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Minutes of the
Aerospace Medical Association 
Executive Committee Meeting

March 4-5, 2011

AsMA Home Office
Alexandria, Virginia 
EXECUTIVE COMMITTEE MEETING
AEROSPACE MEDICAL ASSOCIATION
MARCH 4-5, 2011 – 8 AM
AsMA HOME OFFICE, 3RD FLOOR CONFERENCE ROOM
ALEXANDRIA, VA

DRAFT MINUTES AMS

1. Call to Order (Sides) –  Meeting of the Executive Committee was called to order at 0815.  
1.1. Members present: Sides, Anzalone, Webb, Bachman, DeJohn, Scarpa, Saenger, Dervay, Sventek, Merchant via telcon and Ortega substituting for Dr. Susan Northrup but not allowed to vote on her behalf. Drs. Northrup and Singh were unable to attend.

2. Approval of Executive Minutes from August, 2010 – Approved unanimously.  (CLOSED)

3. GOVERNANCE – ANZALONE

3.1. Home Office (Sventek)
3.1.1. Approval to complete flooring installation - $9,000.  
3.1.1.1. Motion to approve the request for $9,000 to complete the flooring installation; seconded; passed unanimously w/o abstention.
3.1.2. Request to replace antiquated phone system - $8,925. 
3.1.2.1. Request withdrawn because we had the unexpected $9,200 expense to replace the HVAC system this year. Pros and cons discussed. All agreed to defer to a later meeting of EXCOM.

3.2. Finance (Merchant)
3.2.1. Finance Report. 
3.2.1.1. See attached report. 
3.2.1.2. Finished 2010 with a loss – $134,108
3.2.1.2.1. Some still due to changes in our accounting practices such as deferral of multi-year dues
3.2.1.2.2. Very good meeting at Phoenix [best ever $675K+]
3.2.1.2.3. Still have some concerns regards Anchorage meeting, membership and journal subscriptions
3.2.1.2.4. Question regarding potential impact of changing Emeritus rules to include $50/year for expanded membership privileges to them – even 50% participation would result in significant income for AsMA
3.2.1.2.5. ED is looking into possibility of leasing the home office 2nd floor - $52K/yr revenue stream plus portion of monthly security and utilities
3.2.1.2.6. ED and staff saved ~$100K in operating expenses in 2010. President expressed personal and Executive Committee’s appreciation to ED and staff for all the hard work and being open to change.
3.2.1.2.7. This is Dr. Merchant’s last year as Treasurer [served 4 years]. President expressed appreciation for Glenn’s years of service. Dr. Merchant expressed his appreciation for the opportunity to serve as the Treasurer and the support of the Association.

3.2.2. GOV201003-4 Apply for 501(c)(3) IRS Status (Sventek) 
3.2.2.1. Changes to Articles of Incorporation to incorporate in VA have been published in the Journal and will be voted on at the Business Meeting in May. 
3.2.2.2. Once approved ED will proceed with application to change to 501(c)(3) status.  (OPEN) 
3.2.2.3. Concern expressed regarding March journal not yet available on the web site so those who receive e-copy only may not receive the proposed changes in the required 60 days prior to the annual meeting [paper copy already mailed out]. ED will have the proposed changes posted on our web site then send mass email to members with link to the proposed changes.

3.2.3. GOV201003-5 Arrange Audit (Merchant) – Audit will be scheduled for Summer 2011.  (OPEN)

3.3. Committees
3.3.1. Bylaws (LISCHAK)
3.3.1.1. GOV201003-8 Bylaws Changes (Lischak) Presented by Jim Webb. Jim developed new format for presenting the changes to the business meeting – color coding and addition of a “rationale” section makes it much easier to read and understand.  (OPEN)
3.3.1.2. GOV201011-1 Bylaws Change for Resolutions Process (DeJohn)
3.3.1.2.1. ED to add to Rationale section for Required Meetings the reasons for de-coupling the business meeting from the scientific meeting [opens options for holding e-meetings and allows for continuing AsMA business in the event the scientific meeting is cancelled due to unforeseen circumstances]  (OPEN)
3.3.1.3. ByLaws Action Plan presented by President  (CLOSED)
3.3.2. Nominating (Bellenkes) – Still working candidates for Secretary and the 4 at-large members; all other projected vacancies filled. Once slate is finalized it will be sent to Executive Committee for info and close-hold.  (INFO)
3.3.3. Ad hoc Long Range Planning Committee (Sides)
3.3.3.1. Will meet in Anchorage. 
3.3.3.2. Short discussion regarding a suggestion that this committee be chaired by the immediate past president and the following year that person would be the Nominations Committee Chair. Intent is that this Ad hoc committee should eventually become a standing committee.
3.3.3.3. Some discussion that maybe the Chair should not change every year; want to have some flexibility in this. 
3.3.3.4. Motion to direct Bylaws Committee to draft a change adding a standing committee to be named Long Range Planning Committee; seconded; approved unanimously w/o abstention. 
3.3.3.5. Executive Committee will provide further guidance to By-Laws Committee regarding the purpose/intent of the Long Range Planning Committee.  (OPEN – GOV201103-1 Draft Bylaws Change to Establish Long Range Planning Committee as Standing Committee – Lischak)
3.3.3.6. Dreyfus Developmental Model of Skill Acquisition (Merchant)
3.3.3.6.1. Moved on the agenda to New Business.

3.4. Constituent Organizations Action Plans (Sides) 
3.4.1. Reports and Action Plans received to date presented and on file.
3.4.2. Continuing to work with the Constituent Organizations on their Action Plans; goal is to have all their Action Plans submitted by May. The standing Committees’ plans are all already in place  (INFO)

3.5. Policy and Procedure Manual Completion (Lischak/Sventek) 
3.5.1. Still working on the draft and updates – ED has assumed primary role for developing and maintaining; 
3.5.2. Framework is in place but need finish fleshing out the details. 
3.5.3. Anticipate final draft will be ready for review at Council meeting in May.  (OPEN)

4. EDUCATION AND RESEARCH (WEBB)

4.1. Editor’s Report (Bonato)
4.1.1. Report presented and on file. 
4.1.2. Will report to Council in May his work on potential for publishing a new on-line only journal. (INFO)

4.2. Managing Editor’s Report (Day) 
4.2.1. Report presented and on file. 
4.2.2. Advertising sales are down – reason appears to be that our journal does not reach the pharmacy dollars decision-makers and pharmacy ads are important income source for ad sales…folks would rather just have a booth at the annual meeting in May. 
4.2.3. We are in the second year of the three-year contract with ScholarOne. Problems continue with ScholarOne site … are looking at alternatives for when current contract expires, including IMPak.  (INFO)

4.3. Annual Meeting (Sventek)
4.3.1. ER201008-1 Combined AsMA/ESAM Meeting in Europe (Sventek)
4.3.1.1. Held conference call in Dec 2010. There are issues – cost is the top one. Will continue to explore the idea. A joint meeting with ICASM is potential option.  (OPEN)
4.3.2. Scholarships
4.3.2.1. Jeffrey R. Davis, MD, Aerospace Medicine Endowed Scholarship
4.3.2.1.1. Four quality applicants
4.3.2.1.2. Leigh Lewis, MD selected  (CLOSED)
4.3.2.2. AMSRO Travel Scholarship
4.3.2.2.1. Three quality applicants – Lewis removed after winning Davis Scholarship leaving two applicants
4.3.2.2.2. Motion to make an exception and award 2 scholarships this year; seconded; passed with one nay vote and no abstentions.
4.3.2.2.3. Natacha Chough, MD and Derek Nusbaum, MD selected  (CLOSED)
4.3.3. Scientific Program (Mapes)
4.3.3.1. Recommendations for Scientific Program Committee abstract peer-review (Sventek) 
4.3.3.2. An association Past-President made recommendation for change to how we consider rejected abstract submissions for future years:
4.3.3.2.1. Continue the new blinded review but Scientific  Program Committee do secondary review of all rejects, un-blinded, to ensure we fully understand the reasons for rejection and give due consideration for language differences, student submissions and first-time submitters. Any deemed acceptable for a re-look would be referred back to the reviewing panel table for further consideration.
4.3.3.2.2. Discussion: several  very  good  suggestions regarding  how  we  communicate  our reject  criteria to the review panels and the reasons for rejection to those who were rejected…using it as a mentoring opportunity, praise where we can and  inform  where  needed  improvement  that  could get them reconsidered  in  future years. Have the panel chair from the rejecting table come to the computer and type in the reasons for  rejection  with comments  for areas needing improvement during  the  SCP meeting – improves clarity and we don’t have to  read their writing. Also suggested the development of a “cheat  sheet”  for  submitters explaining exactly what we want  to  see  in  the  abstract, how we judge the abstracts, etc.  
4.3.3.2.3. It was decided not to have an automatic re-review of all rejected abstracts. A suggestion was made to review the current rejection letter sent by the Scientific Program Committee Chair.  The current rejection letter implies the rejection decision is final and authors may not realize any recourse. It was recommended the rejection letter offer some language that makes it clear if the author disagrees with the reasons stated for the rejection that they can contact the Scientific Program Chair by a specific date in December.  The rejection letter must include the Scientific Program Committee Chair’s contact information.  (OPEN – ER201103-1 Draft Rejection Letter for Scientific Program Committee Chairs – Scarpa)
4. 
4.1. 
4.2. 
4.3. 
4.3.1. 
4.3.2. 
4.3.3. 
4.3.4. Suggestion to increase the number of plenary sessions in Annual Scientific Meeting (Sventek) 
4.3.4.1. ED suggested holding a plenary session at the beginning of each day during the Annual Scientific Meeting.  Would mean moving the Armstrong Lecture from the afternoon to Thursday morning.
4.3.4.2. ED believes he can find sponsors for two additional plenary session lectures.
4.3.4.3. Discussion:  concerns from Executive Committee about losing opportunities for broader parallel sessions.
4.3.4.4. ED will continue to explore and present to Council in May.  (OPEN – ER201103-1 Increase Number of Plenary Sessions in Annual Scientific Meeting – Sventek)

4.4. General
4.4.1. Accreditation Council for Continuing Medical Education (ACCME) Reaccreditation Progress Report 2 (Boudreau/Sventek) 
4.4.1.1. Report presented and on file. 
4.4.1.2. A lot of work and kudos to ED and the ACCME work group. 
4.4.1.3. Only one non-compliance area left – working on potential conflict of interest issues and how we would/will handle any that arise.
4.4.1.4. Draft Progress Report 2 to address remaining non-compliance area supported by Education and Training Committee as well as the Executive Committee.
4.4.1.5. Progress Report 2 due to ACCME by April 15, 2011.  (OPEN)

4.5. Committees
4.5.1. Aerospace Human Factors (White) 
4.5.1.1. Report/Action Plan provided and on file
4.5.2. Aviation Safety (Cimrmancic) 
4.5.2.1. Report/Action Plan provided and on file
4.5.2.2. Very active – prepared draft response to NEJM article on suspending medical ethics in the air – letter to editor approved for publication in NEJM 
4.5.2.3. Kudos to Dr. Cimrmancic and her team
4.5.3. Education & Training (Boudreau) 
4.5.3.1. Report/Action Plan provided and on file
4.5.3.2. Committee assisted ED in preparing the second Progress Report to the ACCME – helped to develop the Core Curriculum design for identifying future CME needs for AsMA members
4.5.3.3. ER201003-4 Slideshows (Boudreau) 
4.5.3.3.1. Revised “long” slideshow reviewed. 
4.5.3.3.2. Will be posted on our web site.  (CLOSED)
4.5.4. History & Archives (Mohler) 
4.5.4.1. Report/Action Plan provided and on file
4.5.5. Science & Technology (Shender) 
4.5.5.1. Report/Action Plan provided and on file. 
4.5.5.2. IntelliQuest Media willing to come to Anchorage as a “test” [cost to AsMA is a single double-occupancy room for the week plus a table in registration area for their advance sales - we will receive a % of sales once a threshold is passed; DVD w/ slides and audio of entire meeting will cost $149, of a single session $18]. 
4.5.5.3. Motion to allow ED to sign a contract with IntelliQuest to come to Anchorage and record the scientific meeting; seconded; discussion – since they are based in Atlanta should we wait until 2012 when we are in Atlanta?; at this point in time cannot get CME from just these DVDs…have to be at the meeting for the CME although we can explore this for the future; we will have link on our web site that goes to the IntelliQuest site where people can order the DVD; motion approved unanimously without abstentions.  (CLOSED) NOTE IT IS CRITICAL THAT THE SESSION CHAIRS ENSURE ALL QUESTIONS ARE ASKED VIA MICROPHONE

5. MEMBER SERVICES (NORTHRUP)

5.1. Membership Database Report (Sventek/Carter) 
5.1.1. Report presented and on file. 
5.1.2. 2,605 members as of March 4, 2011. 
5.1.2.1. Member/Spouse membership category carefully reviewed – found numerous members in “non-paying spouse” category that should be in the Complimentary or Staff membership category  (INFO)

5.2. General
5.2.1.1. RA201011-1 Report of Airline Medical Professionals Workgroup (DeBois)
5.2.1.1.1. Report presented and on file. 
5.2.1.1.2. Discussion: suggestion that ATM Committee review this document for their input and any future action [ATM will have a Panel at the annual meeting]; 
5.2.1.1.3. Must be cognizant of differences between US and other countries regarding health care, OWCP, etc…; 
5.2.1.1.4. Must be cognizant that airline directors are driven by the companies’ bottom line; follow Harvard Business School model of (business) case studies. 
5.2.1.1.5. Motion to send the set of recommendations from the working group to the ATM for their review and further action; seconded; further discussion; motion carried unanimously w/o abstentions. President expressed appreciation for the AMDA Working Group efforts.  (OPEN)

5.3. Committees
5.3.1. Awards (Holland) 
5.3.1.1. Report presented and on file. 
5.3.1.2. Motion to approve the award nominees; seconded; carried with one abstention. 
5.3.1.3. Awardees and their families will be notified in advance of the May meeting [President to send letters]  (CLOSED)
5.3.1.4. Award description discrepancies (Sventek) 
5.3.1.4.1. Some of the Awards changed their descriptions w/o approval by Executive Committee. Home Office caught this error and has corrected it. Changes to Award descriptions must be vetted thru the Awards Committee and presented to Executive Committee for approval.  (INFO)
5.3.2. Membership (Ortega)
5.3.2.1. Membership Survey Follow-up Plan of Action (Ortega) 
5.3.2.1.1. President identified 9 key topic areas that need attention and follow-up action (work is already in process for some):
5.3.2.1.1.1. Lack of direction, change or growth of AsMA – assign to Long-Range Planning Committee for further development. Comment made to recruit younger members into the LRPC – send any suggested members to President  (GOV201103-2 Membership Survey Result – Lack of direction, change or growth of AsMA – Sides)
5.3.2.1.1.2. Clear path for advancement in the Association (how one advances in the Association is unclear) – assign to the Fellows Group, potentially along with Associate Fellows. President’s Page for April journal issue addresses this topic. Comments: include professional career development in this process not just how many meetings attended or committees involved in…(ER201103-2 Membership Survey Result – Develop and Publish Clear Path for Advancement in AsMA – Fellows/Associate Fellows Chairs)
5.3.2.1.1.3. Lack of relevance of the journal to clinical practice – assign to E&T for consideration and action. Related comment from ED: he was invited to visit with/speak to the FPA – flying physicians association [must be pilot and physician] anticipate we will receive affiliate application from them in the near future. FPA is looking for an umbrella organization to join with. They have fully developed CME program, etc. Potential for journal articles also. They are actually interested in Constituent membership but need to deal with concerns of their own life-time members.  (ER201103-3 Membership Survey Result – Lack of Relevance of the Journal to Clinical Practice – E&T Committee)
5.3.2.1.1.4. Need for increased human performance and life support focus – assign to LSBEB, AsPS, AsHFA, HF Committee, IAMFSP  (MS201103-1 Membership Survey Result – Need for Increased Human Performance and Life Support Focus – LSBEB/AsPS/AsHFA/IAMFSP/Human Factors Committee)
5.3.2.1.1.5. Lack of operational relevance at the annual meeting – assign to SPC Chair. SPC has historically emphasized science over operational abstracts. If we want more operational abstracts we’ll need to give direction to SPC. (ER 201103-4 Membership Survey Result – Lack of Operational Relevance at the Annual Scientific Meeting – Scientific Program Committee)
5.3.2.1.1.6. Webpage functionality, quality and services – assign to Communications Committee  (RA201103-1 Membership Survey Result – Webpage Functionality, quality and services – Communications Committee)
5.3.2.1.1.7. One-stop shop dues IT structure for the web page (in progress) – Home Office  (GOV201103-3 Membership Survey Result – Ability for Members to Pay All Dues at One Time via AsMA Website – Sventek)
5.3.2.1.1.8. Improvement in CME and MOC processes (in progress) – ASAMS and E&T Committee  (ER201103-5 Membership Survey Result – Improvements in CME and MOC processes – E&T Committee/ASAMS)
5.3.2.1.1.9. Emeritus membership (in progress) – assigned to Bylaws and will be presented for vote at Business Meeting in May  (Covered by GOV201003-8 Bylaws Changes)
5.3.2.2. Suggestion to re-survey every three years
5.3.2.3. AsMA Membership, or “Why do I have to pay dues?” - Briefing presented by Ortega and on file. 
5.3.2.3.1. Comments: are there success models in other organizations? Assigned to Membership Committee to build a strawman proposal for the two-tier structure presented and brief the Executive Committee in Aug 2011. [will require corresponding ByLaws changes at appropriate time]  (MS201103-2 Develop Proposal for Two-Tier Membership Structure – Ortega)
5.3.3. Corporate & Sustaining (DeBois) 
5.3.3.1. Report presented and on file.
5.3.3.2. Budget Line Item for C&S Affiliate (Sides) 
5.3.3.2.1. $2500 requested for the developmental and programmatic activities they do throughout the year. In addition this could serve as gesture of appreciation and favorably influence recruitment and retention of C&S members. 
5.3.3.2.2. Motion to accept this proposal; seconded; discussion: need to have accountability and oversight of the $$; precedent set for other affiliate and constituent organizations; much discussion and questions; 
5.3.3.2.3. Motion withdrawn to allow time for further thought.
5.3.3.2.4. Suggestion from ED – we already indicate that a portion of each member’s dues is dedicated to journal pub; why not indicate for C&S member’s dues be set aside as a line item in the budget for C&S Affiliate functions [% would be constant but $ would fluctuate depending on C&S membership … which would also incentivize the affiliate to recruit and retain members]

ADJOURNED AT 1420. RESUME on Saturday

RESUMED – called to order @ 0815 5 March 2011

5.3.3.2.5. Motion to set aside 10% of C&S dues collected; seconded; passed unanimously w/o abstentions  (CLOSED)
5.3.3.3. Tiered C&S Membership (DeBois) 
5.3.3.3.1. Still developing the concept. Although the working group is considering a 2-tiered structure Executive Committee would like them to consider a larger number of tiers. ED will provide examples to DeBois.  Will be critical to capture all the activities and contributions of C&S members to fairly “assign” their membership tier.   (MS201103-3 Develop C&S Membership Tier Structure – DeBois)

6. REPRESENTATION & ADVOCACY (SCARPA)

6.1. Outreach (Sventek) 
6.1.1. ED briefed on continuing outreach activities. Home office still gets frequent calls inquiring about health conditions and air travel – thanks to Drs. Rayman and Anzalone for assisting with those inquiries. Three other areas: 
6.1.1.1. Engaging with the Environmental community. They are doing a Panel session in May; both the Bauer and Armstrong Lectures have an environmental focus
6.1.1.2. Flying Physicians Association – previously mentioned
6.1.1.3. Human Systems Integration (HSI) interest groups. Spearheaded by Andy Bellenkes. HSI folks are “looking for a home” – a place to present research, an umbrella organization, etc. Looking to charter a Human Aerospace Systems Integration Society with goal to become Affiliate and then Constitiuent of AsMA. Requested permission to form an Aerospace Human Systems Integration Society exploratory committee.  Executive Committee asked if they had considered/contacted the current Committees and organizations within AsMA – LSBEB, Human Factors, etc. Executive Committee supports this effort and encourages the HSI folks to contact the other related communities as part of their exploratory efforts.  (RA201103-2 Human Systems Integration Exploratory Committee – Foster)

6.2. AMA Activities (Merchant) 
6.2.1. Activities proceeding as usual. Still searching for a 4th member from AsMA with interest in AMA and to serve as Section Council representative. (INFO)

6.3. General
6.3.1. ACPM Annual Meeting Report (Merchant) 
6.3.1.1. Mary Anderson, MD, MPH is the new Aerospace Medicine Regent [former USN]. 
6.3.1.2. Miriam Alexander is new President. 
6.3.1.3. Looking into “Lifestyle Medicine.” 
6.3.1.4. Had been looking into combining ACPM and ACOEM but that effort has fallen by the wayside.  (INFO)

6.4. Committees
6.4.1. Air Transport Medicine (Hudson) 
6.4.1.1. Report presented and on file. 
6.4.1.2. The ATM Committee has been very busy and very responsive to all assistance requests from ED. Special emphasis on: recent AMA on DVT associated with extended air travel; recent FAA rulemaking on aircrew fatigue. 
6.4.1.3. Presenting Panel on the role and future of Airline Medical Departments in Anchorage. 
6.4.1.4. Kudos to Martin Hudson, the ATM Committee Chair.
6.4.2. Communications (Dervay) 
6.4.2.1. Report presented and on file. 
6.4.2.2. Question – how long do we continue items in Action Plans if that item has been completed? Answer – once item is completed, drop it from report to ExComm/Council.  
6.4.2.3. Dr. Aero internet forum status presented – report on file.  
6.4.2.4. The ScubaBoard site that Dr. Deco uses can host AsMA’s Dr. Aero site at no cost other than a one-time licensing fee of $195. Motion to approve the one-time $195 fee, proceed work with ScubaBoard to develop the site and approve Dr. Rayman as the first Dr. Aero and moderate the site; seconded; discussion; passed unanimously without abstentions.
6.4.2.5. Issues of AsMA web site presented using 3 organizations’ web sites as an example. 
6.4.2.5.1. Key learning points from others’ sites: updated appearance, rolling calendar, sponsor organizations’ links, video feeds, “plug and play” host for our Constituents and Affiliates including dues-collection, social networking links, etc. 
6.4.2.5.2. Issue of cost and potential funding sources discussed at length. Consensus is we need to move forward on this ASAP – strategically this is our most important, immediate issue. 
6.4.2.5.3. Suggested need to run it as a “capital campaign”. [NOTE: www.nsbe.org web site was developed by the same company that ED got our web site $60K cost quote from] 
6.4.2.5.4. Motion to move forward with a capital campaign to fund the modernization and integration of our web site; seconded; discussion; passed unanimously w/o abstentions. President and ED will draft a kick-off letter to be sent to membership [individuals, Constituents, Affiliates, C&S and the Foundation]  (RA201103-3 AsMA Website Capital Campaign – Sventek/Dervay)
6.4.2.6. Free beta-test iPad application for the Anchorage meeting [free download from iTunes]. 
6.4.2.6.1. Company contacted ED with this app they are developing [exploring Android app in future]. 
6.4.2.6.2. Will beta-test it at Anchorage for free.  
6.4.2.6.3. Motion to allow ED to proceed with whatever contractual requirements are needed; seconded; passed unanimously without abstentions.  (INFO)

6.4.3. Resolutions (DeJohn) 
6.4.3.1. Report presented and on file.
6.4.3.2. RA 201003-2 Resolutions on Aircrew Fatigue (DeJohn) 
6.4.3.2.1. ByLaws change ARTICLE XI.  COMMITTEES, SECTION 3. Standing Committees Functions, N. Resolutions Committee.  Two parts to the change: adding use of electronic media for notification and comment on proposed changes AND to changing approval authority from general membership to the Council.  
6.4.3.2.2. Some concern that if this change is voted down in the Business Meeting then the entire change is voted down. Strategy can be to be prepared to “delete the unsupported wording” during the meeting if needed. Need to do the preparatory groundwork ahead of the business meeting – make it transparent, do our homework, do murder boards, network with past presidents and other Association “power brokers”, etc… 
6.4.3.2.3. In the meeting make a cogent argument stating our intent: want to improve the process, expedite the process/responses while ensuring members’ voices are still heard, increase the opportunities for members to give input [right now only those attending annual meeting have input], standardizes the decision-making process across the Association, the Association can’t lead if we’re always behind [we lose relevance and #2 on membership survey is “relevance”], the proposed structure is consistent with the representative organizational structure and processes used by other  medical professional organizations such as AMA, etc…  (OPEN)

7. INTERNATIONAL SERVICES (SINGH)

7.1. General
7.1.1. IS201003-1 Theme-Based International Reception (Singh) Will be held at same time as Fellows Reception so please budget time to visit with International Reception.  (OPEN)

7.2. Committees
7.2.1. International Activities (Hardicsay) 
7.2.1.1. Status report on exploration of joint AsMA – ESAMS meeting presented and on file.  (INFO)

8. NEW BUSINESS

8.1. Name of the Annual Scientific Meeting – add Human Performance? (Sventek)
8.1.1. For 2011 the name remains unchanged. Question is – should we add “Human Performance” to the name of the Annual Scientific Meeting? 
8.1.2. Decision to leave name as Annual Scientific Meeting of the Aerospace Medical Association but add emphasis on human performance in the description of the meeting in marketing materials  (CLOSED)

8.2. MOC Part IV pricing strategy – AsMA/ASAMS members vs non-members (Northrup) 
8.2.1. Still in development. 
8.2.2. Anticipate draft proposal will be ready for Council meeting in May  (INFO)

8.3. Infectious Diseases Society of America 10 X 20 Initiative endorsement (Sventek) 
8.3.1. Much discussion of their request. 
8.3.2. Unsure of all the implications of “work with us to advocate for…” 
8.3.3. Glenn Merchant will contact IDSA for further info then update Executive Committee electronically for further discussion and vote.  (OPEN)

8.4. Non-member speakers registration fee for meetings (Sventek)
8.4.1. $595 for non-members
8.4.2. $395 for members
8.4.3. Offer accepted speakers the member rate and encourage them to join at meeting
8.4.4. Much discussion. Motion to add a category starting in 2012, “non-member speaker fee” to $495; seconded; carried unanimously without abstention  (CLOSED)

8.5. Selection of Scientific Program Committee Chairperson (Sventek) 
8.5.1. What is our process? The incoming President with input from the SPC leadership. 
8.5.2. Because ED has General Chair responsibilities for the Annual Scientific Program itself, he would like to have input into the selection. 
8.5.3. Develop Policy and Procedures Manual for the SPC  (GOV201103-4 Policy & Procedures for Selecting Scientific Program Chair – Sventek/Saenger)

8.6. Music for Honors Night After Party (renamed from After Glow) – Live vs DJ (Sides) 
8.6.1. ExComm leaves this to Arrangements Chair to decide
8.6.2. ExComm will give her a budget of $500-750.  (CLOSED)
8.6.3. Info only - Cash bar instead of just Irish coffee for the After Party (Sides)
8.6.4. Info only - Native Alaskan Dancers for Honors Night – Will perform at some time during reception and or as doors open. (Sides)

8.7. Dreyfus Developmental Model of Skill Acquisition (Merchant) 
8.7.1. Presented and on file.  
8.7.2. Is the way of the future for physician MOL [maintenance of licensure].  Many opportunities but also costs. Cuts across many areas of the Association.  
8.7.3. Referred to the Long Range Planning Committee.  (GOV201103-5 Dreyfus Developmental Model of Skill Acquisition – Long Range Planning Committee)

9. DATE AND LOCATION OF NEXT EXCOM MEETING 
9.1. Friday, 13 May at 0800 at the Hilton Hotel Anchorage
9.2. President thanked ExComm for their support and leadership this past year

10. ADJOURNED at 1300.


Arleen M. Saenger, MD
Secretary

Jeffrey C. Sventek, MS, CAsP
Executive Director
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		Committee Name: 

		Finance Committee



		Committee Chair: 

		P. Glenn Merchant



		Committee Deputy Chair:

		



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		Committee Mission Statement:

		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



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		





Aerospace Medical Association

COMMITTEE REPORT

February 4, 2011



Action Plan

Finance Committee



		
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?



