone, Robbie Copeland, Larry Bugg, Lance Hufmann, Becky Werth,
Tom Liebman, Jenn Hahn, Kendra Paxton, Stan Kocol, Linda Brumfield, Noah Sanders,
Angela Hall

Introductions: Ms Frazer introduced herself, Board Members D. Smith, A. Smith, Becker,
Stuhlmiller, Treadwell, Chairperson Demmons and Site Surveyors Kocol, Hahn, Spring,
Bump, Stovall and Werth.

Types of Care: Eileen explained the background of this draft document that has been
worked on for several years with the current draft posted on the CAMTS website for a
year. It is hoped this content will be included in the 10" Edition Standards planned for
publishing in October 2016. There are 5 Types with each successive level building on
the prior. The inspiration for this content was the difference seen among various critical
care providers and the current standards’ having only RN/MD-led staffing as
distinguishing criteria. The Types of Care are not for reimbursement purposes nor
intended to penalize any program, rather to identify to requesters and users what
capabilities the program has. Some of the content was modeled after the Trauma
Center designations and their having to meet certain volume requirements. Various
terms were debated before “Types” was selected for this draft, for example, levels,
colors, gemstones, metals, even pasta.

The remainder of the meeting was spent hearing and responding to comments on the
Types of Care. Eileen went through each Type, referencing Draft #4 with Board meeting
changes made at the meeting last week.

Mr. D. Smith concluded by stating CAMTS is also reformatting the existing standards and
another draft will be posted at the beginning of the calendar year along with the

comments and changes resulting from this Town Hall Meeting to the Types of Care.
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3. Aviation & Safety Advisory Committee

Chair: Fred Brisbois and committee members listed below:
The Committee worked on various drafts to the rotorwing and fixed wing sections of the
Accreditation Standards throughout the year. Below is the press release that was sent
out in October.

The Commission on Accreditation of Medical Transport Systems (CAMTS) has re-
established an Aviation & Safety Advisory Committee (A&SAC) 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. To ensure a broad
level of professional aviation safety experience, the committee includes industry
representatives that are not members of the CAMTS Board of Directors. The current
focus of the A&SAC is to review and propose changes to the accreditation standards.
The committee plans to review the standards annually and develop strategic changes
that will raise the level of safety for the industry. Additional tasks of the A&SAC include:

e Address site visit findings by the Quality Management Committee to track and trend
aviation and operational issues identified during a site visit.

e Refine the aviation track syllabus for site surveyor initial and recurrent training.

e Review and update the maintenance checklist for use during site visits.

e Develop or endorse third-parties’ (e.g. IHST) safety promotion material that can be
shared via the CAMTS website or presented at industry conventions/seminars, e.g.
AMTC, AIRMED etc.

e Monitor aviation safety trends and summarize for the Board, at least annually,
accident causes and industry best practices.

e Address Safety Culture Surveys tracking and trending — protected information that
should/could go through a third party.

e Monitor, analyze, and when applicable address, aviation regulatory actions,
standards or activities that may impact CAMTS standards. When applicable present
such changes to the Board and/or train site surveyors on such changes.

e Serve as advisors, via email or telephonically, to CAMTS Board members who may
have an aviation related question.

The A&SAC is currently comprised of the following members:

Charter members and CAMTS Board Directors
Fred Brisbois - Chairman, CAMTS Ad-Hoc Member (retired Sikorsky, U.S. Army
& IHST)
Ashley Smith - National Air Transportation Association (NATA); Jet Logistics
Eileen Frazer - CAMTS Executive Director
Kim Montgomery - Air Medical Operations Association (AMOA); Seven Bar
Enterprises
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Stefan Becker - (European HEMS and Air Ambulance Committee (EHAC); Rega
Terry Palmer - CAMTS Ad-hoc member; Metro Aviation
Rick Ruff - National EMS Pilots Association (NEMSPA); Boston MedFlight

Non-CAMTS Board Committee members:
Dudley Crosson, Delta pilot and ALEA aeromedical liaison
Gerry Pagano — AAMS and Trauma Hawk Aeromedical Program
Ken King, STARS
Noah Sanders, AeroCare Medical Transport
Wade Neiswender, Seven Bar Enterprises
Ed Stockhausen, Air Methods
Chris Young, Professional Resources In System Management, LLC (PRISM)
Chris Eastlee, Air Medical Operations Association (AMOA)

4, Quality Management Committee

Members: Denise Treadwell, QM Chair
Cheryl Wraa, Site Surveyor
Heather McLellan, Site Surveyor
Barb Dunham, Site Surveyor
Charlann Staab, Site Surveyor
Stan Kocol, Site Surveyor
Julia Spring, Site Surveyor
Dudley Smith and Eileen Frazer, Executive Staff

QM Meeting Minutes: September 23, 2014 (during site surveyors meeting)

Using an online survey tool was discussed to query the site surveyors about their
experience following a site visit to include items such as travel,
exchange/communication with the office staff, communication with the Board
member, etc. This would give us a bottom-up approach in evaluating the
process. We also discussed the need to identify the site surveyor and customer
needs on an annual basis to include items such as:

Site Surveyor Needs (to include, but not limited to...)

Current legislation

International standards

Surveyor re-orientation

Pre-conference sessions available to them

New standards

Prevent green on green surveyor pairings

Identify strengths and weaknesses of the surveyor using a tool developed by
the QM committee
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Customer Needs (to include, but not limited to...)
e Representative Associations

Case Manager Conferences / Education
Assistance Companies

Medical Transport Programs

International Groups

In discussion about case manager and assistance company education, it was suggested
that we consider creating a risk assessment tool for them to use in evaluating the
pros/cons for using an accredited versus a non-accredited program. This could be added
to process monitoring as well as a strong CAMTS marketing tool.

The ability to weight the PIF by the pre-reviewer was also discussed. Currently such
items as low insurance limits, lack of an SMS, and weak education plans can stop the
application process. We may consider adding to this to help to streamline the process.

Committee will review QM plans in best practices to help to identify other areas of
excellence that should be included in the plan. The plan will be very beneficial with
CAMTS initiation of the ANSI process.

In light of the multiple items discuss, Cheryl cautioned the group to select one or two
indicators for process monitoring to complete each quarter and not tackle the entire
list.

Action items:
e Update plan with comments/revisions received and post on Drop Box for
the committee members to review — Denise
¢ Send the committee members the strategic plan draft — Denise
e Send the financial audit items to the committee members — Denise

5. Policies and Procedures Committee

Members: Eileen Frazer, Executive Director
Dudley Smith, Associate Executive Director

Polices are posted after each Board meeting with redlined changes and new
policies. A complete review and revision occur at each Spring meeting. For
the April 2015 meeting, several policies are in revision based on experiences
and needs of this past year. Mr. Dudley Smith continues to review our policies to
ensure compliance with the ANSI accreditation process. CAMTS joined ANSI this
past year and Mr. Smith was able to develop a list of policies we need to
develop, expand or revise.

19





MEMBER ORGANIZATIONS AND BOARD REPRESENTATIVES

There are currently 21 member organizations. We value the dedication and expertise of Board
members - past and present. Listed below is the current Board of Directors (as of 1/1/15)

Aerospace Medical Association (AsMA) Air Medical Physicians Association (AMPA)
David Alexander, MD Mike Brunko, MD, FACEP
NASA Flight Surgeon, League City, TX Medical Director for Flight For Life—-Denver
Air Medical Operators Association (AMOA) American Academy of Pediatrics (AAP)
Kim Montgomery Richard Orr, MD, FAAP (Vice-Chair)
President of 7 Bar Enterprises- Dallas, TX Pediatric ICU ~ Pittsburgh, PA
American Assoc. of Critical Care Nurses (AACN) Association of Critical Care Transport (ACCT)
Mary Holtschneider, RN, MPA Suzanne Wedel, MD, FCCM, FACP, FCCP
Raleigh, NC CEO Boston MedFlight, Boston, MA
American Association of Respiratory Care (AARC) American College of Surgeons (ACS-COT)
Steven Sittig, RRT Alasdair Conn, MD
Sanford Air Med - Sioux Falls, SD Massachusetts General Hospital- Boston, MA

American College of Emergency Physicians {ACEP)
Ralph Rogers, MD, FACEP, MBA (Chair)
Vice President of Medical Affairs and Chief Medical Officer of Spectrum Health in Grand Rapids, Mi

Association of Air Medical Services (AAMS) Emergency Nurses Association (ENA)
Denise Treadwell RN, MSN Renee Holleran RN, PhD
Executive VP- Air Med International Editor of “Patient Transport Principles & Practice”
Birmingham, AL Salt Lake City, UT

European HEMS & Air Ambulance Committee (EHAC)  National Air Transportation Association (NATA)

Stefan Becker Ashley Smith (Treasurer)
Head of Corporate Development — Rega CEO - Jet Logistics, Inc.
Zurich, Switzerland Charlotte, NC

National Association of Air Medical Communications Specialists (NAACS)
Garet Hickman—Communications Center Supervisor—Flight For Life — Denver, CO

National Assoc. of EMS Physicians (NAEMSP) National Assoc. of Neonatal Nurses (NANN)
David Stuhlmiller, MD, FACEP Tammy Rush, RN, MSN
Madison, NJ Lexington, NC

National Assoc. of State EMS Officials (NASEMSOQ) National EMS Pilots Assoc. (NEMSPA)

Greg Brown, Chief Rick Ruff, Director of Operations

Bureau of EMS - Arkansas Boston, MA
Air & Surface Transport Nurses Assoc. International Assoc. of Flight & Critical Care Paramedics

(ASTNA) (1AFCCP)
Tobin Miller, RN Jon Gryniuk, RCP, EMT-P
San Francisco, CA Denver, CO
USTRANSCOM

Vacant position, Scott Air Force Base

Ad Hoc Board Member — Terry Palmer, Metro Aviation - Fred Brisbois, former IHST member
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CAMTS SITE SURVEYORS

We would like to recognize all of the site surveyors for their dedication and professionalism.

Thomas Allenstein, RN Cameron Bell, RN Kerry Berg, Pilot
Columbus, OH Calgary, Alberta Sioux Falls, SD
David Bump, EMT-P Sheila Calvert, RN Jan Cody, RN

North Point, FL Dallas, TX Grand Prairie, TX
Roger Coleman, Safety Patti Corbett, RN Laura Lee Demmons, RN
New Braunfels, TX Denver, CO Birmingham. AL
Harinder Dhindsa, MD Webra Price-Douglas, PhD Barbara Dunham, EMT-P
Richmond, VA Baltimore, MD Tulsa, OK
Jan Eichel, RN Andrew Farkas, RN Jerry Farlin, Pilot Maria Fernandez, RN
Kalamazoo, Mi Boston, MA Broken Arrow, OK Miami, FL
Jerry Focht, RRT Tina Giangrasso, RN Teri Grau, RN Jennifer Hahn, RN
Spokane, WA Denver, CO Indianapolis, IN Pittsburgh, PA
Brett Henyon, EMT-P Mark Holcomb, RN John Holland, Pilot James Houser, EMT-P
Earlysville, VA Overland Park, KS Macon, GA Steubenville, OH
LeeAnn Johnson, RN K.C. Jones, EMT-P Walter Kerr, EMT-P
Columbia, MO Plano, TX Baltimore, MID
Stanley Kocol, Pilot Scott Kunkel, RN Joe LeBrecque, Pilot
Toledo, OH Tyler, TX Chandler, TX
John Lunde, RN Daniel Lutman, MD Charlene Malecki, RN P.S. Martin, MD
Orange Park, FL London, UK Pittsburgh, PA Pittsburgh, PA
Heather McLellan, RN  Melody Mehan, RN Linda Meiner, RN Rick Morley, Pilot
Calgary, Alberta Branbleston, VA Phoenix, AZ Kalamazoo, Mi
Anthony Pellicone, EMT-P Kevin Peters, EMT-P Rhonda Reeder, RN
Commack, NY New Castle, VA Greenville, NC
Shawn Salter, RN Rick Ruff, Pilot Shirley Scholz, RN Jason Schwebach
San Antonio, TX Boston, MA Lubbock, TX Charlotte, NC

Heinz Segessenmann, Pilot Harry Sibold, MD  Candace Skidmore, RN Travis Spier, EMT-P

Zurich, Switzerland Charlotte, NC Dayton, OH Sioux Falls, SD

Julia Spring, RN Charlann Staab, RN Mark Stovall, Pilot Bill Stubba, RN
Denver, CO Phoenix, AZ Frankston, TX Poland, NY
Ron Walter, EMT-P David Walton, Pilot Rick Washart, EMT-P Lisa Weaver, RN
Georgetown, KY Stillwater, OK Ocean View, NJ Dayton, OH

David Walton, Pilot Lisa Weaver, RN Becky Werth, RN Cheryl Wraa, RN
Stillwater, OK Dayton, OH Darien, IL El Dorado, CA
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Accredited Medical Transport Services — current as of February 1, 2015

