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This document proposes that an Institute

of Health Sciences ke estatlished as a new unit cf the City
Universitv of New York (CUNWY) within the framework of
Hunter College in ccoperation with the Mount Sipail School

of Medicine.

The Institute's bachelcrs and masters programs

would prepare professicnals tc work with physicians on
health teams. The prctctyre undergraduate curriculum is
based on the concept that only students educated in the

social sciences,

humanities, arts and natural sciences will

have the breadth cf understanding and the professional
discipline to use their skills and kncwledge effectively.
Various ccmbinaticns cf liberal arts, specialized science
and technical ccurses rlus clinical experience are
suggested for the health sciences programs, 3 of which are
patient-oriented (Radiotherapeutic Technolcgy,
Communications Science and Physical Therapy), 1
ccnmunity-criented (Ccmmunity Health Educaticn), and 1
laboratory or research-oriented, with alternate
professicnal specializaticns (Laboratory Science
Technclogy, leading tc Medical Technology or tc research 1in
biology). The curriculum for laboratory science technology
is the most demanding cne proposed. The teaching staff will
comprise faculty of CUNY's senicr and ccmmunity colleges
and of the Mcunt Sinai Schcol of Medicine. Staff members
frcm Mcunt Sinai Hespital and its affiliated hospitals!
clinical research labcratcries will serve as adjunct

instructors.
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Highlights of 2roposal for a
HUNTER COLLEGE

1. This document is § proposat for an Institute of Health Sciences

gnder the general jurisdicticn of Hunter (ollege ia cooperation

with the Mount Sinai Schooi c¢f Medicine. The Institute wiil

have the special missicn of educating health professionais wac

will work with physicians as membeyrs of the health team.

d.

its purpose is to graduate from its bachelers and masters
programs men and women with wide background, independent
judgment, and highly developad iechrical knowiedge and
skill for maintenance of heaith znd service to the sick.
The concept of tctal health care has expanded to include
concern for socia?, economic, psxchologica1 and vocational
nroblems as well as treatment of disease. Thnere is,
thereforz, an immediate need te educate health specialists
with a wide variety of attitudes, techniques, and back-
grounds who, in close cooperation with the physician, will
be equipped to render truly comprehensive services to the
community. OF high priority is the demand for programs
for care of the very young, the old, and the disadvantaged.
The revoiution in our svstem of delivery of health services,
as well as the explosive development of our biomedical
capability, make the education of these new heaith profes~

sionals urgent and imperative.
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2. The proposed Institute is unique in desigr.

a. It is administratively structured with two strong bauss:

a Liberai Arts Ccllege and a Hedical School {diagram #2).
The complexity of programs, the interrelationships with
the medical school, hospitals, private and goverrmental
agencies necessitates two senior executiva offirers:

one ciosely associated with the health professions; one
with the academic programs of Hunter Coliege.

b. Health professicnals with different competencies and goals
will be educated under one rocf in a uriversiity setting.
Currently much of this education is fragmented, commercial,
and unrelated to academic programs.

c. The staff of the Institute wili comnsist of:

1) Regular members of the Hunter College facully;

2} Staff of the Mount Sinai School of Medicine;

3) Clinical adjunct faculty from affiliated hospitals,
community agencies, etc.;

8) Hunter Coliege faculty assigned on a regular basis
to the Institute. (These appointments will be in
areas not represented in the current programs of
the College or the Medical School.)

d. Courses not available at the College or Medical School will
be offered at the Institute. These will be oper to all
qualified Hunter College students.

e. A Center for Research, Curriculum, and Development will be
an integral and important part of the Institute. Among the

ERIC
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objectives of this division will be:

1) Preventing obsolescence or duplication in
curricula in the rapidly changing health
sciences;

2) Facilitating the research of members of the
staff;

3) Keeping the Institute abreast of legislation,
program, and manpower needs of governmental
and private agencies;

4) Studying the programs in health sciences in
the University as a whole and devising new
means to insure the mobility of capable students.