		GOV201003-4 Apply for 501(c)(3) IRS Status



		Revise Articles of Incorporation for Virginia filing

		June 2011

		Revised Articles approved by Council in Nov 2010 and will be voted upon during the May 2011 Annual Business Meeting



		GOV201003-5 Arrange Audit

		Audit of AsMA Home Office in 2011

		July 2011

		Audit not scheduled



		Implement investment strategy with UBS

		Approve UBS investment strategy proposal

		December 2010

		Total – $615,386

· Cash – $284,879

· Equities – $44,714

· Fixed Income – $163,529

· Other – $122,264

· Realized Gain - $2,790





		Stabilize AsMA Budget

		Improve income



Decrease expenses



Stop operating at a loss

		On-going

		$1,131,171 ($80,811 deferred)



$1,218,828 ($62,695 Deprec)



-$124,108 (2010 loss)







		


AsMA Goal (2): Provide opportunities for education and promote research



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?



		



		

		

		








		
AsMA Goal (3): Provide members opportunities for professional growth and development



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?





		



		

		

		








		AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies and standards



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?
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P&L

														Jan 10				Feb 10				Mar 10				Apr 10				May 10				Jun 10				Jul 10				Aug 10				Sep 10				Oct 10				Nov 10				Dec 10				TOTAL

				Ordinary Income/Expense

						Income

								Convention Income

										4000000 · Awards - Annual Meeting				0				0				0				0				5,800				0				0				0				0				0				0				0				5,800

										4000010 · Sponsorship				0				0				0				0				0				0				600				0				0				0				0				0				600

										4005000 · Booth Rental Meeting				0				0				-185				0				52,720				0				0				0				0				0				0				0				52,535

										4050096 · Meeting - Annual				0				0				0				0				607,929				-10				3,595				335				0				70				0				0				611,919

										4509620 · Misc. Meeting				0				0				0				0				4,820				0				0				0				0				0				0				0				4,820

								Total Convention Income						0				0				-185				0				671,269				-10				4,195				335				0				70				0				0				675,674

								Journal Income

										4003500 · Allocated Revenue from Memship				0				0				0				0				0				0				0				0				0				0				0				0				0

										4003010 · Subscription Payment				8,223				5,235				7,235				3,540				3,285				2,301				2,455				3,535				1,664				5,581				33,465				17,329				93,848

										4003030 · Display Advert Journal				4,947				0				2,405				1,177				510				4,229				1,703				1,449				0				1,441				0				3,030				20,891

										4003040 · Reprint Sale				0				1,380				570				320				625				390				25				980				435				75				870				720				6,390

										4003050 · Supplement Income				0				0				0				0				0				0				0				0				2,000				2,000				4,000				0				8,000

										4003055 · DVD Journal				140				90				505				50				450				150				175				170				0				0				100				200				2,030

										4003060 · Royalties - Journal				350				2,457				1,509				0				0				0				3,680				541				182				0				2,700				0				11,419

										4003070 · Classified Advertising				0				0				0				0				0				0				210				100				2,350				0				0				0				2,660

										4003016 · Other Journal Income				0				0				820				0				940				0				20				70				0				60				160				0				2,070

								Total Journal Income						13,660				9,162				13,044				5,087				5,810				7,070				8,268				6,845				6,631				9,157				41,295				21,279				147,308

								Membership Income

										4001500 · Allocated Revenue to Journal				0				0				0				0				0				0				0				0				0				0				0				0				0

										4001999 · Unknown Revenue				-4,550				-8,277				-14,863				26,740				-14,344				1,708				-2,176				4,470				-1,414				-1,445				2,455				0				-11,696

										4001009 · Life Membership				0				0				0				0				0				0				0				0				0				0				3,800				0				3,800

										4001010 · Member Dues 1 - Year				23,460				17,070				15,690				27,250				20,708				7,413				15,300				16,575				8,415				15,475				14,121				64,320				245,797

										4001015 · Membership 3-Year				5,270				4,518				1,985				6,992				11,250				10,540				6,125				12,325				10,060				6,330				8,355				14,720				98,470

										4001016 · Membership Student				1,125				625				250				1,625				3,510				-875				1,250				1,875				1,130				880				2,005				16,875				30,275

										4001017 · Intl. - Mbr. w/Air				255				0				0				0				0				0				0				0				0				0				0				0				255

										4001018 · Member & Spouse				0				310				0				620				310				0				310				620				0				0				620				310				3,100

										4001019 · Sus - Tech Member				130				130				0				0				130				130				130				130				260				0				125				520				1,685

										4001020 · Fellow Dues				0				0				100				100				100				700				400				200				200				100				0				1,449				3,349

										4001030 · Corporate Member Dues				0				1,200				400				1,200				800				-1,200				800				775				800				800				400				2,655				8,630

								Total Membership Income						25,690				15,576				3,562				64,527				22,464				18,416				22,139				36,970				19,451				22,140				31,881				100,849				383,665

								Miscellaneous Income

										4700000 · Tenant - Rent				0				0				0				0				0				0				0				0				0				0				1,350				1,419				2,769

										4001310 · AsMA Travel Mugs				0				0				0				0				30				0				0				0				0				0				0				0				30

										4001304 · AsMA Sweatshirt				0				0				0				0				20				0				0				0				0				0				0				0				20

										4001280 · Raising Operation Ceiling				0				0				0				35				0				0				0				0				0				0				0				0				35

										4001303 · Misc. - Reimburse				75				60				35				35				874				34				280				15				14				35				60				-352				1,165

										4001305 · Tote Bag Sale				0				0				0				0				80				0				0				20				0				0				0				0				100

										4001306 · T-Shirt Sale				0				0				185				0				760				0				0				0				0				0				0				0				945

										4131710 · Decom. Illness Workshop Book				0				0				0				0				0				0				0				0				0				50				0				0				50

										4600010 · Postage - Misc				0				18				10				0				28				35				5				0				5				57				15				56				229

								Total Miscellaneous Income						75				78				230				70				1,792				69				285				35				19				142				1,425				1,123				5,343

								4999999 · Deferred Revenue Recognition						-21,037				-9,400				-6,150				-16,365				-11,987				3,900				1,537				3,187				7,775				-1,468				-23,671				-7,132				-80,811

						Total Income								18,388				15,416				10,501				53,319				689,348				29,445				36,424				47,372				33,876				30,041				50,930				116,119				1,131,179

						Expense

								Convention Expenses

										5006160 · Conv. Arrangements				0				0				0				0				236,358				13,253				215				0				0				-184				0				0				249,642

										5006200 · Technical Exhibits				0				0				0				0				8,051				0				0				0				0				0				0				0				8,051

										5006240 · Audio Visual Aids				0				0				0				0				24,939				0				0				0				0				0				0				0				24,939

								Total Convention Expenses						0				0				0				0				269,348				13,253				215				0				0				-184				0				0				282,632

								Journal Expenses

										5004200 · Advertising				0				0				226				0				0				0				0				0				0				558				0				0				784

										5005087 · Publication Misc. Expenses				406				0				0				0				0				150				88				0				0				-100				545				275				1,364

										5005086 · Online Journal Expenses				701				701				701				701				701				701				701				701				1,353				701				701				701				9,064

										5004100 · Personnel Expenses

												Bonus		0				0				0				0				0				0				0				0				0				0				1,325				600				1,925

												Staff Salaries/Wages		6,794				6,794				7,813				6,794				6,794				6,794				9,172				7,813				6,670				7,474				6,794				8,493				88,199

										Total 5004100 · Personnel Expenses				6,794				6,794				7,813				6,794				6,794				6,794				9,172				7,813				6,670				7,474				8,119				9,093				90,124

										5003055 · Journal on CD - Asem. DVD				0				0				0				0				0				0				0				0				0				0				0				22,696				22,696

										5004051 · Editor's Expenses				258				0				0				0				1,588				258				0				0				0				0				0				1,317				3,421

										5004055 · Subcontractor - Editor				2,380				2,308				2,654				2,538				2,308				2,654				2,539				2,538				2,538				2,423				2,308				2,885				30,073

										5004056 · Subcontractor - Ed. Asst.				1,509				1,438				1,653				1,581				1,438				1,653				1,581				1,581				1,581				1,509				1,438				1,797				18,759

										5004060 · Journal Print, Mail, Handling				305				10,052				12,499				10,695				10,421				11,004				10,593				11,050				10,886				9,996				9,908				14,956				122,365

										5004070 · Reprint Costs				73				257				359				165				0				212				0				259				118				47				67				248				1,805

										5005098 · Editorial Manager				0				21				0				0				112				0				5,027				510				0				0				170				0				5,840

								Total Journal Expenses						12,426				21,571				25,905				22,474				23,362				23,426				29,701				24,452				23,146				22,608				23,256				53,968				306,295

								Miscellaneous Expense						0				0				0				0				0				0				0				35				25				51				0				1,299				1,410

								Operating Expenses

										5002305 · Scholarship Recipient				0				0				0				0				0				0				0				0				0				1,000				0				0				1,000

										5002109 · Vacation Expense				0				0				0				0				0				0				0				0				0				0				0				6,465				6,465

										5002101 · Salaries & Wages				18,797				19,621				23,406				21,583				19,621				22,565				21,583				21,583				21,583				20,602				19,621				24,527				255,092

										5002102 · Bonuses				0				0				0				0				953				0				0				0				0				0				2,116				14,100				17,169

										5002052 · Group Medical Insurance				2,110				2,426				2,426				3,107				2,716				2,716				2,363				2,716				2,716				3,069				2,716				2,716				31,797

										5002100 · Payroll Taxes				4,778				3,421				2,600				2,447				2,094				2,324				2,223				2,223				2,223				2,122				2,266				3,758				32,479

										5002050 · Accounting				1,000				1,400				1,000				1,000				1,000				1,000				1,000				1,750				1,925				1,000				1,000				1,000				14,075

										5002122 · Bank Charges, Cr. Card				2,480				1,883				4,535				8,176				14,775				5,542				2,797				2,448				776				860				1,135				1,631				47,038

										1000200 · Information Technologies				3,525				2,991				3,999				6,748				3,837				2,945				4,043				5,256				7,373				10,336				5,638				2,713				59,404

										5000204 · Pension				3,441				2,389				2,389				2,640				4,521				2,640				2,924				2,674				2,674				2,674				3,025				2,674				34,665

										5002054 · Legal Fees				87				35				0				60				0				2,730				0				0				90				0				124				330				3,456

										5002070 · Dues & Subscription				1,002				559				0				70				0				0				0				0				695				0				0				172				2,498

										5002080 · Mailing & Postage				395				670				2,224				63				696				238				2,196				652				673				121				920				186				9,034

										5002104 · Payroll Fees				173				294				166				246				168				176				170				178				578				288				225				263				2,925

										5002105 · Real Estate Tax				0				0				0				0				7,568				0				0				0				1,384				1,261				1,261				1,261				12,735

										5002120 · Office Supplies				92				339				575				4,087				345				510				487				513				83				298				322				189				7,840

										5002130 · Telephone				1,092				502				965				608				173				601				484				1,018				257				26				437				582				6,745

										5006225 · General/D&O/Other Insurance				558				558				558				1,621				1,090				1,090				1,090				2,854				2,616				780				1,090				3,030				16,935

										5002150 · Travel & Exec. Expenses				0				0				5,036				0				1,171				1,901				3,080				0				9,571				0				3,760				0				24,519

										5002151 · Fellow/Asoc. Fellow's Expenses				0				0				0				132				0				0				8				0				96				0				24				0				260

										5002250 · Membership Solicitation				0				250				172				0				0				0				0				0				0				-251				0				0				171

										5002260 · President's Expenses				0				0				0				0				0				4,281				0				0				0				0				0				180				4,461

										5002304 · NonProfit Org. Donation				0				0				0				0				1,000				0				0				0				0				0				0				0				1,000

										5002302 · Copier Rental				356				247				367				247				247				197				94				94				0				94				94				94				2,131

										5002345 · Education & Training				2,500				0				150				0				0				0				240				0				0				0				0				0				2,890

										5002351 · Letter Comm. Inc.				0				0				0				0				0				0				474				0				0				0				0				0				474

										5002400 · Utilities				591				661				666				387				43				329				486				650				500				438				303				285				5,339

										5002450 · Janitorial, Cleaning				1,370				2,692				370				370				370				1,653				1,468				370				397				370				370				370				10,170

										5002475 · Condo Fees				1,080				1,080				1,080				1,080				1,080				1,080				1,080				1,080				1,080				1,080				1,080				1,080				12,960

										5002500 · Alarm System Monitoring				0				0				0				0				0				0				0				440				336				0				0				0				776

										5002300 · Miscellaneous Expense				430				0				0				0				0				40				785				0				0				0				0				460				1,715

										Operating Expenses - Other				0				0				0				0				0				0				0				0				273				0				0				0				273

								Total Operating Expenses						45,857				42,018				52,684				54,672				63,468				54,558				49,075				46,499				57,899				46,168				47,527				68,066				628,491

						Total Expense								58,283				63,589				78,589				77,146				356,178				91,237				78,991				70,986				81,070				68,643				70,783				123,333				1,218,828

				Net Ordinary Income										-39,895				-48,173				-68,088				-23,827				333,170				-61,792				-42,567				-23,614				-47,194				-38,602				-19,853				-7,214				-87,649

				Other Income/Expense

						Other Income

								4001045 · Realized Gain/Loss-Investments						0				0				0				0				0				0				0				0				0				0				-1,063				0				-1,063

								4001040 · Interest/Dividend Income						436				452				1,815				469				2,945				1,589				763				1,194				2,222				445				1,264				1,305				14,899

								4130004 · Park Space Rental						0				0				720				0				0				720				0				720				0				0				0				240				2,400

						Total Other Income								436				452				2,535				469				2,945				2,309				763				1,914				2,222				445				201				1,545				16,236

						Other Expense

								5002077 · Depreciation Expense						5,412				5,422				5,477				5,477				5,477				5,477				5,477				5,587				5,587				5,587				5,587				2,128				62,695

						Total Other Expense								5,412				5,422				5,477				5,477				5,477				5,477				5,477				5,587				5,587				5,587				5,587				2,128				62,695

				Net Other Income										-4,976				-4,970				-2,942				-5,008				-2,532				-3,168				-4,714				-3,673				-3,365				-5,142				-5,386				-583				-46,459

		Net Income												-44,871				-53,143				-71,030				-28,835				330,638				-64,960				-47,281				-27,287				-50,559				-43,744				-25,239				-7,797				-134,108
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												Jan 31, 10				Feb 28, 10				Mar 31, 10				Apr 30, 10				May 31, 10				Jun 30, 10				Jul 31, 10				Aug 31, 10				Sep 30, 10				Oct 31, 10				Nov 30, 10				Dec 31, 10

		ASSETS

				Current Assets

						Checking/Savings

								1000110 · Cash - Bank of America				26,857				64,551				123,316				284,945				336,284				232,602				187,444				144,488				59,152				73,890				77,584				23,540

								1000250 · Merrill Lynch S/T Investment				10,877				11,300				9,922				9,450				116,812				117,236				117,660				217,480				317,812				0				0				0

								1000251 · UBS Investment Account				0				0				0				0				0				0				0				0				0				0				583,257				581,979

								1000252 · UBS Fellows Investment Account				0				0				0				0				0				0				0				0				0				0				6,659				6,509

								1000253 · UBS Presidents Investment Acct				0				0				0				0				0				0				0				0				0				0				7,283				7,133

								1000260 · UBS Reinartz Investment Acct				17,163				17,310				17,740				17,760				16,959				16,563				16,167				16,464				16,858				16,979				16,982				16,833

								1000150 · BOA - Security Deposit Savings				0				0				0				0				0				0				0				0				1,000				1,000				1,000				1,000

								UBS Investment Account (ST)				0				0				0				0				0				0				0				0				0				266,998				0				0

								1000199 · Investments (LT)				599,077				607,653				619,859				629,203				508,856				500,001				514,845				409,847				326,969				333,135				0				0

						Total Checking/Savings						653,974				700,814				770,837				941,358				978,911				866,402				836,116				788,279				721,791				692,002				692,765				636,994

						Accounts Receivable

								1200000 · Accounts Receivable				460				460				460				460				460				460				460				460				460				460				460				0

						Total Accounts Receivable						460				460				460				460				460				460				460				460				460				460				460				0

						Other Current Assets

								1000500 · Accts. Rec. per Impak				-34,145				-37,885				-45,565				-47,350				-52,190				-69,315				-69,315				-69,315				-74,845				-75,105				-75,105				0

								1000310 · Employee Advance Receivable				5,972				5,531				5,090				4,649				4,208				3,768				3,106				2,666				2,225				1,784				1,343				902

								1300100 · Prepaid Convention Expenses				43,794				57,717				117,983				157,998				0				4,294				10,440				14,799				25,372				29,667				33,896				50,827

								1400000 · Deposits				0				0				0				0				0				0				0				0				0				0				0				650

								2000610 · Prepaid Expenses (Misc.)				11,347				8,482				5,718				2,854				3,946				2,143				790				8,132				16,355				11,733				9,119				19,292

						Total Other Current Assets						26,968				33,845				83,226				118,151				-44,036				-59,110				-54,979				-43,718				-30,893				-31,921				-30,747				71,671

				Total Current Assets								681,402				735,119				854,523				1,059,969				935,335				807,752				781,597				745,021				691,358				660,541				662,478				708,665

				Fixed Assets

						1500000 · Land						244,602				244,602				244,602				244,602				244,602				244,602				244,602				244,602				244,602				244,602				244,602				244,602

						1500100 · Building						773,824				773,824				773,824				773,824				773,824				773,824				773,824				773,824				773,824				773,824				773,824				773,824

						1500150 · Accum. Depr. - Building						-407,100				-408,733				-410,366				-411,999				-413,632				-415,265				-416,898				-418,531				-420,164				-421,797				-423,430				-425,063

						1500200 · Furniture & Fixture						66,076				66,076				66,076				66,076				66,076				66,076				66,076				75,276				81,276				81,276				84,330				84,330

						1500250 · Accum. Depr. - Furn & Fix						-59,794				-60,060				-60,327				-60,593				-60,860				-61,126				-61,393				-61,768				-62,144				-62,520				-62,896				-62,368

						1500500 · Computer Equipment						89,765				89,765				89,765				89,765				89,765				89,765				89,765				89,765				89,765				89,765				89,765				89,765

						1500505 · Accum Depr - Computer Equipment						-70,201				-70,796				-71,391				-71,986				-72,581				-73,176				-73,770				-74,365				-74,960				-75,555				-76,150				-76,675

						1500550 · Software						197,608				197,608				197,608				197,608				197,608				197,608				197,608				197,608				201,908				197,608				197,608				197,608

						1500555 · Accum Depr - Software						-136,204				-137,660				-139,117				-140,574				-142,030				-143,487				-144,944				-146,400				-147,857				-149,314				-150,770				-150,761

						1500750 · New Membership Software (IMPAK)						52,593				52,593				52,593				52,593				52,593				52,593				52,593				52,593				52,593				52,593				52,593				52,593

						1500775 · Accum Dep - New Memb Software						-3,669				-5,140				-6,666				-8,192				-9,718				-11,244				-12,770				-14,296				-15,822				-17,348				-18,874				-19,382

				Total Fixed Assets								747,500				742,079				736,601				731,124				725,647				720,170				714,693				718,308				723,021				713,134				710,602				708,473

				Other Assets

						1001360 · Journal on CD						22,956				22,956				22,956				22,956				22,956				22,956				22,956				22,956				22,956				22,956				22,956				260

						1600000 · Donated Capital						6,319				6,319				6,319				6,319				6,319				6,319				6,319				6,319				6,319				6,319				6,319				6,319

				Total Other Assets								29,275				29,275				29,275				29,275				29,275				29,275				29,275				29,275				29,275				29,275				29,275				6,579

		TOTAL ASSETS										1,458,177				1,506,473				1,620,399				1,820,368				1,690,257				1,557,197				1,525,565				1,492,604				1,443,654				1,402,950				1,402,355				1,423,717

		LIABILITIES & EQUITY

				Liabilities

						Current Liabilities

								Accounts Payable

										2000510 · Accounts Payable		300				300				3,100				5,314				61,036				3,100				0				0				0				0				0				0

								Total Accounts Payable				300				300				3,100				5,314				61,036				3,100				0				0				0				0				0				0

								Other Current Liabilities

										2000551 · AFLAC PAYABLES		0				0				0				0				0				0				0				0				0				0				236				236

										2000546 · Accrued Paid Time Off		41,460				31,753				30,167				30,167				30,167				30,167				30,167				30,167				30,167				30,167				30,167				36,632

										2000200 · Deferred Convention Income		33,416				127,186				293,521				507,311				0				0				0				0				0				185				4,055				9,585

										2000299 · Deferred Income		249,944				259,344				265,494				281,949				293,935				290,036				288,499				285,311				277,537				279,004				302,675				309,808

										2000540 · Accrued Payroll		14,101				14,101				15,554				7,366				7,366				11,174				9,928				13,486				6,097				8,045				8,045				17,068

										2000545 · Accrued Taxes & Withholdings		7,484				6,735				4,703				0				0				0				4,417				4,417				4,417				0				0				0

										2000550 · 401 (K) Payable		251				251				251				125				125				125				1,297				1,297				1,172				0				0				0

										2000650 · Accrued Expenses		0				0				0				0				0				0				0				0				0				0				0				3,422

										2200000 · Virginia Sales Tax		0				0				0				0				3				0				0				0				0				0				0				0

								Total Other Current Liabilities				346,656				439,370				609,690				826,918				331,596				331,502				334,308				334,678				319,390				317,401				345,178				376,751

						Total Current Liabilities						346,956				439,670				612,790				832,232				392,632				334,602				334,308				334,678				319,390				317,401				345,178				376,751

						Long Term Liabilities

								2000100 · Security Deposit Payable				0				0				0				0				0				0				0				0				1,000				1,000				1,000				1,000

						Total Long Term Liabilities						0				0				0				0				0				0				0				0				1,000				1,000				1,000				1,000

				Total Liabilities								346,956				439,670				612,790				832,232				392,632				334,602				334,308				334,678				320,390				318,401				346,178				377,751

				Equity

						Unrealized G/L on Investments						-2,457				6,266				18,101				27,463				6,315				-3,755				12,189				6,142				22,042				27,070				23,936				21,524

						3500000 · Donated Capital Equity						7,255				7,255				7,255				7,255				7,255				7,255				7,255				7,255				7,255				7,255				7,255				7,255

						3510000 · Reinartz Designated Funds						15,710				15,710				15,710				15,710				15,710				15,710				15,710				15,710				15,710				15,710				15,710				15,710

						3900000 · Retained Earnings						1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585				1,135,585

						Net Income						-44,872				-98,013				-169,041				-197,877				132,760				67,799				20,518				-6,768				-57,328				-101,073				-126,313				-134,109

				Total Equity								1,111,221				1,066,803				1,007,610				988,136				1,297,625				1,222,594				1,191,257				1,157,924				1,123,264				1,084,547				1,056,173				1,045,965

		TOTAL LIABILITIES & EQUITY										1,458,177				1,506,473				1,620,400				1,820,368				1,690,257				1,557,196				1,525,565				1,492,602				1,443,654				1,402,948				1,402,351				1,423,716
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Bud v Act

		

														Jan - Dec 10				Budget				$ Over Budget				% of Budget

				Ordinary Income/Expense

						Income

								Convention Income

										4000000 · Awards - Annual Meeting				5,800.00

										4000010 · Sponsorship				600.00

										4005000 · Booth Rental Meeting				52,535.00				50,000.00				2,535.00				105.07%

										4050096 · Meeting - Annual				611,919.00				620,150.00				-8,231.00				98.67%

										4509620 · Misc. Meeting				4,820.00

								Total Convention Income						675,674.00				670,150.00				5,524.00				100.82%

								Journal Income

										4003500 · Allocated Revenue from Memship				0.00

										4003010 · Subscription Payment				93,846.84				119,250.00				-25,403.16				78.7%

										4003030 · Display Advert Journal				20,890.09				15,500.00				5,390.09				134.78%