Alabama
Air Med International- Birmingham
Critical Care Transport — Birmingham
Huntsville Medflight— Meridianville
Alaska LifeMed Alaska — Anchorage
Arizona AirEvac Services, Inc.- Phoenix
Arizona LifeLine — Tucson
Guardian Air - Flagstaff
Halo PHI- Phoenix
LifeNet - Tucson
Native Air - Mesa
Arkansas -Angel One - Little Rock
California - CALSTAR — Hayward
Enloe FlightCare — Chico
Hall Critical Care Transport- Bakersfield
Mercy Air Service - Rialto
PHI Air Medical California - Modesto
REACH Air Medical Services - Santa Rosa
SkyLife — Fresno

Colorado Air Ambulance Specialists Inc- Englewood FW

AirLife-Denver - Englewood
AirLink —~ Loveland
Flight For Life - Denver
Memorial Star Transport — Colorado Springs
North Colorado Medevac — Greeley
Rescue Nurse International — Lone Tree
St. Mary’s CareFlight - Grand Junction
Travelaire - Pueblo
Connecticut- LifeStar- Hartford
Delaware Christiana Care LifeNet-Newark
Florida Aeromed Tampa General — Tampa
Aviation One Medical Transport- Apopka
Bayflite — St Petersburg
Commercial Medical Escorts — Boca Raton
Life Flight—Jacksonville
Sunstar Paramedics Critical Care—Largo
Georgia — Air Methods Georgia — Griffin
Critical Care Transport - Lawrenceville
Phoenix Air Group — Cartersville
Idaho Air St. Luke’s ~Boise
Illinois — Advocate Childrens — Oak Lawn
AeroCare- Sugar Grove
AirLife - Urbana

Ann & Robert Lurie Children’s Transport — Chicago

LifeStar — Maywood
Indiana St Mary’s Life Flight— Evansville
St Vincent Newborn & Pediatric — Indianapolis
St Vincent Stat Flight — Indianapolis
Iowa AirCare — Iowa City
Kansas EagleMed- Wichita
LifeNet of Heartland- Olathe
Life Star of Kansas - Topeka
Kentucky Air Methods - Frankfort
PHI Air Medical of Kentucky
Louisiana - Life Air Rescue - Shreveport
Maine LifeFlight of Maine- Bangor & Lewiston
Maryland MedSTAR - Fort Meade
Massachusetts Boston MedFlight- Bedford
Children’s Hospital Boston — Boston
UMass Memorial Life Flight—Worcester

Michigan Aero Med Spectrum Health- Grand Rapids

Flight Care - Saginaw

LifeNet of Michigan—Saginaw

North Flight, Inc. - Traverse City

Survival Flight - Ann Arbor

W. Michigan Air Care-Kalamazoo
Minnesota - Gold Cross Ambulance — Rochester

Life Link III ~ Minneapolis

Mayo Medical Transport Service— Rochester

North Memorial Air Care-Brooklyn Center
Missouri AirEvac LifeTeam - West Plains

ARCH- St Louis

Children’s Critical Care Transport

Cox Air Care - Springfield

Life Flight Eagle — Kansas City

Mercy Life Line — Springfield

Staff for Life — Columbia

St Louis Critical Care Transport Team - St Louis

RW/FW/G/G-ALS

RW
RW/FW/G
RW/FW/G

RW/FW/G

RW/FW/G/G-ALS
RW/FW/G/G-ALS

RW
G
RW/FW/G

RW/FW/G

Montana HELP Flight — Billings RW/FW
Mercy Flight — Great Falls RWFW (&——
Nebraska- Air Link — Scottsbluff RW
Good Samaritan AirCare — Kearney RW camits
StarCare- Lincoln RW/G
Nevada — Lifeguard International - Henderson ~ FW
REMS.A - Reno RW/G/G-ALS
New Hampshire — DHART — Lebanon RW/G
New Jersey
Med-Trans dba MONOC 1 — Neptune RW
New Mexico Air Care lInt. — Albuquerque FW
Gallup Med Flight ~ Gallup FW
Lifeguard Air Emergency - Albuquerque FW
MedFlight Air Ambulance — Albuquerque FwW
New Mexico Newborn—-Albuquerque FW/G
San Juan Air Care — Farmington RW/FW
New York-LifeNet of NY/Guthrie Air—Albany RW
North Carolina Duke Life Flight — Durham RW/FW/G
MedCenter Air — Charlotte RW/FW/GALS-BLS
UNC Air Care and Ground—Chapel Hill RW/G
Vidant Medical Transport — Greenville RW/G
Ohio Akron Children’s Transport - Akron RW/G
Air Care & Mobile Care—Cincinnati RW/G/GALS-BLS
CareFlight Air & Mobile- Dayton RW/G
Med Flight of Ohio—Columbus RW/FW/G
Metro Life Flight - Cleveland RW/G
Nationwide Childrens — Columbus RW/FW/G
Pro Medica Transportation - Toledo RW/G
Shriners Transport Team-Cincinnati FW
St Vincent Transport Network - Toledo RW/G
University Hospitals MedEvac —Cleveland RW
Oklahoma - AeroCare Mti — Tulsa FwW
Medi Flight of Oklahoma—Oklahoma City = RW/G
Tulsa Life Flight - Tulsa RW
Oregon— Air Link Critical Care — Bend RW/FW
CAL-ORE - Brookings FwW
Lifeguard Air Ambulance—Portland FW
Life Flight Network—Portland RW/FW/G
PANDA Transport — Portland RW/FW/G
Pennsylvania - Geisinger Life Flight-Danville RW
JeffSTAT—Philadelphia RW/G/G-ALS
Lehigh Valley MedEvac — Allentown RW/G
Life Flight — Pittsburgh RW/G
Life Lion — Hershey RW/G
STAT MedEvac - Pittsburgh RW/FW/G
South Carolina AnMed Life Flight —Anderson RW
GHS Med Trans — Greenville RW
LifeNet of SC — Columbia RW
MeduCare Air — Charleston RW/FW
Regional One — Spartanburg RW
South Dakota—BIlack Hills LifeFlt-Rapid City RW/FW
Careflight — Sioux Falls RW/FW/G/G-ALS
Sanford AirMed — Sioux Falls RW/FW/G
Tennessee — Life Force — Chattanooga RW
Vanderbilt Life Flight RW/FW/G
Texas -AeroCare - Lubbock RW/FW
Air One - Tyler RW
Air Medical LLC — San Antonio FW
Care Flite Dallas —Grand Prairie RW/FW
Dallas Children’s Transport — Dallas RW/FW/G/G-ALS/BLS
Cook Childrens Transport — Fort Worth RW/FW/G
Halo Flight — Corpus Christi RW/G
Life Star - Amarillo RW
Memorial Hermann Life Flight—Houston RW/FW
PHI Air Medical TX — Dallas RW
Rico Aviation — Amarillo FW
SE Texas Air Rescue — Beaumont RW
STAR Flight—Austin RW
Utah AirMed - Salt Lake City RW/FW
Eagle Air Med—Blanding FW
IHC Life Flight - Salt Lake City RW/FW/G
Virginia
Carilion Patient Transport—Roanoke_ RW/G/G-ALS/BLS
LifeNet of Virginia —LifeEvac—Petersburg RW
Nightingale Regional — Norfolk RW 22
PHI Medical Northeast—Springfield RW
UVA Medical Transport — Charlottesville RW/G






Accredited Services Continued......... «oo.ooevennnens

Washington

Airlift Northwest — Seattle RW/FW

Northwest MedStar — Spokane RW/FW/G

San Juan Island EMS /Island Air FW/G
West Virginia

HealthNet — Charleston RW/FW/G
Wisconsin

MedLink AIR — LaCrosse RW

Flight For Life ~ Milwaukee RW

University of Wisconsin CCT - Madison RW/G
Wyoming

Wyoming Life Flight — Casper RW/FW
International

Air Rescue Africa— Gauteng, South Africa FW
Children’s Acute Transport (CATS) London RW/FW/G
EHS Life Flight — Enfield, Nova Scotia RW/EW/G
Embrace Children’s Trnspt-South Yorkshire RW/FW/G
Fox Flight — Toronto, Canada Fw
STARS - Alberta, Canada RW

camits
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Aerospace Medicine and Human Performance

To: AsMA Council

From: Frederick Bonato, Ph.D.

Date: April 19, 2015

Subject: ASEM Editor-in-Chief’s report

1) Submissions- The flow of submissions to the journal continues to be good but sometimes
variable. As of today we have 48 assigned manuscripts and 79 in revision. Hence, the total of
manuscripts in the pipeline is 127. The backlog of articles had shrunk to none but is now
rebounding. We will aim for 65-68 pages of peer-reviewed material for each issue until the
backlog increases at which time the number of pages we publish will be adjusted as needed.

2) Acceptance rate- During the last year the journal’'s acceptance rate for peer-reviewed articles
was 49.8%. The percentage of manuscripts rejected was 28.5% and 21.8% of submitted
manuscripts were declined and therefore not sent out for peer-review. The acceptance rate has
been dropping slowly over the last few years. | think around 50% is not a bad place to be. That
said, if more manuscripts are submitted that are acceptable for publication, | see no issue in
accepting more articles for publication. Quality and ‘fit’ for the journal drive the acceptance rate.

Article Type Accept Reject Decline
Research (10) 43.5 34 22.4
Review (147) 47.6 28.6 23.8
Short Comm. (34) | 70.6 11.8 17.6
Case Report (18) 55.6 16.7 27.8
Tech. Report (5) 60.0 40.0 0

3) Medical Guidelines for Airline Travel- These articles have appeared on AsMA’s website in the
past and are now in the process of being updated. The AsMA Council has directed that all
Medical Guidelines for Airline Travel be peer-reviewed and published in the Blue Journal before
they are posted on AsMA’s website. This process has been underway and is operating
smoothly. One of these Guidelines will appear in the May issue of the journal and more are
soon to follow.

4) CME Credits for Reviewing- The possibility for those serving as reviewers of AMHP to earn
CME credit is being discussed. Some members have raised the issue and think it would be a
good benefit for the journal to offer. This will be an agenda item at the upcoming Editorial Board
meeting.

Respectfully submitted,

Frederick Bonato, Ph.D.
AMHP Editor-in-Chief





REPORT OF THE MANAGING EDITOR

TO: Council of AsMA

FROM: Pamela Day, Managing Editor
SUBJECT : Journal Operations

DATE: April 27, 2015

Journal Operations: Reprint sales are down to almost zero, as are
sales of PDF files. We will be exploring ways to accommodate the need
for Open Access publication through article fees iIn the coming year.
We have stopped the practice of providing free journals to non-member
first authors. We are down quite a bit in display advertising income
as ETC i1s still advertising only 6 times per year and no one else has
stepped up to take advantage of the back cover. Postage is likely to
go up across the board later this year, including non-profit mailings.

The March Program cost $7.06 per copy to print and mail, so
charging $10 to those who did not bring their copy to the meeting is
quite reasonable considering we had to pack and ship them to Florida.
It also cost $4.22 to mail it internationally vs. $0.59 U.S. These
estimates don’t include salaries or overhead. By comparison, the April
issue cost $4.45 per copy, and $2.09 Intl, $0.45 U.S.

The annual cost for composition, print and mail (not including,
peer-review, salaries, and overhead) is $58.00, which still isn’t too
bad, considering it was $53.64 for comp., print, and mail to U.S.
members back in 1996. We are increasing the cost for Emeritus members
and Students who wish to receive a printed journal.

Our online journal provider, Ingenta, is still In the process of
developing a true mobile version of the online journal site-this won"t
be an app, but rather a responsively designed mobile site (so it will
conform to whichever device the user is on). AsMA will have to do the
same thing In order to come up on top of Google searches.

Name Change and Redesign: The journal name changed to “Aerospace
Medicine and Human Performance” in January 2015. 1 believe it went
very smoothly, though 1 am still finding places where we need to have
our new name catalogued.

Supplements: The NASA supplement on the first 10 years of ISS bed rest
studies is back on track. We have a contract, but no manuscripts yet.

Abstract Submission: We are back with ScholarOne for our abstract
submission system. It has some new features for handling Panels and
for inviting participation. We will be working with the Education and
Training, Science and Technology, and Scientific Program Committees






over the next few months to implement the new guidelines for abstract
submission, with renewed emphasis on Slide and Poster presentations.
We plan to open the submission site in early August. The deadline will
be one week earlier—October 23-and there will be few exceptions to
that. No more one or two week extensions!





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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The Opinion Pages | EDITORIAL

How to Screen Pilots and Protect Passengers

By THE EDITORIAL BOARD APRIL 3, 2015

The crash of a Germanwings plane last week and the news that its co-pilot had
been treated for depression and suicidal tendencies raise questions about how
to keep pilots with mental health problems from possibly putting passengers
at risk. One step is broadly adopting recommendations an aerospace medical
group made in 2012, after a JetBlue pilot suffered an apparent mental
breakdown during a flight.