3. The curriculum plan for the proposed Institute is unique.

a. It will provide liberal arts instruction side by side
with education in the nealth sciences for a full four
years rather than the usual two years of liberal arts
followed by two years of scientific and technical trainming.

b, AJ1 students will have a common core of courses in basic
public and community health whether their goal be patient,
laboratory, research or community oriented occupations.-

c. Institute students will share sgme of their educational
experience with medical students.

d. An interdisciplinary course, open to all students (sec 4,
diagram 3), will be offered in the freshmen year at Hunter
College (and hopefully at the Community Colleges). The
objective of this course will be to develop an understanding

of the magnitude and complexity of health problems and
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health services in an urban society.

An initial field experience (see B, diagram 3) will be
offered in the sophomore year to all students who have

taken course A.

Education specifically for the health professions will

be given in the last two years along with continuing

courses in science and the liberal arts. Limited credit

will be given for irternships in medical, research or
comunity settings. Where accreditation agencies demand
jnternship onger than is usuaiiy credited toward a
bachelor's degree, opportunity will be provided for
obta’iiing suck clinical experience during the summer

and following the termination of the baccalaureate program.
where possible, stipends will be obtained for this work.
Students will enter the Institute program leading to the
baccalaureate degree after the sophomore year of a senior
college or upon satisfactory completion of a community
college two year prograni.

Students with varying backgrounds and talents are expected

te apply for admission to the pragram. The entrance standards
of the different units of the City University will prevail.
It is proposed to conduct a pilot program to determine
whether highly motivated students who % not meet these
standards, but who are recommended by their high schools, can
benefit from this type of education. Special tutorial assist-

ance and educational and personal guidance will be sought




for this groun. Hunter College standards for continued
matricuiation will apply.
4. Students who complete the bacczlaureate procram will receive
B.S. degrees from Hunter College. ‘!here aprropriate, certifi-
cates in specialities will be awarded upcn compietion of

internship.




SEALTH GOALS IN THE 1960°'S

"Health is a staie of complete physical,
mental and social Wﬂli-ﬁe;na and not

merely the absence of disease or infirmity.
The enjoyment of the highest atiainablie
standarc of health is one of the “undamental
rights of every human beirg without : !
distinction of race, relicion, political |
pelief, economic or social condition.”

This statement from the 1948 Constitution of the World Health

Organization of the United Nations has sat standard for all citizens

[ ot i e e e -

of all nations. The goal no nation as ysot has achieved. He in the :
United States are far from attaining it, despite the magnificent strides

made in knowiedge, technologies, and increased govermmental activity

e o g v e = Y

in the health field.

Indices such as infant mortality reveal that we are 13tk on the

s

on
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1ist of naticns, even ithough health in £iis country is 2 $43 bili
industry employing 3 1/2 miliion people. In other respects, toc, we |
have not attained the health standards of maay of our sister nations.

If it werz possible to obiain siatistics on the number of people who

. e e iy |

are struggling at Tess than their full health potential, tihe figures
would be staggering; they would be a keen measurement of social waste.
Our apparent lack of ability to achieve a level of nealth services

consonant wita our kinowledse and cur naticnail wealth has multiple

causes. Among them are the increase in nvbanization from 35% in 1900 i ]

bt K

to 66% in 1965 and the age change in composition of our pepulation
which today comprises 507 in the tvio age groups reauiring most health

services: those under 21 and those over 65 years of age. Add to this

Q




the deterioration of cur physical environment through air and water
pollution, our inability to eliminate poverty and racial prejudice,
and it is clear we have much to do to upgrade health services in.
this country.

Compounding these physical and sociological forces is the
revolution in public expectation of service.

“Public expectations for health care have been immeasureably
heightened by the advance of biomedical capability, public aware-
ness of that advance and cimultanecus sapeial changes that have

rejected for all time the notion of privilege,” said Dr. ¥illiam

H. Stewart, Surgeon General of the U.S. Public Health Service
(Perspectives in Biology and Medicine, Hinter-1968). “Access io

geod medical care, like access to education, has been accepted as

a right for everybody." (Italics are ours.)

Thne National Advisory Commission on Health Manpower has cate-

gerically stated that “"evervone in our society nas a right to health

N b 1 g0k LA

care.” Yet we have been the last inductrialized nation in the world

to move in that direction. That we now are moving is undeniable.