										4003040 · Reprint Sale				6,390.00				14,000.00				-7,610.00				45.64%

										4003050 · Supplement Income				8,000.00

										4003055 · DVD Journal				2,030.00

										4003060 · Royalties - Journal				11,419.50				4,000.00				7,419.50				285.49%

										4003070 · Classified Advertising				2,660.00

										4003016 · Other Journal Income				2,070.00

								Total Journal Income						147,306.43				152,750.00				-5,443.57				96.44%

								Membership Income

										4001500 · Allocated Revenue to Journal				0.00

										4001999 · Unknown Revenue				-11,695.80

										4001009 · Life Membership				3,800.00

										4001010 · Member Dues 1 - Year				245,795.50

										4001015 · Membership 3-Year				98,469.69

										4001016 · Membership Student				30,275.00

										4001017 · Intl. - Mbr. w/Air				255.00

										4001018 · Member & Spouse				3,100.00

										4001019 · Sus - Tech Member				1,685.00

										4001020 · Fellow Dues				3,348.92				1,000.00				2,348.92				334.89%

										4001030 · Corporate Member Dues				8,630.00				10,000.00				-1,370.00				86.3%

										Membership Income - Other				0.00				484,800.00				-484,800.00				0.0%

								Total Membership Income						383,663.31				495,800.00				-112,136.69				77.38%

								Miscellaneous Income

										4700000 · Tenant - Rent				2,769.22

										4001310 · AsMA Travel Mugs				30.00

										4001304 · AsMA Sweatshirt				20.00

										4001280 · Raising Operation Ceiling				35.00

										4001303 · Misc. - Reimburse				1,163.75

										4001305 · Tote Bag Sale				100.00

										4001306 · T-Shirt Sale				945.00

										4131710 · Decom. Illness Workshop Book				50.00

										4600010 · Postage - Misc				228.11

										Miscellaneous Income - Other				0.00				2,000.00				-2,000.00				0.0%

								Total Miscellaneous Income						5,341.08				2,000.00				3,341.08				267.05%

								4999999 · Deferred Revenue Recognition						-80,810.34

						Total Income								1,131,174.48				1,320,700.00				-189,525.52				85.65%

						Expense

								Convention Expenses

										5006160 · Conv. Arrangements				249,641.78

										5006200 · Technical Exhibits				8,050.50

										5006240 · Audio Visual Aids				24,939.05

										Convention Expenses - Other				0.00				322,641.00				-322,641.00				0.0%

								Total Convention Expenses						282,631.33				322,641.00				-40,009.67				87.6%

								Journal Expenses

										5004200 · Advertising				783.87

										5005087 · Publication Misc. Expenses				1,364.00				500.00				864.00				272.8%

										5005086 · Online Journal Expenses				9,067.56				11,800.00				-2,732.44				76.84%

										5004100 · Personnel Expenses

												Bonus		1,925.00

												Staff Salaries/Wages		88,201.42

										Total 5004100 · Personnel Expenses				90,126.42

										5003055 · Journal on CD - Asem. DVD				22,695.57

										5004051 · Editor's Expenses				3,421.22				5,000.00				-1,578.78				68.42%

										5004053 · Editor's Travel				0.00				3,000.00				-3,000.00				0.0%

										5004055 · Subcontractor - Editor				30,072.35				30,000.00				72.35				100.24%

										5004056 · Subcontractor - Ed. Asst.				18,759.90				18,875.00				-115.10				99.39%

										5004060 · Journal Print, Mail, Handling				122,367.31				165,000.00				-42,632.69				74.16%

										5004070 · Reprint Costs				1,804.86				3,000.00				-1,195.14				60.16%

										5005098 · Editorial Manager				5,840.15

								Total Journal Expenses						306,303.21				237,175.00				69,128.21				129.15%

								Miscellaneous Expense						1,410.69

								Operating Expenses

										5002305 · Scholarship Recipient				1,000.00

										5002109 · Vacation Expense				6,465.26

										5002101 · Salaries & Wages				255,093.90				343,403.00				-88,309.10				74.28%

										5002102 · Bonuses				17,169.40				20,000.00				-2,830.60				85.85%

										5002052 · Group Medical Insurance				31,795.69				30,000.00				1,795.69				105.99%

										5002100 · Payroll Taxes				32,477.68				35,000.00				-2,522.32				92.79%

										5002050 · Accounting				14,075.00				14,000.00				75.00				100.54%

										5002122 · Bank Charges, Cr. Card				47,037.36				53,000.00				-5,962.64				88.75%

										1000200 · Information Technologies				59,402.46				25,000.00				34,402.46				237.61%

										5000204 · Pension				34,667.21				38,000.00				-3,332.79				91.23%

										5002054 · Legal Fees				3,455.01				2,500.00				955.01				138.2%

										5002070 · Dues & Subscription				2,498.24				1,500.00				998.24				166.55%

										5002080 · Mailing & Postage				9,032.69				10,000.00				-967.31				90.33%

										5002104 · Payroll Fees				2,924.80				2,500.00				424.80				116.99%

										5002105 · Real Estate Tax				12,736.89				15,000.00				-2,263.11				84.91%

										5002120 · Office Supplies				7,840.96				4,350.00				3,490.96				180.25%

										5002130 · Telephone				6,745.29				8,000.00				-1,254.71				84.32%

										5006225 · General/D&O/Other Insurance				16,932.40				9,000.00				7,932.40				188.14%

										5002150 · Travel & Exec. Expenses				24,519.01				25,000.00				-480.99				98.08%

										5002151 · Fellow/Asoc. Fellow's Expenses				259.64				1,150.00				-890.36				22.58%

										5002210 · Business Meetings				0.00				5,000.00				-5,000.00				0.0%

										5002220 · Awards & Honoraria				0.00				1,000.00				-1,000.00				0.0%

										5002250 · Membership Solicitation				170.49				3,000.00				-2,829.51				5.68%

										5002260 · President's Expenses				4,460.54

										5002301 · Charitable Donations				0.00				2,000.00				-2,000.00				0.0%

										5002304 · NonProfit Org. Donation				1,000.00

										5002302 · Copier Rental				2,129.53				5,700.00				-3,570.47				37.36%

										5002345 · Education & Training				2,890.00				1,000.00				1,890.00				289.0%

										5002351 · Letter Comm. Inc.				474.00

										5002400 · Utilities				5,340.59				5,000.00				340.59				106.81%

										5002450 · Janitorial, Cleaning				10,169.88				4,500.00				5,669.88				226.0%

										5002475 · Condo Fees				12,955.20				13,000.00				-44.80				99.66%

										5002500 · Alarm System Monitoring				776.00				450.00				326.00				172.44%

										5002300 · Miscellaneous Expense				1,714.53				15,000.00				-13,285.47				11.43%

										Operating Expenses - Other				273.17

								Total Operating Expenses						628,482.82				693,053.00				-64,570.18				90.68%

						Total Expense								1,218,828.05				1,252,869.00				-34,040.95				97.28%

				Net Ordinary Income										-87,653.57				67,831.00				-155,484.57				-129.22%

				Other Income/Expense

						Other Income

								4001045 · Realized Gain/Loss-Investments						-1,062.90

								4001040 · Interest/Dividend Income						14,900.94				15,000.00				-99.06				99.34%

								4130004 · Park Space Rental						2,400.00

						Total Other Income								16,238.04				15,000.00				1,238.04				108.25%

						Other Expense

								5002077 · Depreciation Expense						62,693.47				50,000.00				12,693.47				125.39%

						Total Other Expense								62,693.47				50,000.00				12,693.47				125.39%

				Net Other Income										-46,455.43				-35,000.00				-11,455.43				132.73%

		Net Income												-134,109.00				32,831.00				-166,940.00				-408.48%
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Cash Flows

												Jan - Dec 10

						OPERATING ACTIVITIES

								Net Income				-134,109.00

								Adjustments to reconcile Net Income

								to net cash provided by operations:

										1200000 · Accounts Receivable		460.00

										1000500 · Accts. Rec. per Impak		-22,180.00

										1000310 · Employee Advance Receivable		5,730.40

										1300100 · Prepaid Convention Expenses		-13,722.28

										1400000 · Deposits		-650.00

										2000610 · Prepaid Expenses (Misc.)		-12,456.29

										2000510 · Accounts Payable		-1,620.00

										2000551 · AFLAC PAYABLES		236.18

										2000546 · Accrued Paid Time Off		-14,534.74

										2000200 · Deferred Convention Income		1,485.00

										2000299 · Deferred Income		80,900.34

										2000540 · Accrued Payroll		-3,337.48

										2000550 · 401 (K) Payable		-124.74

										2000650 · Accrued Expenses		-15,850.59

						Net cash provided by Operating Activities						-129,773.20

						INVESTING ACTIVITIES

								1500150 · Accum. Depr. - Building				19,596.00

								1500200 · Furniture & Fixture				-18,253.50

								1500250 · Accum. Depr. - Furn & Fix				2,840.43

								1500500 · Computer Equipment				-1,117.72

								1500505 · Accum Depr - Computer Equipment				7,069.00

								1500555 · Accum Depr - Software				16,014.04

								1500750 · New Membership Software (IMPAK)				-12,850.00

								1500775 · Accum Dep - New Memb Software				17,174.00

								1001360 · Journal on CD				22,695.57

						Net cash provided by Investing Activities						53,167.82

						FINANCING ACTIVITIES

								2000100 · Security Deposit Payable				1,000.00

								Unrealized G/L on Investments				18,659.85

						Net cash provided by Financing Activities						19,659.85

				Net cash increase for period								-56,945.53

				Cash at beginning of period								693,939.45

		Cash at end of period										636,993.92
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ARTICLES OF INCORPORATION



OF THE



AEROSPACE MEDICAL ASSOCIATION





	WHEREAS, the “Aero Medical Association of the United States” was organized as a District of Columbia Nonprofit Corporation effective March 5, 1930 as memorialized in Incorporation Liber No. 46, Folio 163 among the official records of the District of Columbia; and

	

	WHEREAS, the Aero Medical Association of the United States changed its name to the “Aero Medical Association” effective June 6, 1947, as memorialized in Incorporation Liber No. 66, Folio 430 among the official records of the District of Columbia; and 



	WHEREAS, the “Aero Medical Association” changed its name to the “Aerospace Medical Association” effective May 11, 1959, as memorialized among the official records of the District of Columbia; and 



	WHEREAS, the Aerospace Medical Association’s offices have been located at 320 South Henry Street, Alexandria, Virginia 22314 since 1988; and



	WHEREAS, the Council of the Aerospace Medical Association believes the best interests of the Association would be served if it were to qualify as a Virginia corporation; and  



	WHEREAS,  to that end, the Council of the Aerospace Medical Association approved these proposed Articles of Incorporation (the “proposed Articles”)  by affirmative vote of  two-thirds vote of the Council members present at a Council meeting held on November 17, 2010, where a quorum was present; and

	WHEREAS, these proposed Articles were also published in Aviation, Space and Environmental Medicine,  the official journal of the Association, and notice thereof was received by its members at least 60 days prior to the said Annual Meeting as required by Article XII of the Association’s prior Articles of Incorporation; and

	WHEREAS, these proposed Articles were subsequently approved at the Annual meeting of the Association by affirmative vote of two-thirds of the votes entitled to be cast by members present or represented by proxy at the said meeting held on May 10, 2011, at which a quorum was present; therefore,

	THE UNDERSIGNED, pursuant to Chapter 10 of Title 13.1 of the Code of Virginia, state as follows:






ARTICLE I

NAME



1.	Name: The name of the corporation is Aerospace Medical Association (the “Association”).





ARTICLE II

DEFINITION



As used in this document, “aerospace medicine” is the multidisciplinary 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.





ARTICLE III

PURPOSE AND OBJECTIVES 



A.	Purpose: Said corporation is organized exclusively for charitable, educational, and scientific purposes, including, for such purposes, the making of distributions to organizations that qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.



B.	Objectives: The objectives of the Association are:



1.	To promote research in the field of aerospace medicine;



2.	To provide a comprehensive aerospace medicine education program including:



a.	A quality scientific journal presenting the diverse facets of aerospace medicine.



b.	A quality scientific program providing a forum for interchange amount the various disciplines involved in aerospace medicine.



c.	Additional educational activities developed to meet member requirements.



d.	Joint and cooperative efforts with other scientific and professional organizations throughout the United States and international communities to promote interdisciplinary discussion and education benefits in aerospace medicine.



3.	To provide an organization to accomplish all the activities of the Association.



4.	To develop a sound financial structure, with appropriate planning, to insure continuity of the organization, respond to future financial requirements, and provide maximum member benefits at least possible member cost.



5.	To enhance member satisfaction and participation in order to attract and maintain the membership needed to advance aerospace medicine and insure progression of the Association.



6.	To achieve national and international recognition by aeromedical groups, other medical organizations, and “user” communities as the center of expertise in aerospace medicine.



7.	To prepare, publish, and advocate official Association policy on issues of current aerospace medicine interest.



8.	To assist other charitable, scientific and educational organizations in the conduct of similar activities.



9.	To engage in any and all lawful activities to accomplish the forgoing primary purpose and objectives, except as restricted herein.





ARTICLE IV

POWERS



In order to accomplish the foregoing primary purpose and objectives, this Association shall also have all the powers granted to corporations by Section 13.1-826 and Section 13.1-827 of the Code of Virginia, or the corresponding sections of any future Virginia Code, provided however, that this Association shall not, except to an insubstantial degree, engage in any activities or exercise any powers that are not in furtherance of the primary purpose of this Association. 





ARTICLE V

STOCK



The Association shall have no authority to issue capital stock.





ARTICLE VI

MEMBERSHIP



The corporation shall have one or more classes of members with such designations, qualifications and rights as set forth in the By-Laws.    






ARTICLE VII

FELLOWS



There shall be the following categories of Fellows as defined in the By-Laws: (1) Fellow, (2) Associate Fellow, and (3) Honorary Fellow.





ARTICLE VIII

OFFICERS                                 



The officers of the Association shall be the President, President-Elect, four Vice Presidents, Secretary, and Treasurer.





ARTICLE IX

COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION 

AND EXECUTIVE COMMITTEE



A. There shall be a Council of the Aerospace Medical Association as defined in the By-Laws.  This Council of the Aerospace Medical Association shall hereinafter be referred to as the Council.



B. The Council Members shall be elected by the members, as provided in the By-Laws. 



C.	There shall be an Executive Committee as defined in the By-Laws.



D.	The Council shall have the power to appoint an Executive Director. 





ARTICLE X

ORGANIZATIONS



There may be Constituent Organizations, Affiliated Organizations, Certification Boards, Subdivisions, and Chapters as defined in the By-Laws.





ARTICLE XI

COMMITTEES       



A. There shall be the following standing committees:  (1)  Nominating, (2) By-Laws, (3) Resolutions, (4) Membership, (5) Awards, (6) Education and Training, (7) Aviation Safety, (8) Science and Technology, (9) Air Transport Medicine, (10) International Activities, (11) Corporate and Sustaining Membership, (12) History and Archives, (13) Aerospace Human Factors, (14) Finance, and (15) Communications.



B. Other committees of the Association may be established as provided in the By-Laws or determined by the Council.





ARTICLE XII

MEETINGS



The Association shall hold at least one scientific meeting each year at a time and place selected by the Executive Committee.  The annual business meeting shall be held during the annual scientific meeting at a time selected by the Council.  The annual business meeting shall be devoted to the reception of the annual reports and other business, including the nomination and election of officers as provided in the By-Laws.





ARTICLE XIII

REGISTERED AGENT



A.	The name of the corporation's initial registered agent is Priscilla G. Bornmann.



B.	The initial registered agent is an individual who is a resident of Virginia and a member of the Virginia State Bar.





ARTICLE XIV

INITIAL REGISTERED OFFICE ADDRESS



A.	The corporation's initial registered office address, including the street and number, if any, which is identical to the business office of the initial registered agent, is 100 North Pitt Street, Suite 200, Alexandria, Virginia 22314.



B.	The registered office is physically located in the City of Alexandria, Virginia.





ARTICLE XV

INITIAL DIRECTORS



The names and addresses of the initial directors of the Virginia corporation are as follows:



NAME(S)	                           ADDRESS(ES)



Marian B. Sides, Ph.D.			32715 N. Forest Drive

President					Grayslake, IL 60030	



Fanancy L. Anzalone, M.D.			3910 NE 30th Avenue

President-Elect				Lighthouse Point, FL 33064	



Susan E. Northrup, M.D.			303 Windsor Place

Vice President					Peachtree City, GA 30269



Philip J. Scarpa, Jr., M.D.			Mail Code TA-B1A

Vice President					NASA-Kennedy Space Center, FL 32899



Jarnail Singh, M.D.				6 Jalan Rasok

Vice President					Singapore 739627



James T. Webb, Ph.D.				13818 Chittim Oak

Vice President					San Antonio, TX 78232



Arleen M. Saenger, M.D.			5826 Hannora Lane

Secretary					Fairfax Station, VA 22039



P. Glenn Merchant, M.D.			2728 Glen Arbor Drive

Treasurer					Colorado Springs, CO 80920





ARTICLE XVI

PUBLICATIONS



The Association shall publish an official scientific journal and any other records, proceedings or publications as authorized by the Council.





ARTICLE XVII

FUNDS



Association funds shall consist of annual dues, subscriptions to Association publications, assessments, contributions, bequests, fees, or income derived from any source except through the issuance of capital stock.







ARTICLE XVIII

DURATION



The Association shall have perpetual existence.





ARTICLE XIX

RESTRICTIONS



A.	No part of the net earnings of the Association shall inure to the benefit of, or be distributable to its Members, Council Members, Committee Members, Officers or other private persons, except that the Association shall be authorized and empowered to pay reasonable compensation for services rendered and to make payments and distributions in furtherance of the purposes set forth in Article III hereof.



B.	No substantial part of the activities of the Association shall be the carrying on of propaganda, or otherwise attempting to influence legislation, and the Association shall not participate in, or intervene in (including the publishing or distribution of statements) any political campaign on behalf of or in opposition to any candidate for public office.



C.	Notwithstanding any other provision set forth in these Articles of Incorporation, the Association shall not, except to an insubstantial degree, engage in any activities or exercise any powers that are not in furtherance of the Association’s purposes.



D.	Notwithstanding any other provision of these articles, the Association shall not carry on any other activities not permitted to be carried on (a) by a corporation exempt from federal income tax under section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code, or (b) by a corporation, contributions to which are deductible under section 170(c)(2) of the Internal Revenue Code, or the corresponding section of any future federal tax code.





ARTICLE XX

INDEMNIFICATION



The power of the corporation to indemnify officers, directors, employees and agents, and the power of the corporation to obtain insurance for the purpose of such indemnification shall be and is all of those powers set forth in Sections 13-1875 through 13.1-883 of the Code of Virginia, or any successor provisions, and as otherwise authorized by law without limitation.





ARTICLE XXI

DISSOLUTION



Upon the dissolution of the Association or the winding up of its affairs, the assets of the Association shall be distributed for one or more exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code, or shall be distributed to the federal government, or to a state or local government for a public purpose.  Any such assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the principal office of the Association is then located, exclusively for such purposes or to such organization or organizations, as said Court shall determine, which are organized and operated exclusively for such purposes.








ARTICLE XXII

AMENDMENTS



The Association reserves the right to amend, change or repeal any provision contained in these Articles of Incorporation, provided, however, that any such action shall be calculated exclusively to carry out the primary purpose for which this Association was formed.  The Articles of Incorporation of the Association may be amended at any annual meeting of the Association by vote of two-thirds of the voting members present at such meeting.  The proposed amendments shall have been sent in writing or electronically to the members not less than ten or more than 60 days prior to the annual meeting.  Publications of the proposed amendments in the official journal of the Association shall meet this requirement provided that this does not reduce the time requirement.  Amendments may be proposed by the Council provided such amendments have been approved by two-thirds vote of the Council members present.  Amendments may be proposed upon the petition of any 100 members, addressed to the Council.  All such amendments shall be presented by the Council to the membership with or without recommendations.



IN WITNESS WHEREOF, we have hereunto subscribed our names as incorporators. 





DATE:				SIGNATURES:	







_________________________		__________________________________________					Marian B. Sides, Ph.D., President

					Aerospace Medical Association







_________________________		__________________________________________					Jeffrey C. Sventek, M.S., Executive Director

					Aerospace Medical Association
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Proposed changes to the AsMA Bylaws are shown with deleted portions in red strikethrough font and added portions in blue underlined font.
MOTION 1:  ARTICLE III 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.  MemberQualifications:

(1)  Those on the list of active members shall continue as active members as long as they retain their membership in good standing.

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 by the Executive Director 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 so referred has the necessary qualificationsmeets 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 will 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.





Rationale:  Council approved separating Student members from Resident Members with different dues structures in an effort to attract more Student members to AsMA.  Administrative adjustments to Article III for clarity.  Adds mandatory notification steps for rejected applications for membership.


MOTION 2:  ARTICLE III MEMBERSHIP



E.  Emeritus Member:  At age 62 and fully retired, those individuals who have been members for a minimum of 20 years may be granted Emeritus Membership for life by the Executive Director upon written request.  Such Emeritus Members shall retain the rights and privileges of regular members in good standing, except that they shall not be entitled to vote or hold office.  They shall receive the official journal of the Association upon subscription at a rate to be determined by the Council. 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 will be available to Emeritus Members via a subscription at a rate to be determined by the Executive Committee. 



Rationale:  Emeritus members are our most experienced and dedicated members.  Council believes they should retain their membership privileges so they can vote and hold office.  There are also administrative costs in maintaining Emeritus memberships so Council approved new requirements for Emeritus membership.  Eliminates “fully retired” requirement, adds small membership fee to offset admin costs, increases age requirement and membership longevity requirement.



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, or undersea medicine or environmental health activities.  Honorary Members shall not receive the official journal of the Association except by personal subscription.



Rationale:  Makes the paragraph more inclusive and accurate.




MOTION 3: ARTICLE III MEMBERSHIP

I.  Student/Resident 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)  Student/Resident Members shall make application in the prescribed ways as indicated in Section 1, B (3)C of this Article.  Members seeking student/resident status beyond five years shall submit evidence of full-time student/resident status at the time of application.

(3)  Student/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.



Rationale:  Provides membership requirements for Student members separate from Resident members.



SECTION 2.  Expulsion of Members and Appeal



Rationale:  Corrects title for Section – Text unchanged.






MOTION 4: ARTICLE IV.  FELLOWSHIPS (Paragraph A & B unchanged)



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 aviation, spaceaerospace medicine, aeronautics, astronautics, or undersea medicine or environmental health activities.  Honorary Fellows shall not 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 mail ballots cast shall be required for election.  If required for any reason, additional balloting may be held at the time of the annual meeting of the group of Fellows.



Rationale:  Provides consistency with Honorary Member description.






MOTION 5: 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 will conform their conduct and perform their duties in a manner consistent with a published Ethics Policy adopted by the Council.



Rationale:  Adds Ethics Policy requirement for Council members.



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.



Rationale:  Adds Ethics Policy requirement for AsMA members.



G.  The Council may, at any time, on its own initiative, propose resolutions to be considered at the annual meeting of the Association.



Rationale:  Allows Council to propose resolutions at any time.




SECTION 4.  Meetings 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.



Rationale:  Authorizes attendance for Council meeting to be “in person” or electronically as published in the AsMA Policy & Procedures Manual.



SECTION 5. Executive Committee.

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.



Rationale:  Authorizes attendance for Executive Committee meetings to be “in person” or electronically as published in the AsMA Policy & Procedures Manual.


MOTION 6:  ARTICLE VIII.  ORGANIZATIONS.



SECTION 1.  Constituent and Affiliated Organizations 

A.  Titles:  There shall be Constituent and Affiliated Organizations.

B.  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 II; 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.  Notification shall be made to all new members of the Association through the Association’s official journal.

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.



Rationale:  Establishes consistent requirements for Constituent and Affiliated Organizations.



SECTION 2.  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.

SECTION 3.  Application for a Condition of Constituency or Affiliation.

A.  A group 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.

B.  A copy of the Constitution and Bylaws or other instruments of organization and amendments thereto of such group shall accompany its application, together with an up-to-date list or roster of its members in good standing, giving name, residence, and connection with aerospace medicine or its allied sciences.

C.  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.

D.  The mission, goals, limitations, and activities of such group shall not be inconsistent with those of the Aerospace Medical Association.

E.  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.  Notification shall be made to all new members of the Association through the Association’s official journal.



Rationale:  Moves information from Sections 2 & 3 under A. Qualifications.



Change SECTION 4 to SECTION 2.



Rationale:  Administrative requirement. 


MOTION 7:  ARTICLE XI.  COMMITTEES

SECTION 3.  Standing Committees Functions.

N. Resolutions Committee: Resolutions may be proposed by individual members, by standing and special committees, and by the Council. All proposed resolutions must be submitted to the Resolutions Committee at least 60 days prior to the annual business meeting of the Association, with the exception of those resolutions initiated by the Council. All proposed resolutions must be submitted to the Resolutions Committee at least 60 days prior to the annual business meeting of the Association, with the exception of those resolutions initiated by the Council.  All resolutions that have been reviewed and coordinated by the Resolutions Committee shall be submitted to and approved by the Council for presentation to the Association membership for clarifying amendments and vote.  Resolutions will be voted on by the membership at the annual business meeting.  The Council may, at any time, on its own initiative, propose resolutions to be considered at the annual meeting of the Association.

N. 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.  Proposed resolutions will be published on the Association website for a period of at least 60 days to offer Association membership the opportunity to review the proposed resolutions and offer comments. Comments will be submitted by the membership to the Resolutions Committee either remotely via electronic means or during the business meeting of the Association. Comments received from members may be incorporated into the resolution by the Resolutions Committee, after which the revised resolution shall be resubmitted to Council for a vote. Council shall have final approval of resolutions. Processing and voting on resolutions by the Council can be performed remotely by electronic means or during Council meetings of the Association. The Council and the Executive Committee may, on their own initiative, propose resolutions to be considered at any time or at an Association business meeting.



Rationale:  Changes requirement for all Resolutions to be discussed and voted upon during the Annual Business Meetings.  Authorizes the use of electronic media to offer coordination of proposed Resolutions and for AsMA members to comment on proposed Resolutions.  Gives Council final approval of Resolutions.


 

SECTION 4.  Special Committees.

The Council or the President may create special committees or such other 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.



Rationale:  Eliminates redundancy.






MOTION 8:  ARTICLE XII.  MEETINGS



SECTION 1.  Required Meetings.

The Association shall conduct hold at least one scientificannual business meeting each year at a time and place selected by the Executive Committee.  The annual business meeting shall be held during the annual scientific meeting at a time selected by the Council.  The annual business meeting shall bewhich shall be open to the general membership and devoted to the reception of annual reports, and other business, including 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 Oone hundred (100) votingactive members shallto constitute a quorum.