The Aerospace Medical Association released a report recommending that
depression and substance abuse screening be added to health examinations for
pilots. The report also said that employee assistance programs in which pilots
could discuss mental health issues without fear of reprisal made them more
likely to come forward.

Pilot health screenings in the United States and in Europe still typically
focus on physical ailments, according to a report in The Times. Pilots are
expected to tell their employers if they think they have a health problem that
could hamper their ability to fly. But those suffering from mental illness are
often reluctant to talk about their conditions because they worry about being
fired.

For a different model, airlines might look to the medical profession.
Physician health programs, which exist in 47 states, perform assessments and
offer screening for doctors dealing with conditions like mental illness and
addiction. Doctors can contact these programs themselves, but colleagues may

http://lwww .nytimes.com/2015/04/03/opinion/how-to-screen-pilots-and- protect-passengers.htm|?ref=topics 1/2
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also refer a doctor if they are concerned about his or her performance. The
programs assess whether a doctor’s condition poses an on-the-job threat and
what treatment, if any, is needed.

Some doctors are monitored for months or even years after their initial
referral. Some are judged unfit to continue practicing. But making clear that
treatment options are available, and that entering treatment need not
necessarily end a career, encourages doctors to get help before their illnesses
become so severe they can no longer work.

The Allied Pilots Association, the pilots’ union for American Airlines,
instituted a program in 2011 that allows pilots to seek help. At a 2014
conference, the president of the Aerospace Medical Association noted that this
program had led to a significant increase in the number of pilots reporting
their mental health issues and receiving assistance. A systematic process
within the whole airline industry to provide mental health assessments and

help pilots get treatment is not too much to ask.

A version of this editorial appears in print on April 3, 2015, on page A22 of the New York edition with
the headline: How to Screen Pilots and Protect Passengers.

© 2015 The New York Times Company

http://www .nytimes.com/2015/04/03/opinion/how-to-screen-pilots-and-protect-passengers.htm| ?ref=topics
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Germanwings Crash Exposes History of
Denial on Risk of Pilot Suicide

By NICHOLAS KULISH and NICOLA CLARKAPRIL 18, 2015

Inside
Photo _
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Recovry workers at the Germanwings crash site near Seyne-les-Alpes, France, on March 30, six
days after the plane smashed into the ground. Credit Claude Paris/Agence France-Presse —

Getty Images

DUSSELDORF, Germany — When Andreas Lubitz sent an email in 2009 seeking reinstatement
to Lufthansa’s flight-training program after a monthslong absence, he appended what in
retrospect was a clear warning signal about his fitness to fly passenger jetliners: an
acknowledgment that he had suffered from severe depression.

Lufthansa put the young German back through its standard applicant-screening process and
medical tests. But it did not, from everything known about the case so far, pursue any plan to
assure that he was getting appropriate treatment. Nor did it impose special monitoring of his
condition beyond that required for any pilot who had a flagged health issue.
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Instead, Mr. Lubitz haltingly made his way through the training program and ultimately was
entrusted as an Airbus A320 co-pilot for Lufthansa’s low-cost subsidiary, Germanwings.
Lufthansa was so unaware of the extent of Mr. Lubitz’s psychological troubles that the company
and its medical staff had no idea of the tortured drama playing out in his mind, peaking in the
two or three months leading up to his final flight. Investigators told The New York Times that he
visited a dozen or more doctors as he frantically sought treatment for real or imagined ailments.

Photo

Andreas Lubitz Credit Foto Team Mueller/Age'nce France-Presse — Getty Images

In the days just after Mr. Lubitz, 27, flew himself and 149 other people into a French
mountainside last month, Lufthansa’s chief executive confidently pronounced that Mr. Lubitz
had been “100 percent” fit to fly, highlighting how little the airline knew of the pilot who shook
confidence in the company’s reputation for training and management rigor.

Mr. Lubitz’s journey to the moment when he found himself alone at the controls of
Germanwings Flight 9525 from Barcelona to Dusseldorf on March 24 exposes a series of failures
and weaknesses at Lufthansa and throughout the industry and its regulators in dealing with
mental illness among pilots. And it shows how little the industry and its regulators have done to
acknowledge and address the most extreme manifestation of those psychological strains: pilot
suicide.

Mr. Lubitz’s increasingly troubled behavior in the period leading up to his final flight raised no
alarms at the airline.

Although he had passed his standard medical exam by a flight doctor last August, he had more
recent notes from specialists declaring him unfit to work that he never shared with his employer.

In the days before his final flight, he seems to have methodically plotted his own demise and that
of his passengers. He researched methods of committing suicide, investigators say, and looked
into cockpit security procedures. When he left for work on the morning of March 24, scheduled
to fly from Dusseldorf to Barcelona and back, his iPad browser, according to one investigator,
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still had tabs open about two recent airline disasters. They were the mysterious disappearance
last year of Malaysia Airlines Flight 370 and a Mozambique Airlines flight in 2013 in which the
captain was found to have intentionally crashed in Namibia, killing himself, five other crew
members and all 27 passengers.

Continue reading the main story

“The airline management, the supervisors, the dispatchers — they do not see the pilots very
much,” said André Droog, a former psychologist with the KLM Flight Academy in the
Netherlands, who is now president of the European Association for Aviation Psychology. “It
puts a lot of responsibility on the individual pilot to be responsible and self-critical and to
manage their lives very well.”

Lufthansa had, at most, only a partial sense of the severity of Mr. Lubitz’s condition and how
long he had been dealing with it.

Information about Mr. Lubitz’s history remains sketchy, but there is evidence that his
psychological problems were well established by the time Lufthansa was training him to fly. Just
days after Lufthansa’s chief executive, Carsten Spohr, vouched for Mr. Lubitz’s
flightworthiness, German prosecutors disclosed that Mr. Lubitz had exhibited suicidal tendencies
and been treated by psychotherapists over a long period before earning his pilot’s license.
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e
A memorial for victims of the plane crash in front of Germanwings headquarters in Cologne,
Germany. Credit Martin Meissner/Associated Press

“If 1 had known about his medical problems with depression before starting his flying career and
during his primary training, | probably would not have accepted him,” said Reiner W. Kemmler,
the former head of Lufthansa’s department of aviation psychology.

Airlines and government regulators did not respond in any systematic or urgent way to warnings
from their own experts that they were not doing enough to address mental health issues among
flight crews.

As recently as 2012, the International Civil Aviation Organization, an arm of the United Nations
that serves as the umbrella organization for airline regulation, raised the lack of systemic
screening for psychological problems as a weakness that needed to be addressed, particularly
with regard to younger pilots. The Montreal-based group’s 2012 Manual of Civil Aviation
Medicine cited “an apparent mismatch” between the likelihood that mental rather than physical





problems would afflict young pilots, “and the tools being used to detect them (the traditional
medical examination).”

The pervasive culture of privacy in Germany created a bias against delving into Mr. Lubitz’s
condition and effectively blinded the country’s airline regulator to the medical problems
afflicting German pilots.

The German Federal Aviation Office, which issues pilot’s licenses, relies entirely on the
country’s nearly 500 licensed flight doctors to determine pilots’ fitness to fly. But an audit last
year by the European Aviation Safety Agency found that Germany’s strict data-protection rules
have meant that the information that flight doctors submit to the regulator is not sufficiently
detailed to allow officials to validate the doctors’ findings.

The European Commission called on Germany in November to fix this among a dozen other
oversight failures identified by the aviation safety agency. Berlin responded last year with a
series of proposed remedies, which the authorities in Brussels continue to review. A ruling from
the commission is expected in the coming months.

Other nations have taken stricter measures than Germany has when it comes to dealing with
depression and other mental illnesses among flight crews.

Dr. Richard Soderberg, chief medical officer at the civil aviation and maritime department of the
Swedish Transport Agency, said that while depression would not permanently disqualify a pilot
in Sweden, the pilot would be grounded during treatment. The agency would then require the
pilot to turn over all medical records pertaining to the depression and submit to psychiatric
evaluation every six weeks or so, and the pilot would not be allowed to fly alone.
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A Nantucket police officer reported debris after the crash of an EgyptAir plane in 1999. Credit
Stephen Rose/The Boston Globe

“The privacy of the pilot cannot be traded for aviation safety,” Dr. Soderberg said.

Security measures put into place after the Sept. 11 attacks, intended to guard against threats
coming from outside the cockpit, failed to anticipate a threat from within it.
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Lufthansa, like other European airlines, had installed the armored cockpit doors insisted on by
the United States following 9/11, after they were mandated by regulators worldwide. But
European regulators did not follow the United States in additionally requiring that two crew
members be in the cockpit at all times.

The point of the policy was not to guard against a rogue pilot but to ensure that someone was
available to reopen the locked door for a returning crew member while the remaining pilot was at
the controls. European airlines instead permitted a lone pilot in the cockpit, but installed cameras
allowing that pilot to check on the identity of anyone at the door, and to decide while seated
whether to override keypad entry from the outside.

It was only after the Germanwings crash that Europe reversed course and recommended having
two crew members in the cockpit at all times.

A Known Risk

Though the highest-profile example of the pilot-suicide problem, Mr. Lubitz was far from an
isolated case. In recent years, a series of commercial pilots appear to have crashed their aircraft
intentionally or been stopped by fellow crew members as they tried. In most cases, those pilots
had been screened for psychological problems.

“There was almost a denial by the industry, and in particular among pilots, that we don’t do
things like that,” said Robert Scott, a former British Navy pilot and aviation consultant in
Vancouver, British Columbia, who also heads a branch of the Canadian Mental Health
Association. “It’s not part of our culture. 1t’s beyond the pale.”
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Indonén military officers guarded the debris of the SilkAir jet in 1997. Credit Supri/Reuters

“Now we have so much evidence that we have grudgingly come to accept that, yes, itis a
problem,” he added.

Over the past two decades, other episodes were played down or hushed up, and in any case did
not lead to any major changes in the regulation of the psychological fitness of pilots.





In 1997, a SilkAir Boeing 737 crashed in Indonesia, Killing all 104 people aboard. The pilot had
recently been demoted in the wake of a complaint about his behavior and what one United States
government report termed “cowboy practices.” Investigators later learned he was also under
financial and family strains. United States investigators concluded that he had committed suicide.
But Indonesian investigators ruled out that explanation.

Two years later, an EgyptAir Boeing 767 departing New York crashed into the Atlantic off
Nantucket Island and killed 217 people. The United States National Transportation Safety Board
concluded that the co-pilot purposely put the jetliner into a steep dive after uttering repeatedly, “I
rely on God.” Under pressure from Egyptian officials, American investigators did not deem the
crash a suicide, but ruled out mechanical failures and blamed the co-pilot’s actions at the
controls.

That same year, an Air Botswana pilot who had been grounded for medical reasons took off
without authorization in one of the airline’s turboprops and threatened to crash into his carrier’s
two other passenger planes that were parked on the ground.

Passengers waiting to board one of the planes were quickly moved to safety. United States
officials documented that the pilot followed through on his threat and slammed into the planes,
engulfing them in flames and dying in the crash.

The lack of any substantive evidence of what happened to Malaysia Airlines Flight 370 last year
has led investigators to consider the possibility that the plane might be another example of one of
the pilots’ deliberately downing the aircraft.

Beyond those cases, there have also been numerous close calls.

Photo

The wreckage of a Mozambique Airlines jet. Credit NAMPA, Olavi Haikera

On Aug. 20, 2010, court records show, a pilot on a Spirit Airlines flight out of Port-au-Prince,
Haiti, took the passenger jet he was flying out of autopilot and accelerated the airplane nearly to
maximum speed, pulling the plane up into a rapid climb.
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He had exhibited erratic behavior before, notably in February 2010, when he was found lying on
the floor of the cockpit on a flight from San Juan, P.R. He failed to tell the airline or his medical
examiner that he was self-medicating with St. John’s wort, an herbal supplement often used for
psychological issues.

In March 2012, a JetBlue flight to Las Vegas was diverted after the captain began talking
incoherently about religion, 9/11 and Irag, and said, “We need to take a leap of faith.”

An off-duty JetBlue pilot on board the flight teamed up with the co-pilot to lock the captain out
of the cockpit. Passengers helped subdue the troubled pilot, who was trying to re-enter the
cockpit. He was later found not guilty of criminal charges by reason of insanity.

There is a common theme of denial in many cases of pilot suicide, as the responses of the
Egyptians and the Indonesians demonstrate. After a Royal Air Maroc captain crashed an ATR-42
turboprop in 1994, killing all 44 aboard, Moroccan investigators concluded that he had
committed suicide, according to a United States summary of the case, but his pilot’s union
disputed the finding.

“We can no longer feel 100 percent confident in the person sitting beside us in the cockpit,” said
Mr. Scott, the aviation consultant and pilot. “That is an awful feeling.”

