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AAHPM: An Important Voice in the AMA House of Delegates
Jacqueline M. Kocinski, MPP

When the American Medical Association (AMA) House 
of Delegates convened its annual meeting in Chicago 
this past summer, Chad D. Kollas, MD FACP FCLM 
FAAHPM, found himself having transitioned from being 
the youngest physician in the AAHPM delegation just 
a few years back to being the elder statesman of a 
group that now includes an alternate delegate 1 year 
out of fellowship and a current HPM fellow. Kollas, the 
Academy’s delegate to the House, is glad to see that 
AMA involvement is continuing with a new generation of 
Academy members. “Despite our lone seat in the AMA 
House, AAHPM can play an important role in this body, 
ensuring the unique needs of patients with serious illness 
are considered in AMA policy making,” he said. 

Kollas also serves as chair of the AMA’s Pain and 
Palliative Medicine Specialty Section Council (PPMSSC), 
a group encompassing eight specialty societies 
ranging from addiction medicine to clinical oncology. 
These organizations work together to examine issues 
before the AMA, and AAHPM’s involvement helps build 
relationships across specialties and secure support 
for issues important to advancing palliative medicine. 
In June, the PPMSSC reviewed proposed resolutions 
addressing issues such as curricula for pain education, 
accurate evaluation of pain control during hospital visits, 
separating palliative deaths from mortality statistics, and 
drug shortages.

Devon Fletcher, MD, the Academy’s new alternate 
delegate, previously served as AAHPM’s delegate to 
AMA’s Resident and Fellow Section (RFS) in 2010. 

(Fletcher replaces Dennis Pacl, MD FACP, who returned 
to Australia to practice hospice and palliative medicine.) 
“I am happy to have rejoined the team representing 
AAHPM at the AMA,” reported Fletcher, who noted the 
number of resolutions addressing prescription drug 
misuse, a dominant topic in AMA discussions and one 
that has continued to receive national attention. “We 
need to remain an active part of this dialogue as the 
healthcare field balances patient access to medications 
with the potential risks of abuse and diversion.”

The idea of requiring Drug Enforcement Administration 
registrants to obtain training on the use of federally 
controlled substances sparked much discussion, although 
it was ultimately rejected. Delegates argued that 
continuing medical education should remain a state-
based activity. The AMA did adopt a new policy that 
calls for adequate funding for the National All Schedules 
Prescription Electronic Reporting Program (to ensure 
prescription drug monitoring programs [PDMPs] are 
available throughout the United States); recognizes 
PDMP data as protected health information; recommends 
that such data be available immediately after request; 
and encourages medical school and postgraduate 
training focused on pain medicine, addiction medicine, 
and safe prescribing practices. At the same time, the new 
policy also opposes any federal legislation mandating 
that physicians check a PDMP before prescribing 
controlled substances, instead supporting such checks 
through quality measures. Delegates felt PDMPs should 
be used to support clinical decision making at the 
point of care but not as a mechanism to trigger law 
enforcement actions. Fletcher encourages AAHPM 
members to look for similar “mandates” in local and state 
legislation.

Patrick White, MD, a fellow at the University of 
Pittsburgh, returned as AAHPM’s voice in the RFS, 
which held its annual meeting just before that of the 
House of Delegates. White reported “several pleasant 
surprises” from the meeting, beginning with applause 
for a proposed resolution on physician stewardship of 
healthcare resources. White said he felt compelled to 
speak on the matter because he “thought of all of the 
palliative care and hospice physicians who every day 
work to help their colleagues, patients, and families 
understand that more interventions do not always lead 
to better outcomes.” The proposal generated some 
controversy in the House, but it was eventually adopted 
as AMA policy.