Rationale:  Restates requirements for one annual business meeting each year and one annual scientific meeting each year.  Separates the Business Meeting requirement from the Annual Scientific meeting to allow for greater flexibility and the possibility for holding electronic Business meetings in the event the Annual Scientific meeting is canceled due to unforeseen circumstances.  Establishes requirement for Executive Committee to select the time and place for annual scientific meeting.  Ensures quorum requirement for annual business meeting is 100 active (paid) members.


MOTION 9:  ARTICLE XIII.  DUES AND SUBSCRIPTIONS

SECTION 1.  Annual Dues.

B. Membership dues are payable annually on the last day of the month in which the applicant is selected for membership and annually thereafter.

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.

B.  Emeritus Member:  Following grant of Emeritus Membership by the Council, the Emeritus Member shall thereafter be exempt from the payment of annual dues.  The Emeritus Member may receive the official journal of the Association only upon payment of a subscription fee as determined by the Council.

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.   as specified belowActive members are entitled to all the rights and privileges of membership including voting and holding office.



Rationale:  Adds Honorary Member to Exemption from Dues paragraph.  Removes Emeritus Member from the Exemption from Dues paragraph.  Restates (with more detail) the requirements for Active Member.










MOTION 10:  ARTICLE XIV.  FUNDING AND FINANCES



SECTION 2.  Finances.

A.  Fiscal Year:  The fiscal year shall begin on January 1 and end on December 31 each year.

B.  BondInsurance:  The President, Treasurer, and Executive Director shall furnish surety bondsprocure 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 bonded persons approved by Council may sign checks.



Rationale:  Changes the requirement for furnishing surety bonds to procuring Directors’ and Officers’ Liability Insurance.  Insurance protects the AsMA Officers and Directors.
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Bylaws Committee Action Plan.docx
		Committee Name: 

		Bylaws Committee



		Committee Chair: 

		Michael W Lischak



		Committee Deputy Chair:

		James Laub



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		Committee Mission Statement:

		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 a new Bylaw 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 X!!!.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		

1. Bylaws change proposal to Council on Resolutions process



2. Bylaws change proposal to Council on Emeritus membership status





Aerospace Medical Association

COMMITTEE REPORT

February 8, 2011



Action Plan

Bylaws Committee



		
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?



		Strengthen  the structure and continuity of the Bylaws in guiding the work of the Association

		Clarify the process of presenting Bylaws changes to ExComm and Council.

  _create color coded MS Word landscape that clearly identifies Bylaws changes with rationale.

		May 2011

		Color coded format established for presentation of Bylaws changes. Format will be used to present Bylaws at Council and Business meeting- May 2011.



		

		 _ Add format for presenting Bylaws changes and updates to Policy & Procedure manual

		March 2011



		Format for Bylaws updates and changes added to P&P Manual March 2011.



		Act on recommendations for Bylaws changes from ExComm and Council

		Develop Bylaws changes for Resolution process.

Develop Bylaws changes for Emeritus membership

		March 2011

		Bylaws changes posted in March issue of Journal- March 2011



Present Bylaws changes to Council and Business meeting –May 2011.



		Develop team concept and communication with committee members

		Hold at least one meeting of the Bylaws committee annually and other telecoms as needed

		May 2010- Phoenix annual meeting

May 2011-Anchorage annual meeting

		No meeting held





Meeting to be held at annual meeting in Anchorage



		


AsMA Goal (2): Provide opportunities for education and promote research



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?



		



		

		

		








		
AsMA Goal (3): Provide members opportunities for professional growth and development



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?





		



		

		

		








		AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies and standards



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?
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Aerospace Medical Association

COMMITTEE REPORT

09 February 2011

		Committee Name: 

		Nominating Committee



		Committee Chair: 

		Andrew Bellenkes, Ph.D.



		Committee Deputy Chair:

		Robert Weien, M.D.



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		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. The vote takes place at the business meeting. 



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		Based on inputs from members of the Aerospace Medical Association and their respective representatives, the Nominating Committee has worked diligently to create a slate of individuals for consideration by the AsMA membership at our meeting in Anchorage.



As of this report, the slate contains the names of individuals for the positions of:



- President-Elect

- Vice-President

- Treasurer



The remaining candidates for selection by the Committee are:



- Secretary

- Four Council members-at-Large



It is expected that the names of these individuals will be added to the slate no later than 15 April 2011.



The final report of the Nominating Committee will then be forwarded to the AsMA President and Executive Director. The results will be presented to the general membership at the scientific meeting in Anchorage.










Action Plan

Nominating Committee



		
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?



		The nomination of elected officers and elective members of Council, the results of which are to be presented to the association general membership as a slate for consideration and vote. 

		- Form a Nominating Committee consisting of past presidents and representatives from constituent organizations

- Conduct a nominations and voting process in a timely and effective manner

- Submit a slate of candidates for consideration by the association general membership

- Provide written interim and final reports of Nominating Committee activities to the AsMA President, Executive Director and members of the Executive Committee

		Completed, June 2010



Underway, expected completion, April 2011



May, 2011



Interim: Nov, 2010

Interim: Feb, 2011

Final: May, 2011

		Report of findings will be provided to the AsMA President and Executive Director at the completion of Nomination Committee election process. Expected, April 2011








		


AsMA Goal (2): Provide opportunities for education and promote research



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?



		



		

		

		








		
AsMA Goal (3): Provide members opportunities for professional growth and development



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?





		



		

		

		








		AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies and standards



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?
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Aviation, Space and Environmental Medicine  


  
To: AsMA Executive Committee 


From: Frederick Bonato, Ph.D. 


Date: February 23, 2011 


Subject: ASEM Editor-in-Chief’s report 


  


1) Submissions- Manuscript flow continues to be good. Although we have fewer manuscripts currently 
assigned or in revision since my last report most of this is due to a recent “purge” of old manuscripts that 
were returned to authors for revision and then never acted upon. Sarah Pierce-Rubio inactivates these 
manuscripts in our database about twice a year and the result is a sudden drop (in this case 13) of 
manuscripts in the pipeline. As of today we have 44 assigned manuscripts and 56 in revision. Hence, the 
total of manuscripts in the pipeline is 100.  
 
2) We have a fair amount of manuscripts backlogged (1-2 months worth of peer-reviewed material). This 
is of course and takes some pressure off the staff. I would like this reserve of manuscripts to grow but will 
not sacrifice quality in order to do that.  
 
3) Impact Factor- The Journal’s impact factor has been raised to 1.0. I do not put too much stock into 
impact factors. They are not an accurate indication of journal quality. However, they should not be totally 
disregarded. The higher impact factor means that more ASEM papers are being cited more frequently and 
that of course is a good thing.  


3) New Journal Exploration- Since my last report I requested permission from EXCOM to explore the 
concept of a potential new AsMA journal dedicated to aerospace human factors and performance. As you 
know this request was approved. I have asked Pam Day to co-chair this initiative that will entail more 
people as we go along. Pam has agreed and that is very good—her talents and knowledge are 
invaluable. We both envision a quarterly online-only journal and have considered several questions and 
concerns that some of you have also expressed.   


a. Will a new journal take away quality manuscripts from the Blue Journal? This is a major concern and 
has been expressed by almost everyone who knows about this initiative. 


b. What other journals would we compete with? Human Factors is a more general type of journal. I have 
had correspondence with the EIC of Human Factors who recognizes that our idea is more specialized but 
he also thinks the world has too many journals already. The Journal of Human Performance in Extreme 
Environments from what I can tell is no longer published. My review of past issues though leads me to 
believe that a journal AsMA would put out would be on a higher level in terms of publishing original 
research.  


c. Would there be interest in such a journal? Anecdotally, I hear there would be a lot of interest. We are 
however going to survey AsMA members, ASEM authors, and reviewers to get a better hold on this.  


d. Would it be cost effective? A lot needs to be considered here. The Association cannot afford to lose 
funds. A new publication may bring in new AsMA members—that is a major goal here—to bring in 
members who otherwise might not join the Association. 


Respectfully submitted,  


Frederick Bonato, Ph.D. 


Editor-in-Chief    
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MEMORANDUM							             		March 2011



TO:		Executive Committee



FROM:	Pamela Day, Managing Editor



SUBJECT:	Journal Operations







	Journal Operations:  Day to day operations continue to run smoothly. Our manuscript flow is good, but not much activity in the back of the book these days. Rachel continues to keep the website up to date. Our journal continues to rank in the top 15 out of more than 16,200 titles for number of full-text downloads from Ingenta.



	As you are no doubt aware, we are now offering members the option to stop receiving the print copy of the journal. I will be monitoring printing costs as this option becomes more popular.



	Advertising:  I am disappointed in ad sales for 2011. After instituting online advertising options, we have not had a single taker. Nor have we had any advertisers willing to sponsor the Dynamic Edition.  We met with our ad rep, Kris Herlitz last fall and let him know he was on notice. I believe we will be looking for a new rep after the annual meeting.



	Supplements: The History of Decompression Research at Brooks supplement is ready to edit. We might make May. There is a new supplement from Wyle in Houston concerning ISS exercise countermeasures that Mike Barratt and Judith Hayes are working on. Hopefully we will be the ones to publish this.



	Abstract Submission:  We are in the second year of our 3-year contract with ScholarOne for the abstract submission site. We added a Speaker Management Module allowing us to collect the PowerPoint presentations on the site and track responses to an official invitation to the meeting (231 yes; 6 no; 518 not responded, including session chairs). This new feature has had a variety of problems. I have spent more time managing the abstract system this year than ever before. We’ll see what happens in the final analysis when we see how many presentations we actually get!



	We are having the March issue printed on slightly lighter weight paper because it is such a large issue—164 pages. This will save on shipping costs to Anchorage. I looked at having the Addendum printed in Anchorage to save shipping, but it is cheaper to have it printed by Sheridan and shipped.



	Human Performance Journal: The Editor was given the go-ahead to explore the possibilities and logistics of publishing an online only journal on Human Performance. We are now in the preliminary stages of creating a readership survey, and looking at the impact this might have on the manuscripts published in the current journal and how we might encourage more clinical submissions to counter those that would move over to the new journal. This would initially create an increased burden on the journal department, but could eventually lead to an expanded department and additional members. 







	For those who like statistics: An average 90-page journal (Jan. was 88 pages; Feb. was 92) costs about $2.75 plus postage. These days U.S. postage is about $0.40 per copy, whereas International postage is about $1.75. 
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ACCME PROGRESS REPORT DEMONSTRATING IMPROVEMENTS AND COMPLIANCE 


ORG.NAME: Aerospace Medical Association 


ORG. ID#: 0000102 


Criterion or policy:  Criterion 2 


November 19, 2010 ACCME Response to Aerospace Medical Association Progress 
Report 


Essential Area 2, Criterion 7:  The provider described an activity in which 16 conflicts of 
interest were resolved when the presenter agreed to remove all references in the presentation 
to commercial products.  Of the remaining three conflicts, one was a historical presentation that 
cited equipment purchased by the military in years past to perform specific Aerospace Medicine 
processes.  The remaining two conflicts were resolved by requiring the presenters to notify the 
audience of the conflict prior to the presentation.  Disclosure is not a mechanism to resolve 
conflicts of interest. 


Improvements implemented to bring the criterion/policy into compliance 


Conflicts of interest are identified for all individuals in control of content for the annual CME 
scientific meeting. 


Each year the Aerospace Medical Association publishes a Call for Papers in August.  Authors 
submit scientific abstracts during September and October.  Our Scientific Program Committee 
meets each November to conduct a rigorous peer review on the abstracts.  The abstract peer-
review process requires all members of the Scientific Program Committee to complete a Conflict 
of Interest disclosure form (see Attachment 7-1).  Of the 75 members that participated in the 
peer review process in November 2010, none of them identified a relevant financial relationship 
that could present a potential Conflict of Interest (see Attachment 7-2).   


These scientists and clinicians are responsible for reviewing the proposed content of the Annual 
Scientific Meeting and must be free of commercial bias as they evaluate the scientific content.  
All committee members that indicate a relevant financial relationship are interviewed by the 
Aerospace Medical Association Executive Director to determine if the relationship is a conflict of 
interest.  If a conflict of interest exists for one specific review panel, the committee member is 
assigned to a review panel where the conflict of interest does not impact the review decisions.  
If the conflict of interest is of a nature that the Executive Director believes will influence all 
review decisions, the committee member is removed from the peer-review process completely. 


All authors that submit abstracts for peer-review are required to answer a series of Conflict of 
Interest questions as part of the on-line submission process.   


1.  Will your presentation include discussion of any commercial medical products or 
services? 







2.  Do you (or any of your co-authors) have a financial interest or other relationship 
(occurring within the past 12 months) with the manufacturer(s) of any of the medical 
products or provider(s) of any of the medical services you intend to discuss?  [List the 
manufacturer(s) or provider(s) and describe the nature of the relationship(s).]   


3.  Will your presentation be supported/sponsored in any way whatsoever, including 
grants) by a manufacturer(s) of commercial medical products(s) and/or provider(s) of 
commercial medical services?  [List the relevant commercial supporter(s) or sponsor(s) 
and describe the nature of your relationship(s).] 


4.  Does your presentation use any trade names of medical products and/or devices, 
and if so is there any reason why you cannot use generic names to give a balanced and 
unbiased view of therapeutic options?  Note:  Use of generic names will contribute to 
impartiality, so if the presentation includes trade names, those of several companies 
should be used, not just a single company. 


5.  Will your presentation include the discussion of unlabeled use(s) of a medical product 
and/or device, or an investigational use not yet approved?  If YES, you are required to 
disclose to the audience at the beginning of your presentation, that such a product 
and/or device is not labeled for the use under discussion or that it is still investigational. 


Authors are informed that we follow the ACCME Standards for Commercial Support and tell 
them they have a responsibility in helping us maintain these standards.  All submissions with 
YES answers to any of these questions are reviewed by the Aerospace Medical Association 
Executive Director and the Scientific Program Committee.  If the disclosure is determined to be 
a potential Conflict of Interest, as defined by the ACCME (a commercial interest is any entity 
producing, marketing, re-selling, or distributing health care goods or services, consumed by, or 
used on, patients. The ACCME does not consider providers of clinical service directly to patients 
to be commercial interests), a “Faculty Disclosure of Relevant Financial Relationships and 
Resolution of Conflicts of Interest” form (see Attachment 7-3) is sent to the faculty member for 
completion.  Faculty members send the completed form back to the Aerospace Medical 
Association providing more details on the relevant financial relationship and indicating how they 
would like to resolve the conflict of interest.  Faculty are provided several options to consider as 
approaches for resolving the conflict of interest including: 
 


1.  Limiting content/discussion to the areas of data, facts and findings of the topic to 
peer-reviewed sources and refraining from providing clinical recommendations regarding 
products or services of a commercial entity, 
 
2.  Retaining clinical recommendations regarding products and services of a commercial 
entity, but requesting a peer review process of the presentation materials prior to the 
scheduled presentation. Presentation materials are submitted to the Aerospace Medical 
Association for purposes of content validation at least 30 days before the presentation, 
 
3.  Divesting the financial interest, 
 
4.  Recommending an alternate speaker, or 
 
5.  Suggesting a resolution option not listed. 







 
The completed forms are carefully reviewed by the Association and a final decision is made on 
whether a conflict of interest exists.  If the Association determines a conflict of interest exists, 
the Association Executive Director notifies the faculty of the decision.  The faculty is also notified 
of the requirement to submit the presentation materials to the Aerospace Medical Association 
Executive Director for formal peer review not later than 30 days before the Annual Scientific 
Meeting.  Faculty with a documented conflict of interest that refuse to submit the presentation 
materials for peer review are not permitted to present. 
 
The Aerospace Medical Association completes a peer review of the proposed presentation and 
decides whether the presentation is absent of conflict of interest (see Attachment 7-4).  If 
acceptable to the peer reviewers, the faculty member is notified the presentation is acceptable 
for presentation.  If the peer reviewers determine the presentation still presents a Conflict of 
Interest, the faculty member is notified and adjustments are directed for removing the conflict.  If 
the faculty member refuses to make the required adjustments to eliminate the conflict, the 
presentation is rejected for the scientific meeting. 
 
Members of the Aerospace Medical Association Scientific Program Committee monitor all 
scientific presentations during the annual scientific meeting.  
 
For the upcoming 2011 Aerospace Medical Association Annual Scientific Meeting, 595 scientific 
abstracts were submitted for the November peer review process.  Of the 595 scientific abstracts 
submitted for peer review, 58 authors answered YES to the disclosure questions (see 
Attachment 7-5).  The Aerospace Medical Association Executive Director and Scientific 
Program Committee Chair reviewed the each of the 58 disclosures and determined that none of 
the disclosed financial relationships met the ACCME definition of a conflict of interest.  







ATTACHMENT 7-1 
 
 
 
 
 
 
 
 
 
 
 
 
 


CME ACTIVITY PLANNER 
CONFLICT OF INTEREST DISCLOSURE FORM  







Aerospace Medical Association 


 


 
 
 
 


President 
Marian B. Sides, Ph.D. 


Grayslake, Illinois 
 
 
 
 
 
 
 


 
 


Executive Director 
Jeffrey C. Sventek, MS, CAsP 


Association Home Office 320 South Henry Street 
Alexandria, VA 22314-3579 


Phone: 703-739-2240 
Fax: 703-739-9652 


www.asma.org 


 
AEROSPACE MEDICAL ASSOCIAT ION 


THE INTERNATIONAL LEADER FOR EXCELLENCE IN AEROSPACE MEDICINE  
82 n d  ANNUAL SCIENTIF IC  MEETING,  DENA’ INA CIVIC & CONVENTION CENTER,  


 ANCHORAGE,  AK,  MAY 8  –  12,  2011  
 


 


CONFLICT OF INTEREST 
 


November 17 – 18, 2010 
 
 
 


 


All members of the Science Program Committee for the 2011 Annual 


Scientific Meeting must complete and sign this form. 
 


I have a relevant financial relationship with a commercial interest that is 


sponsoring a paper that I am peer reviewing. 
 


 
  Yes – (If yes, see the Executive Director before beginning the 


peer review process). 
 


    No 
 


____________________      ______________ 
Signature       Date 
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2010 CME ACTIVITY PLANNER 
CONFLICT OF INTEREST DISCLOSURE RESULTS 


  







Scientific Program Committee Member Conflict of Interest Resolution
Daniel Buckland, M.S. No
Frederick Bonato, Ph.D. No
Harriett Lester, M.D. No
Leonid Hrebien, Ph.D. No
Christopher R Armstrong, M.D., M.P.H. No
Donald J White, M.S., BSC, USAF No
Barry S Shender, Ph.D. No
Nicholas M Lomangino, M.D., USAR No
Thomas J Burke, M.D., USA No
LtCol Justin T Woodson, M.D., MMC No
Peter B Mapes, M.D. No
Arleen M. Saenger, M.D., M.P.H. No
James R DeVoll, M.D., M.P.H. No
Terence J Lyons, M.D. No
James R Fraser, M.D. No
Russell B Rayman, M.D. No
Dwight A Holland, M.D., USAR No
Dr. Sarah A Nunneley, M.D. No
Eileen S Hadbavny, R.N., MNC No
Susan E Northrup, MMC No
Philip J Scarpa, Jr., M.D. No
Kenneth J Myers, M.D. No
Dr. Fanancy L Anzalone, M.D., MUSN No
Daniel J Callan, D.O., MMC No
Christopher C Nagle, M.D., M.P.H. No
Cynthia E Brown, MBSC No
Dean  Olson No
Richard E Bachmann, M.D., MMC No
Mary Anne B Frey, Ph.D. No
LtCol Raymond E King, J.D., Ph.D., USAF No
Farhad Sahiar, M.D. No
Marian B Sides, Ph.D. No
Yvette M DeBois, M.D., M.P.H. No
Nora R Taylor, NC No
Eduard M Ricaurte, M.S. No
Dr. Melchor J Antunano, M.D. No
Dr. Stephen J Veronneau, M.D. No
Robert Johnson, M.B.A., M.D., M.P.H., MMC No
Van B Nakagawara, O.D. No
Charles A DeJohn, D.O. No
Mark R Campbell, M.D. No
Alejandro Garbino, B.S. No
Dr. Jonathan B Clark, M.D. No
Dr. Douglas D Boyd, Ph.D. No
Sam Lee Pool, M.D. No
Eugenia A Bopp No







Patrick J McGinnis, MMC No
Joseph P Dervay, M.D., MMC No
Richard H. Evans No
Lance L Annicelli, USAF No
Col Hernando J Ortega, Jr., M.D., USAF No
Thomas D Luna, M.P.H., MMC No
Jeb S Pickard, MMC No
David B Rhodes, M.D., M.P.H. No
James T Webb, Ph.D. No
Ulf Balldin, M.D. No
Larry P Krock, Ph.D. No
John M Gooch, M.D., MC, USAF No
Royden W Marsh, M.D. No
Guy R Banta, USN No
Thomas R Morgan, Ph.D. No
Gordon S Landsman, M.D., USAF No
Royce Moser, M.D. No
Dr. Robert R Orford, M.D., M.P.H. No
Jan Stepanek, M.P.H. No
William Scott, DO, D.O., MC, USN No
Malcolm M Cohen, Ph.D. No
Eilis A Boudreau, M.D. No
Geoffrey W McCarthy, M.B.A., M.D. No
Bob S Cheung, Ph.D. No
Dr. Philippe A Souvestre, M.D. No
Volker R Damann, M.D. No
Casey Pruett, M.S. No
Gabor Hardicsay, M.D. No
Dr. Michael Bagshaw No
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FACULTY DISCLOSURE OF 
RELEVANT FINANCIAL RELATIONSHIPS AND 


RESOLUTION OF CONFLICTS OF INTEREST FORM 
  







 
 


FACULTY DISCLOSURE OF RELEVANT  
FINANCIAL RELATIONSHIPS & 


RESOLUTION OF  
CONFLICTS OF INTEREST 


 
 


 


 
In accordance with requirements of the Accreditation Council for Continuing Medical Education (ACCME), The Aerospace 
Medical Association requires all individuals who are in a position to control the content of a CME activity to disclose all 
relevant financial relationships with any commercial interest that produces, markets, resells, or distributes healthcare 
products or services to be discussed in the CME activity. Such financial relationships are defined as remuneration paid to 
you or your spouse/partner in any amount that has occurred within the last 12 months.  If a potential conflict of interest 
exists as a result of a financial relationship, this will need to be resolved prior to the activity. All relevant financial 
relationships must be disclosed to learners at the beginning of the CME activity. If no relevant financial relationships exist, 
learners must be informed of that as well.   
 


Full Name:  


Title of CME Activity:  


Title of Presentation:  


Date/Location of Presentation:  


I.    Identification of Relevant Financial Relationships: 
 


1. Do you or your spouse/partner have any relevant financial relationships, as defined above, with any commercial 
interest(s) that produce(s), resell(s), or distribute(s) products or services you intend to discuss in this CME activity? 


 


   Yes 
   No, I do not have any relevant financial relationships with any commercial interests 
 


2. Will your presentation include discussions of any product(s) unlabeled (off-label) for use as approved by the FDA? 
 


   Yes*  No  
 


*The Aerospace Medical Association has determined that disclosure of unlabeled (off-label) use is informative for audiences and 
therefore requires this disclosure be made to the learners.  This information must be communicated by you to the learners before 
you begin your presentation. 


 
3. If you answered YES to question #1, please complete the following (if you need additional space to complete this 


section, please attach information to this document): 
a. List the names of the commercial interests (note: non-profit or government organizations do not fall within 


ACCME’s definition of a commercial interest) 
b. Describe what you or your spouse/partner received (e.g., salary, honorarium (see examples below the 


table.)  DO NOT list amounts. 
c. Describe your role (e.g., consulting, speaking, etc; see examples below the table). 


 


 Nature of Relevant Financial Relationship 
(Include all those that apply within the last 12 months) 


Name of Commercial Interest What I received? My Role 


Example:  Company “X” Consulting fee Speaker 
                   


                   


   


   


What was received: Salary, royalty, intellectual property rights, 
consulting fee, honoraria, ownership interest (e.g., stocks, stock 
options or other ownership interest, excluding diversified mutual 
funds), or other financial benefit. 


My Role(s): Employment, management position, independent 
contractor (including contracted research), consulting, 
speaking and teaching, membership on advisory committees 
or review panels, board membership, and other activities. 







 
 
II.    Resolution of Conflict of Interest: 
 


You have indicated that your presentation will discuss commercial products or services and that you have a 
relationship with the manufacturers of these products or services. The Aerospace Medical Association 
requires that such conflict(s) of interest be resolved in order for the activity to proceed.  You must modify 
your presentation to resolve and/or otherwise manage the conflict(s) of interest as identified below. If you 
choose to resolve your conflict(s) of interest in another manner not indicated below, please explain that in 
the space provided beside “Other.”   


 
  I will limit my content/discussion to the areas of data, facts and findings of my topic from peer-reviewed 


sources AND I will refrain from providing clinical recommendations regarding products or services of a 
commercial entity. 


 


  My content/discussion will include clinical recommendations regarding products and services of a 
commercial entity listed above.  Therefore, I request a peer review process.  I will submit materials to the 
Aerospace Medical Association for purposes of content validation at least 30 days before the presentation. 


 


  I will divest myself of the financial interest. 
 


  I will recommend an alternate speaker:          
  


  Other (please specify):            
 
 
 
My signature below attests to the accuracy of the information reported above: 
 
 
          / /   
Name (please print)       Date      
 
 
           
Signature                                                 
 
 
 
Updated: 12/16/2010 
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CME ACTIVITY CONTENT REVIEWER CHECKLIST  







   
 AEROSPACE MEDICAL ASSOCIATION 


CONTENT REVIEWER CHECKLIST (FOR CME ACTIVITIES) 
 
 


 
 
Peer Reviewer/Planner Name:  
Activity Title:  
Primary Author’s Name:   
Title of Content Provided for Review:   
 
 
 
 


 


 The content addresses the stated learning objectives. 
 


 One or more learning objectives is not adequately addressed, as described below: 
 
 
 
 
 
 


 The content is balanced in its discussion of therapeutic options and agents/devices. 
 


 I have concerns about balance, as described below: 
 
 
 
 
 
 


 The content is scientifically rigorous; the scientific research discussed in the content conforms to 
accepted standards of experimental design, data collection and analysis; and clinical practice 
and patient care recommendations are based on the best available evidence for this specialty. 