The transportation safety board has cited several of these cases as reasons for improving flight
data recorders, including making it harder for pilots to disable recorders and improving ways for
the devices to survive crashes and be recovered even when aircraft crash in deep water.

Continue reading the main story

Screening out pilots who are determined to keep flying and are willing to lie will be difficult,
experts said. “At the moment I don’t see tests if somebody doesn’t want to talk about his
problems and he’s hiding all his symptoms,” Mr. Kemmler, the former Lufthansa official, said.
“We don’t have a psychological flight recorder.”

Continue reading the main story

A History of Crashes Caused by Pilots’ Intentional Acts

But flight doctors are well aware of the risks.
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“It remains astonishing how many pilots with mild or fading depressive disorders taking
antidepressants flew without the knowledge of flight doctors — and still fly for us,” Dr. Uwe
Stiiben and Dr. Jirgen Kriebel, who both worked for Lufthansa, wrote in the abstract of a paper
published in 2011, while Mr. Lubitz was still a trainee.

In 2009, the year Mr. Lubitz returned from his monthslong absence from training, Dr. Stliben
was Lufthansa’s director of medical services and would have been involved in evaluating Mr.
Lubitz’s case, while Dr. Kriebel, also employed at Lufthansa’s aeromedical center at the time,
normally performed psychiatric examinations on the young trainees.

Dr. Stuben declined to comment for this article. Reached by telephone, Dr. Kriebel said, “I won’t
comment on the situation because the facts of the crash fall under my obligation of
confidentiality.”

European Union regulations that took effect in April 2013 require flight doctors to refer pilots
with certain medical or psychological conditions — including depression — to national aviation
authorities.

Because of his previous episode of depression there was a mark in Mr. Lubitz’s medical file that
required flight doctors to examine him for any signs of a recurrence — and to refer the case to
regulators only if they suspected that had happened. Lufthansa has declined to disclose the nature
or intensity of those examinations.

To questions about the details of how the company handled Mr. Lubitz, Lufthansa said, “We do
not wish to forestall the investigation of the case by the public prosecutor. For this reason, we
will currently not comment on the specific case.”

Passing Unnoticed
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Thomas Winkelmann, left, and Carsten Spohr, the leaders of Germanwings and Lufthansa
respectively, have been questioned on pilot training. Credit David Ramos/Getty Images

The class photo from his high school graduation yearbook shows a scrawny teenager wearing a
striped long-sleeved T-shirt, a crew cut and a slightly crooked grin. Andreas Glinter Lubitz
appears to have been the opposite of a large personality; his classmates voted him “third most
orderly” among the 108 graduates of the Mons Tabor Gymnasium in Montabaur, Germany.

Mr. Lubitz stood out in only one way: his passion for flying and goal of becoming a commercial
pilot. He began flying gliders at 14. “He was gifted. He was very precise and also absorbed it all
quickly,” said Peter Rucker, 64, who has flown gliders for 50 years and knew Mr. Lubitz from
the local club.

A full-page advertisement that Lufthansa took out on the back of the Mons Tabor yearbook
asked: “Do you want to make your dream of flying a reality?” For Mr. Lubitz the answer was
most assuredly yes. He applied to join the company’s highly selective flight academy straight out
of high school and in 2008 was among the roughly 5 percent of applicants accepted into the
training program.

But he broke off his training and for several months received psychiatric care, spending at least
part of that time back home in Montabaur. When he was ready to return to the flight school the
next year he sent Lufthansa the email about his “episode of severe depression,” attaching
medical documents, the company said. After he was tested and readmitted, Mr. Lubitz completed
all his requirements and graduated from the program. He received his commercial pilot’s license
in 2012.





There appear to be additional delays in Mr. Lubitz’s training beyond the break of several months
in 2009. He was accepted into the training program, which usually takes one and a half to two
years, in 2008, but did not begin working for Germanwings until September 2013. Even with the
11 months that the company said he worked as a flight attendant, waiting for a pilot slot to open
up, significant gaps in his career remain publicly unaccounted for. Lufthansa, citing the
continuing investigation, declined to provide a fuller accounting.

The offer to fly for Germanwings was not as prestigious as working at Lufthansa, but for Mr.
Lubitz it was his first job flying planes.

He split his time between his parents’ house in an upper-middle-class neighborhood of
Montabaur, where he kept a room, and an apartment on the outskirts of Disseldorf, where he
lived with his girlfriend. Residents told local news media that they often saw him out and about
in his pilot’s uniform. He was “always laughing, always happy,” said Habibalah Hassani, who
sells pizza from a corner stand near the white brick apartment building that was Mr. Lubitz’s
home in Dusseldorf. “I could not see that he was ill.”

His most recent required checkup with a flight doctor came in August 2014; he passed.
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The door lock button in the cockpit of an Airbus A321, which is similar in design to the A320.
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Mr. Rucker from the glider club said he saw Mr. Lubitz on four or five different weekends last
fall, when he returned to renew his glider license, and that he seemed fine. But all was not well
with the young pilot.

He began to visit a series of doctors, complaining first of psychiatric problems and later of
difficulties with his vision. He visited the Disseldorf University Hospital in February and March
for diagnostic testing. Doctors could determine no physiological causes for the vision difficulties,
leading investigators to conclude that they may have been psychosomatic.

Investigators believe that he visited many different doctors, “well into the double digits,” in part
so that none would recognize the true scope of his health problem, according to an official who
spoke on the condition of anonymity because of German privacy laws. Prosecutors said Mr.
Lubitz did not go to Lufthansa for help with his medical condition. That could have grounded
him — and possibly cost him his job.

In fact, Mr. Lubitz had recent notes from specialists — though not a flight doctor — pronouncing
him unfit for work, but he never told Germanwings. He tore up one of the notes and threw the
scraps in his wastebasket, where they were found by investigators after the crash.

The jetliner took off from Disseldorf to Barcelona shortly after dawn at 6:45 a.m. on March 24.
The captain, Patrick Sondenheimer, flew to Spain, but it was agreed that his co-pilot would fly
back. The aircraft spent one hour on the ground at Barcelona-El Prat Airport. Mr. Lubitz never
left the plane, only exiting the cockpit for a moment to exchange greetings with a catering
officer. There were few empty seats on the A320, the workhorse of the Airbus fleet, which was
filled with students returning from a high school exchange, a pair of highly regarded opera
singers and workers in the fashion industry, among many others.

The plane departed from Barcelona 26 minutes late at 10:01 a.m., the flight path a scenic route
over the Mediterranean, the Cote d’Azur and the snow-capped French Alps. Before long the
plane was cruising at 38,000 feet, the pilots chatting courteously with each other, according to
one investigator who has read a transcript of the flight’s cockpit audio recording. The captain
decided to go to the restroom at 10:30 a.m. Mr. Lubitz was left alone in the cockpit and he set the
aircraft on a gradual but unplanned descent.

France’s Bureau of Investigations and Analyses said the readings from the flight’s data recorder
showed that Mr. Lubitz programmed the autopilot to fly the plane down to an altitude of 100
feet. Not once but several times he accelerated the plane’s descent as it hurtled toward the
mountains. Captain Sondenheimer must have realized something was wrong, either as the plane
began to descend or at the latest when his co-pilot blocked his re-entry into the cockpit.

Captain Sondenheimer pounded on the door with increasing desperation, demanding to be let in.
Air traffic controllers urgently called to say the plane’s altitude was too low. Automated systems
repeated their commands for him to pull up. From outside the cockpit came screams from the
passengers.





Amid this cacophony, Mr. Lubitz was silent. Only his steady breathing could be heard on the
audio recording as he flew for the last time. At 10:40 a.m. and 47 seconds the plane dropped off
the flight radar at 6,175 feet, roughly the height of the craggy mountains.

Nicholas Kulish reported from Dusseldorf and Bremen, Germany, and Nicola Clark from Paris.
Reporting was contributed by Andrew W. Lehren from New York; Jack Ewing from Montabaur,
Germany; Melissa Eddy from Dusseldorf; Alison Smale from Berlin; Silvia Taulés from
Barcelona; and Serge F. Kovaleski from Phoenix. Susan Beachy and Alain Delaquériere
contributed research from New York.

A version of this article appears in print on April 19, 2015, on page Al of the New York edition
with the headline:





A History of Crashes Caused by Pilots’
Intentional Acts

By SHREEYA SINHA MARCH 26, 2015

French officials said Thursday that the co-pilot of Germanwings Flight 9525 deliberately flew
the plane into a mountain in the French Alps while the pilot banged on the locked cockpit door
and passengers screamed. Crashes caused intentionally by pilots are very rare but not unheard of.
Here are some examples:

French officials said Thursday that the co-pilot of Germanwings Flight 9525 deliberately flew
the plane into a mountain in the French Alps while the pilot banged on the locked cockpit door
and passengers screamed. Crashes caused intentionally by pilots are very rare but not unheard of.
Here are some examples:
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Parts of a Mozambique Airlines plane that crashed in the Bwabwata National Park, Namibia, in
November 2013. Credit Olavi Haikera/Associated Press

November 2013

Mozambique Airlines
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Herminio dos Santos Fernandes, the pilot of Mozambique Airlines Flight TM470 bound for
Luanda, Angola, intentionally crashed the plane in a national park in Namibia on Nov. 29, 2013,
according to investigators. All 33 people on board were killed. When the flight’s co-pilot left to
use the lavatory, the captain locked him out of the cockpit and manually steered the plane
downward. Listening to recovered flight recordings, investigators were able to hear alarms and
banging on the cockpit door.
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Wreckage from EgyptAir Flight 990 in boxes and on the floor at a hanger at Quonset Point in
North Kingstown, R.I. Credit Charles Krupa/Associated Press

October 1999

EgyptAir

EqyptAir Flight 990 plunged into the Atlantic Ocean off Nantucket, Mass., on Oct. 31, 1999,
killing all 217 people on board. Investigators concluded that the most likely explanation was that

the co-pilot, Gameel al-Batouti, deliberately brought down the plane, although they sidestepped
the question of motive and Egyptian officials have disputed that conclusion.

The flight data recorder showed that he waited for the captain to leave the cockpit and then
disengaged the autopilot. As the plane descended, he could be heard saying in Arabic, “I rely on
God,” over and over.
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Pieces of wreckage from a SilkAir Boeing 737 at a police station in Palembang, Indonesia, in
December 1997. Credit Muchtar Zakaria/Associated Press

December 1997
SilkAir

A Boeing 737 belonging to the Singapore-based airline SilkAir was cruising at 35,000 feet in
clear weather when it suddenly dove into a mangrove swamp near Palembang, Indonesia, on
Dec. 19, 1997, killing all 104 people on board. Indonesian investigators said, that in the last
seconds of the flight, there were indications that the pilot, Tsu Way Ming, “was in the process of,
or intending to, leave the cockpit.” He had recently been demoted and disciplined by the airline,
and had large gambling debts. The government of Indonesia has yet to officially accept the
findings.

August 1994
Air Morocco

Moroccan authorities said that Younes Khayati, 32, the pilot of a Royal Air Maroc ATR-42
aircraft, intentionally disconnected the plane’s automatic navigation systems on Aug. 21, 1994,
and crashed the plane into the Atlas Mountains shortly after takeoff, killing all 44 people aboard.
He had passed a competency test and medical checkup on July 30.
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The nose of a Japan Air Lines DC-8 jetliner that crashed in Tokyo Bay in 1982. Credit Sugufumi
Matsumoto/Associated Press

February 1982
Japan Air Lines

Seiji Katagiri, 35, the pilot of a Japan Air Lines DC-8 sent the plane into Tokyo Bay moments
before it was to land on Feb. 9, 1982, killing 24 of the 166 passengers on board. Mr. Katagiri,
who survived the crash, was prosecuted, but he was found not guilty by reason of insanity. He
had a history of "psychosomatic disorders" in late 1980, but airline doctors said he was fit for

duty.
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Is Social Media Actually
Helping Your Company’s
Bottom Line?

by Frank V. Cespedes

MARCH 3, 2015

FENOPE

When it comes to business, we talk too much about social media and expect too little. It’s like
the old joke about sales people: one person says, “I made some valuable contacts today,” and

the other responds, “I didn’t get any orders, either.” Companies measure the market results of
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their sales investments. But few have measures or even have accountable managers in place
for their social media investments, and only 7% say their organizations “understand the exact
value at stake from digital.” Meanwhile, according to a Gallup survey, 62% of U.S. adults who
use social media say these sites have no influence on their purchasing decisions and only 5%

say they have a great deal of influence.