& i Y

We have passed legisiation to insure non-charity health care to

ation {Medicare and Medicaid). There
currentiy is a trend to bring certain health services to the neigh-
borhoods where they are needed and rore 1ikely %o be used {ambulatory
care centers, for exarsle). e are increasing the capability of our
great medical centers to care, with increasing success, for patients
with major illnesses through new techniques and equipment. e are
making efforts to educate our citizens about ney environmental hazards,

while trying to reduce them through technology and legislation.




Sut the problem is multifaceted. The approaches to solution
must be multifaceted. An essential need, however, in everything

we are doing or will do is for more and better trained workers in

the health field.
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an integration of funciion among all mesbers of the neaiih fsam

This is the basic princinie on which this repow
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EDUCATIZG THE HEALTH PROFESSICHAL Il T8F UHIVERSITY

Fifiy-seven vears age the Fiaxner Report brought grdev cut of
chaos in the educzticr of the physician. Follcwing his reconmerdaticns,
redical education becare university-based. & "Flexner Report® in the
edscation of the health professional is Tong overdue. A critical revigy
of present practices would net enly eradicate the ofitime dominating

commercialism in health careers educatior, but alsg return *he respon-

sibility fer nrofessioral educztion to the University vhere % righi-
fully belongs.

"Approaching health manpover as an interrelated whole rither than
merei: an agglomeration of disparate health workers is essential,” said

Dr. ¥illiam L. Kissick {Effective Utilization: The Critica? Facicr

in Health Manpower) in the American Journal of Public Fealth, January-

1968.

Health professionals wili peed flexible and adaptable intellectua?
and technical skills which wili 2%low them to operate effectively in 2
rapidly changino sccial and techralogical setting. FEducation in a facij-

ity in which they will enjoy common prefessional and clipica! EXpErience

{described below) with members of the medical fraternity will serve
to create this fiexibility through wider knowledge. It wil} aiso play
a role in winning acceptance for their services by physicians and Ly
the population at large. As their proficiency as members of the health
team becomes apuarent, these new workers will win some of the trust and
respect previousiy reservad exclusively for the physician.

Lovell Coggesnall in his historic report to the Asscciation of

American Medical Colleges in Aprii, 1965, statad that "The universiiy




alone comnrises all the fields of knowledge and disciniines requirad
for all health fields."” This was reaffirmed by the Health, Fducation
and Yelfare tannower Cormission in Ruaust, 1967, by a vigomous statement
recommendine that educatiorn for Allied Health Sciences should be conducted
under the supervision of the University. It is shvious that the medical
school component of the University with its clinice® skills, specialized
knowledge, and physical facilities is indispensable in this educational
endsavor. Villiam H. Stewart, Surgeon General, has antly stated (Feb. 17,
1966, at Conference on Job Development and Training for Workers in Healin 4
Services) this premise: “These people cannct be trained in isolation
from the healih complex of which they will become a part”.

A few Schools of Allied Health Sciences within the University were

established in the 1950's, There are now 20 such schoois, Those 15 who

are members of the Association of Schocls of filied Health Professions
are listed in Appendix A. Five additional SUMY Allied Health Schools
are on the drawina board. Their position in the administrative structure

of the University varies widely. Mone, however, has the structure contem-

nlated in this nian.

The City University (or its niemher colleaes before the iUniversity

was established) lona has played a sianificant role in the basic prepar-
ation of students for the health field. Graduates of senior colleces

either received on-the-job trainirg at treatment, research or industrial
centers, or entered various types of qraduate schools for specialized train-

ing in the health Stiences. CUMNY recentiy has exnanded its proaram for

education of nurses at the baccalaureate level. The two-year community
colleges have estahblished proarams to provide a wide variety of students

with technical training for the health field.
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The plan herewith proposed hzs as its objective baccalaureate
and masters education to prepare students for careers in the healith
sciences. If this educationzal process is successful, it wiil nermit

students to assume sianificant roles as health orofessionals, deveioning

their comnetencies to the maxirmum sofential. e have many mechanical
robots, computers and other devices, that are confidently expected
to take over many routine tasks nsw performed by individuals. The

Institute is desisned to educate the controliers of these vobots.