 


 I have concerns, as described below: 
 
 
 
 
 
 


 The content includes only generic names of agents/devices; or if trade names are used, the 
content includes trade names for multiple agents/devices from multiple companies.  


 


 I have concerns, as described below: 
 
 
 
 
 







 


 Safety issues and/or adverse events are addressed for therapeutic options and agents/devices, 
as applicable. 


 


 I have concerns as described below: 
 
 
 
 
 
 
 


 The content is free of commercial bias. 
 


  I have concerns about bias, as described below: 
 
 
 
 
 
  
 


 Neither the content nor the format of the educational materials advances the proprietary interests 
of any commercial interest 


 


 I have concerns, as described below: 
 
 
 
 
 
 
 


 
Additional comments: 
 
 
 
 


          
Signature            Date 


 







ATTACHMENT 7-5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


RESULTS OF FACULTY DISCLOSURES FOR 
82ND ANNUAL SCIENTIFIC MEETING OF 


THE AEROSPACE MEDICAL ASSOCIATION 







ID Number Authors Potential COI COI Resolution


994822 J. R. Reaume


Case study involves a patient receiving the Medtronic Prestige total 
disk replacement system.  The type of device being utilized is not the 
focus of the presentation and no attempt will be made to discuss it's 
superiority over other implants.  The focus of the presentation will be 
on total disk replacement and it's effect on aviation and aeromedical 
waivers No  


1002112 M. Garber


Presentation may note some currently available devices that may have 
potential effectiveness in identifying or preventing incipient hypoxia in 
aviators. No


1010017 J. Vanderploeg


The Virgin Galactic medical program will be discussed as part of the 
presentation.  I serve as the Chief Medical Officer for the Virgin 
Galactic program. No


1005986 M. Garber
The presentation will note the available treatments for obstructive 
sleep apnea.  Photos of representative products may be shown. No


1008232 J. Hovis


Both the Cambridge Color Vision Test and the Color Assessment and 
Diagnosis test are commercially available.  The Cone Specific Contrast 
Test is still under development. No


1007005 S. Westphal


The devices to be discussed are those approved for use/currently 
being used by Air Evacuation & Critical Care Air Transport Teams.  
Generic terms will be used during discussion of future capabilities 
currently being developed.  General terms will be used during 
objective/non-biased discussion of technologies which are being 
explored/not currently approved for use. No


983188 R. Simmons
Presentation will include discussions of commercially available 
oximeters, but will not mention any particular brand names. No


1013245 J. Stepanek
Dr. Clark is the medical director for Excalibur Almaz and will possibly 
mention the services of the company as part of this talk. No


1010635 J. Dean


To our knowledge, Data Sciences International (DSI) currently is the 
only distributor of commercially available radio-transmitters.  This 
information will be important to anyone else wanting to use this 
technique under similar experimental conditions. No


1009211 G. Lang


Presentation will discuss British Apache pilots' user satisfaction with 
the Communications Ear Plug manufactured by Communications & Ear 
Protection, Inc.  This is currently the ONLY approved communications 
enhancing device that can be worn in conjunction with the IHADSS in 
the British Army. No


1011065 D. Tanzer


Presentation will discuss LASIK, a surgical procedure using 2 different 
lasers.  It is important for the attendees to know which specific lasers 
are used to provide the level of results presented. No


1009725 S. Boyce


Presentation will describe proprietary computer algorithms developed 
with NIH Small Business Innovation funding by one of the authors of 
the presentation. No


1009600 S. Aldington


Presentation discusses the action of an airline with whom I have an 
employment relationship - Air New Zealand.  Air New Zealand will be 
sponsoring my attendance at the conference. No


1008758 J. Low


The Super Vision Test is a specific commercially available visual 
assessment modality that does not have a generic equivalent or 
alternative name. No


1008740 V. Hurst


The team used a commercial off the shelf ultrasound device to collect 
the images for this study.  The device was a CS50 Diagnostics 
Ultrasound System by Phillips. No


1007493 T. Smart
Given the nature of the concerns I will discuss, it is important to 
identify the ventilator used as par of the DARTS. No  


1007075 T. Smart
Information on commercial products will be provided by individual 
authors in their presentations No


1006932 Q. Snyder


         
Aviation Medicine Advisory Service (AMAS) under a contract from the 
FAA with the Air Line Pilots Association.  AMAS does not receive any 
financial gain from the contract, but some AMAS employees are 
reimbursed by the FAA for work performed under the contract.  I am No







1004213 R. Roller
Certain specialized MEDEVAC devices (like the SMEED) have no 
generic equivalent name No


1004184 N. Green


Data presented will add to the pool of normative data of performance 
using the CogScreen Hypoxia Edition test.  This will help to validate 
future research projects. No


1000757 T. Dillinger
Author works for company under contract with the US Government to 
build the survey No


995328 R. Cole


Although the Russians have a robust medical system, evacuation may 
be needed to facilitate ongoing medical care.  There are several 
international medical evacuation companies that provide this care 
from Russia.  The presentation will state this service is available and 
not compare commercial medical evacuation companies. No


1006013 J. Phillips


The research was completed with commercially available products, 
however, the focus of the study was on the results of commercially 
available cognitive testing, not the performance of the medically 
related products used during the study. No


1009627 M. Cimrmancic


There was a brief discussion of the use of Amytal for airsickness in the 
original presentation at the Fifth Annual Meeting of the Aero Medical 
Association in 1933.  The delivery of the paper is being recreated in 
2011, and for historical accuracy, the drug would be best referred to in 
its original format.  The paper is published in the Journal of Aviation 
Medicine, December, 1933. No


1009570 M. Cimrmancic


The use of Amytal for airsickness is briefly mentioned in the original 
paper presented in 1933, and published in the Journal of Aviation 
Medicine, December, 1933.  The paper will be read with little or no 
editing of original content. No


1009479 D. Ham


The Braslet-M device is specifically developed by the Russian Space 
Agency for use in space flight.  The device is different from generic cuff 
devices and specific to this space flight activities. No


1009477 N. Milburn Color vision screening tests are known by the manufacturer's name. No
1009259 W. Krueger AdviTech, Inc.:  Equity position No


1009207 E. Davenport


The use of Digital Imaging and Communications in Medicine (DICOM) 
and various Picture Archiving and Communications Systems (PACS) will 
be discussed in vendor-neutral terms No


1009054 A. Derossi
International SOS: Regional Medical Director, Europe - Middle East - 
Africa No


1007072 M. Hudson American Airlines: Occupational Health Physician No
1009033 M. Hudson Emirates Airlines:  Head of Medical Department No


1007089 M. Hudson Cathay Pacific Airways: Head of Corporate Medical Department No
1006789 M. Hudson Thomas Cook Airlines (UK): Company Medical Adviser No


1008781 E. Surakarn
Discussion of private Helicopter Emergency Medical Service (HEMS in 
Thailand No


1008675 R. King


Presentation will discuss commercially published psychological tests.  
Names of tests identify specifically published psychological tests - 
there are no generics. No


1008439 M. Ivey


Presentation will mention the use of computer polysomnography and 
equipment necessary to provide positive pressure support in sleep.  I 
will do so without referring to specific OEMs. No


1007611 G. Pascoe Human centrifuge options No


1004867 L. Mulugeta
There may be some discussion of commercially available computation 
models used as part of the Digital Astronaut Project R&D efforts. No


1004375 N. Mclean International SOS: Employer No


1017670 C. Lowry
Acetazolamide for prevention of altitude illness.  This is a well-known 
prophylactic agent. No


1011345 P. Alves MedAire Inc.:  Employer No


1010710 E. McNeely


LifeShirt is used as a research tool to collect ambulatory 
cardiopulmonary measures aboard the airplane.  LifeShirt uniquely 
measures cardio-respiratory signals of interest in ambulatory 
passengers in-flight. No


1010678 E. McNeely


Lifeshirt uniquely monitors cardiac and respiratory function 
continuously in ambulatory persons.  LifeShirt is a commercial 
ambulatory monitor used in our experiments. No







1010643 E. McNeely


Lifeshirt uniquely monitors cardiac and respiratory function 
continuously in ambulatory persons.  LifeShirt is a commercial 
ambulatory monitor used in our experiments. No


1010610 E. McNeely


Lifeshirt uniquely monitors cardiac and respiratory function 
continuously in ambulatory persons.  LifeShirt is a commercial 
ambulatory monitor used in our experiments. No


1010530 E. Antonsen


Several commercial ultrasound machines in clinical use in the Brigham 
and Women's Hospital Emergency department are used to image the 
cervical spine.  These will be referred to only generically as ultrasound 
machines. No


1010471 J. Barbur 


Ishihara and CAD - the pattern of results expected with these tests are 
known to the audience and hence the use of these names is 
informative. No


1010465 J. Stepanek Presentation will review commercial entities in in civilian space flight. No


1010429 J. Barbur
CAD test - this is used simply because it informs on the know pattern 
of results expected for this test. No


1010367 B. Self


A custom made head acceleration headgear system was used for the 
study.  The audience will want to know how to obtain this type of 
system.  The company, Simbex, is the only group that makes this 
specific product. No


1010237 J. Hinkelbein Oxygen face masks will be discussed No  


1009955 J. Graf


The PTC is a product that has been developed, built and operated in 
commercial airplanes only by Lufthansa.  Thus, if somebody asks 
where to get a PTC, I will have to refer to Lufthansa. No


1009825 E. Buccino


The two types of ejection seats installed in different Italian Air Force 
aircraft were related to different clinical findings, so that their 
different characteristics must be taken into account in our data 
analysis.  This is not the only factor that will be analyzed. No


1009744 Y. Kawai
Showa Denki Co.:  We collaborate to develop Lower Body Positive 
Pressure apparatus.  Showa Denki Co. covers my travel fees. No


1009655 W. Thomas
National Oceanic and Atmosphperic Administration (NOAA): Funding 
partner No


977088 B. Bohnker


All presenters in panel are Medical Review Officers (MROs) and will be 
available to provide those services.  No specific advertising or self-
promotion will be allowed.  We will try to use generic equivalents for 
medication discussions in panel.  However, the trade names for many 
of the narcotics are so familiar they are used interchangeably at times.  
Those are the names we get from the patients, even when they are on 
generics. No


1004311 R. Small


The only other Spatial Disorientation analysis tool we are aware of is 
MIT's "Observer" model.  MIT is a partner of Alion's in the NSBRI-
funded research described. No
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Aerospace Medical Association

COMMITTEE REPORT

4 March 2011



		Committee Name:

		Aerospace Human Factors Committee



		Committee Chair:

		Donald J. White



		Committee Deputy Chair:

		Brian Musselman



		Subcommittee Chair:

		N/A



		Subcommittee Chair:

		N/A



		Committee Mission Statement:  This committee shall be responsible for performing studies, sponsoring panels and seminars, and preparing reports, resolutions, and recommendations concerned with improving human factors input in the concept, design, development, test, and evaluation and operational deployment of aerospace programs and systems.  The committee will seek to promote research and applications of human performance knowledge in every phase of systems development and deployment.  Aerospace human factors includes a multidisciplinary approach involving behavioral, biomedical, psychosocial, physiological, and engineering factors.  The goal of the committee is to produce better aerospace systems performance.  This committee may have such subcommittees as the President and the committee may deem necessary to carry out its purposes.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		None








Action Plan

Aerospace Human Factors Committee



		
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?



		Establish and maintain a minimum Aerospace Human Factors Committee (AsHFC) membership of 10-12 participants



		Engage constituent organizations to participate in AsHFC



		Ongoing



		Current committee membership of 18 individuals





		AsHFC will meet regularly (minimum 4/yr) to meet or modify Action Plan Objectives



		Use of technology to increase meeting opportunities

		Ongoing

		AsHFC has met on three occasions YTD



		AsHFC will develop a three year plan that will ensure continuity with the Association 



		Engage with AsHFA and other constituent organizations in plan development



		May 2011



		Three year plan development underway, will present at annual meeting May 2011





		AsHFC  will select younger active member as deputy chair in order to effect long term committee participation

		Solicit younger member participation

		2010 Oct



		Deputy Chair selected










		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?



		Sponsor three research panels for presentations at the 2011 annual meeting



		In conjunction with AsHFA, solicit and otherwise identify panel proposal 



		Nov 2010



		Eight proposals reviewed yielding six candidate panels approved for sponsorship. Pending Scientific Program Committee acceptance 





		Facilitate professional development by supporting and identifying excellence in aerospace research



		In conjunction with AsHFA, solicit and otherwise identify candidates for the three awards in aerospace human factors



		March 2011



		Pending nomination and selection










		
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?



		AsHFC will begin planning a targeted workshop for the Atlanta annual meeting



		AsHFC will identify a target population and human factor/performance focus for the workshop



		May 2011



		Submission of workshop proposal for acceptance





		AsHFC will engage with constituent organization to establish robust crosspollination between members of closely associated constituent groups.

		Establish joint social activities during annual meeting

		Jan 2011



		Increased socialization as evidenced by 20% attendance of constituent organization annual meeting attendees










		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



		[bookmark: _GoBack]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?



		Respond to Association requests for comment/ revisions within the timeframe specified



		Coordinate with committee members for comment



		As appropriate and ongoing.



		(1) Submitted response to Executive Director on ICAO FRMS.

(2) Submitted response to Executive Director on FAA Flightcrew Member Duty and Rest Requirements NPRM





		Continue liaison activities with other Human Factors entities

		Establish links between organizations with shared interests

		May 2011



		At least two additional links will be established
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Aerospace Medical Association

COMMITTEE REPORT

17 February 2011



		Committee Name:

		Aviation Safety Committee



		Committee Chair:

		Mary Cimrmancic



		Committee Deputy Chair:

		Eduard Ricaurte



		Subcommittee Chair:

		Ted Brook (Civil)



		Subcommittee Chair:

		Karen Heupel (Military)



		Committee Mission Statement:  The goal of this committee shall be to improve the safety of aviation activities. The committee shall direct its efforts to identifying specific, important aviation 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 safety issues through either educational or regulatory processes. The committee may, with approval of the Council or Executive Committee, initiate studies, recommend research projects, prepare reports and scientific papers, sponsor panels and seminars, or formulate recommendations and resolutions to accomplish this objective. This committee may have such subcommittees as the President and the committee may deem necessary to carry out its purposes.



		Initiatives to Forward for Executive Committee or Council Consideration:



		Panel Submitted: Aviation Safety: 2010 Year in Review (Wechgelaer)



		Panel Proposed: Helicopter safety issues in EMS and public safety operations (Open -- Heupel, Davenport, Crosson)



		Panel Submitted: Safety of General Aviation Aircraft Equipped with Electronic Flight Displays (Douglas Boyd)



		Proposed: Development of Information Database: Roster of safety information resources (Open -- Karen Heupel)



		AsMA Requests:  1)Review and Comment: Draft ICAO Annex 6 Part 1 -- Fatigue Risk Management System (FRMS) document – Committee reviewed and provided comments to AsMA Executive Director, Jeff Sventek, for formal response to ICAO. (Closed -- Ted Brook)

2) Review and update: AsMA “Tips for Airline Travel” brochure, Child Safety Devices (ASCDs) – (Draft completed, to be submitted to ASC for review – Dennis Shanahan)

3) Response to New England Journal of Medicine article: “Up in the Air – Suspending Ethical Medical Practice” wherein an episode of in-flight resuscitation effort of a sudden cardiac death passenger is described: Issues raised include continuation of CPR during landing and diversion of aircraft, and pronouncing death on board. Geff McCarthy brought the article to the attention of AsMA for response, and Jeff Sventek forwarded it to the ASC and Airline Medical Directors Association for response. Thanks to Eduard Ricaurte, Deputy Chair of ASC, Chuck DeJohn, and Julie Larcher of CAMI, we convened a telephone conference of an international, multi-agency Working Group of several experts in the field to discuss the issues and potential response. As a result, representatives from IATA (Claude Thibeault) and ICAO (Tony Evans) drafted a brief response Letter to the Editor of NEJM. Upon review and approval by the Working Group and ASC, the draft was submitted by Jeff Sventek to NEJM as a Letter to the Editor. As the NEJM format requires that the letter be brief, it is anticipated that a Position Paper may be drafted as a follow-up to address the issues that could not be addressed in the Letter. Acceptance/rejection of the letter is pending.








Action Plan

Aviation Safety Committee



		
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 Request 1) ICAO Annex 6 Part 1

Fatigue Risk Management System (FRMS) Document

		Requested by Jeff Sventek:

Review and Comment

		September 17, 2010

		Commentary submitted (Close – Ted Brook)



		AsMA Request 2)Review and update AsMA “Tips for Airline Travel” brochure, Child Safety Devices (ASCDs)

		Delegated to ASC Member  Dennis Shanahan 

		March 2011

		Draft is ready for review by the members of the Aviation Safety Committee



		AsMA Request 3) Response to New England Journal of Medicine Article “Up in the Air – suspending Ethical Medical Practice”

		Requested by Jeff Sventek

Working Group convened 

		January 13, 2011

		Letter to the Editor Submitted to NEJM



Anticipate Position paper for 2011-12



		Panel: Helicopter safety issues related to EMS and public safety operations

(Public safety ops—Crosson; Navy ops – Davenport; Coordinate Civil & Military Subcomms – Heupel)

		

Presentations at 2011 Annual Meeting. none



		Defer to May 2012



		No presentations for 2011 AsMA meeting, bring to Military and Civil Aviation Safety Subcomm meetings for consideration for 2012.



Respond to findings,  Identify  areas for continued actions in the following year: 

 -- initiation of studies, papers

 -- issuance of recommendations 

 -- issuance of Resolutions



		Panel: Aviation Safety Year in Review (Civil & Military Subcomms – Heupel)

		Panel Submitted: Aviation Safety: 2010 Year in Review (Wechgelaer)

for 2011 Annual Meeting

		May 2011



On-going annual presentation

		Respond to the findings,  Identify  areas for continued actions in the following year: 

 -- initiation of studies, papers

 -- issuance of recommendations

 -- issuance of Resolutions



		Panel: Human Factors in General Aviation Operations

(Civil Subcomm – Boyd)

		Panel Submitted: Safety of General Aviation Aircraft Equipped with Electronic Flight Displays (Douglas Boyd)

		May 2011



		Respond to the findings,  Identify  areas for continued actions in the following year: 

 -- initiation of studies, papers

 -- issuance of recommendations 

 -- issuance of Resolutions



		Position Paper: Accident data and crashworthiness 

(Civil Subcomm – Cocks, Maclarn)

		Review Aircraft Type Certificate Data for crashworthiness standards, draft position paper

		In progress,

Anticipate May 2012



		Respond to the findings,  Identify  areas for continued actions in the following year: 

 -- initiation of studies, papers

 -- issuance of recommendations 

 -- issuance of Resolutions)

Publication of Position Paper



		Development of Information Database: Roster of safety information resources (Military SubComm – Heupel)

		Derive numerator and denominator data in aviation accidents.

		Defer to May 2012



		5) Develop panel/paper for 2012. 










		
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?



		Provide opportunities for member participation in activities enumerated in Goal (2).



		Work with Members of the Aviation Safety Committee, coordinate with AsMA Members outside of the ASC, as well as consult with subject matter experts outside of AsMA.

		On-going



		See Goal (2).








		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?



		In response to Executive Director request, review and comment of proposed revision of ICAO Annex 6 Part I - Fatigue Risk Management System Document.



		Ted Brook, Civil Aviation Safety Subcommittee Chair to manage distribution of ICAO document to ASC members for review, as well as compile their comments. 



		Submit comments to Jeff Sventek, AsMA Executive Director, by due date of September 17, 2010. He will then compile comments from ASC and Human Factors Committee to ICAO.

		ICAO review and incorporation of submitted comments in FRMS regulations



		ICAO Letter: Medical Contribution to Civil Aviation and Aerospace Accident Investigations –  recommendation for Annex 13 that a qualified aerospace medicine specialist be on site during aircraft accident  investigations.

		Ted Brook to follow up with AsMA Executive Director Jeff Sventek and ICAO Medical Director Anthony Evans.





		September 2010



		Response from ICAO.
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Aerospace Medical Association

COMMITTEE REPORT

4 March 2011



		Committee Name:

		Education and Training Committee



		Committee Chair:

		Eilis Boudreau M.D.



		Committee Deputy Chair:

		Yvette DeBois



		Subcommittee Chair:

		N/A



		Subcommittee Chair:

		N/A



		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.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		ER201003-4 Slideshows










Action Plan

Education and Training Committee



		
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?



		N/A

		

		

		









		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?







		N/A

		

		

		












		
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?

		[bookmark: _GoBack]When do you expect to complete activity?

		What are your results?



		Assess membership needs for annual scientific meeting (fulfills ACCME requirement); 

		Review annual meeting attendee surveys and prepare recommendations to ExComm for high need educational areas for next annual meeting. Request that these identified areas are forwarded to the Scientific Program Chair to facilitate incorporation into next annual meeting.

		August 2011



		Annual meeting attendee educational needs incorporated into next annual meeting (ACCME requirement)





		Prepare 2011 annual meeting MOC/CME survey tool (fulfill ACCME requirement)

		Work with association’s executive director to prepare questions for 2011 annual meeting 

		Preliminary questions completed by January 2011, posted on-line by May 2011 annual meeting

		On-line survey completed by all 2011 AsMA attendees requesting CME/MOC credit for the meeting





		Assess delivery of MOC Part IV module on AsMA website and recommend any needed enhancements to the process

		a. Contact ASAMS for evaluation of initial year of process

b. Prepare recommendations to Council for enhancements

		March 2011



April  2011



		Improved delivery of MOC Part IV for 2011-2012










		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?





Post approved version of “This is Aerospace Medicine” on association website; ER201003-4  Slideshows

		What is your plan of action to accomplish the objective?





a. Complete final assessment of copyright issues related to pictures included in presentation.

b. Final proof of document, including credits.

c. Send to Rachel Trigg for final posting.

d. Perform annual review of the presentation.

e. Present any requested changes to Council.

		When do you expect to complete activity?











9/15/10



1/31/11



May 2011



		What are your results?







Completed 2010 version of “This is Aerospace Medicine”













Updated 2011 version of “This is Aerospace Medicine”



		Revisions to Compendium of Aerospace Medicine Courses

		Compendium chair sends out annual request for updates 



Submitted updates added





		March





January, June, September



		Updated Compendium of Aerospace Medicine Courses
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		Committee Name: 

		History and Archives



		Committee Chair: 

		Dr. Stanley Mohler



		Committee Deputy Chair:

		Dr. Richard Allnutt



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		Committee Mission Statement:  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.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		Establish Aerospace Medicine archives in Home Office





Aerospace Medical Association

COMMITTEE REPORT

February 10, 2011




Action Plan

History & Archives Committee



		
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?



		N/A

		

		

		










		


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?



		The Committee is sponsoring during the Anchorage May meeting the Monday through Thursday "Historical Films at Noon," provided by Dr. Richard Jennings from his extensive archives

		Dr. Jennings is preparing large-scale posters for display daily at registration concerning the movies.

		Annual Scientific Meeting in Anchorage

		See the printed program for the actors and the stories along with projection room.   The films are "Island in the Sky," "Bush Pilot," "Winged Victory," and "West Point of the Air."



		The Committee continues to encourage historical publications in our Association journal and elsewhere as a reach-out endeavour

		Committee member contributors include Robert Dille, Viktor Harsh, Jim Webb, Rick Allnutt, Mark Campbell, Fred Kelley, Douglas Files, Mary Foley, David Millett, Lorenzo Vargas, and others.

		On-going

		The Committee will meet in Anchorage at 0700, Tuesday, May 10, location to be listed in the printed program








		
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?





		[bookmark: _GoBack]N/A

		

		

		








		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?





		The Eugen Reinartz Endowment Initiative that supports filmed interviews with senior AsMA members for access on the AsMA web site as a source of information to those who may be considering careers in aerospace medicine.

		 Genie Bopp, Committee Chair of its Reinartz Subcommittee, has coordinated two telecons with representative AsMA leaders to consolidate suggestions for interviewees and the interview outline in accordance with the Reinartz objectives. Drs. Mark Cambpell and Jan Stepanek have been involved since the initiation of the history project. 

		On-going

		Accomplished interviews in Phoenix, Washington D.C., Dayton, and other sites in process. Recordings are planned for Anchorage as this continuing project evolves.
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Aerospace Medical Association

COMMITTEE REPORT

4 March 2011



		Committee Name:

		Science and Technology Committee



		Committee Chair:

		Barry S. Shender, PhD



		Committee Deputy Chair:

		William Fraser



		Subcommittee Chair:

		N/A



		Subcommittee Chair:

		N/A



		Committee Mission Statement:  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.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		ER201008-2 Explore Feasibility of Using Camtasia to Record Presentations during Annual Scientific Meetings.










Action Plan

Science and Technology Committee



		
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?



		

		

		

		



		ER201008-2 Explore Feasibility of Using Camtasia to Record Presentations during Annual Scientific Meetings.



		Evaluation of Multiwebcast and IntelliQuest Media to record the audio and PPT for distribution after the 2011 scientific meeting.  Option to have the Program Committee and STC collect the PPT and the Home Office organize and post them as in 2010.



		Nov 2010

		Awaiting decision by Council as to which offering to use or continue as done in 2010 meeting – the presentations will be collected in advance. It is unclear how posters will be processed or which company will be engaged. No specific actions have been assigned to the STC for this project.










		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?



		

		

		

		



		Propose and organize scientific panel “Submit panel for  consideration by the 2011 Scientific Program “ Aerospace Medicine in a Digital World”

		Organized and chaired by David Burian

		May 2011

		Panel accepted for presentation at the May meeting 



		Work with other AsMA standing committees and/or constituent organizations to develop, sponsor and support panels and/or workshops of mutual interest.

		Topics discussed and organizing chair and co-chair appointed at annual meeting in May at the AsMA Scientific Meeting. Chairs work throughout summer and fall to organize activity. Chair and Deputy Chair keep tabs and assist as needed.

		Ongoing

		Ideas are in development for out-years and will be discussed at May 2011 meeting.





		Publish the Science and Technology Watch column in each issue of Aviation, Space, and Environmental Medicine Journal (ASEM).  Authors for Watch columns come from Committee members, as well as the aeromedical community in general.

		Organized, solicited, reviewed, and submitted for publication to the ASEM Managing Editor prior to the Editor’s deadlines. 