Consider:

» The most common metrics for evaluating social media are likes, tweets, reviews, and click-
through-rates (CTRs) for online ads — not cause-and-effect links between the medium and
market results. The basic investment logic is typically no deeper than a version of “Fifty
million tweets or likes can’t be wrong” . . . or can they? There is justifiable skepticism about
this data. Farming services spike these numbers, with evidence that one in three online
reviews is fake. For $50, you can buy 1,000 Likes, 5,000 Twitter followers, or 200 Google
+1s. With real people, moreover, 8% of internet users account for 85% of clicks on display
ads, and 85% of social media updates come from less than 30% of a company’s social-
media audience. One online reviewer, Harriet Klausner, has reviewed more than 25,000
books.

o AForrester study found that posts from top brands on Twitter and Facebook reach just 2%
of their followers (note: that’s followers, not new customers) and only 0.07% of those
followers actually interact with those posts. As others have noted, people are more likely to
complete a Navy Seal training program or climb Mount Everest than click on a banner ad.

o There are, as always, opportunity costs. Since 2008, according to a McKinsey study,
companies have devoted more time and money to social networks and 20% less to e-mail
communications. Yet, the same study found that humble e-mail remains a more effective
way to acquire customers — nearly 40 times more effective than Facebook and Twitter
combined. Why? Because 90% of U.S. consumers use email daily and the average order

value is 17% higher than purchases attributable to those social media.

Technology changes fast — remember MySpace and Friendster? — but consumer behavior
changes more slowly. As a result, people tend to overhype new technologies and misallocate

resources, especially marketers.
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When banner ads first appeared their CTR was 10%, but that soon fell due to heavy usage by
firms, and clutter. Research has long demonstrated that ad elasticities are generally very low,
that firms often persist with ineffective ad media (because they have the wrong measures or
no measures), and that companies routinely over-spend on ads (due to ad agency incentives,
the fact that ad expenses are tax-deductible, and companies’ use-it-or-lose-it budgeting
processes). Other research indicates that traditional offline consumer opinion surveys (when
they use representative samples) are better at predicting sales than clicks, number of website
visits or page views, positive or negative social media conversations, and search (although

online behavior is good at tracking the reasons behind week-to-week changes in sales.)

With new media, therefore, great expectations are common and missing the goal is
understandable: it takes practice and learning. But changing or dismantling the goal posts is a

different story.

It’s now common to say that social media is “really” about awareness, not sales. Companies
that “get” social media should be “relentless givers [who] connect instead of promote.” In
fact, forget “traditional” ROI (that lovely qualifier), focus on consumer use of social media
and, instead of calculating the returns in terms of customer response, measure the number of
visits with that social media application. How convenient: to be evaluated with a metric
without tangible marketplace outcomes. But it’s wrong, a circular argument, and smart

companies should not follow this flawed business logic.

The value of any advertising, online or offline, depends on what effects it has on purchases.
As Bill Bernbach, David Ogilvy, and other ad execs have emphasized, “our job is to sell our
clients’ merchandise, not ourselves.” Those effects are difficult to measure, because
consumers buy (or not) for many different reasons and even good ads in the right media have
both carryover and wear-out effects that vary over the product life cycle and an ad campaign.
But to justify an investment by activity and not outcomes is a tautology — we advertise

because we advertise — not a meaningful business argument.
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Even an activity measure, moreover, assumes the consumer can see the ad. Did you know
that a display ad is deemed “viewable” if at least half of each ad is visible on your computer or
smart phone for a minimum of one second? Data released in 2014 by comScore indicated that
more than half of online display ads appear on parts of a web page that are not viewable. In
response, the Interactive Advertising Bureau noted that for various reasons 100% viewability
is “not yet possible,” but the industry should aim for 70%. In other words, hope that “only”

30% of your intended ads are not seen by anyone for at least a second!

Further, what we now know about shopping and social media activity says that online and
offline behavior interact. They’re complements, not substitutes, and you ignore these
interactions at your peril. The vast majority of communications on social media sites are
between friends who are within 10 miles of each other. The same is true about the available
data on buying behavior. As Wharton professor David Bell documents, the way people use the
internet is largely shaped by where they live, the presence of stores nearby, their neighbors,

and local sales taxes.

For years now, we have heard big talk about the big data behind big investments in social
media. Let’s see who is behind the curtain. It’s time to expect more from social media and
prove it. The Association of Advertising Agencies has refused to endorse the 70% goal and
wants 100% viewability, which means if an advertiser buys 1 million impressions from a site,
that site must display that ad as many times as it takes to ensure a million viewable
impressions. In 2014, The Economist guaranteed those who buy space on its apps and website
that readers will spend a certain amount of time there. For instance, it will guarantee that a
site containing an ad appearing for three weeks will receive X hours of readers’ attention —

documenting, not assuming, engagement with the medium.

Other companies try to trace the links (or not) between online platforms and sales outcomes.
They buy point-of-sale data from retailers and have systems that purport to match Facebook
or Twitter IDs, for example, with a given campaign and subsequent retail sales for a product.

The validity of these approaches is still to be determined. And the FTC has raised concerns
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about privacy issues and disclosure practices, and has urged Congress to pass legislation to
give consumers the right to opt out. But shining light on what does and doesn’t happen here

will be a good thing.

Business success requires linking customer-acquisition efforts with a coherent strategy. You
can’t do that if you are not clear about the differences between hype and reality when it
comes to buying and selling. And we should care about this distinction for reasons that go far
beyond making even more ads more viewable. Companies’ abilities to make better use of their
resources are important for society, not only shareholders. It spurs productivity, and

productivity — not just tweets and selfies — is what spurs growth.

Frank Cespedes is a Senior Lecturer at Harvard Business School and author of Aligning

Strategy and Sales (Harvard Business Review Press).
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20 COMMENTS

Joey Kotkins 3 days ago

Thank you for the this thoughtful contribution to the discussion Frank. I've been thinking about this for a few
years and it was this exact problem that led to the founding of my company. We've been working hard to solve
this issue, so marketers can begin to better understand the actual value they are creating with social media -
which is the necessary starting point for further investment and optimization. There is still tons to do, but we
think we are off to a good start. Here is a breakdown from my co-founder in Convince and Convert of all the
pieces needed to do much better analysis in digital.

http://www.convinceandconvert.com/social-media-strategy/how-to-prove-social-media-impact/

Hope this helps some of those who are want to do a better job in understanding the impact of social
marketing!

Thanks again for this article!
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volunteers absolutely clear as to their roles and responsibilities within the

organization's governance structure? Probably not - some rights and Social Responsibility

obligations are determined by law, others by your own articles of
ADVERTISEMENT

incorporation and bylaws, and still others by written policies and or more
informal procedures. In this whitepaper, Jeffrey Tenenbaum explains the
fiduciary (and legally binding) duties for officers and directors, and offers

ideas to help protect volunteer leaders from personal liability.
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Association officers, directors, committee members, and others involved in Cm.’..".j','ﬂ_.ﬂ.iiﬁfzﬁ"

the association's governance structure are often unclear as to their roles and

responsibilities. And for good reason - some rights and obligations are Featured Events
determined by law, others by the association's articles of incorporation and D 2014 Technology Conference &
bylaws, and still others by written policies and procedures or more informal Expo

arrangements. The following article is designed to clarify the delegation of December 16-17, 2014
duties, explain the fiduciary duties imposed by law on association officers and m 2015 Great Ideas Conference
directors, and suggest ways to protect volunteer leaders from personal March 8 —10, 2015

liability.
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Roles and Responsibilities.
D 2015 Marketing, Membership &
Communications Conference

The board of directors is the governing body of the association, responsible
June 1-2, 2015

for the ultimate direction of the management of the affairs of the organization.

The board is responsible for policymaking, while employees (and to a certain ™ 2015 Finance, HR & Business
Operations Conference

extent, officers) are responsible for executing day-to-day management to
June 4-5, 2015

implement board-made policy. However, the ultimate legal responsibility for
the actions (and inactions) of the association rests with the board. [™ 2015 ASAE Annual Meeting &
Exposition

o . August 8-11, 2015
The board can act legally only by consensus (majority vote of a quorum in

most cases) and only at a duly constituted and conducted meeting, or by View Full Calendar

unanimous written consent (in most states, boards cannot act by mail, fax or
electronic ballot). The board may delegate authority to act on its behalf to Browse by Topic
others such as committees, but, in such cases, the board is still legally
responsible for any actions taken by the committees or persons to whom it R V\embership
delegates authority. An individual board member has no individual Technology Marketing Meetings
management authority simply by virtue of being a member of the board. Human Resources  Finance
However, the board may delegate additional authority to a board member

such as when it appoints board members to committees. In a similar fashion, Legal E
an officer has only the management authority specifically delegated in the Government Relations Small-Staff
bylaws or by the board (although the delegated authority can be general and

broad).

AMCs Component Relations

Young Professionals
Committees have no management authority except for that delegated to them Communications
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by the bylaws or by the board. Furthermore, under most state nonprofit

_ _ . Supplier Partner Corner
corporation laws, certain functions may not be delegated by the board to
committees. For example, in many states, the board may not delegate to Consultants
committees the power to elect officers, fill vacancies on the board or any of

its committees, amend the bylaws, or approve a plan of merger or dissolution.

Employees have no management authority except that specifically delegated
to them in the bylaws or by the board. For example, most associations'
bylaws delegate to the chief staff executive the responsibility for the day-to-
day operations of the association's office(s), including the responsibility to
hire, train, supervise, coordinate, and terminate the professional staff of the
association, as well as the responsibility for all staffing and salary
administration within guidelines established by the board.

Members have no management authority, as such authority is held by the
board of directors. However, state nonprofit corporation laws generally
reserve to members the right to remove officers and directors and to amend
the association's articles of incorporation, among other rights. Under some
associations' bylaws, certain matters, such as the amendment of the bylaws
or the election of officers and directors, must be submitted to the membership
for a vote. However, most other matters generally are not submitted to the full
membership, but rather are handled by the board, one or more of its
committees, or the officers or employees of the association.
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Fiduciary Duty.

Those in positions of responsibility and authority in the governance structure
of an association - both volunteers who serve without compensation and
employed staff - have a fiduciary duty to the organization, including duties of
care, loyalty and obedience. In short, this means they are required to act
reasonably, prudently and in the best interests of the organization, to avoid
negligence and fraud, and to avoid conflicts of interest. In the event that the
fiduciary duties of care, loyalty or obedience are breached, the individual
breaching the duty is potentially liable to the association for any damages
caused to the association as a result of the breach. This fiduciary duty is a
duty to the association as a whole; even those who only serve on a particular
committee or task force owe the fiduciary obligation to the entire association.

1. Duty of Care
This duty is very broad, requiring officers and directors to exercise
ordinary and reasonable care in the performance of their duties, exhibiting
honesty and good faith. Officers and directors must act in a manner which
they believe to be in the best interests of the association, and with such
care, including reasonable inquiry, as an ordinarily prudent person in a like
position would use under similar circumstances. The "business
judgement rule" protects officers and directors from personal liability for
actions made in poor judgment as long as there is a reasonable basis to
indicate that the action was undertaken with due care and in good faith.
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2. Duty of Loyalty
This is a duty of faithfulness to the association. This means that officers
and directors must give undivided allegiance to the association when
making decisions affecting the association. In other words, officers and
directors cannot put personal interests above the interests of the
association. Personal interests may include outside business,
professional or financial interests, interests arising from involvement in
other organizations, and the interests of family members, among others.
Officers and directors should be careful to disclose even potential
conflicts of interest to the board of directors, and should recuse
themselves from deliberation and voting on matters in which they have
personal interests. For pervasive and continuing conflicts - such as a
director of the association concurrently serving on the board of a
competing association - resignation from the individual's association
leadership post or from the outside conflicting responsibility may be
required. Officers and directors can have business dealings with the
association, but such transactions must be subject to considerable
scrutiny. In such event, officers and directors must fully disclose any
personal interests to the board of directors, and the terms of any
transaction must be fair to the association. In addition, state nonprofit
corporation statutes frequently provide specific procedures for dealing with
transactions in which officers or directors have conflicts of interest.
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3. Duty of Obedience
This duty requires officers and directors to act in accordance with the
organization's articles of incorporation, bylaws and other governing
documents, as well as all applicable laws and regulations.

Reliance on experts. Unless an officer or director has knowledge that makes
reliance unwarranted, an officer or director, in performing his or her duties to
the organization, may rely on written or oral information, opinions, reports, or
statements prepared or presented by: (i) officers or employees of the
association whom the officer or director believes in good faith to be reliable
and competent in the matters presented; (ii) legal counsel, public
accountants, or other persons as to matters which the officer or director
believes in good faith to be within the person's professional or expert
competence; or (iii) in the case of reliance by directors, a committee of the
board on which the director does not serve if the director believes in good
faith that the committee merits confidence.

Willful ignorance and intentional wrongdoing. Directors cannot remain
willfully ignorant of the affairs of the association. A director appointed as
treasurer, for example, with limited knowledge of finance cannot simply rely
on the representations and reports of staff or auditors that "all is well" with the
association's finances. Moreover, officers and directors acting outside of or
abusing their authority as officers and directors may be subject to personal
liability arising from such actions. Furthermore, officers or directors who, in
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the course of the association's work, intentionally cause injury or damage to
persons or property may be personally liable, even though the activity was
carried out on behalf of the association.