For control of sonhisticated devices we need sophisticated prefessionals.

Stu&ents will leave the formal educational system at a level
anpropriate to their capacities and ooals. It is anticipated that,
through special counseling, many will be able to re-enter the educational
streaﬁ'after periods of work experience.

Diagram #1 11lustrates the continuum of education from hich school
through oraduate school, with entrance into one of the health service
occupations appropriate to quality and extent of education as well as
a possible return to the University from employment.

Tha flexibility of each student‘s program, from community collece
courses to araduate study, is in accord with the "ladder" concept of
education for the health professions which was presented at the Hhite
House Conference on Health in 1966, Making it easier for members of
technical occupations to become professionals and for professicnals
to move up the ladder of professional achievement, based both on exper-
fence and further study, was hailed by most health professionals and
educators as a logical and practical idea. If ve are to meet the

critical shortage of health workers that now threaiens our entire system

~Jt -t e

e W e

)




.10~

of delivery of medical care, the prebiem is to stimulate and motivate
thousands of able men and women not only to enter the health services

field but to enlarge their goals and growth potentials.
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HUNTER COLLEGE IMSTITUTE OF HEALTH SCIENCES

General Plan

The addition of 3 Medical School to the University provides an
unparaiialzad asoortunity for Hunter College to establish a new unit
for education of the student in the health sciences, comhinina 1iberal
arts with professional and technical courses. This centralized offerina
of & baccalaureate prooram, in which the staff of Mount Sinai School
of Medicine and its affiliated hospitals will participate, cives recoa-
nitior to the arowine theoreticai and clinical affinity of various
professional members of the health team. The sharina of educational
exnariences by all students will strenothen their understandina of
cach other’s roles and win for each specialty aroup the respect of
tha pthers.

Diagram #2 i1lustrates the participation of the two institutions
under the general educational jurisdiction of Hunter College. Students
coming from the first two years of Hunter College will have completed
the required base {with siight modification): those from the community

colleaes will have completed the usual basic two-year program {see

excentions in section on students); students in the third and fourth
year at the Institute will have access to appropriate courses at Hunter
College, the School of Medicine, the Institute, as well as te clinical
training orograms. The Departments of the Mount Sinzi School of Medicine
will assume responsibility for staffing of those clinical and technical
courses within their particular areas of competence, e.q., pathology,

hematoloay, community medicine. Since those members of the clinical
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and research laboratories whe narticipate in teaching will receive
she status of adjunct facuity {see page 17), indispensable cooperation
will be achieved between classroom and clinical instruction.

The haccaleureats decree will ke given by Hunter Collese. The

dotted arrows indicate that participation by both schools wili vary
with specific programs.
asterg programs in the health nrofessions, similarly based at

hoth institutions, are also pronosed.
& Center for Research, Curriculum, and Development is nroposed

as a2n intearal part of the Ins*itute. Among its responsibilities will

ba the following:
1} To study and evaluate the health science programs at the
community colleqe, senior college and graduate levels of
the City University with a view to eliminating gaps, avoid-

ing duplication, and developing programs to insure mobility

of capable students.

2) To search for better ways of teaching throush experimen-
tation in computer-assisted instruction, multi-media
instructionat methods, and maximum utilization of newly
developed measures of individual proficiency.

3} The encouragement and faciiitation of research of members
of the staff of the Institute.

4) The study of changing legislation, program, and poiicy

of professional organizations including accrediting agencies.

5) Maintenance of an inventory of the City's current and
projected health manpower needs; the adjustment of the

University's offerings in terms of these needs.




HUNTER COLLEGE IMSTITUWE OF HEALTH SCIEMCES

fdministrative ancd Advisory Structure

The President of Hunter Colleae, in consultation with the Dean
of the Ypount Sinail School of Medicine, will appoint two executive
pfficers who will reflect the cooperative nature of the Institute.
fine senior officer will be closely associated with the health profes-

sfons (he will receive a joint apnointment at the Medical School);

P P W oW W W .

one wiil be closelv identified with the academic nrograms at Hunter

Collese. Thefr rank will be that of Dean of the Institute and

domic Dean. The Dean of the Institute will be a votina member

af the College Personnei and Cudget Committee of Hunter College and
commarable committee of the Medical School.