Committee members volunteer to organize a column according to a schedule that is finalized during the annual Committee meeting

		Ongoing

		Published 3 columns in the journal since last update in Nov 2010.










		
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?



		

		

		

		



		Committee participation is open to all AsMA members.

		Provide opportunities for STC members to propose, organize, and submit panels and S&T Watch columns

		Ongoing





		Members are participating in Committee activities, submitting columns, and assisting in committee planning with peers representing a wide range of aeromedical expertise.









		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?



		

		

		

		



		N/A

		

		

		











1
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Membership Analysis
(as of March 2, 2011)
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2007	2008	2009	2010	2011	234	245	252	253	254	Complimentary	2007	2008	2009	2010	2011	14	14	12	12	6	Emeritus	
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Sheet1


			 			1-Yr Mbr			Corporate			Student			Resident			Technician			3-Yr Mbr			Mbr/Spouse			Life Mbr			Complimentary			Emeritus			Staff			Total


			2007			1349			42			250						17			577			42			234			14			391			6			2922


			2008			1078			40			331						12			638			50			245			14			441			6			2855


			2009			1039			42			269						10			636			44			252			12			448			6			2758


			2010			1112			42			244						12			660			40			253			12			453			6			2834


			2011			1007			45			181			10			13			596			27			254			6			457			6			2602
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Aerospace Medical Association 


Recommendations of the Airline Medical Professionals Workgroup 


To Address  


Declining US Internal Airline Medical Departments 


November 15, 2010 


Participants 
Fanancy Anzalone (American Airlines), Ed Bekeris (President AMDA & formerly Air Canada), 
Thomas Bettes (American Airlines), Ramon Dominguez-Mompell (Iberia), Tom Faulkner 
(Consultant-Delta Airlines), Gordon Landsman (United Airlines), Rose Ong (Cathay-Pacific), 
Robert Orford (Mayo Clinic  & formerly Northwest Airlines), Al Parmet (Consultant-Delta 
Airlines), Andrew Prychodko (American Airlines), Uwe Steuben (Lufthansa), Michael Waring 
(formerly United Airlines), John Wensveen (formerly Dowling College- School of Aviation 
Management) 


Chairmen 


Russell Rayman (former Executive Director AsMA), Yvette DeBois (AsMA CSMC Chairman) 


Author 


Yvette DeBois (AsMA CSMC Chairman) 


Recommendation Summary 
The recommendation of this  international workgroup to the Aerospace Medical 


Association regarding actions to address declining airline medical departments 


in the US is to establish programs, as detailed below, to provide educational 


support to the industry, promote and foster opportunities for related research, 


and enhance leadership efforts focused on this issue, as a foundation for more 


direct advisory actions and consideration of  regulatory actions in the future. 


(See full recommendations below.) 







Process 


This report is the summary of over twelve months of meetings, culminating in a formal closed 
workgroup and panel discussion held last May, and six months of subsequent deliberations for 
the purpose of preparing recommendations for action by the Aerospace Medical Association to 
address a critical issue, impacting the viability of aerospace medicine professionals, the serial 
decline of internal airline medical departments in the United States. 


Our workgroup, primarily current and former airline medical directors invited by Russell 
Rayman, MD gathered in response to a call for advocacy placed before the Airline Medical 
Directors Association, the Aerospace Medical Association, and its Corporate & Sustaining 
Membership Committee in April, 2009.  The workgroup joined airline medical and management 
professionals, a necessary step in bridging the gaps in understanding of the contributing 
factors and developing effective strategies for assessment and problem-solving. This report 
reflects findings gathered through the workgroup meetings, preparatory teleconferences and 
activities, and key panel discussion points, as well as recommendations developed  through 
thoughtful deliberations of the people living with these issues. The workgroup has agreed by 
consensus to these recommendations, designed to guide the Association in beginning the 
process of meaningful advocacy to airline medical professionals and advancing the science 
supporting health and safety in the airline industry. 


Findings 


Landscape of US Airline Medical Departments 


Historically, airline medical departments have been a natural setting and a viable market for 
aeromedical professionals to contribute their talents and skills, providing diverse operational 
and non-operational services for the benefit of passengers, flight crew, and employees.  The 
companies, as appropriate, involved aeromedical staff in issues of liability management, policy 
and standards development, as well as in representation to outside entities, including safety 
organizations, regulators agencies, and the public.  Over the last decade these departments 
have dwindled to two programs at American Airlines (Dallas) and United Airlines (Chicago), 
respectively. It is noteworthy that current merger negotiations for the joining of Continental 
Airlines and United Airlines place one of those existing programs potentially in jeopardy. 
Throughout the industry, comparable carriers utilize outsourced (in part or in total/ intermittent 
or contractual) medical support to attend to the needs traditionally addressed by in-house 
medical staff.  


The decentralization of medical resources within the airlines organizations through outsourced 
services, presents potential for variability in the flight medicine and the occupational health and 
safety backgrounds of the designees tasked to issues traditionally handled by in-house 







medical professionals. It separates the designee from the airline’s mission, quality control 
procedures, and standards of excellence, thus introducing questions about adherence to 
practice standards and  overall quality of information and services rendered to airlines through 
these alliances. In the best scenarios, workgroup members reported that the designee/ 
contracted outsource physician had previous airline medical experience and was overseen by 
a company physician with aeromedical training or occupational medicine training with airline 
background.   In less desirable scenarios, the background of the designee did not encompass 
formal training or experience, as described above, or was a business manager, and was 
overseen by someone usually from Human Resources.  In cases in which the outsourced 
medical services are supervised by a non-medical company member, workgroup members 
report a narrowing of the scope of their involvement in traditional airline medical functions. 
Members attributed this phenomenon to a lack of understanding of their traditional 
contributions by non-medical managers.  In summary, the structure for delivery of medical 
services in the airline setting has changed in recent years; this change of structure facilitates 
variability in the backgrounds of the designee providing care and guidance on airline medical 
health & safety issues, and raises questions regarding quality and adherence to practice 
standards in these settings.    


Outsourcing & Airline Medical Departments 


Outsourcing, the trend of fractionating functions to outside entities, in the airlines is occurring in 
the context of a global tendency towards outsourcing across many industries; coupled with the 
de-professionalization of medicine in recent years, as evidenced by the growing number of 
surgi-centers, mini-clinics in pharmacies, etc., the ability to reverse outsourcing with respect to 
airline medical departments is debatable for many members of the workgroup.   In the airline 
industry the workgroup acknowledged some of the classic theoretical advantages of 
outsourcing in this settings, including  prompt access to world class capabilities and best 
practices, delegation of tasks for which insufficient resources exists to facilitate better focus on 
core functions, shared risk with strategic partner companies, and improved control of operating 
costs. Management perceives that outsourcing facilitates staffing and tasking flexibility as well 
as control of resources, resulting in reduced costs overall. This overshadows even the most 
concerning of disadvantages like potential loss of alignment of activities with company mission 
and core functions, potential loss of security with associated legal issues/costs, and an overall 
shift in managerial, standards, and quality controls to an outside entity.  These disadvantages 
in the airline setting raise suspicion for an impact on health and safety for passengers and 
flight crew. Gathering data to substantiate this impact would involve the disclosure of 
information for analysis on the part of airline organization, an act deemed unlikely by our 
group.  


All agree that the overriding fundamental incentive for airline companies to outsource is the 
perception of cost advantages. Amongst the workgroup, the cost advantage in this setting is 
unclear, given a classic contrary study published in Aviation, Space, and Environmental 







Medicine  in the mid-1980s; adding to the difficulty in clarifying the cost advantages in this case 
is a paucity of studies, using data reflecting the challenges of today’s economy, on the impact 
of outsourcing and related economic issues.  


The workgroup cited poor preparation of most airline medical professionals to articulate and 
meaningfully quantify (using business metrics) their value to their organizations, a skill 
commonly used amongst the airline medical directors overseas in discussions with senior 
management to provide evidence based reasons for their existence. In the current climate of 
outsourcing in the industry, this inability exacerbates the vulnerability of airline medical 
professionals to contribute to their survival in the US.  


 


Other Contributing Factors 


 


The workgroup examined a number of additional factors contributing to the outsourcing trend 
and the demise of internal airline medical departments in the states.  In additional to the 
economics pervasive throughout the industry, major categories of influential factors include 
further structural, cultural, scientific, educational, utilization, and regulatory issues.  


Structure 


The hierarchical structures of the medical departments are quite variable across the industry. 
Some are structurally positioned much closer to senior management, while others are further 
down the tree, impacting their ability to communicate key functions and participate in pivotal 
decisions with an effect on health and safety within the organization and the public.  Some 
international airline medical directors reported the ability to overcome hierarchical barriers, but 
acknowledged that the culture of their company welcomed their contributions, facilitating their 
participation.   Members reported variability, as well, in the background of the senior manager 
to which they report, with a number positioned hierarchically under human resources 
departments.  This is a departure from their positioning traditionally under Safety. They related 
Human Resources positioning to narrowing of their utilization, as benefits officers had little 
knowledge of the traditional broad utility of medical officers within an airline setting. 
Additionally, the strategic planning department, the nucleus of many airline organizations in 
which Medical is not often a member, was identified as an underutilized route to monitor 
activities across departments for the identification of opportunities to interject aeromedical 
expertise, as appropriate, and as a platform to underscore and manage medical, health, and 
safety issues in airline organizations. The impact of repositioning Medical within Strategic 
Planning was considered favorably by our workgroup.  


 







Culture  


The culture within these companies varies considerably with some encouraging collaborative 
participation of aeromedical professionals broadly across company functions and decisions, 
and others narrowing their contributions. Some directors reported success with a proactive 
approach, interjecting their expertise in matters with potential impact on health and safety, as 
appropriate, while others reported their involvement unwelcomed outside of senior 
management’s conventional perceptions of a physician’s role. The international directors all 
described broad utilization of their expertise, and attributed their company’s perception of the 
necessity of their medical departments, in part, to this practice. Recent public health threats, 
like SARS, that involved rapid response, coupled to specific medical expertise, were cited as 
topical events that helped solidify this perception.  Larger airlines commonly suffer from silo 
(top down) communication and legacy system dependencies that facilitate duplication of work 
functions, all creating a cultural milieu  unique to the organization that contributes to the 
difficulty Medical experiences in conveying their value and ensuring their inclusion in matters 
affecting health & safety for the organization.   


Attitudes towards the relevance of available related data, as well as the willingness of airlines 
and the discipline at larger to demonstrate interest and give priority to this issue were 
considered as potential contributors to the cultural perceptions impacting airline medical 
department viability in the states. During this process, studies were reviewed, examining the 
economic impact of medical service outsourcing in this setting and the impact of in-house 
medical department management on issues of absence, disability, etc.  With most of these 
completed in the 1980s, their relevance to today’s economy and challenges in the industry was 
questioned.  The focus of most of  these studies was cost effectiveness as related to 
employees, i.e. disability management. The need for comparable studies focused on costs for 
related operations, such as preparation and response for public health threats like H1N1 was 
acknowledged.  The interest of Association members and airline senior management in 
researching these types of issues was generally questioned by workgroup members, as well. 
Members pointed to the paucity of related aeromedical economics articles published in the 
Aviation, Space, and Environmental Medicine in recent years to support this perception.  
Skepticism for airline interest in these matters was fueled for the workgroup by a member, 
reporting  that the Federal Aviation Administration turned  to the medical staff of international 
carriers, after receiving insufficient support for collaborative research on medical issues, like 
DVT and cabin air quality in air travel, from US carriers. The Association’s failed attempt to 
create a database to study the management of inflight medical emergencies was mentioned, 
as another demonstration of dubious airline interest in these matters.  Members reported 
encountering attitudes within the companies that equate this type of research with liability.   
Some doubted that airlines would want to involve themselves in any activity that implied that 
inconsistencies in components related to safety existed in commercial air travel. In medicine, 
we study issues, gain an understanding of their mechanisms and modifiers, and develop 







treatments, procedures and preventive strategies that take advantage of this new 
understanding. Airline cooperation is crucial to the development of meaningful studies that 
enhance our understanding of the economics driving the practice in these organizations. 
Stifling this research in aviation medicine cripples our ability to advance the sciences of flight 
medicine and related occupational medicine issues to improve health and safety in air travel 
and operations, AsMA’s primary mission. The need for a bridge between researchers and the 
resources they need to investigate economic issues was identified.  Most of the members 
agreed that the need to explore these issues in the current economy was a vital part of 
creating a platform useful in negotiating in-house programs by demonstrating the economic 
advantage of these services. 


 Science  


All of the US members acknowledged little academic background in the economics and the 
types of analysis necessary to provide evidence for their value to airline senior management. 
One member estimated that the knowledge base derived through aerospace medicine 
residency in this type of analysis positioned them 8-10 years behind their business 
counterparts to whom they must prove their value.  The international airline medical directors 
reported fluency in describing, in economic terms, their financial contributions to their 
companies. An airline management (non-medical) member of the workgroup offered more 
appropriate strategies, including modified cost-effectiveness analysis, as metrics for the 
contributions of airline medical departments, since their contributions cannot always be easily 
quantifiable in monetary terms.  Additionally, he educated the workgroup regarding 
methodology for evaluating cost, emphasizing the importance of assessing these issues within 
the context of the economic performance of the airline overall.   His involvement demonstrated 
the importance of working collaboratively with aviation management economists and 
academicians to build the body of research examining economics in this setting.  


 Utilization 


The change in the manner in which airline medical staff is utilized is described in a previous 
section of this document, however one other point was made contributing to the economics 
and viability of the airline medical departments. Unlike the US system, the international airline 
medical directors reported the ability to retain effective flight crew certification services, 
ultimately contributing to company revenues. Convenience, cost savings, and efficiency in 
return to flight status are all advantages cited to encourage flight crew to use company 
services.  Differences in the practical aspects of flight crew certification in the US, including 
flight crew attitudes towards airline possession of their private medical information, were noted.  


 


 







Regulation   


JCAHO, UHMS, and other organizations conduct reviews of medical facilities, their staffing, 
and procedures regularly with the goal of ensuring compliance to standards. The international 
airline medical directors in our workgroup provided background for their experiences with 
regulatory compliance of their personal credentials and procedures for the recognition of their 
airline medical centers with the JAA. These procedures varied across the different nations, and 
attitudes towards the concept of accreditation demonstrated similar range. In most cases, they 
reported robust medical staffing, pervasive company presence, and clear standards for care 
and procedures. Different political structures were noted as contributory to this scenario, 
however. Currently, US airline medical departments are not similarly required by any standard 
regulatory body to be certified, accredited or reviewed for credentialing of their staff, facilities, 
or services. So, the concept of an Association-driven review/accreditation process was 
entertained, as a means of providing an incentive for the airlines to maintain standards for 
credentials of those managing airline medical issues, the facilities and their practices.   


The UHMS credentialing director provided background on their accreditation process to our 
workgroup, for reference.  In 2000, the Department of Health & Human Services released a 
report on HBOT in the US covering 1995-1998, a national chart audit.  Out of the 50 million 
dollars reimbursed within the three year period, 38% went toward questionable practices, i.e. 
inappropriate diagnosis, inappropriate number of treatments, etc. A number of 
recommendations followed, including better documentation, increased audits of 3rd party 
payors, etc. UHMS was alarmed at the findings and did not want more federal government 
involvement.  The accreditation program was considered by the UHMS BOD to improve 
practice standards and quality of care. 


  
To date, their program has conducted 197 voluntary reviews and garnered recognition this 
year by the Joint Commission. Their board consists of 150  surveyors. They are assigned to 
teams consisting of an MD, an RN, and a technician to conduct a two-day review, 
concentrating on 24 different facets of the applicant hyperbaric medicine facilities. Training for 
these teams consists of a one-day course.  


  
For the applying facilities, the fee structure is as follows: application fee $495, survey fee 
$4500. Additionally, the surveyors are paid for their time (MD- $350/day, RN- $250/day), as 
well as transportation by the applying facility.  UHMS also offers a consultation survey for 
developing chambers for $1500 plus application fee. Workman approximates accreditation 
costs at approximately $7000 for applying facilities.  Overall, their reasons for considering 
accreditation were slightly different from our situation, but the information provided a template 
for the mechanisms of the process. 
 







Workgroup members raised concerns regarding the airlines reception of a new regulatory 
process, and the Association’s ability to manage and finance the associated administrative 
support. One member of the group thought that airlines may use outsourcing as a means of 
circumventing accreditation.   Another member suggested that we, as a discipline, must learn 
to “lobby” for ourselves.  The Air Transport Association (ATA) has been raised as a possible 
conduit to introduce this and other issues on behalf of the discipline and/or the Association to 
airline senior managers. Since an AsMA member is currently medical advisor to IATA, some 
workgroup members perceived this similar position in ATA would be an obvious route to 
educate airline senior manager about these issues and facilitate partnerships with them to 
encourage standards in medical service staffing and practice. However, in recent years, with 
the decline of internal airline medical department, physician participation on ATA has dwindled 
considerable.  The current medical committee chairman for ATA is not a physician, impacting 
the committee’s ability to knowledgeably present medical issues to ATA’s senior airline 
managers.  After considerable debate the workgroup agreed that the concept had merit; but 
significant standards ground work would need to be laid, before it could be successful.  
 


Recommendations  


 Course Development for Airline Senior Managers & Medical Physicians 
Purpose & Objectives 


The purpose of the course is to provide an educational resource to support the viability of 
aeromedical professions within the airline industry, while opening the doors of communication 
between the Association and airline industry senior managers, fostering a better understanding 
of the traditional breadth and importance of aerospace medicine contributions within airline 
organizations.  This purpose is consistent with the Association’s mission statement, as well as 
several of its goals and objectives. The course should convey an understanding of the benefits 
of traditional training and experience of the airline physician (aerospace medicine or 
occupational medicine with related experience) within their organization, as opposed to 
employing or contracting with physicians/managers without the training or background 
necessary to anticipate and manage the health, safety, and regulatory issues unique to this 
industry. Recommended course target audiences include senior managers, especially those 
leading Strategic Planning, Safety, Human Resources, and Flight Operations in these 
organizations.  Course content should include: 


• definition of aerospace medicine, specific to the airline setting 
• description of comprehensive utilization of the airline medical physician, including services 


in support of flight operations, ground-based employees and flight crew, passengers, senior 
management decision-making policy and standards development, and representing the 
airline organization to outside entities, like regulatory agencies and the public.    







• demonstration of the variety of aeromedical support structures found within airline 
organizations today 


• context for the variety of manners in which “aeromedical expertise” can be  encountered  in 
the medical community today and introduction to formal training opportunities in aerospace 
medicine 


• highlights of  research evaluating in-house vs. outsourced medical services in this setting 
• case presentations illustrating: 


o  importance of  aeromedical involvement (by traditionally trained physicians) 
in airline policy development, operations management, service provision to 
passengers, flight crew, and ground-based employees 


o importance of  aeromedical involvement (by a traditionally trained physicians) 
in rapid response issues ( i.e. like SARS, H1N1)  


Subsequently, a course with similar focus and content, customized to provide background for 
current airline medical staff (outsourced or in-house) to support appropriate interjection of their 
expertise for comprehensive utilization of traditional skill sets to optimize health and safety in 
this setting is a needed resource. Their course should include theory and strategies for the 
economic deliberations related to their involvement in airline activities. 


 Mechanism & Logistics 


The workgroup recommends that the development of the course content be designed by a 
majority assembly of member physicians with recent civilian airline medical experience, joined 
by members with airline management (non-medical) backgrounds. Engaging the target 
audience for the course presents challenges, given the demanding, global schedules of airline 
senior management and attitudes throughout the industry, mitigating the utility of aeromedical  
personnel  in commercial airline operations.  So, the workgroup recommends virtual format, as 
a cost effective tool and a mechanism most consistent with the lifestyles and availabilities of 
senior management to participate in educational activities.   Marketing strategies should 
include web-based links to IATA, ATA, ALPA, AMDA, CAMA, CAMI, ASAMS, ACOEM, and the 
AMA, as well as target international and US airline leaders in Strategic Planning, Safety, 
Human Resources, and Flight Operation. As a second tier of marketing, similar leadership in 
regional airline and corporate jet organizations, as well as aviation management academic 
programs should be included.  New strategies for customer relations management (CRM) 
should be considered for relationship building and (push) marketing of these efforts.  The IATA 
and ICAO medical advisors should be  included and considered within the marketing strategies 
as conduits to airline senior managers. A certificate issued at course completion would serve 
as tangible acknowledgement and a lasting reminder of these issues, demonstrate edification 
and signify preparedness to consider them in future management decisions and operations. 
Finally, selective inclusion of the course in traditional vis-a-vis format is recommended, 







especially within safety and human resources forums, as part of a predominantly push 
marketing strategy important in placing this issue at the forefront for senior airline managers.     


 
 AsMA  Airline Weblink 


 
Purpose & Objectives 
 
The purpose of the weblink is to communicate a definitive commitment to leadership and 
advocacy amongst the global airline industry specifically. This purpose is consistent with the 
Association’s mission statement, as well as several of its goals, objectives and guiding 
principles.  The link would provide a focused platform, describing Association activities 
designed to study, support, and advance aeromedical principles, professionals, and related 
economics impacting health and safety in the airline industry. Though the link content may be 
augmented and online in stages, it should ultimately include: 


 
• definition of aerospace medicine, specific to the airline setting 
• description of comprehensive utilization of the airline medical physician in the airline setting 


including services in support of flight operations, ground based employees and flight crew, 
passengers, senior management decision-making policy and standards development, and 
representing the airline organization to outside entities, like regulatory agencies and the 
public.    


• case presentations illustrating: 
o  importance of  aeromedical involvement (by a traditionally trained 


physicians) in airline policy development, operations management, service 
provision to passengers, flight crew, and ground-based employees 


o importance of  aeromedical involvement (by a traditionally trained physicians) 
in rapid response issues ( i.e. like SARS, H1N1)  


• examples of  Association advocacy on behalf of existing members in airline settings, i.e. 
the products of this workgroup 


• course advertisement 
• invitation to corporate membership 


 
Mechanism & Logistics 


 
The workgroup recommends the composition of those drafting the course content include 
majority assembly of member physicians with recent civilian airline medical experience, joined 
by members with airline management (non-medical) backgrounds.  The workgroup 
recommends that the link be housed on the AsMA website with corresponding links to related 
constituent organizations and non-affiliated organizations, including but not limited to IATA, 
ATA, ALPA, AMDA, CAMA, CAMI, ASAMS, ACOEM, and the AMA, as well as international 







and US airline leaders in Strategic Planning, Safety, Human Resources, and Flight Operations, 
as part of a predominantly push marketing strategy important in placing this issue at the 
forefront of the industry. The IATA and ICAO medical advisors should be considered within the 
marketing strategies as conduits to airline senior managers. We anticipate link growth to 
include the above/bullet components as several of the other recommendations within this 
document are completed.  


 
 Resolutions  


 


o Bolster Financial Analysis Skills of Aerospace Medicine Residents   
 


Purpose & Objectives 
 


The purpose of this resolution is to improve the business familiarity, fluency, and effectiveness 
of residents in aerospace medicine in the airline setting by residency curriculum inclusions to 
enhance post-training ability to meaningfully contribute to airline organizations, using standard 
business applications and metrics, to optimize health and safety for passengers, employees, 
and the public. This purpose is consistent with the Association’s mission statement, as well as 
several of its goals and objectives. Specifically, the workgroup recommends a resolution for 
the inclusion of coursework (from an accredited graduate level business school ) or focused 
didactic instruction within the basic science /first year of the residency, providing background in 
finance and business metrics (i.e. corporate finance, business economics, etc.).  Additionally, 
within the corresponding airline rotation experience during the clinical years of training, the 
workgroup recommends coordination and planning to facilitate the inclusion of related research 
and/or involvement in focused activities to utilize these skills. Specifically,  we recommend 
these activities/ investigations be designed to examine the economic impact of airline medical 
departments and outsourced related services on policy, procedures,  operations, practice 
standards compliance,  and representation within airline organizations.   


 
Mechanism and Logistics 


 
The workgroup recommends the composition of those drafting the resolution include majority 
assembly of member physicians with recent  civilian airline medical experience, joined by 
members with airline management (non-medical) backgrounds.  In addition to traditional online 
posting methods, the workgroup recommends active disseminated amongst the aerospace 
residency training programs, as well as common sites for civilian airline rotations for the 
residents. Program directors and chairman should be advised to develop metrics on this new 
element of the first year and rotation experiences for ongoing evaluation and management of 







this program augmentation. Additionally, interval assessment of these efforts at the residency 
program, airline rotation, and resident levels by the Association is advised. 


 
o Inclusion ASM doc for specific areas of expertise 


 
Purpose & Objectives 


 
The purpose of this resolution is to present a definitive position on the qualifications of 
physicians, providing medical services as well as health and safety guidance in the airline 
setting, and detail specific issues that require the attention of someone with formal training and 
experience, as defined. Given the lack of outside influence, guiding the use of physicians with 
formal training and/or experience with flight medicine and the occupational and regulatory 
issues and procedures frequently encountered in this setting, this resolution is designed to 
convey the Association’s position on the required background for physicians working in this 
setting and define key issues managed in this setting for which this background is required.  
 
Mechanism and Logistics 
 
The workgroup recommends that the composition of those drafting this summary document 
include two-thirds assembly of member physicians with recent civilian airline medical 
experience and formal involvement from AMDA before presentation to Council. Upon 
completion, the resolution should be proactively and strategically marketed to members of 
IATA, ATA, regional and corporate airline companies, ALPA, AMDA, CAMA, CAMI, ASAMS, 
ACOEM, and the AMA. The IATA and ICAO medical advisors should be considered within the 
marketing strategies, as conduits to airline senior managers.   


 
 Practice Guidelines/Consensus/Scope of Discipline Statement 


 
Purpose & Objectives 
 
The purpose of this mechanism is to establish standards and metrics for excellence, defined 
by trained and experienced aeromedical professionals, in the practice of medicine in the airline 
settings, consistent with fundamental scientific principles and practice standards in aerospace 
medicine and related occupational, and regulatory issues.  The resulting document should 
define the essential components of airline medical departments/ programs. This mechanism is 
important amongst the recommended actions of the workgroup, because  it provides a 
definitive foundation for more advanced and direct activities to address the situation of 
declining airline medical departments.   
 