Reducing Personal Liability Risk.

Association officers and directors can help minimize their risk of personal
liability by doing the following:

m Being thoroughly and completely prepared before making decisions.

m Becoming actively involved in deliberations during board meetings,
commenting as appropriate, and making inquiries and asking questions
where prudent and when such a need is indicated by the circumstances.

m  Making decisions deliberately and without undue haste or pressure.

m Insisting that meeting minutes accurately reflect the vote counts (including
dissenting votes and abstentions) on actions taken at meetings.

m Requesting that legal consultation be sought on any matter that has
unclear legal ramifications.

m Requesting that the association's accountants assess and evaluate any
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matter that has significant financial ramifications.

m  Obtaining and carefully reviewing both audited and unaudited periodic
financial reports of the association.

m Attending the association's meetings and reading the association's
publications carefully to keep fully apprised of the organization's policies
and activities.

m Reviewing from time to time the association's articles of incorporation,
bylaws and other governing documents.

= Avoiding completely any conflicts of interest in dealing with the association
and fully disclosing any potential conflicts.

Liability Protection.

If preventive risk management fails, the liability of association officers and
directors can be limited through indemnification by the association, insurance
purchased by the association, and state volunteer protection laws.

Apparent Authority.

In the landmark 1982 case, American Society of Mechanical Engineers v.
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Hydrolevel, the U.S. Supreme Court determined that an association can be
held liable for the actions of its officers, directors and other volunteers
(including actions which bind the association financially), even when the
association does not know about, approve of, or benefit from those actions,
as long as the volunteer reasonably appears to outsiders to be acting with the
association's approval (i.e., with its "apparent authority"). The Supreme Court
made clear that associations are to be held strictly liable for the activities of
volunteers that have even the apparent authority of the association. Even if
an association volunteer does not in fact have authority to act in a particular
manner on behalf of the association, the law will nevertheless hold the
association liable if third parties reasonably believe that the volunteer had
such authority. The law thus requires an association to take reasonable steps
to ensure that the scope of its agents' (e.g., officers, directors and committee
members') authority is clear to third parties, and that agents are not able to
hold themselves out to third parties as having authority beyond that which
has been vested in them by the association - for example, by regulating
access to association letterhead stationery.

Antitrust.

Associations are subject to strict scrutiny under both federal and state
antitrust laws. The Sherman Act, the principal federal antitrust statute,
prohibits "contracts, combinations, or conspiracies ... in restraint of trade." By
their very nature, associations are a "combination" of competitors, so one
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element of a possible antitrust violation is always present, and only some
action by the association that unreasonably restrains trade needs to occur for
there to be an antitrust violation. Consequently, associations are common
targets of antitrust plaintiffs and prosecutors.

The consequences for violating the antitrust laws can be severe. A conviction
can carry stiff fines for the association and its offending leaders, jail
sentences for individuals who participated in the violation, and a court order
dissolving the association or seriously curtailing its activities. The antitrust
laws can be enforced against associations, association members, and the
association's employees by both government agencies and private parties
(such as competitors and consumers) through treble (triple) damage actions.
As the Sherman Act is a criminal conspiracy statute, an executive who
attends a meeting at which competitors engage in illegal discussions may be
held criminally responsible, even if he or she says nothing at the meeting.
The executive's attendance at the meeting may be sufficient to imply
acquiescence in the discussion, making him or her liable to as great a
penalty as those who actively participated in the illegal agreement.

Common antitrust claims against associations include price-fixing (any
explicit or implicit understanding affecting the price of a member's product or
service is prohibited, even if the understanding would benefit consumers),
group boycotts / concerted refusals to deal, customer allocation or territorial
division, bid-rigging, and illegal tying arrangements. Antitrust-sensitive areas
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of association activity include membership restrictions, standard setting,
certification and self-regulation, statistical surveys, and information exchange
programs, among others.

To avoid antitrust liability, associations should adopt a formal antitrust
compliance program, and this policy should be distributed regularly to all
association officers, directors, committee members, and employees. The
policy should require, among other conditions, that all association meetings
be regularly scheduled - with agendas prepared in advance and reviewed by
legal counsel - and that members be prohibited from holding "rump" meetings.
Above all else, members should be free to make business decisions based
on the dictates of the market - not the dictates of the association. Any
deviation from this general principle, such as adoption of a Code of Ethics
that infringes on members' ability to make fully independent business
decisions, should be approved by legal counsel.

Rate this item

Rate this item:

Please Sign in to rate this.
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STUDY: FEDERAL WORKERS PLACE GREATER VALUE ON IN-
PERSON MEETINGS

BY / MAR 25, 2015
(iStock/Thinkstock)

In-person meetings are viewed as mission critical by federal workers, but restrictions on
travel have presented a roadblock in recent years. Those restrictions, it turns out, have
had some unintended financial consequences for the government.

CUTS TURN TO COSTS

According to a GAO study of the impact of restrictions on federal employee travel, staff at the U.S. Naval Research
Laboratory spent mare than 9,000 hours over five months preparing and reviewing travel requests from its employees,

which cost taxpayers $824,000.

The Energy Department’s Los Alamos National Laboratory spent $1.6 million reviewing similar requests during its 2013
fiscal year—5$1.4 million more than it spent before the travel restrictions went into effect. And officials at the laboratory
spent more than $700,000 updating a travel expense management system so they could keep track of all the

paperwork involved.
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Government employees highly value face-to-face meetings, but travel restrictions have hindered their
ability to attend those meetings and are placing an unintended financial burden on their agencies, according

to two recently released studies.

According to a survey of 100 federal employees released this week by the Meetings Mean Business Coalition
(MMBC), attending in-person meetings is seen as critical to the individual employee, the agency he or she
works for, and the overall perception of the United States. Of the employees surveyed who organize, attend,

or influence meetings as a part of their jobs,

98 percent said in-person meetings are important for advancing the mission of their agency.

92 percent said engaging with colleagues, peers, industry vendors, and partners in person

improves their ability to work effectively.

Two-thirds said collaborating and innovating is best done face-to-face.

84 percent said America’s ability to remain relevant in innovation and competitiveness requires

collaboration and learning with groups inside and outside of government.

“Face-to-face meetings are vital for conducting government business in the most effective and efficient way
possible,” David Peckinpaugh, president of Maritz Travel Company and co-chair of MMBC, said in a
conference call with reporters. “The survey results show that sitting down and interacting with others one-

on-one provides real-time productivity and continuous opportunities for engagement.”

The problem lies in getting federal employees to those meetings. Nearly one-third of those surveyed said
they weren’t able to attend a meeting in the past year that they normally would have because of budget

constraints.

FINANCIAL FALLOUT

Meanwhile, earlier this month, the Government Accountability Office (GAO) concluded that the federal
travel restrictions implemented by the Obama administration in 2012 after a series of government

conference spending scandals have had some unintended consequences for agency budgets.

The 52-page report, focusing on the departments of Energy and Defense, concluded that while the
restrictions have resulted in significantly reduced spending on meeting attendance and travel, the agencies
incurred high costs to implement the restrictions. And the lengthy approval process often means that flights
get booked at the last minute and conference registration occurs well past early-bird deadlines, resulting in

higher-than-necessary costs for approved meetings and travel.

“DOD and DOE have not established time frames for providing decisions based on applicants’ needs,”

according to GAO. “Until DOD and DOE establish these time frames, scientists and engineers will continue to

http://associationsnow.com/2015/03/study-federal-workers-place-greater-value-person-meetings/?utm_source=AN%2BDaily%2BNews&utm_medium=email... 2/3



http://www.gao.gov/products/GAO-15-278



3/26/2015 Study: Federal Workers Place Greater Value on In-Person Meetings: Associations Now

face uncertainty over whether they can commit to more active roles at a conference.”

MMBC’s Peckinpaugh said the timing of the two studies shows that there is momentum behind the effort to

get the federal government to back off the travel restrictions that are in place.

“I think, absolutely, we’ve got some momentum. I think we’ve been able to circumvent some onerous
legislation over the last couple of years,” he said. “Probably for the first time in these last 18 to 24 months, we
have the industry coalesced behind the MMBC efforts, so I do think we're on a very positive path toward

making a difference.”
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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 II.

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 12 constituent and nearly 40 affiliated
organizations.

The Association is the world’s largest professional association for aerospace medicine and
human performance. 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, Aerospace Medicine and Human Performance (formerly Aerospace
Medicine, the Journal of Aviation Medicine, and Aviation, Space, and Environmental
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:






(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):





13

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.
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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 Aerospace
Medicine and Human Performance.

e Select the best article written by an Associate Fellow as first author published in
Aerospace Medicine and Human Performance 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 Aerospace Medicine and Human Performance annual journal
index with the current Associate Fellows roster.

e 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.

AsMA Elected Officers Rotation

President-Elect: One Year Term — Annual Election

* Odd Year Positions — 2 Yr Terms
v'Vice President
v'Vice President
v'Secretary

NOTE: New President assigns specific Vice
President position

* Even Year Positions — 2 Yr Terms
v'Vice President
v'Vice President
v'Treasurer

NOTE: New President assigns specific Vice
President position

NOTE: Should an elected officer with a 2-Year term not be able to complete
the term, a new officer will be elected or appointed, as directed by the
AsMA Bylaws, to complete the remainder of the term. The Vice President

positions should maintain the staggered even/odd year term cycles as
indicated above. The Secretary and Treasurer positions should maintain the
staggered even/odd term cycles as indicated above.

PRESIDENT

Selects and/or approves Standing Committee Chairs with Executive Committee

approval.

Works with the Executive Director and Vice Presidents to establish agendas for the

Council and Executive Committee meetings.

Identifies appropriate speakers for the Louis H. Bauer, Eugen G. Reinartz and Harry G.

Armstrong lectures

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

Reviews and evaluates the Association meeting site proposals, in concert with the

Executive Director, meeting planner contractors, and the Executive Committee

Conducts an annual performance review of the Executive Director for approval of the

Executive 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 Executive Director and the Executive Committee.
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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.

¢ 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)

e Ensures space medicine-related issues that arise are referred through the Vice
President for Education and Research to the Space Medicine Association Executive
Committee for review and recommendation.

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.

PRESIDENT-ELECT

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

e Assists in the development of agendas for Association meetings in concert with the
President and Executive Director

e Monitors committee progress and coordinates reports from committees under
Governance

o Finance Committee
0 Bylaws Committee
o Nominations Committee

e 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.

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.
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e Plans, develops and implements strategies for generating resources and revenues for
the Association, in concert with the President, Executive Director and the Executive
Committee.

e Assists the President to promote the Association to local, national and international
constituencies.

e Reviews and evaluates the Association meeting site proposals, in concert with the
President, Executive Director, meeting planner contractors and the Executive
Committee.

e Provides updates on all assigned initiatives.

e 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.

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.

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.

VICE PRESIDENT FOR EDUCATION AND RESEARCH - RESPONSIBILITIES
e 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

e Monitors progress and coordinates reports from the Aerospace Human Performance
Committee

o0 Encourages and provides guidance of the Aerospace Human Performance
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.

e Monitors progress and coordinates reports from the Aviation Safety Committee
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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 Reinartz 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

Coordinates review of space medicine-related issues that arise with the Space Medicine
Association Executive Committee. Monitors progress and coordinates reports from the
SMA Executive Committee.

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
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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

= Encourages and provides guidance of the ATM committee in performance of
studies and reports and position papers or recommendations on the biomedical
aspects of air transport operations.

0o 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.





e Provides updates on all assigned initiatives
e Provides oversight to the Association outreach activities.

e Provides oversight of communication and coordination between the Association and
other organizations.

e Attends all meetings of the Executive Committee and the Council and reports on
activities.

VICE PRESIDENT FOR INTERNATIONAL SERVICES - RESPONSIBILITIES

e Monitors committee progress and coordinates reports and action plans from the
International Activities Committee

e Provides updates on all assigned initiatives

e Oversees and provides guidance and tracking of the activities of the International
Activities Committee.

e Encourages and provides guidance of the International Activities Committee in
performance of studies and reports and position papers or recommendations

e Serves as an ex-officio non-voting member on the International Activities committee.
e Collects and assesses committee reports and action plans

e Encourages and provides guidance of the International Activities Committee in their
efforts to evaluate air safety and provide updates for Council.

e Advocates on behalf of the International Members within the Association

e 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:
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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 detail
= 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

YV VYV

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 detalil

= 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

VVVVYY

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
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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

. . Publication
Minutes Who When Where Review e /
Distribution
Executive Executive Executive
v . , .
Committee February President’s choice Committee Committee
v Council — General May, Sunday AsMA site Council Council, ASEM
Executive Executive
4 Busi G I May, Tuesd AsMA sit
usiness Genera ay, fuesday > ste Committee | Committee, ASEM
v Council - Joint May, Wednesday AsMA site Council Council
Execu.tlve May, Friday AsMA site N/A N/A
Committee
Executive Executive Executive
v Xecutiv August Alexandria, VA Xecutv Xecutiv
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.