£ Coordinating Cormittee will be established consisting of the

Chancellor, the Dean of the Mount Sinail School of 'edicine, the President
of Hunter College, tne Nean and Academic Dean of the Institute, and
2 representative from the 0ffice of the Dean of the Community Colleaes.

A Joint Academic Committee, representing the Faculties of Hunter

College and the Fount Sinai School of Medicine, will be established.
During this feasibility study a hroadly based committee from the staff
of the Mount Sinai School of Medicine is meetinn regularly with the
consultants (see Appendix D); the Course of Study Committee, the Graduate 3

Cormittee on Course of Study, as well as numerous members of the Hunter

Colleae staff (see Appendix C} are reviewing pronosals.

A Perscnnel and Budget Committee for the Institute will be elected

in the manner prescribed in the CUHY by-iaws. Requests from this committee

- o W e e N W W W W W
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will be yovicwsd by the Institute Deans before submission tc the
Nresidant of Yanter College., Pelevant requests will be suhmitted
tc thz Dzan of the School of Medicine.

There zre new, strong voices which wish £9 be heard in both the

L)
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ke conduct of new facilities in hicher aducation: those

of the Jocal residents where the buildine is jocated and those of the
students,

The awakenine of Jocal comunities to their particular needs for
sewiize and opnortunities for education have changed and widened the
franrt of a soecific 'ocation. The decision to settle in an area becomes
s comitmert to assist the residents to benefit from its oresence., A
ngs Institution, with a particular mission to educate for the health
rrafessinns, is fortunate teo start with the premise that our community
{11 be both an irmportant resource and a sovurce of valuable suoport.

Sionificant areas of planning must be done after study of the
T{terature {see Annendix G) and consultation with exnerts in various
fields {cee fAppendices B and F). However, there are seaments of nlannina
which will be more soundly based if the representatives of local groupns
are brought in at the earliest staaes. This is of hiadh priovity.

The last few vears have seen the rise in the discontent of students
concerning the passive roles they have played in determining their educa-
ticnal destinv. On some campuses they have become a sionificant source
of initiative for reform of educatinnal policy. This restless force
has qreat vigor although the directfon of change is not entirely clear.
In an institution which has a program directly related tc the welfare

of a1l citizens 1t should be possible to harness this student eneray so




that our nregram hecemes strgnger and more relevant. The cooperation
of students mus

3
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structurad means

©

be sought threoush continuous, serious, end flexibly
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HUNTER COLLEGE IHSTITUTE OF HEALTH SCIENCES

Staff

Since students, during their freshmen and sophomore years, wii?
be members of the student body (some identified as future Health
Institute students and some unidentified unti! the end of their sopho-
rere year) of either senior or community colleges, their instructors
vi11 be the faculty of these institutions.

Personn2i will be recruited to head each pregrem at the essociate
or full professor Tevel. Where possible, by-law requirements for aca-
demic degrees will be met. There may be programs where candicdates do
not usually obtain a Ph.D. degree; equivalencies will have to be substi-
tuted as in other areas in the University, e.g., the arts. These program
directors and the staffs they assist in recruiting will become part of
the instructional staff of Hunter College. If the individual programs
develop so that department status is attained, the chairman will be
elected as in al? other departments in the University. Students alsc

will be taught by members of the instructional staff of the Mount Sinai

School of Medicine. Arrangements will be made by the administrators of
the two units of the City Yniversity for the joint use of these members of g

the faculty.

vew

Some teaching will be done by <¢linical staff in the iaboratories

of Mount Sinai Hospital, its affiliated hospitals and others. An appoint-
ment as adjunct {at an appropriate Tevei}will be made in order to incor-
porate these skilled professionais into the Institute staff as part-time

instructors. As members of the staff, they will have the opportunity
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Seven greups of 29ssible applicants fo ke institute mav bao

identitied:

1) Tne high sches? siudent who dirzetiy ov through SEEK

h
2} The cradustz of a transfer progvam of & <communily

-

and tess tiin college training, who wishes o quaiity for
a baccaizureate degree,

-~

The senior colleqge araduate whe wishes Firthar 2ducation

(=]
LR

7} The heaith nrovessional, a senisr college graduste who
wishes to coniinue professional edscation tor a bigher degree.
In ime the Institute may be able %o meet tnis panoply of needse. The

health professions need stydents from an increasing variety of hackorounds.




