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Septewber 18, 1964
MEMORANDIM
TO: President John W, Oswaid
RO . William R, Willard, M.,

CUBJECT:  Recomrenoed Chanpes Relative to Faculiv Appointment and Promotion
Procedores and Budpet Admincsiiad ton

s we enter 4 new academ o vear, | oweuld Tike to mike a8 few recom-
mendations for modificatons oo the appeintment and promotion procedures.
1 helievi that these are wilhin the [ramework of the new policies and geals
which vou have established for the Luiversity, Ln no seunse are they intended
to negate the intenr of the policies which vou have implemented.

Peraonally, 1 find the presest situation most trying and 1 know

this is true of many others, including members of yoo: immediate staff, who
are strugpgling with rhe provoems of travsition, Lo Che Medical Center we

are devoting a large amount ol time and eﬁrrgy an minoer matters that should
ake'little time, Some of this will be redoced graduaily in the normal course
of evenl. as pracedural matters are clarified and begin to work more smoatiily,
Nevertheless, without some changes, [ am sure that the inlierent burcducra.cy
of a highly centralized iargw aniversity wil! contivue o result Inadvertentls
in delavs and problems unicss there is appropriate decentrallzation,

This s.tuati.n is particularly important te the Medical Center
bocauge we have many other problems ifnherent e our nnrmdl deve lopment,’” To
these are added many Gemands creatad by the ommendable crlorts to achieve
greater integration obf the Medical Center with the University and to capitalize
wpan Medical Center resovrces for the benelit of the toral University,  The
academic and hiwsical plan by Ptwe !l will requite a great deal of attentiom
during the cowming year, The lobacco and Health Project, The Handicapped
Childrei's center, and various ather University committees are examples.’ When
these are added to ‘he increasing voelume ot outside demands, {t is most frus-
trating to expend energy with a large aumber of relacivel: small] macters,
even thouph they are important te those concerned and important for elficiency
and morale. Some of the criticisms and “morale' problems about whichyon
have heard riol!ly stem tvom irritation.and frustrations relited ta - these
minor mattere, most ol which are preventable,
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As vou know, I cortinue to have reservatluns ahout ‘the present

policies and procedures since they were initiﬂtr 0 Hnwpuer, we have had good
guccess in securing approval of our prnpnaLd appu1nunenta and 1 believefthat




the Area Committees are working quite well on the whole, with less rigidicy
and more speed than was the case initially, Nevertheless, we continue to
have problems occasionally with undue delays, |ir, Albright has been accom-
modating in 2ltempting to handle these probiems, but when they arise, they
require my time, hie time and are a general wuigance, ;

One of my basic criticisms is not the fact thatl there are Area
Committees Lo evaluate faculty appointments, but the fact that the Deans or,
in my case, the Vice Pregldent is bvpassed by the proceas, Alaon, I am far
from sold on the criteria which, in my opinion, give undue emphasls to re-
search and do not recognize adequately the inherent differences among the
various colleges and disciplines within a college. MNevertheless, I am e !
willing to go with the present system but I believe some modificatioms in g

procedure are called form., The speciflic recommendations which 1 wish to make
nrw dare the following:

L. Procedures, The deans (or if you prefer, the VPMC) should
submit directly to the Chairman of the Area Committee the materials related
to the prospective appolntments of Medical Center faculty, and the ‘Chairman
of the Committee should report directly rto the Dean or VEMC the relevant
actions of the Committee. If the recommendation is favorable, then we would
initiate the appointment papera, attaching & copy of the report of the Area
Committee. If the action is not favorable, then we would either wmodify our
anticipated recommendation or we would appeal directly ta you requesting that
the Area Cowmittee be overruled, Agsuming the Area Committee concurs with °
the recommendation, the only matter with which you or Dr, Albright would have
to review, as a rule, would relate tw silary and budget. Obvioualy, you

would raise any other lssues which vou deemed important before the appptﬁt;f;ffﬂu.lf.
ment was approved, : s

With this approach, it would be much casier for us to keep-uﬁ:tTﬁLt_"““"
of the situation and to aveid or minimize delay, We could work in a much ’ ke
mure satisfactory way with our department chairmen and with the Deans of the
Colleges of Dentistry and Nursing, ‘This would abviate a md jor concern I have
with the present system in that Deans and the Vice Prosident for the Medical
Center wouli no longer be bypassed, If it is premature for the Area Commit-
tees to work with Deans in this wav, an Important step forward could be made- -
from my point of view by permltting the Vice President for the HEdit;i;Geptét
to have such a relationship for Medical Center faculty appointments just a
the Executive Vice President has for other academic appointments, = 0L

1 would emphasize that this recommendation does not reflect qﬁy 4
difficulty or dissatisfaction in dealing with Dr, Albright, However, we bot
are busy and It is not easy to communicate as frequently or lnfghvmdeggk '
necessary to make the present system work'expeditiouslv.,” This situatior
not improve in time because both of us_can'nn]y-becumg-ﬁuq;ﬁrl;
Thus, decentralization as proposed is the only reasonable olu
——problems which occur not infrequently and‘would'improve
., ofiithe Deans, who are essential members 0f your ‘adminis

ﬁ

e 2. Academic ticles for !''mon-research!-
realireservations ahout a dual system of titles,
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- Committee did not believe the research productivity merited (regula