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
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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.

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
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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.

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

e 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
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e ED completes analysis of meeting evaluation forms — provides analysis to Executive
Committee and Chair, Education and Training Committee
July
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
e Executive Committee meets
e September
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
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
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
e 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 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.

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
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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
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 (37 voting plus 3 non-voting)

President

President-elect

Immediate Past President

Vice President, Education and Research
Vice President, Member Services
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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
Constituent Organization Representatives (12)

Aerospace Human Factors Association

Aerospace Nursing Society

Aerospace Physiology Society

Airlines Medical Directors Association

American Society of Aerospace Medicine Specialists
Army Aviation Medical Association

International Association of Military Flight Surgeon Pilots
Life Sciences and Biomedical Engineering Branch
Society of NASA Flight Surgeons

Society of U.S. Air Force Flight Surgeons

Society of U.S. Naval Flight Surgeons

Space Medicine 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

o Executive Director

OO0O0O0O0O0O0O00O0O0O0

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.

Conduct of Business Between In-Person Meetings
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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
guorum 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 quorum required for in-person meetings as
specified in the Bylaws.

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;

¢ 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;

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.
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Development
Assist in efforts to increase the membership in the Association;

Assist in efforts to provide adequate resources for Association programs

Evaluation

Participate in the Association’s periodic assessment of its performance and
recommend improvements in such areas as governance, organization,
responsibilities, and services provided;

Participate in appointing and supporting the Executive Director.

Annual Timeline (Beginning after the Annual Scientific Meeting)

June

Secretary and Executive Director draft Council Meeting minutes and distribute to
Council members for review and comments

Secretary and Executive Director draft minutes of Annual Business Meeting and
distribute to Council members for review and comments

Secretary and Executive Director draft minutes of the Joint Council Meeting and
distribute to Council members for review and comments

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

Vice Presidents ensure assigned Standing Committees provide Executive Director a
list of committee members names and contact information

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

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

November

Vice Presidents ensure assigned committees provide a report to the Executive
Director

Treasurer provides financial report to Executive Director

Constituent Organization representatives provide a report from their Constituent
Organization to the Executive Director

Aviation, Space and Environmental Medicine Editor-in-Chief provides a report to the
Executive Director
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¢ 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
e 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 approve changes to the Aerospace Medical
Association Policies and Procedures Manual as necessary to be consistent with the
Bylaws and Council direction.

|. 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.

Executive Director (ex offico without vote)

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 quorum required for in-person meetings as specified in the Bylaws.

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 Executive

Committee meetings. Recommended revisions will be reviewed and approved during
these meetings.

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 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 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 report to 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 Below

COMMITTEES

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.

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.
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.

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 be appointed
annually by the in-coming President in consultation with committee chairs, the
leadership of the associated constituent organizations, if applicable, 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 not normally serve more than for 3 consecutive 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 and to consult with the
leadership of associated constituent organizations, if applicable.
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While not a standing committee, the Space Medicine Association (SMA) Executive
Committee will act as an ad hoc committee for space medicine-related issues as the
need arises. As such, the SMA Executive Committee will be responsible for preparing
reports, position papers, resolutions and recommendations for the Aerospace Medical
Association on matters relating to space medicine.

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
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 Performance Committee

This committee shall be responsible for establishing an integrating function and forum
sponsoring panels and seminars, preparing reports, resolutions, and recommendations
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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.

Aerospace Human Performance Committee

Chairs committee meeting during annual scientific meeting
Receives and/or solicits areas of Human Performance interest that may need review
Solicits participation of subject area experts in review of areas of AsSHPC interest

Coordinates committee review of relevant research in areas of Human Performance
interest

Coordinates committee development of position statements for potential Association
advocacy or endorsement

Oversees and coordinates committee tasks and assigned actions

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 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
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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.

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.

e 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

e Appoint a Deputy Chairperson to assist with managing the work of the committee
Responsibilities of the Deputy Chairperson

e 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.
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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

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
The Arrangements Committee works with the Association Headquarters Staff to make
logistical arrangements for the Annual Scientific Meeting.

Arrangements Committee

Responsibilities of the Arrangements Committee
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Arrange for the Band for the Opening Ceremony--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.

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

e Completes minutes for the annual meeting of the Awards Committee

e Assists the chair in the management of the subcommittees based on their experience

and the needs of the committee
e Manages specific awards as assigned
e Sub-Committee Positions

o Tuttle Award chair: Coordinates via a sub-committee review of articles for a Tuttle

Award selection.
Responsibilities of the Committee
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at annual business meeting

Task Assigned to: Timeframe

Updates the Committee report to Council as needed and | Chairperson May

as 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

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
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e 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.
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
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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
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
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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 to assist with managing the work of the committee

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

Completes minutes for the annual meeting of the Education & Training Committee

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 Chairperson February, August
Committee (ExCom)
Submit committee reports to Council Chairperson Apr/May & Nov
Review annual meeting CME/MOC reports; Chairperson; Jun; Aug
report to ExComm with recommendations for Deputy Chair
Scientific Program Chair
Facilitate educational offerings for upcoming Chairperson; August - October
year based on educational gap analysis (eg. CME/MOC
panel submission, design of enduring materials) | chairperson
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






50

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 Compendium Jan, Mar, Jun, Sep
Medicine Courses Chair
Email request to update Compendium Compendium Mar
Chair
Review every slide in “This is Aerospace Slide Show Chair, | Every 5 years,
Medicine” slide show E &T Chair sooner if significant
content changes
needed
Submit slide show revisions to Council for Slide Show Chair, | April/May meeting of
approval E &T Chair relevant year

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
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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

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






52

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 or is 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 a
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.

Nominating Committee

The Nominating Committee Responsibilities:

e The AsMA Nominating Committee develops an annual slate of officers to fill the
projected vacancies.

Each year, the AsSMA Nominating Committee will nominate:

o President-Elect (one year term)

o Two Vice Presidents (two year term)

0 Secretary or Treasurer (two year term)

o Four Members-at-Large (three year term)

e Should a sitting elected officer be nominated to a new elected position before
completing the normal term for that elected position, the AsSMA Nominating Committee
will nominate a new officer to fill the remaining term for that position (e.g., Treasurer is
nominated for President-Elect but will have one year remaining on two year term.
Nominating Committee nominates new Treasurer for a one year term)

e These processes will ensure a minimum of elected officers turnover in one year and
helps to maintain good continuity in the AsSMA Council and AsMA Executive Committee.

e 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.

e Committee members then conduct committee business by mail, conference call, e-malil
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

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.
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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 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.

Resolutions Committee
Responsibilities of the Chairperson
¢ Receives and/or solicits areas of interest that may need official Association policy
e Solicits participation of subject area experts in review of resolutions
¢ 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
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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
e Completes minutes for the annual meeting of the Science and Technology Committee

e Assists the chair in the management of the subcommittees based on their experience
and the needs of the committee

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.

Scientific Program Committee

The Program Committee has the responsibilities of planning the Annual Scientific program.

e The Chair with the assistance from the Deputy Chair, Panel, Slide and Poster Chairs
will coordinate with the Association staff regarding Abstract submission
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e The annual Program Committee meeting is held following the fall Council meeting to
provide peer review of abstracts submitted and planning the Scientific Sessions

e 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

e The Chair ensures requirements for CME documentation are completed
e Abstract Submission, Review, and Cancellation

o Following the close of an Annual Scientific Meeting, post-meeting evaluation forms
are analyzed to determine the educational value of the meeting.

0 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.

o0 Theme and focus areas are published in the August issue of Aviation Space and
Environmental Medicine “Call for Papers”.

0 On-line abstract submission website opens September 1and remains open through
the end of October each year for the following year's Annual Scientific Meeting.

o All abstracts must be submitted via the online submission site and adhere to the
rules and guidelines therein.

o All abstracts are carefully reviewed by the Scientific Program Committee members in
a rigorous blinded peer-review process in mid-November.

o 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.

o 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.

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.






56

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.
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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.






59

o0 Membership applications and renewals: This includes establishing procedures to
record and process membership applications and allowing members to renew their
membership.

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:

e Verify agreement with current positions in the AsMA Policy Compendium,
e Circulate the proposed product to all ASMA committees and Council organizational
representatives for awareness.

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.
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Keep the aerospace medicine community informed about issues affecting it.

Conduct our organizational and operational duties with positive leadership exemplified
by open communication, creativity, dedication, and compassion.

Exercise whatever discretionary authority we have under the law to carry out the
mission of the organization.

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:
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o0 Persons and firms supplying goods and services to the Aerospace Medical
Association.

o Persons and firms from whom the Aerospace Medical Association leases property
and equipment.

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
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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.

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
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member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

e The minutes of the Council or Executive Committee shall contain:

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.

0 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.





64

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





Appendix Il: Aerospace Medical Association Constituent Organizations

CoNoGO~WNE

10.
11.
12.

Army Aviation Medicine Association

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 NASA Flight Surgeons

Society of U.S. Air Force Flight Surgeons

Society of U.S. Naval Flight Surgeons

Space Medicine Association

Appendix Ill: Aerospace Medical Association Affiliated Organizations

©CoNorwNE

Aerospace Medical Association of Korea

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 USAF Reserve Flight Surgeons
Australasian College of Aerospace Medicine
Australasian Society of Aerospace Medicine

Aviation Medical Association of the Republic of China
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 Affiliate

Danish Aeronauticall Medical Association

European Society of Aerospace Medicine

Flying Physicians Association

French Aerospace Medical 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
Netherlands Association of Aviation Medicine
Norwegian Association of Aviation Medicine
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http://www.asma.org/redirect.php?url=http://amsro.org/

http://www.asma.org/redirect.php?url=http://www.aangfs.com/

http://www.asma.org/redirect.php?url=http://www.aame.co.uk/

http://www.asma.org/redirect.php?url=http://www.asam.org.au/

http://www.asma.org/redirect.php?url=http://www.amsanz.org.nz/

http://www.asma.org/redirect.php?url=http://www.camata.ca/

http://www.asma.org/redirect.php?url=http://www.civilavmed.com/

http://www.asma.org/redirect.php?url=http://www.fai.org/medical/

http://www.asma.org/membership/corp_members.php

http://www.asma.org/redirect.php?url=http://www.esam.aero/web/

http://www.asma.org/redirect.php?url=http://www.dglrm.de/

http://www.asma.org/redirect.php?url=http://sites.google.com/site/aima1976org/home/

http://www.asma.org/redirect.php?url=http://wwwsoc.nii.ac.jp/jsasem
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32. Romanian Society of Aerospace Medicine

33. Rutgers Robert Wood Johnson Medical School
34. SAFE Association

35. Slovenian Aerospace Medical Association

36. Southern African Aerospace Medical Society
37. Spanish Society of Aerospace Medicine

38. Swedish AeroNautical Medical Association

39. Undersea & Hyperbaric Medicine Society

Appendix IV: Aerospace Medical Association CME Planning Process
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http://www.asma.org/redirect.php?url=http://www.medaero.ro

http://www.asma.org/redirect.php?url=http://www.safeassociation.org/

http://www.asma.org/redirect.php?url=http://www.sasma.szd.si/

http://www.asma.org/redirect.php?url=http://www.sasaem.co.za

http://www.asma.org/redirect.php?url=http://www.sanma.se

http://www.asma.org/redirect.php?url=http://www.uhms.org/



Appendix V: Action Plan Format
Action Plan

Committee/Constituent/Certification Board Name

Committee President?:

Committee Deputy Chair?:

Subcommittee Chairs3:

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

4 Only for Committees or Certification Board Subcommittee

5 Committee, Constituent or Board Mission Statement
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Committee/Constituent/Certification Board Name

69

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?