Total planning should be flexibie enough ic pasmit jasets of prograims
as facility, personrsi and budget permit.

initial planning shail be directed to meating the needs of
senior college students in Hunier Coliege and other senior colleges
of the University (groups 1} and of tramsfer students from the
comunity coileges (group-2}.

Since professionals with rich vork experience will be needed
as teachers in the expanding programs at the cormunity colleges the
Health Technologies Teacher Preparation Center will continue its
program during the period of its grant within the framework of the
Institute. A number of experimental programs in highor education
have demonstrated that educational requiraments for acmission which
measure only the formal educaticn of the mature adult amd not his
cuitural and professional experiences ave shori-sightad and inadequate.
It deprives society, for too lorg, of the services of thzse prefessionals
at a level appropriate to their abilities.

Students from the senior colieges and transfer studenis from the
community colleges may differ in preparation and in talents. Programs,
however, will also differ in their demands. Some that are reseaich
orie;ted may require ta}ent 5n mathematics and the natural sciences;
those in some areas which ére patient and community oriented will
require interest and zalent in the social sciences and the arts. -« Counsel-.
ing prior £o admission will aid in placing each student in the type of
program for which he has the educational equipment and motivation.

Some gifted students who énter college with high academic achieve-

ments should be encouraged to compiete their bachelors® and masters’
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education in less than the usual 5 1/2 to six year period. Oppor-
tunity will be provided for these students to earn a B.A. or B.S.

and an M.5. in health sciences in 4 to 4 1/2 years. Summer work
would be extensive in those areas that require internship for zccredi-
tation. This compact program will he most feasible for students who
offer advanced credit from college level high scheol courses.

Talent is not always identifiable by high school averages. There
are many students who might not cualify by usual entrance requirements
whose background would enrich the health prefessions. Among the methods
which might be examined to motivate students to enter this rigorous
training are:

----- experimental admission, at the freshman vear, of a small group

of students (appreximately 25) whose total high school record and
reccmmendations indicate they could handle the academic program. A