During the 2012 Annual Meeting of the American Medical Association 
House of Delegates, AAHPM’s delegate, Chad D. Kollas, MD FACP FCLM 
FAAHPM, offered testimony in a committee hearing on issues related to 
separating palliative deaths from mortality statistics.
© American Medical Association. Reprinted with permission. 
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At a meeting of the RFS Public Health Committee, 
participants asked White about his experience with 
palliative care and how they could better integrate it 
into their own careers. An emergency medicine resident 
talked about the frustration of having terminally ill 
patients spend so much of their remaining time in the 
emergency department and hospital. The resident 
felt that many patients he had encountered were 
either unaware of their prognosis or had not received 
information about options like hospice, so he wanted to 
find out how to become more proficient at providing this 
information. White also spoke with the junior leaders of 
the World Medical Association, who want to form joint 
partnerships with palliative care physicians-in-training to 
research issues within palliative medicine.

“My take-home message from this conference is that 
the level of interest in hospice and palliative medicine, 
especially from physicians in training, continues to grow,” 
said White. “As organizations like AAHPM continue to 
share our message, palliative and hospice medicine 
is being increasingly recognized as one of the crucial 
solutions to providing both higher quality patient 
care and reducing waste throughout the healthcare 
system.” Fletcher added, “We continue to encourage 
AMA membership by hospice and palliative medicine 
specialists to ensure AAHPM is represented in the AMA 
House of Delegates and at the table during critical 
discussions that could have a significant impact on how 
we practice in the future.” To join the AMA, visit  
ama-assn.org. 
Jacqueline M. Kocinski, MPP, is AAHPM’s director of health policy and 
government relations. Contact her at jkocinski@aahpm.org.

In Memoriam: Gerald Holman, MD FACP
Porter Storey, MD FACP FAAHPM

AAHPM Past President Gerald 
Holman, MD FACP, died peacefully at 
his home on September 19, at the age 
of 83. Dr. Holman was instrumental in 
starting hospice care in Amarillo, TX, 
during the early 1980s. 

In 1988 he was director of St. 
Anthony’s Hospice and Life 

Enrichment Center and met with Dr. Josefina Magno, 
president of the International Hospice Institute, to 
discuss the possibility of forming an organization of 
hospice physicians. In June 1988, at the International 
Hospice Institute meeting in Granby, CO, 127 of the 
original 250 founding member physicians gathered—and 
the Academy of Hospice Physicians (AHP) was born. Dr. 
Holman served as the AHP’s sixth president in 1994 and 
that year introduced the first edition of the Primer of 
Palliative Care. The AHP was renamed as the American 
Academy of Hospice and Palliative Medicine (AAHPM) in 
1995.

Dr. Holman was also the founding chairman of the 
American Board of Hospice and Palliative Medicine, 
which produced the first board certification examination 
in our field. His lecture series Coordinating Care at 
the End of Life: The Role of Hospice is still sold by 
the American Hospice Foundation—one of the many 
organizations he supported. 

The AAHPM Distinguished Service Award, recognizing 
outstanding and dedicated service to the Academy and 
awarded at each Annual Assembly, was recently named 
after Dr. Holman. He was a tireless advocate for AAHPM 
and made many significant and lasting contributions. 
As the Hospice Care of the Southwest wrote in their 
dedication of an inpatient residence at Childers Place 
to Dr. Holman, he “changed the way people in our 
community were dying—offering them comfort, dignity, 
and making the process less lonely.” Dr. Holman remained 
a sought-after presenter across the country on a number 
of topics related to hospice care. 

A native of Winnipeg, Canada, Dr. Holman moved to 
Amarillo in 1979 as the first academic dean of the Texas 
Tech School of Medicine. Soon, however, he left Tech and 
found his calling at the forefront of hospice care locally 
and nationally. He was medical director at St. Anthony’s 
Hospital, the Thomas E. Creek Veterans Affairs Medical 
Center, and Crown of Texas Hospice. He came out of 
retirement a second time to help start Hospice Care of 
the Southwest before returning to retirement in 2010. 

Dr. Holman is survived by his wife, Audrey, four children, 
and six grandchildren. “Jerry has met every challenge in 
his life with passion,” notes Audrey. “That’s the way he 
always lived his life.”   

Porter Storey, MD FACP FAAHPM, is AAHPM’s executive vice president.