INDEX

Action Plan 70
Aerospace Human Factors Committee 43
Affiliate Organizations 68
Affiliated Organizations 40
Air Transport Medicine Committee 45
AMENDMENTS 66
American Medical Association Delegate(S)
31
Associate Fellow 15
Association Headquarters 60
ASSOCIATION OFFICERS 18
Aviation Safety Committee 44
Awards Committee 47
Bylaws Committee 48
categories of membership 8
CERTIFICATION BOARDS 41
COMMITTEE FUNCTIONS 43
COMMITTEES 42
Communications Committee 49
CONFIDENTIALITY POLICY 10
CONFLICT OF INTEREST POLICY 62
Constituent Organizations 39, 40, 68
Core Curriculum Process 69
Corporate and Sustaining Member 9
Corporate and Sustaining Membership
Committee 50
Council Membership 32
COUNCIL OF THE ASSOCIATION 31
DISSOLUTION 66
DUES 59
Education and Training Committee 50
Elected Officers 18
Election for Membership 8
ELECTIONS 42
Emeritus Member 8
ENDORSEMENT POLICY 61
ETHICS POLICY 61
EXECUTIVE COMMITTEE 37
Executive Committee Membership 37

EXECUTIVE DIRECTOR 27

EXECUTIVE DIRECTOR; ADDITIONAL
TASKS

Expulsion of Members and Appeal

Fellows Election Process

Fellows Group

Finance Committee

FUNDING AND FINANCES

Headquarters Staff

History and Archives Committee

HISTORY AND STATUS

Honorary Fellow

International Activities Committee

Life Member

MEETINGS

MEMBERSHIP

Membership Committee

Nominating Committee

ORGANIZATIONS

Policy and Procedures Manual

Position Papers

Powers of the Council

President

PRESIDENT

President-Elect

PRESIDENT-ELECT

Regional Subdivisions and Chapters

Resident Member

Resolutions Committee

Science and Technology Committee

Secretary

Student Member

Technician Member

Treasurer

Unbudgeted Expenditure of Funds

VISION, MISSION, AND GOALS

VP - EDUCATION AND RESEARCH

VP - INTERNATIONAL SERVICES

VP - MEMBER SERVICES

VP - REPRESENTATION AND
ADVOCACY

28
10
12
11
52
60
67
52

11
52

58

53
53
39
38
49
31
18
19
20
20
40
10
55
56
24

26
27
21
24
22

23





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.

Nonprofit Board Responsibilities Page 4





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

Nonprofit Board Responsibilities Page 6





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

321-867-6386

President@asma.org

President-Elect

Kris Belland, DO MPH

kris.belland@gmail.com

619-384-7185

President-Elect@asma.org

Vice Presidents

Representation and Advocacy

Roland Vermeiren, MD

roland.vermeiren@eurocontrol.int

011-475-460-3410

Education and Research

Eilis Bourdreau, MD, PhD

boudreau@ohsu.edu

503-799-5466

Member Services

Valerie Martindale, PhD

vemartindale@hotmail.com

202-445-8701

International Services

David P. Gradwell, MB., PhD

little.brynn@btinternet.com

011-44-297848-6306

Secretary

Carol Manning, PhD

carol.manning@faa.gov

405-954-6849

Treasurer

Hernando “Joe” Ortega, MD, MPH

hjortega@yahoo.com

210-977-2198

FinanceCommittee@asma.org

Immediate Past President

James T. Webb, PhD

jwebb.asma@swbell.net

210-545-7496

Members at Large

Term Expires 2015

Genie Bopp

ebopp@wylehou.com

281-212-1350

Gabor Hardicsay, MD.

ghardicsay@gmail.com

011-36-30-211-3749

Walter W. Dalitsch Ill, MD, MPH

walt3@dalitsch.com

850-377-1250

Warren Silberman, DO

wsilberman@gmail.com

405-830-0743

Term Expires 2016

Anthony Artino, PhD

anthony.artino@usuhs.edu

301-295-3693

Yael Barr, MD, MPH

yael.barr-1@nasa.gov

832-489-5831

Alejandro "Alex" Garbino, MD, PhD

agarbino@gmail.com

281-685-8038

Quay Snyder, MD

gsnyder@aviationmedicine.com

720-857-6117

Term Expires 2017

Volker Damann, MD

volker.damann@esa.int

011-49-220-360-01401

Charles DeJohn, DO

charles.dejohn@faa.gov

405-954-5519

Nicolas Green, DAvMed, MB, BS

nic@nicgreen.com

011-44-1462-2851-5158-043

Dwight Holland, MD, PhD

dwightholl@aol.com

540-761-1576
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Constituent Representatives
(President/Chair listed below Council Rep, if Rep is not President)

Aerospace Human Factors
Association

Tracy Dillinger, PhD

tracy.dillinger@nasa.gov

505-506-1766

President

Dwight Holland, MD, PhD

dwightholl@aol.com

540-761-1576

Aerospace Nursing Society

Kimberly Barber, RN

flygrl141@woh.rr.com

937-431-0302

Aerospace Physiology Society

Vincent W. Musashe, MS

vwmusashe@verizon.net

703-851-2707

President

Rich Folga, MA

richard.folga@us.af.mil

937-938-3896

Airlines Medical Directors

Gordon S. Landsman, MD

glandsman@hotmail.com

720-839-2311

Association
President |Alex Wolbrink, MD, MS alexwolbrink@earthlink.net 682-233-2376
A T jet| A
merican Society of Aerospace Daniel Shoor, MD, MPH fly doc@yahoo.com 609-668-0422
Medical Specialists

International Association of
Military Flight Surgeon Pilots

Kathryn Hughes, MD, MPH

fogalOmd@gmail.com

810-516-4028

Life Sciences and Biomedical
Engineering Branch

Andy McKinley, PhD

andy.mckinley@wpafb.af.mil

937-878-6594

President

Andy McKinley, PhD

andy.mckinley@wpafb.af.mil

937-878-6594

Society of NASA Flight Surgeons

Sharmi Watkins MD, MPH

sharmila.watkins@nasa.gov

281-483-0395

Society of U.S. Air Force Flight
Surgeons

Todd "Bucko" Baker, MD

richard.baker@us.af.mil

210-540-9120

Society of U.S. Naval Flight
Surgeons

David L. Shiveley

david.shiveley@navy.mil

619-319-5969

Space Medicine Association

Bill Tarver, MD

william.j.tarver@nasa.gov

281-221-4276

U.S. Army Aviaton Medical

Steven Bernstein, MD, MPH

steven.bernstein@gmail.com

334-763-5008

Association
President |John S. Crowley, MD, MPH john.s.crowley.civ@mail.mil 334-255-6917
Other Council Members
Fellows Warren Silberman, DO wsilberman@gmail.com 405-830-0743
Chair |Jim Vanderploeg, MD jmvander@utmb.edu 409-747-5357

Associate Fellows

Chaz Shurlow, DO, MS, FACEP

shurlowc@gmail.com

937-938-2736

Aerospace Medical
Student/Resident Representative

Anita Mantri

anitamantri@alumni.rice.edu

832-377-1186
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Ex Officio

Editor-in-Chief ASEM

Fred Bonato, PhD

asemed@comcast.net

973-809-0082

AsMA Parliamentarian

Robert Orford, MD, MS, MPH

rorford@mayo.edu

602-290-4745

Executive Director

Jeffrey Sventek, MS, CAsP

jsventek@asma.org

703-739-2240 x 105

Staff

703-739-2240

Operations Gisselle Vargas, AA gvargas@asma.org Ext 104
Membership Director Gloria Carter gcarter@asma.org Ext 106
Membership Sheryl Kildall skildall@asma.org Ext 107
Managing Editor Pam Day, BA pday@asma.org Ext 101
::;;;Zit};lt/:;gz:\eﬂranagmg Rachel Trigg rtrigg@asma.org Ext 102
Assistant to the Editor-in-Chief Deb Sventek, BS asemjournal@asma.org Ext 103
AsMA Committees
Committees Chair Personal E-mail Address Phone Date Started Chair Position

Aerospace Human Performance

Stephen Veronneau

Stephen.Veronneau@faa.gov

405-954-5767

Committee 5/15/2014
Aerospace Safety Committee Eduard Ricaurte, MD, MS Eduard.CTR.Ricaurte@faa.gov 405-954-2099 5/17/2012
Air Transport Medicine Committee |Paulo Alves, MD paulo.alves@medaire.com 480-333-3751 5/15/2014
Arrangements Committee John Darwood, MD john.darwood@nasa.gov 321-861-8639 5/15/2014
Awards Committee Jeff Myers, MD rocketranger21@bellsouth.net 321-783-2720 5/15/2014
Bylaws Committee Denise Baisden, MD Denise.L.Baisden@faa.gov 817-222-5300 5/15/2014
Communications Committee Jim DeVoll, MD, MPH james.devoll@faa.gov 202-267-3881 5/15/2014
Corporate and Sustaining

Membership Committee Peter Lee, MD peter.lee@osumc.edu 401-952-6896 5/15/2014
Education and Training Committee |, . tino, MD, PhD agarbino@gmail.com 281-685-8038 5/15/2014
Finance Committee Hernando “Joe” Ortega, MD, MPH hjortega@yahoo.com 210-977-2198 5/16/2011
History and Archives Committee Walter W. Dalitsch Ill, MD, MPH walt3@dalitsch.com 850-377-1250 5/17/2012
International Activities Committee |Philip Buys, MB ohilip.w.buys@gmail.com 12-998-5928 5/15/2014
Membership Committee Joseph P. Dervay, MD, MPH, MMS joseph.p.dervay@nasa.gov 281-483-7302 5/15/2014
Nominating Committee P. Glenn Merchant pgmerchant@mac.com 719-598-2783 5/15/2014
Registration Committee Jay Phelan, MD jayphelan@aol.com 850-712-6211 5/15/2014
Resolutions Committee Chuck DelJohn, DO charles.dejohn@faa.gov 405-954-5519 5/19/2009
Science and Technology Committee |, o . o \1.sc fraserwdf@gmail.com 416-635-2064 5/17/2012
Scientific Program Committee Justin Woodson, MD justin.woodson@us.army.mil 301-512-0017 5/15/2014
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Annual Scientific Meeting Chairs

General Chair

Jeff Sventek, M.S., CAsP

jsventek@asma.org

703-739-2240 ext 105

Program Committee

Justin Woodson, MD

justin.woodson@us.army.mil

301-512-0017

5/15/2014

Deputy Scientific Program Chair

Barry Shender, PhD

barry.shender@navy.mil

301-342-8881

5/15/2014

Panels

Posters

Slides

Aerospace Physiology Certification
Board

Heath Clifford, MA, CAsP

heath.clifford@navy.mil

928-269-3652

AMA Delegation

Delegate

Hernando “Joe” Ortega, MD, MPH

hjortega@yahoo.com

210-977-2198

Alternate Delegate

Daniel Shoor, MD, MPH

fly doc@yahoo.com

609-668-0422

Section Council Representative

Cheryl Lowry, MD

cheryl.lowry@tinker.af.mil

703-309-6665

Section Council Representative

Johann Westphall, MD

drdoom32@yahoo.com

NA

Other AsMA Representatives

CAMTS Rep

David Alexander, MD

david.j.alexander@nasa.gov

ABPM Trustee

Susan Northrup, MD, MPH

281-743-2063

susan.northrup-md@faa.gov

404-305-6150

ABPM Trustee

Cheryl Lowry, MD

cheryl.lowry@us.af.mil

703-309-6665

ABPM Trustee

Hernando "Joe" Ortega, MD, MPH

hjortega@yahoo.com

210-977-2198

AsMA Foundation Chair

George K. Anderson, MD, MPH

drgka@verizon.net

410-263-4855

AsMA Wing

Els Salisbury

els.salisbury@rogers.com

613-521-6888
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AsMA Nominating Committee

Chair

P. Glenn Merchant, MD

pgmerchant@mac.com

719-598-2783

Immediate Past President

James T. Webb, PhD

jtwebb@swbell.net

210-545-7496

Past President

Fanancy Anzalone, MD

fanzalmd@gmail.com

786-338-8777

Past President

Marian Sides, PhD

mbsides@sbcglobal.net

847-899-8348

Past President

Robert Weien, MD

weienr@comcast.net

719-531-7959

Aerospace Human Factors
Association

Brian Musselman, MS

moose@me.com

505-514-7339

Aerospace Nursing Society

Nora Johnson, RN

noralaska@yahoo.com

314-923-5628

Aerospace Physiology Society

Nereyda Sevilla, MPH

nereydasevilla@msn.com

703-681-6383

Airlines Medical Directors
Association

Martin Hudson, MD

m.hudson@btinternet.com

3-120-649-1407

American Society of Aerospace
Medical Specialists

Johann Westphall, MD, MPH

drdoom32@yahoo.com

505-514-7339

International Association of
Military Flight Surgeon Pilots

Kathryn Hughes, MD, MPH

fogalOmd@gmail.com

810-516-4028

Life Sciences and Biomedical
Engineering Branch

Deborah J. White, PhD

deborah.j.white@navy.mil

619-545-4108

Society of NASA Flight Surgeons

Sharmi Watkins MD, MPH

sharmi.watkins@gmail.com

281-483-0395

Society of U.S. Air Force Flight

Ray "Doogie" Clydesdale, MD, MPH

raymond.clydesdale @us.af.mil

210-378-6613

Surgeons
iet .S. Naval Flight
Society of U.S. Naval Flig Chris Lucas christopher.c.lucas@navy.mil 757-775-3371
Surgeons
Space Medicine Association Genie Bopp eabopp@comcast.net 281-212-1200

U.S. Army Aviaton Medical
Association

Justin T. Woodson, MD

justin.woodson@us.army.mil

301-512-0017
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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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