 







Mechanism and Logistics 
The workgroup recommends the composition of those drafting this summary document include 
two-thirds assembly of member physicians with recent civilian airline medical experience.   The 
final document development should utilize guides from similar sister medical associations, and 
incorporate this statement into the recommended weblink and courses, described above, upon 
completion. Additionally, upon completion, the document should be proactively and 
strategically marketed to members of IATA, ATA, regional and corporate airline companies, 
ALPA, AMDA, CAMA, CAMI, ASAMS, ACOEM, and the AMA. The IATA and ICAO medical 
advisors should be included and  considered within the marketing strategies, as conduits to 
airline senior managers. 
 


 
 Research Initiatives 


 
Economic Contributions of Internal Airline Medical Departments 
 
Purpose & Objectives 
The purpose of this mechanism is to promote ongoing research in the economics of internal 
medical department contributions within airline organizations with an emphasis on cost 
effectiveness, utilization, absence management, and the impact of partial or complete 
outsourcing of services traditionally rendered by internal medical departments. This purpose is 
consistent with the Association’s mission statement, as well as several of its goals and 
objectives. Specifically, we recommend that the Association actively network with institutions of 
similar resolve to create platforms for research in this area, to identify potential and promote 
existing funding resources for these activities, and create mechanisms for acknowledgment of 
excellence in this area of research. 
 
Mechanism & Logistics 
In the development of these recommendations, the lack of expertise of many airline medical 
professionals regarding the appropriate methodology for economic evaluation of aeromedical 
contributions was noted.  So, in addition to involving residents in aerospace medicine in these 
investigations, the workgroup recommends communication and networking with airline 
management (graduate) academic programs to identify students interested in conducting 
related studies and to benefit from collaborative guidance and involvement of their faculty.  
Incentive strategies recommended include award development and sponsorship for excellence 
in related research with an impact on advancement in this field.    


 
 
 
 







 Airline Advocacy Announcement/Brochure 


Purpose & Objectives 


The purpose of this mechanism is to bolster, promote, and market advocacy functions 
conducted for the benefit of the airline industry, specifically. Given the change in ATA 
membership and participation, the purpose and directives of the Association are not 
commonly known amongst airline senior management.  Several members of the 
workgroup, consider literature specifically highlighting Association resources and activities 
geared for airlines important in augmenting awareness of Association efforts and 
resources.  


Mechanism & Logistics 
The workgroup recommends the composition of those drafting the text of the brochure 
allow member physicians with recent civilian airline medical experience to contribute to 
capture marketing touch points that reflect airline senior management interests. Content 
recommended includes Association developed courses, weblinks, resolutions, research 
initiatives,  related collaborations, practice/scope of service guidelines,  advocacy case 
reports, as well opportunities for corporate membership.  The brochure should be available 
in print and online (downloadable) from the AsMA website with marketing targets including 
IATA, ATA, regional and corporate airline companies, ALPA, AMDA, CAMA, CAMI, 
ASAMS, ACOEM, and the AMA. The IATA and ICAO medical advisors should be 
considered within the marketing strategies, as conduits to airline senior managers. 


 


 Recommendations Requiring Foundation & 
                   Mechanisms For Later Consideration 
 
Amongst the suggested mechanisms examined in this process, were two that required 
foundations for practice standards and presence in the industry not yet achieved by 
the Association.  However, their potential impact on staffing and practices within 
airline medical departments and merit were noted. This workgroup recommends that 
the first, the Advisory Board, be considered once practice standards, successful 
research networking and outcomes, as well as presence in the industry have been 
established through the recommendations detailed above. The latter mechanism, 
Accreditation, did not receive the consensus of our workgroup at this time. The 
workgroup recommends that it be considered at a later date, as the recommendations 
above are enacted into viable programming. They would need to be in place for an 
accreditation process by the Association to be considered seriously and respectfully 
within the industry. Deliberations regarding this recommendation and 
accompanying mechanism are provided below, in an attempt to capture the salient 







points for subsequent establishment of the Advisory Board and for future 
consideration of the Accreditation process, respectively. 
 
 
Recommendations – Requiring Foundation    
 
Advisory Board 
 
The advisory board is a concept designed to facilitating partnerships with airline 
organizations, while positioning the advocacy functions of AsMA, to promote excellence in 
the practice of aerospace medicine in the airline setting. The board would be comprised of 
physicians with previous civilian airline experience to address the basic science and 
practice issues, as well as member aviation management professionals to assist with 
medical-economic questions, research development inquiries, etc.  The frequency in which 
they would convene depends on whether the board consideration of an issue was for fee, 
complimentary to member organizations, etc.,  noting that consideration for fee would 
require predictable, reliable, and prompt response. As discussed within the workgroup this 
board would advise inquiring organizations regarding: 


 
• strategies for comprehensive utilization of their in-house or outsourced airline 


medical physician to  including services in support of flight operations, ground based 
employees and flight crew, passengers, senior management decision-making policy 
and standards development, and representing the airline organization to outside 
entities, like regulatory agencies and the public.    


•  identification of factors (discussed in the findings section of this document) within 
their organization that may be impacting their ability to communicate key issues 
involving  health and safety in airline travel and operations to senior management  


• context for the variety of manners in which “aeromedical expertise” can be  
encountered  in the medical community today and introduce the benefits in the 
airline setting  of  formal training opportunities in aerospace medicine 


• available research findings evaluating in-house vs. outsourced medical services in 
this setting 


• standard practices as detailed in the consensus/scope document 
• strategies for medical-economic analysis in selective issues, affecting  workforce 


disability/return to work, in- vs. outsourced medical services, etc. in the airline setting 
• opportunities for networking  in ongoing medical- economic  research,  examining  


cost effectiveness, utilization, absence management, and the impact of partial or 
complete outsourcing of services traditionally rendered by internal medical 
departments  







Some workgroup members questioned whether there were enough former directors and 
qualified airline medical staff to rotate on the board . Others expressed concerns regarding 
AsMA’s ability coordinate and to administratively support these functions.  There was 
contention regarding the introduction of significant medico legal liability for these activities. 
Most of the workgroup agreed that it was a formidable recommendation, an opportunity to  
tangibly educate and advocate for  the industry on matters of basic science, medical 
practice, and  related research and economics important to the discipline of aerospace 
medicine and the airline  medical community. However, we acknowledged that the 
Association needed to lay the preparatory foundation, through the other recommendations 
detailed above, to successfully embark on this undertaking.  


 


Mechanism – For Later Consideration   
 
Accreditation 
 
Accreditation would chart a new direction for the Association, a more proactive role in 
ensuring that airline medical services, in-house or outsourced, meet staffing background 
and practice standards.  The workgroup deliberations regarding accreditation were 
discussed above.  In general, the considered board was comprised of credentialed,  non-
carrier-affiliated, aeromedical and aviation management  member professionals, meeting 
twice annually, and scoring programs based on medical staff  training and structure,  
hierarchical position in the organization,  breadth of utilization across company functions, 
and inflight medical management practices. Proposed accreditation required renewal every 
three years with stipulations for notification of the board for changes in key criterion for 
accreditation. Accredited status would be accompanied by marketing benefits. After 
consideration, most members of the workgroup agreed it was a mechanism with merit, but 
needed considerable foundation laid through other recommendations detailed above for 
successful execution.  
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		[bookmark: _GoBack]Committee Name: 

		Awards



		Committee Chair: 

		Dwight Holland, MD, PhD                        dwightholl@aol.com       Note: 4 yr service ends 2011.



		Committee Deputy Chair:

		CAPT (Dr) Kris Belland, FS/NA, MC, USN                     kbelland@pol.net  Note:  Starts as Chair in May 2011.



		Subcommittee Chair:

		Dr Nigel Dowdall (Tuttle sub-committee tenure ends this year)



		Subcommittee Chair:

		Col (Dr) Eric Olins, MC, USA    Note:   Starts as new Tuttle Sub-Committee Chair 2011.



		Committee Mission Statement:

		To promote organizational and public recognition of members' accomplishments

through the Association's awards program.



		



		Initiatives to Forward for Executive Committee or Council Consideration:  



1.  Given the large number of awards now-- recommend setting up a central area on the AsMA website that allows committee members to submit and access award nominations (this is like the Nominations Committee does their business).  Just too many emails with award material attachments are now bouncing back, or not getting through to recipients, with repeated tries needed to get all of the material to committee members.



2. We are also recommending more incremental minor updates/clarification to the Awards Rules, with Codification of practices currently in use to a more formal set of “By-Laws”.  These will be discussed formally at the spring meeting.



		





Aerospace Medical Association

COMMITTEE REPORT

DATE 21 Feb 11




RESULTS OF 2011 AWARDS CYCLE COMMITTEE BALLOTING



Bauer Award--  Dr Peter Mapes, Col, USAF (ret)



Boothby-Edwards Award--  Dr Mike Bagshaw



Ernsting Award--  James Webb, PhD



Gillingham Award--  Malcolm Cohen, PhD



Kay Award-- Dr Jarnail Singh



Kerwin Award--  John Charles, PhD



Klinker Award--  Nora Taylor, RN



Leverett Award-- CAPT Dave Tanzer, MC, USN 



Liljencrantz Award-- Dr K. Jeff Myers



Longacre Award-- Scott Shappell, PhD



Lyster Award-- Gary Gray, MD, PhD



Marvingt Award-- Dr Erich Rödig, B/G, GAF (ret)



Moseley Award-- Dr Andrew McKinley



Stapp Award--  Dr Joseph Pellittiere



Tamesiea Award-- Dr David Salisbury, Col, CF (ret)



Ward Award--  Lt Col Kathy Hughes, MC, USAF



		Tuttle Most Significant Paper (very close vote per chair):  

		Hypoxia Awareness Training for Aircrew: A Comparison of Two Techniques 









		pp. 857-863(7)



		Authors: Singh, Bhupinder; Cable, Gordon G.; Hampson, Greg V.; Pascoe, Glenn D.; Corbett, Mark; Smith, Adrian







Tuttle 2nd Place paper:



				The Efficacy of Low-Dose Intranasal Scopolamine for Motion Sickness 







		 



		pp. 405-412(8)

		 



		Authors: Simmons, Rita G.; Phillips, Jeffrey B.; Lojewski, Renee A.; Wang, Zuwei; Boyd, Jason L.; Putcha, Lakshmi

		 



		 

		



		 

		



		 

		



		 

		



		 

		

		









Action Plan

Committee Name:  Awards



		
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?



		None assigned.

		

		

		










		


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?



		None assigned.

		

		

		








		
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?





		None assigned.

		

		

		








		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?





		Only indirect effects through awards program, and annual public release of winners.
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Aerospace Medical Association

COMMITTEE REPORT

February 9, 2011

		Committee Name: 

		Membership



		Committee Chair: 

		Ortega



		Committee Deputy Chair:

		



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		Committee Mission Statement:

		Did not inherit one.  See Initiative 4 below.  (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 – AsMA Bylaws)



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		1.  Membership Survey Final Analysis:  The fall membership survey has been completely analyzed and compared to the 2006 survey.  The summary points are…

· The Association is aging.

·  Membership is 90% satisfied with the Association.

· How one “advances” in the Association is unclear to many members.

· Many complain about costs, but most realize that Association fees for meetings are lower than other peer organizations.  Dues are perceived as “about the same” as peers.

· The home office staff is perceived better in all areas.

· The Annual Meeting is well received and generally perceived well.

· The question of ACLS availability at annual meetings bears further evaluation.

·  The general feeling is that membership wants the Association to remain a “professional” and medical organization.

· Many suggestions by membership are included in the various open ended questions and all Association leadership (both EXCOM and Committee Chairs) should review all comments.

· See “SurveySummary2010”



		2.  Clarifying Membership Categories:  Taking into account the above points 8 and 3, membership has taken on the task of proposing clarifications of AsMA membership categories.  The attached file “AsMA Membership Proposal” for the entire text of the proposed by-law rewrite and discussion of rationale for each.  



		3.  Presentation of Structure to EXCOM:  To support Initiative 2 above, this presentation (file entitled “ AsMA Mbrshp Prop Final”) logically walks through the thought process for the EXCOM.  It is to be presented at the March 2011 meeting.  



		4.  Revamp of the Membership Committee Structure and Function:   Currently, this committee’s main function has been to remind members who are delinquent to pay their dues.  Given AsMA’s structure as an allied health organization of organizations, this duty is best left to our Constituents.  Thus, we are currently developing a committee mission and goals.  The plan is to include the membership coordinators of all Constituent Organizations.  The goal is to gather up Constituent requirements for roster generation, data management, financial management, etc in exchange for more active dues reminder duties by Constituents.  

     This initiative is currently in the beginning stages of socialization and recruiting of the emails and names of the Constituent Organizations’ Membership coordinators.  An email has been sent to all Constituent Organization Presidents.  To date less than 50% of the membership coordinators have been identified with email addresses.  Goal is to have all coordinators attend the annual meeting at 0700 Monday, 9 May 2011.








Action Plan

Membership Committee



		
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?



		

Clarifying Membership Categories

		1. Proposed By Laws language drafted and accepted by Association

2. Marketing of membership categories and advancement

		2012

		Language drafted (complete)

Presentation to ExCom (Mar 11)

Discussion/debate

Vote by membership 2012

Engage Assoc Fellow/Fellows in marketing and mentoring.










		


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?





		

Restructure Membership Cmte

		1. Gather all Constituent Org membership coordinators.  (sl under 50% completed)

2. Bring them up to speed on recent Association membership initiatives (series of 3 emails planned)

3. Have all attend the Annual Membership Cmte Meeting 9 may 2011.

		May 2011

		Attendance at Meeting

Buy into requirement gathering and membership reminders

Remain engaged in leadership of Association








		AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies and standards



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?
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AsMA Membership

or “Why do I have to pay dues?”



Bugs Ortega, FAsMA

4 Mar 2011





Background

Association financial situation precarious

Membership declining for years

Many efforts to expand membership (ie, revenue)

Reduced emphasis on man in aviation operations

Economic conditions uncertain (recession)

Membership pushing for lower dues/fees

Human nature

Membership pushing for more benefits

Human nature







Recent History

We’ve been debating dues structure

We’ve been debating membership benefits

We’ve been debating governance & financing

We’ve been discussing journal costs



We’ve been discussing lots of things… have we lost sight of the core reason and purpose for the Association itself?





Why does AsMA Exist?

Are we a medical organization?

Are we a paraprofessional organization

Are we a professional organization?

Are we a service provider?

Are we an allied health organization?

Are we simply a flying club?



What is the core function or identity of the Aerospace Medical Association?





AsMA is a…?

At its core, AsMA was founded as a professional medical organization, built around the practice of medicine in the aviation and space environments with prevention as a key principle.

Just as in much of medicine, it now takes a holistic allied health medical team to maximize human performance in the aviation and space environments.  

We have long recognized this in the Association; we are even structured with constituents in these areas!

So, is this still why we are an organization?  

After answering this, we can get to “who should become members?” 





Member Qualifications

Interest in aviation & space? (club)

Working in the field? (guild model)

Income? (means testing, class envy?)

Degree?  (professional, academic)

Member Survey says…

Professional medical and academic standards

Full members = no differences

Tiered into Full members and Student members

Advancement criteria are unclear to many members





Summation of Purpose

AsMA must remain a professional medical organization (at its core).

US law and medico-legal aspects of practice (licensure, certifications, credentialing, etc)

ABPM, ACGME, AMA representation, etc

Recognize the nature of aeromedical practice (global) and the “lanes” of aeromedical expertise

Military, Pilot/physician, International, etc

Allied Health (Physiology, Nursing, Psych, Rehab, pharmacology, research, etc)





Required Qualifications

What professional degree is required?

For MDs & PhDs, must have doctoral degree

MDs/PhDs typically have Bachelors degrees

For PT, Physiology, Nursing, psych, pharm – variable but Bachelors is common

International – also variable but typically MD equivalent

Minimum qualification = Bachelors degree or international equivalent

Students don’t have degrees (at least undergrads)

Honorary or Technician members may not either





Membership Categories

Main Tier – professional organization members

Full member – fully qualified, professional

Subcategories of advancement (new member, member, associate fellow, fellow, emeritus)

Main tier members have full rights and privileges

Second Tier – not less important, just not specifically professional, medical members

Student member – professional member in training

Honorary – Chuck Yeager, etc

Technician – “non-degreed,” guild, supporter

Corporate – Sponsor, exhibitor, etc

Second tier members have varying rights and privileges





Member Benefits

Professional 

Scientific Information (ASEM)

Peer review

Publishing, Annual Mtg

Certification

Examinations

AMA, ABPM, ACGME, etc

Networking 

Professional, Employment, Personal

Mentorship

Constituent Organizations

Office holding experience

Council experience

Web access

Association Related

Advancement 

Associate Fellow, Fellow

Emeritus, etc

Participation

Panels

Committees

Ass’n Governance

Office holding (ExCom)

Committee Chairs

Policy Making

Council

Voting on Issues

Representation (AMA, ABPM)

Web access





Member Advancement

Full members possess the minimum degree qualification (BS) and receive full benefits and privileges

Members may advance as they desire through

New member (?1-3 yrs)

Member

Associate Fellow (self election, 5 year of full membership dues)

Fellow (peer election based on participation, accomplishments, etc)

Emeritus (self election, retirement?, income?, ?)

No category is a pre-requisite for another

Dues may be variable amongst these categories

Residents (by def for higher level degree) should be full members of their professional organization.





Second Tier

Student (and if you must – Residents)

Must be matriculated in a degree awarding program

Still in or seeking the Profession and should get professional materials (ie, journal, networking, mentorship) but not Assn voting, office holding or advancement

If you have minimum degree, individual elects this category and gives up some privileges (like voting, office holding and advancement) but gets to pay less dues (?time limited)

Orientation to profession – not running the Association

Mentorship focused, networking, research areas

Technician – networking, recognition, co-workers, medics

Honorary – recognition (non-medical)

Corporate – exhibitors, partners, networking, employment, etc

?? Wing membership?  Constituents?  Affiliates?

All have varying member benefits but no advancement or office holding





Summary

Core organization

Professional, academic, medical, allied health

Constituent organizations, International

2 tiered membership

Full member – both professional & association responsibilities

Second tier – variable privileges based on participation in the profession or on interest or association with the profession

Advancement of full members better defined

Dues structure variable but full members pay full dues and get full privileges.
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CSMC 2010-11 Action Plan adjusted.pdf


Aerospace Medical Association Corporate & Sustaining Membership Committee 


2010 – 2011 Action Plan 


Chairman: Yvette M. DeBois, MD MPH       Deputy Chairman:  Unassigned 


 


 


Objectives Activity Action Target Dates Metrics 
Identify  potential new CSA members 
and introduce them  to advantages of 
corporate membership through mailed 
solicitation package distribution and 
follow up by telephone 


Solicitation Sessions 1-3 June/July 2010 
September/October 2010 


February/March 2011 


 Enlisted CSMC return logs to 
Chairman at conclusion of each 
session 


Update Committee members  regarding 
decisions and plans for 2010-11 cycle 


May 2010 Minute 
Distribution 


July 2010 Minutes posted to AsMA website 
CSMC secured section file 


Provide transparency for task 
assignments and opportunities for 
members to contribute to  tasks 
throughout the year as available  


Calendar Development & 
Distribution 


July 2010  Calendar posted to AsMA 
website CSMC secured section 
file 


Introduce new CSA members to 
functions of CSMC 
 
Assist CSA President in creating packet 
additions 


New Member Welcome 
Packet Letter 


July 2010 Letters  to Home Office 


Redesign  recruiting  tool for new 
members  to reflect  business 
objectives 


Corporate Brochure 
Revision 


October 2010 Text completion submissions to 
Pam Day 


Confirm CSA representation with 
redundancy to promote continuity of 
contact and to bolster CSA  
infrastructure 


CSA Directory Update September 2010 
March 2010 


Updated directory to CSA 
President 


Goal #1:  Provide governance of Association to maintain sound financial structure and ensure Association continuity. 







Support transition of the CSA Courier to 
CSA management. The Courier remains 
the only central vehicle for Affiliate 
member communication.  


CSA Newsletter Feature 
Articles & Standing 
Committee Report 
Submissions 


September 2010 
March 2011 


Feature articles and reports 
submitted to Affiliate President 


Maintain a record for the year of CSA 
expenses to provide a framework for 
financial planning for the future of CSA 


Developing Financial 
Strategies for the Growth 
of CSA 


October 2010 
April 2011 


Report submission to Chairman 
for mid-year and annual report 


Update  key functions in preparation 
for the CSMC Report to Council  


Reports to Chairman October 2010 
March 2011 


Report submission to the 
Chairman 


Update Council regarding progress of 
activities in preparation for mid-year 
and annual meeting activities. 


CSMC Report to Council October 2010 
April 2011 


Report submission to Home 
Office and posted to AsMA C&S 
secured site 


Support continuity of contact 
throughout the year 


CSA Holiday Cards 
Distribution 


December 2010 N/A 


Request facilities to support May 2011 
meeting activities 


CSMC May Meeting 
Arrangements  


January 2011 Requests sent to Home Office 
/Tom Dozier 


Support Affiliate in election activities 
annually 


CSA Election Support February 2011 
 
 
 


March 2011 
 


April 2011 
 
 


May 2011 


Call for Nominations posted 
electronically 
 
Nominations Closed & Posted 
Electronically  
 
Voting Process Closure 
 
Election Results Reported at CSA 
& CSMC meetings 


Update CSA members about meeting 
activities including  exhibiting options, 
Corporate Forum, Speaker Bureau, 
panel and workshop sponsorship, and 
awards 


CSA Meeting 
Correspondence 


October 2010 
March 2011 


Report included within midyear 
and annual reports to Council 


Establish internet presence and 
connectivity for Affiliate with text sent 
to Home Office in installments 


Website Text 
Development 


September 2010 
February 2011 


Submissions to Home Office 







 


 


 


Objectives Activity Action Target Dates Metrics 
Assist CSA in panel / workshop 
development and  submission and/or 
submission selection for sponsorship 
 
  


Support of CSA in Panel & 
Workshop  Sponsorship  
Development, Submission 
& Selection 


November 2010 Successful submission and 
Scientific Program Committee 
acceptance of developed panels, 
workshops 
 
Sponsorship reported to Pam Day 
for publication purposes 


Complete Occupational & 
Environmental Medicine Core and 
Nursing Core 


Core Development January 2011 Completed Cores posted to 
website 


Select Cores for  development in the 
upcoming cycle  


2011-2 Core Development February 2011 Report to Chairman and CSA 
President 


Confirm and orient participants in 
selected taskforce including target 
action dates 


2011-2 Core Taskforce 
Participants Finalized 


April 2011 Post to website selected cores for 
upcoming cycle with brief profiles 
of taskforce participants 


Assist CSA in recognition of  resident 
and student scholarship in aerospace 
sciences through support of submission 
review and awardee selection  


Support of CSA  
Sponsorship for AMSRO 
Scientific Paper Award 


May 2011 Award Announcement at 2011 
Scientific Meeting 


 


 


 


 


 


Goal #2:  Provide opportunities for education and promote research. 







 


 


Objectives Activity Action Target Dates Metrics 
Identify organizational and professional 
needs of new CSA members at intake 
and periodically to involve them in 
Affiliate activities that would 
meaningfully assist them in achieving 
organizational and personal  goals 


Needs Assessments June 2010 
September 2010 
February 2011 


May 2011 


Log Posted to Secured Electronic 
Document within 30 days of 
Needs Assessment with progress 
reviewed monthly by Chairman 


Assist Affiliate in showcasing 
organizational and  personal 
professional  achievements on the 
Corporate Page of ASEM    


Corporate Page 
Submission Support 


August 2010 
December 2010 


Submissions to Managing Editor 
ASEM 


Support transition of the CSA Courier to 
CSA management 
  
Provide opportunities for showcasing 
organizational and  personal 
professional  achievements in CSA 
Courier  


CSA Newsletter Feature 
Articles & Standing 
Committee Report 
Submissions 


September 2010 Feature articles submitted to 
Affiliate President 


Support establishment of  traditional 
Affiliate functions within CSA  for  


Modeling for Affiliate Key 
Committee Chairman 
functions 


October 2010 
April 2011 


Progress reported within mid-
year and annual year reports to 
Council 


Identify strategies for improvement of 
the exhibitor experience at the annual 
meeting 


Exhibitor Experience 
Assessment 


November 2010 Progress reported within mid-
year and annual year reports to 
Council 


 


 


 


 


Goal #3:  Provide members opportunities for professional growth and development. 







 


 


Objectives Activity Action Target Dates Metrics 
Develop recommendations for  AsMA 
actions to address declining internal 
airline medical departments in the US 


AMD Workgroup* November 2010 Report to Council from 
workgroup 


 


Key 


Italics – CSMC member responsible for leadership on task 


AMC – Affiliate Membership Committee 


APC – Affiliate Program Committee 


ANC – Affiliate Nominating Committee 


FI – Finance Initiative 


*Workgroup not yet tasked to CSMC formally, but issue presented by CSA member to CSMC for action.  


 


Goal #4:  Represent the discipline of aerospace medicine to professionals commercial and government organizations and advocate policies 
and standards. 
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ATM Committee Action Plan Feb 2011.docx
		Committee Name: 

		Air Transport Medicine Committee



		Committee Chair: 

		Dr Martin Hudson



		Committee Deputy Chair:

		Dr Alex Wolbrink



		Subcommittee Chair:

		N/A



		Subcommittee Chair:

		N/A



		Committee Mission Statement:

		The ATM Committee is responsible for performing studies and preparing reports, resolutions, and recommendations on biomedical aspects of air transport operations.  Its efforts concentrate 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.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		1. Consider writing position papers on Cabin Air Quality and The Future of Airline Medical Departments following the Panel discussions at AsMA in Anchorage 2011. 

2. Present an up dated statement on prolonged immobility thrombosis (DVT) Consider in committee the new FAA rules to prevent fatigue

3. Discuss in committee the subject of ‘Fear of Flying’ and what initiatives can be taken to help the traveling public with this problem.





Aerospace Medical Association

COMMITTEE REPORT

February 4, 2011



Action Plan

Air Transport Medicine Committee



		
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?



		Panel development - Flight Deck and Cabin Air Quality



		All the abstracts for this panel have been accepted and are in the schedule for AsMA Anchorage in May 2011.

There are 6 abstracts. The intention is to hold a balanced debate to present both sides of the argument concerning cabin air quality by presenting the most up to date peer reviewed evidence.