.tﬁe'ﬁfén Commitree, We feel strongly inl;hé;ﬂ?q;cnlﬁﬂept

/

such a system,

one series for the full-tiwme faculty who have research attain-
ment s,

and another for full-rime faculty who are not accomplished in research
but are important for other reasons. I can accept this dichotomy only with

the understanding that the "non-research faculty would have all the pre-
rogatives of ather full-time faculty such as membership on the Faculty Council?,
commitives, eligibility for membership at Spindletop Hall and any other fringe
benefits and not become pecond-class faculty citizens. (Persuvnally, I don’'t
think it will be poasible to avold a second-clags stigma, but I may be wrong.
I'm willing to give it a trial anyway.) Also, I wonld need assurance that all

colleges in the Universitw will have a dual title system a0 that all colleges = -
will be on a uniform basis.

| underatand that the College of Agriculture has such a system of B
titles but I am not clear that these apply to many faculty members who are
active in teaching on the Lexington campus; the application of dual titles to
county agents and home demonstration agents who have little formal teaching e
ceaponeibllity In the uswul academic arnse ls hardly parallel. 4 dual citle R
system {n the College of Educatlon and some other colleges on the campus would
be more analeogous ti our sictustrion in the College of Nursing and with a few

‘melected faculty members in the Collepge of Medicine and the College of Dentiscry.

We have not worked out yet a proposed system of tilles for the non-
research faculty and, as veu know, we have an added vomplication in thae the
voluntary faculty represents still a third group, T think a4 title system
that might find scceptante, although not enthusiasm | would go something like
this,"using an Associate Frofegsor of Medicine as Lhe exump Le

A lull-time faculty appointment for those who are active and compe Len

. . KA b

in teaching research and in other ways - Associate Professor of Medicine, "
A full-time faculty appointment for those who are deemed competent

in teaching and in other respects but who have little research productivity -
Clinical Associate Professor of Medicine, Rt

department s, we could continue to uee the term Adjunct - e.g., kdjuncpfﬂﬁqqtiﬂﬁﬁ ,
Professor). The term Adjunct might be used also in the clinical departments,
but I believe that the nuances of meaning and terminology used elséwherﬁ'nft :
likely to make the first suggestion more acceptable, Regardless of the termi
nology finally proposed, if agreeable with you, we will develop a nyﬂ;eq"giﬁ::
alternate ritles for the "non-researcch" faculty, i : . i I :

Since the full-time non-research faculty would have all the p
rogatives that po with a regular appointment except the ‘title, 1 agpume -
all recommendations for appointments and promotions would go to thFJﬁtﬁ“
mittee jJust like the repular appointnnut“ptupasnla'nnw'gd.'and_the_ﬁreah
tee would then have the option of-TEEGHMEDdinEE;hg a1tgrn§te@tjtl o
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little point in having the Aren mumnltteg revieu prnupectiv& appnintnentn at

the level of Assistant Professor, Lt is my’ meressiun that & mmber’ aof. the ;
Area Committee members themselves would support this prapasal Appointment
at the level of an Assistant Prafesaur ls virtually a haginning appolntment ;
for many faculty wmembers and there is little experience or publication =
record, as a rule, upon which to make a judgment, I strongly feel that
decisions at this level should be left to the department chalrman and dean '
with whatever administrative scrutiny you care to give from yoﬁf'uffict, A i
This would remove a significant volume of unnecessary work frnm the Araa LA
Committee, iy

4, Budget Administratiom, I believe 1 am now clear as a result i
of our discusslon at Carnahan House laat Saturday, about the palicy of hulding
rigidly to the expenditure base in budget administration except when unusual =
clrcumstances require its adjustment, Thege circumstances clearly meric
discussion with you or Dr, Albright and your approval, However, there are a .
mumber of budget chenpges which must be made from time to time apd 1 have been
going through some of these recently with Dr, Albright. As uwsuwal, he has bean
generally understanding and cooperative, Nevertheless, this has required a
significant iunvestment of my personal time and effort, and also of Dr, Albright's,
much more than the issves o gquestion merit [f we are to devore any time to
larger issues of development, Most of these involve matters of salary ﬂdjuut-
ment of relatively small amounts and occasionally larger amounts. . H

J I om requesting the authority to make these budget nﬁ]uaLmentuEH'-:

i without further review with the understanding that concurrently other budget.

! ad justments will be made to pffset any added expenditures, thus retainlng Aa

¢ constant expenditure base, am quite willing to be guided by any genaral
policy considerations which are established, The expenditure base- cnn be
checked by Mr. Owens, 1f you wish, and any questions rulntive to thiu matt
worked vut between Mr. Owens and Mr, Delabar, HNot only will this*nave mé
wuch time and concern but, also, it will help algniflcantly 1n*m3 relatiu
ships with Medical Center faculty and in mordle ganernlly...- i

1f you wish, L would be glad to diHCuaa any of thea

with you., 1 would repeat again that this is not an effort ta’ circu-vent”th

basic pollicies and new directions for the UnLverstty which you are trylnﬂhvﬁi

implement but merely to adapt them in a. way that will iucreaseheffiﬂiﬁﬂtﬁﬂ %

administration, improve morale, and make life aamﬂwh&t mnre‘:olernhi
and, I belleve, also, for Dr, hlhright-_ RNt s
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cc:  Dr. A, D, Albright :
M. Rnbert.F._Kgrlgyg P g