grant would be requested to provide tutorial work and quidance. In

some instances they would be encouraged to extend the first two years

to three. Ar introduction of the professional field experience into

the first two years might be stimulating to this pilot group;

~~~~~ assistance from the advisors in the SEEK program would be sought

in the pilet program suggested above. Encouragement and motivation

toward a health career might be developed in SEEK students through experi-
ence in courses A and B (diagram #3);

----- recommended students in the technical programs (AAS} of the community
colleges would be accepted into courses A and B. If their experiences

in these Institute courses were successful, special programs could be

planned to permit eventual transfer. Academic deficiencies would, of
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course, be made up;

----- cooperative effort with the College Discovery program through

the Institute clinical programs might serve as inspiration for further
education of tne youna student in the health sciences;

----- use of proficiency examinations for coliege credit for the

mature student with work experience.




HUNTER COLLEGE INSTITUTE OF HEALTH SCIENCES

Admission

For students within the City University:

Admission to the first year of any senior or community college
of the City University will be handled by the registrar of that
institution. {See cataloque of the institution for specific
information.)

Students will file application for admission to the Institute

in the sprine of the second year at the Community or Senior

College.

Admission will be determined by examination of record and personal

interview.
For students from other Colieges:

Students from outside the City University system will make
application for transfer to the City University through the
Admissions Office of Hunter College. The student wiil apnly

to the Institute in the same manner as described above.
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HUNTER COLLEGE INSTITUTE OF HEALTH SCIENCES

Curriculum Design ‘Baccalaureate Program)

A prototype curricuium for the proposed Institute has been
based on the concept that only students educated in the social
sciences, humanities, arts and natural sciences will have the
breadth of understanding and the professional discipline to use
their skill and knowledge effectively.

Diagram #3 illustrates a protofype curriculum comprised of
1iberal arts base, specialized science, technical courses and ciini-
cal experience: various combinations of which wiil prepare students
to become health professicnals in patient, community, research, or
administration centered health services.

1) A1l students will enjoy a liberal arts program throughout

their four years, with the largest segment in the first

two years.

2) A1l students will take a group of science courses, which

will serve as a common core for a number of programs.

3) A1l students will take selected courses in the behavioral

sciences. These will assist every member of the health
team, regardless of his speciaiity, to develop some under-
standing of behavior motivated by health needs and thus,
in effect, be a "health educator”.*

4) A1l students will take specialized courses in the junior

and senicr years either in the natural sciences, e.q.,

human anatomy, or social sciences, e.g., urban problems.

*The ccncentration of science ‘courses in preparation for laboratory
centered professions almost eliminates this area.




These are analogous to major l:iberal arts courses in

the punter (piiadae T.A. curvicuium.

5. A broadiy based course in Public Health Concepts wilil

he required of alil students in the institute st the

heginnina of the iunior vear.

)
)
)
)

5. During the senior year all Institute students and

Madical School students will particinate in aporonriate

courses and share field experiences in community medicine.

7. AlY students will take courses which are spvecifically

nlanned for professicnal competency, e.q., radiation

theranv, These courses may he offered hy Hunter Colieae
staff based at the Institute or by the staff of the

Medical School, the affiiiated hosnitals or other community
agencies.

8. Pn interdisciplinary Health Science course {see A, Diaaram #3)

open to all first-year students at hHunter Collece will
nrovide a backaround for understandino health services

ir our society. It will be aimed at developinc an under-
standinc of the perspective, the magnitude, the comnlexity
of health problems and health services. It is anticipated
that this course also will be introduced into the curricula
of the Community Colleaes. These stuvdents who enter the

Institute program in their junior year will thereby have
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comnarable backaround.

9. A field exnerierce will be offered durina the sophomore year.

This will afford students an opnortunity to cbserve the
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relationshins of all the members of the health team
in a variety ef settings. (see R cn Piaaram #3)
Students who do not take course 2 or have field exper-
ience B may be asked to make-uo these courses durina
the summer betwsen the sophomore and junior vear.

Opnortuniiy for lateral transfer from one program to

ancther will be nrovided.

Recuirements for eraduate schocls will be considered in

curricuium desion. Yhere aans exist hecause of the demands
of the baccalaureate proaram, opportunity will be nrovided
for makino uo these requirements at various branches of
the University.

Procrams will be planned to meez national accreditation

or licensina standards. Sowe programs may reauire a

period of internship after the bacheler’s degree.
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Proposed Programs

The health field is burgeoning with mew vocational opportunities.
Careers are described for technologies that did not exist a decade
ago. The aducation for many technical careers is *wll developed in
the Communily Colleges of the City University: a new two-year umit
for preparation of skilled manpower in the health field has just been
appreved. It is not the intent of this Institute to duplicate these
contributions. It is our intent to develop baccalaureate and masters'®

programs to educate the health professional capable of independent