		May 10, 2011



		Consider writing a position paper to present AsMA’s up-to-date view on this contentious subject.



		Resolution from the American Medical Association: RESOLVED, That our American Medical Association, in conjunction with the Federal Aviation Administration, seek legislation for mandatory instructions on preventative measures to decrease the incidence of deep vein thrombosis for all extended air travel.

		This matter has been referred to Dr Ray Johnston who has agreed to review all the latest evidence on this subject and write an up-dated paper on this subject. This will stress that deep venous thrombosis is not specifically related to air transport but is a consequence of any situation that causes prolonged immobility. The link to the AsMA web-site, which lists various papers on this subject, is to be made clearer so that documents are easier to find.

		May 2011





May 2011

		This review paper will up-date AsMA position paper which was written by Professor Michael Bagshaw for AsMA in 2001.

Improve the links on AsMA’s web-site





		Proposed FAA rules on preventing fatigue



		Attention was drawn to the proposed new FAA rules to prevent fatigue. A link to the document was placed on the ATM yahoo website. The committee did not have time to comment, as the deadline for comment was only a few days after receipt of the information.

		May 2011



		This matter will be considered by the ATM Committee at its meeting in Anchorage in May 2011



		Fear of flying

		The ATM committee has been asked to if there are any ‘task forces’ or other groups looking at policy or setting recommendations for the handling of “Fear of Flying” as well as airport stressors which are becoming increasingly significant. 

		May 2011

		This matter will be considered by the ATM Committee at its meeting in Anchorage in May 2011








		
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?





		Nominee selection - Research selection board on the Transmission of Disease in Airports and on Aircraft



		Dr Ed Delaune’s name has been submitted for joining the Panel as an Interested Observer.  Nothing more has been reported to the ATM Committee since that nomination was submitted.

		September 28, 2010

		Waiting for confirmation that Dr Ed Delaune has been appointed as an interested observer and that he will then represent AsMA on this board.








		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?





		Panel Development - The present status, role and future of Airline Medical Departments 

		All Panel overviews and all abstracts have now been accepted for presentation at AsMA in May 2011

		May 11th 2011

		Consider writing a position paper on ‘The Future of Airline Medical Departments for AsMA



		Emergency medical services crews’ disclosure to pilots

		Following a question from the Medical Director for the Milwaukee County EMS the ATM Committee has made the following recommendations: -“What are the pilot’s and crew’s expectations of EMS personnel to disclose patient assessment and history information?” 

Please note that these comments are primarily related to transportation of sick passengers on commercial air carriers as that was the focus of the comments received from committee members. Other organizations such as CAMTS, may provide more specific insight regarding best practices and standards of care for air ambulance transport

The Committee recommends that: - The Captain of the aircraft must always have the right to make the decision whether or not to allow a sick passenger to board his or her aircraft. In order to make this decision the Captain should be provided with sufficient information about the passenger. However as the Captain is not usually medically qualified he/she should seek the advice of the airline’s medical adviser or a ground based aviation medical advice company. The EMS personnel should assist in the provision of this information.

Where possible the patient’s verbal agreement should be sought for this disclosure. If the patient is not able to do this on the grounds of age or medical condition then a responsible relative or caregiver should give their consent. In an ideal world some form of written consent would be best but in reality this is rarely required and could introduce un-necessary medical bureaucracy and delays.

On the basis of the advice from the airline medical adviser or a ground based aviation medical advice company the Captain will then decide whether in his/her view the patient can be safely allowed to fly. The Captain should also take into consideration the patient’s wellbeing and the safety of the other passengers and crew as well as what medical support facilities may be available on the aircraft.

If a decision is made to permit the patient to fly then the Captain should inform the senior member of the cabin crew about the situation so that the crew can provide the best possible care and support for the passenger during the flight. Medical facilities may be required at destination or further medical advice sought during the flight from a ground based medical service.

Should the sick passenger or their relatives or caregiver refuse to allow medical information to be disclosed to the Captain then it is the view of the ATM Committee that the Captain has the right to refuse to allow the sick passenger to fly. This situation is rare as most passengers will wish to complete their planned journey and so will co-operate fully.

With respect to the U.S Health Insurance Portability and Accountability Act the ATM Committee recommend seeking the views of a lawyer experienced in the field of medical litigation. This advice will relate mainly to U.S. law but should include where possible a broader international legal perspective. 

		September 28, 2010

		The answer to this question has been forwarded to the Medical Director for the Milwaukee County EMS who has gratefully acknowledged receipt and thanked the Committee for its helpful advice.
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Communications Committee Action Plan Feb 2011.docx
		Committee Name: 

		Communications Committee



		Committee Chair: 

		Joe Dervay, MD



		Committee Deputy Chair:

		Jim DuVoll, MD



		Subcommittee Chair:

		N/A



		Subcommittee Chair:

		N/A



		Committee Mission Statement:

		To promote communications and information exchange between AsMA members and between AsMA and the public. It shall oversee the communications program of AsMA which include brochures, books, and electronic media including the AsMA website but excluding the AsMA journal.  It shall partner with other AsMA standing committees, groups and organizations in AsMA communications activities as necessary.



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		“Dr Aero” electronic forum

UTMB/NASA Grand Rounds Webinar

Updates to AsMA Website (from Comm. Cmt. Subgroup)

Audio/PDF recording of Scientific Meeting sessions

iPAD application at Scientific Meeting for schedule matrix/abstracts





Aerospace Medical Association

COMMITTEE REPORT

DATE




Action Plan

Communications Committee



		
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?



		Communications Committee Policies & Procedures document

		Written and submitted

		Aug, 2010 

		Formal documentation completed.










		


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?



		Establish “Dr Aero” Q/A electronic website forum 



		-Telecon with physiologist serving as “Dr. Deco” for Diving community. (Aug, 2010)

-Further info needed from ScubaBoard to understand mechanics of site, quality assurance of info shared, potential liability of providing AsMA answers to members and public. 

*-Late 2010/early 2011 dialog with ScubaBoard leadership/Jeff Sventek on issues of server, license, manager, disclaimer.

*-Identification of who will be “Dr. Aero” for AsMA.  Dr. Rayman contacted, and concept as gatekeeper discussed.  



*-Telecon with Dr. Rayman/”Dr. Deco”, Home Office, Comm. Cmt.

		May, 2011 (target)









*February, 2011





*February, 2011





*March, 2011

		Establish site dedicated to timely answers of aerospace medicine questions from AsMA members and general public. 





*ScubaBoard to host on their server at no cost to AsMA.  One time license of $195.



*Dr. Rayman accepted role. Desire for others to share responsibilities.



*Goal to understand processes, time required, and other issues.



		Facilitate AsMA webpage link to UTMB/NASA monthly Grand

Rounds webinar, and Center for Advanced Space Studies (CASS) Grand Rounds archives.

		Telecons with AsMA Home Office & UTMB POC.  Now 400 slots available to webinar.  Home Office to receive GR topic and advertise via blast email and website.

*-UTMB asked by Comm. Cmt to determine slots utilized to see effect of AsMA advertising.

		Jan, 2011





*February, 2011

		Enhanced training and education.





*Awaiting feedback on slots used. Continue website and blast email advertising of Grand Rounds.



		Improve utility and usability of the AsMA website  

		Establish subcommittee to benchmark well received websites.  Assess applicability, ease of use and best functions for AsMA site.  (Ability to support webinars, podcasts, “Dr Aero”, archives, historical interviews, etc.)  (Brandt, Doarn, DuVoll, Dervay).

Suggestions to be forwarded to Home Office to share with webhost.   

*-Initial telecon completed.  Number of suggestions offered.  Further feedback to follow.

		May, 2011















*April, 2011

		Enhanced ease of use and functionality of website. 









*Rolling calendar, sponsor links, need for updated appearance, link to space news, running video, less stagnant look (more energized) etc.: Ex.: Amer. Telemedicine Assoc., Amer. Medical Informatics, Assoc., National Comprehensive Cancer Network.








		
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?





		Integrate with Home Office to write Press Review for upcoming article in Aug AsMA Journal, “My Car is Sinking: Automobile Submersion, Lessons in Vehicle Escape”. 

(Giesbrecht & McDonald)

		Written and submitted.

		July, 2010

		Posted July 20, 2010



		Audio/PDF recording of AsMA Scientific Meeting sessions.



















*iPad application for meeting schedule matrix and abstracts



		-Dr. Shender trial with Camtasia. 

-Intelliquest.com to provide service at Anchorage mtg.  

-Audio to be recorded, Presentations collected.  PDF format; thus, no subsequent copying of slides. 

-Approx $18 per session, $149 for entire week.

-Link to company will be on AsMA website.

-AsMA to profit after certain costs recovered by IntelliQuest Media.



*-AsMA need only provide lodging (1 room shared with 2 people), company to pay for transpo, meals. No apparent technical issues identified. AsMA would need to encourage purchase of product.

*-Free opportunity for AsMA to test. iPADs  available for rent at meeting.  Search function available. Need to determine if app can be used on a Droid.

		May, 2011





















*May, 2011

		Future presentations of sessions available as podcasts on AsMA website. 











*Decision needed on formal invitation to Intelliquest. (vs waiting until Atlanta mtg; company based in Brandon, FL).



*-Opportunity to stay cutting edge. “Going Green”, paper savings in future.  “Carbon Credits”. 
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ScubaBoard Ask Dr. Decompression.pptx
ScubaBoard – Ask Dr. Decompression
Possible Dr. Aero Solution?

March 4-5, 2011

AsMA Home Office

Alexandria, VA







Ask Dr. Decompression Webpage

http://www.scubaboard.com/forums/ask-dr-decompression/

Ask Dr. Decompression Ask Dr. Deco questions concerning the scientific aspects of decompression. This forum is to provide information of a scientific nature. Dr. Deco has worked for NASA at the Johnson Space Center and was the former Head of the Environmental Physiology and Biophysics Research.





ScubaBoard Disclosure Information

Disclaimer - Neither ScubaBoard's staff nor its members are able to provide accurate medical diagnosis over the internet. If you think you might be injured or have suffered any symptoms of DCS, you need to be evaluated by a doctor immediately. Please seek medical attention or call the Divers Alert Network (DAN) at 1-800-446-2671. For the international DAN telephone numbers, click here. 







Technical Requirements

Linux-based server

AsMA does not possess

ScubaBoard willing to host on their server at no cost

Can manage 1,500 – 2,000 on line at anytime

vBulletin Forum License - $195

Forum manager

Mr. Pete Murray of ScubaBoard willing to help manage at first

AsMA must train manager to take over (Rachel Trigg)







Professional Requirement

Forum medical moderators provide educational advice – NOT medical advice or prescription

Signature in response must include disclaimer - Information provided is for educational purposes only and is not intended to replace the advice of your own health care practitioner.







Questions or Comments?

Jeff Sventek, MS, CAsP

Executive Director

Aerospace Medical Association

320 South Henry Street

Alexandria, VA 22314

Voice:  703-739-2240 ext 105

jsventek@asma.org
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Aerospace Medical Association

COMMITTEE REPORT

February 9, 2011

		Committee Name: 

		Membership



		Committee Chair: 

		Ortega



		Committee Deputy Chair:

		



		Subcommittee Chair:

		



		Subcommittee Chair:

		



		Committee Mission Statement:

		Did not inherit one.  See Initiative 4 below.  (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 – AsMA Bylaws)



		



		Initiatives to Forward for Executive Committee or Council Consideration:



		1.  Membership Survey Final Analysis:  The fall membership survey has been completely analyzed and compared to the 2006 survey.  The summary points are…

· The Association is aging.

·  Membership is 90% satisfied with the Association.

· How one “advances” in the Association is unclear to many members.

· Many complain about costs, but most realize that Association fees for meetings are lower than other peer organizations.  Dues are perceived as “about the same” as peers.

· The home office staff is perceived better in all areas.

· The Annual Meeting is well received and generally perceived well.

· The question of ACLS availability at annual meetings bears further evaluation.

·  The general feeling is that membership wants the Association to remain a “professional” and medical organization.

· Many suggestions by membership are included in the various open ended questions and all Association leadership (both EXCOM and Committee Chairs) should review all comments.

· See “SurveySummary2010”



		2.  Clarifying Membership Categories:  Taking into account the above points 8 and 3, membership has taken on the task of proposing clarifications of AsMA membership categories.  The attached file “AsMA Membership Proposal” for the entire text of the proposed by-law rewrite and discussion of rationale for each.  



		3.  Presentation of Structure to EXCOM:  To support Initiative 2 above, this presentation (file entitled “ AsMA Mbrshp Prop Final”) logically walks through the thought process for the EXCOM.  It is to be presented at the March 2011 meeting.  



		4.  Revamp of the Membership Committee Structure and Function:   Currently, this committee’s main function has been to remind members who are delinquent to pay their dues.  Given AsMA’s structure as an allied health organization of organizations, this duty is best left to our Constituents.  Thus, we are currently developing a committee mission and goals.  The plan is to include the membership coordinators of all Constituent Organizations.  The goal is to gather up Constituent requirements for roster generation, data management, financial management, etc in exchange for more active dues reminder duties by Constituents.  

     This initiative is currently in the beginning stages of socialization and recruiting of the emails and names of the Constituent Organizations’ Membership coordinators.  An email has been sent to all Constituent Organization Presidents.  To date less than 50% of the membership coordinators have been identified with email addresses.  Goal is to have all coordinators attend the annual meeting at 0700 Monday, 9 May 2011.








Action Plan

Membership Committee



		
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?



		

Clarifying Membership Categories

		1. Proposed By Laws language drafted and accepted by Association

2. Marketing of membership categories and advancement

		2012

		Language drafted (complete)

Presentation to ExCom (Mar 11)

Discussion/debate

Vote by membership 2012

Engage Assoc Fellow/Fellows in marketing and mentoring.










		


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?





		

Restructure Membership Cmte

		1. Gather all Constituent Org membership coordinators.  (sl under 50% completed)

2. Bring them up to speed on recent Association membership initiatives (series of 3 emails planned)

3. Have all attend the Annual Membership Cmte Meeting 9 may 2011.

		May 2011

		Attendance at Meeting

Buy into requirement gathering and membership reminders

Remain engaged in leadership of Association








		AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental organizations and advocate policies and standards



		AsMA Tracking # (if assigned) and OBJECTIVES

		ACTIVITIES

		COMPLETION DATE

		METRIC / OUTCOMES



		What do you expect to accomplish?

		What is your plan of action to accomplish the objective?

		When do you expect to complete activity?

		What are your results?
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[image: ]International Activities Committee (IAC)



Planning AsMA - ESAM Joint meeting 



Dear Fellowes,



December 2010 ASMA/ESAM leaders had a very ambitious international telecom on our future joint meeting plan.

Advantages to a joint AsMA/ESAM meeting in Europe were discussed  and all we are very enthusiastic. I really hope that increased cooperation between AsMA and Europe will give some sort of “transfusion” to the European aeromedical community.

Discussions and correspondence after the telecom indicating that the planning should be very circumspect.

Therefore I suggest a few facts & questions for consideration for the future planning, to take stock where we are.

US side:

1. Who are target persons?  ASMA ESAM Joint meeting – Cui prodest?

Based on the last 16 years personal experiences AsMA meetings had a very stable list of participants, US and Non-US. Has sufficient motivating factor transposition complete AsMA meeting to Europe? Will we  have most of the previously registered on the meeting or should we offer something special too?

2. Europe is a challenging historical site, there are a lot of place to visit. On the other hand AsMA meeting time table normally completed from 7:00 until 18:00 - 22:00. If we take seriously the professional program we need 1-3 additional days to see the site. Hopefully interesting programs will attract the participants.

3. The US participants should face with increased travel and accommodation coast. Unfortunately not only the conference rooms and facilities are expensive in Europe but the hotel expenses are 30-50 % higher for the same hotel categories. We should consider how to balance this with valuable scientific,  cultural etc. offers.

4. At the ICASM meeting in Europe we already had 50-80 US participants, almost the same non-military fellows. It is a good news there are no restriction to fund meetings outside the US for military colleagues, however – I suppose – the budget is limited, may be less people will have the chance for funding. Appropriate advanced preparations may solve this problem.



European side: How to achieve a large number of European’s – ESAM members for registration?

5. Europeans on the AsMA meetings are cc 100 or less, usually the same colleagues. 

It appeared me that most of the international participants visiting very busy the FAA seminar, however not all are FAA AME’s. This colleagues are involved mainly in the medical certification issues rather then in basic sciences or special military tasks. FAA Seminars in Europe – running biannually by prof Stüben, Germany – were always well visited. Because the vast majority of the +4000 ESAM members are AME’s, they interest would be wise to take into account planning the program.

6. It is distressing to say, but is it true: Nowadays in Europe it is extremely difficult to motivate the colleagues join Aeromedical events. ICASM 2009 Zagreb, Alpe-Adria meeting 2010 Pörtschach/Austria were very pure visited in spite of the valuable scientific program. Recently 5 Scandinavian countries cancelled the Scandinavian Aeromedical meeting due to the lack of interest, despite the have several hundred of AME’s. We must be capable to assess the need and motivating factors of the european collegues.

7. Lessons learned from the ECAM 1&2 meeings. 

ECAM-1 Budapest 2008was the very first ESAM scientific event. Everything was made in hurry, we had only 6 month for the preparations, call for papers, searching sponsors and patrons, booking hotel rooms without any idea how many people will come etc. The keyword of my organizing work was: Direct marketing – personal approach. The raw facts: 45 oral and poster presentation ( 41 international, 4 from Hungary), 115 registered participants and 30 accompanying participants, representing 24 ESAM Associations. After the Budapest meeting we all were very enthusiastic with big expectations for the future meeting.

ECAM-2 Athens. Greece is nice, Athens is lovely everybody enjoyed her/his stay there. The fact data are no too merry: 30 oral and poster presentations ( 16 international, 14 from Greece) cc 50 international registered participants representing 20 ESAM Associations.

However the activation of the ESAM member Association and their membership is still a serious concern. I would like to repeat as it is in para 6: We must be capable to assess the need and motivating factors of the European colleagues.

8. Meeting business. The financial responsibility were on the shoulders of the local organizers at the 2 ECAM meeting. Budapest meeting was at 0 saldo, I have no information from Greece.  ESAM did not inquired about it. Planning such a big meeting touching cc 2000 participants it is essential to make a professional business plan. There will be a lot of pre-conference expenses too, who/which organization will cover it. Which expenses are acceptable for the Organizing Committee?

9. Exhibitors play significant role on the success of the meeting. 

AsMA has year-by-year large number of exhibitors (+50) they make significant contribution to the budget. Question is: how will effect on their participation the European location? Can we realistic hope the same activity of the exhibitors in Europe as well? 

Europe is in handy capped situation in this aspect too. Since 2003 the exhibitor activity decreased extremely. ECAM-1 2008 (1 exhibitor)  ICASM 2009 (1 exhibitor) Alpe-Adria 2010 (3 exhibitors) ECAM-2 2010 (0 exhibitor). 

This situation should be analized in depth as well.



Dear fellows, may be I am advocatus diaboli at this moment. 

Having organized several international and national meetings (ICAO, ICASM, Alpe-Adria, ECAM) in Hungary I can confirm that the appropriate preplanning is the base of the scientific & economical success.

As I mentioned I plan to prepare questionnaire to assess the effective demand of the International AsMA members and with the ESAM EC the attitude of the ESAM membership.



Best regards





Budapest 18th February 2011.

Standing Committee Chair

Gábor Hardicsay
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Dr. Robert Weien 
Aerospace Medical Association 
320 South Henry Street 
Alexandria, VA 22314 
  
Dear Dr. Weien: 
  
I write today to follow up on the Infectious Diseases Society of America’s (IDSA)
request last year for the Aerospace Medical Association’s endorsement of a
campaign called “The 10 x ’20 initiative” -- an effort to mobilize key leaders and
resources in the United States and abroad to create a research and development
(R&D) enterprise powerful enough to produce 10 new antibacterial drugs
(antibiotics) by the year 2020.  The 10 x ’20 initiative’s inaugural statement is
available in the April 15, 2010 issue of the journal Clinical Infectious Diseases. 
  
Background on Antibiotic Resistance 
Since antibiotics were first discovered and used in the 1940s to save American
soldiers during World War II, they have saved millions of lives and eased patients'
suffering.  In fact, antibiotics often have been referred to as "miracle drugs," since
patients only need to take them for a few days to completely resolve most infections. 
  
However, antibiotics also are unique among all medicines in two very unfortunate
ways.  First, over time, these drugs lose their ability to treat the diseases for which
they were approved -- due to antibiotic resistance.  And, second, the phenomenon of
antibiotic resistance has required that newly approved antibiotics be used sparingly
so that we can prolong their effectiveness against life-threatening infections.  These
two issues, resistance and the resulting need for protective antibiotic stewardship
measures, have created very real challenges in physicians' ability to treat infectious
diseases.  Unfortunately, they also have resulted in a market failure that has caused
most pharmaceutical companies to withdraw from antibiotic R&D.  The sad result—
the antibiotic pipeline is drying up, placing Americans and other people around the
world at serious risk. 
  
The growing public health crisis is so severe that the World Health Organization has
dedicated World Health Day 2011 (April 7th) to antimicrobial resistance to try to
raise awareness among the world’s population and policymakers. 
  
Impact on Health Care 
The lack of new antibacterial drugs in development is deeply troubling to health
experts and has the potential to change the practice of medicine as we know it.  A
number of advanced interventions that we currently take for granted, e.g. surgery,
cancer treatment, transplantation and care of premature babies, may be impossible to
perform if we get to the point where effective antibacterial drugs are no longer
available.  Our ability to care for patients with serious and life-threatening infections
already has been significantly diminished—morbidity and mortality are on the rise. 
  
The 10 x ’20 Initiative 



http://www.journals.uchicago.edu/doi/pdf/10.1086/652237





In recognition of the imbalance between the dwindling antibiotic drug pipeline and
the significant clinical need for new antibiotics to treat drug-resistant infections,
IDSA and other stakeholders have launched The 10 x '20 initiative.  Thus far, 32
organizations have endorsed the initiative (see enclosed list). 
  
The 10 x ’20 initiative’s goal is simple to explain: we need a global commitment by
the U.S. government and other governments to bring together the necessary experts
from the industrial, medical, scientific, policy, regulatory and financial communities
to determine the right combination of incentives needed to create a sustainable
antibiotic R&D enterprise, which in the short-term can produce 10 new safe and
effective antibiotics by 2020. 
  
How Your Organization Can Help? 
Medical societies and their members can help by getting involved.  From the
Aerospace Medical Association, IDSA requests two simple things: 
·         first, your organization’s endorsement of The 10 x ’20 initiative, and 
·         second, that you reach out and educate your members about the potential for
disaster due to antibiotic resistance, the sparse antibiotic pipeline, and the need for
government action to address this serious problem.  Link them to IDSA's Action
Alert (http://www.capwiz.com/idsociety/issues/alert/?alertid=7478136) to allow them
to tell Congress it’s time for new antibiotics and it’s time to take notice of the
growing problem of drug resistance.  Use April 7, 2011, World Health Day, as a
target date to raise awareness among your membership. 
  
We must not return to a time when a simple infection became a struggle for life.
 Congress must act to spur new antibiotic development.  All Americans deserve our
help and support in this battle against deadly bacteria. 
  
IDSA urges the Aerospace Medical Association to endorse The 10 x ’20 initiative and
work with us to advocate for the adoption of its critical and measurable goals.  To
this end, we respectfully request that you send an e-mail expressing your
organization’s endorsement to me at mochs@idsociety.org or call me at 703-740-
4790.  For further information, please go to www.idsociety.org/10x20.  We thank
you for your consideration of this important request. 
  
Sincerely, 
  
Michael Ochs 
Government Relations Associate 
Infectious Diseases Society of America 
1300 Wilson Boulevard, Suite 300 
Arlington, VA  22209 
(703) 740-4790 
mochs@idsociety.org 
  
cc: Carol A. Manning, Ph.D 



http://www.idsociety.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=16606

http://www.capwiz.com/idsociety/issues/alert/?alertid=7478136

http://www.capwiz.com/idsociety/issues/alert/?alertid=7478136

http://www.capwiz.com/idsociety/issues/alert/?alertid=7478136

http://us.mc817.mail.yahoo.com/mc/compose?to=mochs@idsociety.org

http://www.idsociety.org/10x20

http://us.mc817.mail.yahoo.com/mc/compose?to=mochs@idsociety.org




image30.emf
CPD CME (AsMA).ppt


CPD CME (AsMA).ppt


The “New” CME	

AsMA Executive Committee

March 2011







CME Criticisms

		Lecture Format

		Counting Hours, not credits

		No documentation of improved knowledge, competence, or performance

		Little examination of individual’s practice

		Insufficient attention to individual’s needs









CME Criticisms

		Does not promote inter-professional collaboration, feedback from colleagues or patients, teamwork, efforts to improve systems of care

		Does not make adequate or creative use of IT

		Too little high-quality scientific study of CME

		Commercial influence









The Players

		ACCME



		Specialty Societies



		ABMS (CPD)



		FMSB (MOL)









The Pieces

		Dreyfus Model



		Continuous Professional Development (CPD)



		Performance Improvement (PI) CME 



		6 Competencies



		ABMS MOC









Dreyfus Model

		5 Stages of Learning

		Novice

		Advanced Beginner

		Competent

		Proficient

		 Expert



		Master

		Luminary









Performance 

Improvement CME

		3 Step Process

		Begins with Assessment of physician’s current practice using evidenced-based Performance measures (MOC Part 4)

		Implementation of an intervention

		Review outcome of intervention









ACGME Competencies

		6 General Competencies

		Patient Care

		Medical Knowledge

		Practice-Based Learning and Improvement

		Interpersonal and Communication Skills

		Professionalism

		Systems-Based Practice









ABMS MOC

		4 Parts

		Professionalism



		Lifelong Learning/Self- Assessment



		Cognitive Assessment



		Practice Performance Assessment









Characteristics of New CME

		Addresses self- or externally-identified gaps



		Relevant to physician’s scope of practice



		Utilizes evidenced-based content



		Includes established professional standards









Characteristics of New CME

		Independent of commercial influence



		Sequential programming to reinforce learning



		Formative/summative assessments



		Documents learning & performance or outcome improvement









Characteristics of New CME

		Uses effective instructional approaches such as interactive, case-based, team-based learning



		Includes concepts of quality improvement and patient safety









The Challenge

		Implementing “new” CME within the College
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