action and judgment.

Professional opportunities imay be categorized as centered around
the patient, the research and clinical laboratory, the administration
of health services, or the community. A few illustrations will identify
these activities. He shall need well educated students:

----- to share in patient--centered programs such as physical therapy,
electrodiagnostic services (electromyography, electroencephalography,
electrocardiography, etc.), radiotherapeutic and isotope technologies,
dietetics, and speech therapy and audiology:

----- to work side by side with the senior research investigators or
clinicians;

----- to work in community centered agencies to translate the needs
of the community to the health services profession and the services

of the professional to the individual citizen;
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----- to serve in administration of institutions for health services.
The preliminary planning for the prograns detailed below has
been developed after the following investigaticns:
Site visits to Schools of Allied Health (see Appendix E);

Consuliations with experts in the Health Professions (see
Appendix B):

Consuitations with government officials (see Appendix B):
Study of curricula of leading schools;

Study of recommendations of professicmal groups (including
accrediting agencies);

Study of the literature (see Appendix 6).
Further planning will await the selection of program chaiyman, the
recommendations of the Joint Academic Committee (sece page 13), and
the recommendations of the special committee of the Faculty of the
Mount Sinai School of Medicine (see Appendix D}.

A study of the summary table-of credit distribution {page 43)

for seven contemplated programs reveals that there are common elements:

Basic requirements in social sciences anc humanities;

Basic science {differing in quantity);

The Public Health Core. %
There are segments which vary widely from program to program: §

The advanced science courses, specialized study, professional ;
courses, clinical and field experience.

Every effort was made to devise programs that would not exclude students
who delayed their decision to enter the health sciences until the end
of the sophomore year or transferred from conmunity colleges. This
decision can be late for those fields requiring a more modest science

base; late decision to enter the laboratory and clinical professions




w311 necessitate summer work., FExtensive educaticonal counselinn
11 be necessary to insure that individual freedom of choice and
freicion rosults in a2 sound, functional nroaranm.

Spa~ested curricula are presented for three patient eriented
nronvars {Padiotheraneutic Technoleeist, Communications Sc jentist,
and Phusiczl Theranist): one community oriented program {Community

p=z1¢h Tducator}; and one laboratorv oriented program with alternate

arcfessinnal specializations {these are merely illustrative cof the
thirtesn oronrams we are suagestine in our enrellment nrojections):*
ADIRTHERAPEUTIC TECHMOLOGIST

_-,—.

*any twn-vear proqrams are dzsveloping technicians who can
comnetently onerate x-rav machines under the phvsician's snecific
direction and suservision. Two vears ago, Dr. John Boland,
Profossor of Padictherapy and Chairman of the Department of
sadiotherany at the Mount Sinai School of Medicine received
a crant of 978,826 from the Bureau of State Services {Comunity
Heaith) of the Department of Health, Education, and Yelfare to
develop the first School of Radiotherapeutic Technology in the

iinited States. The educational proaram is desianed to prepare

health professionals, who in cooperation with, and under suoervision
of, the physician and physicists tabe part in planning treatment and
apnlying prescribed radiation (usinc the most advanced procedures i
and techniques). This is presently a two-year proqram open to
students who have had a minimun of two vears of college. The second
aroup of students will be enrolled in September, 1968. Up to this

time no academic dearee has been awarded. dJoint committees are

now at work tc develop a program that will include this School in

*See TAPLE 11.




the Institute and parmit the awarding of 2 bacheior’s degree.

The propesed curriculum on paqe 32 {as yot completely entative}

A

%

; reveals that these students wiil comsisiz the fsilowing:

¢ Rasic requircments {witr ihe excepiion of a Torsicn iznquage)

ih for the bachelor's degree:

€

& A basic science cove {inciuding calculus and one voar each of

£y bioloay, chemistry, and physics):

?ﬁ' Seven advanced or speciatized courses in matin andé science

¢ (including statistics, radiation D1qu, radiation vhysics,

f, physiclogy, anatemy, b stology, and patholoay)s

{ ,

E Elaven credits of professional course work and eight credits

¢ =4 ¢

G of a practicum (600 hours):

e The comeon core of eight credits in public and community healih.

E In order to mee: accraditaticn standards sei by the American Registry

-

A1 of Radiologic Technologisis, these students will reguire an additional

3j 1,800 hours of clinical experience. It is planmed o make this sxper- i
¢ é
18 ience available in the summer between the jumior and senior year g
jé and in the months following the awarding of the B.S. degree. During :
;ﬂ this period of clinical experience the students wiil be paid Trom %
4] grant funds. Afier the expiration of the grant, stivends will have

]

& to be secured Trom employers or other sources. This design of complet-

et ing the practicum or internskip afier graduaiion is ore that nas been

5

H adopted by a few institutions who do not wish fo restrict their aca-

.2y
'3} .
e demic program by granting coliiegs credit to a whoie year of clinical
;“'

11 . . e e . .

_gf experience. It i ticipated that in Future years this area will
;b
-4 be broadened to include velated biophysical techuclogies end that a

'

i master's program will be developed, possibly in cooperation with the

engineering school.

A
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COMMUMICATIONS SCIENTIST (Speech Therany and Fudioloav)

s
H

Speech Patholoay ané Budiolcay is an area of nrofassicna
specialization which has developed out of concern for people
with disorders in the processes of communication. Vorkers in
the field must utilize the skills and interesis developed in
the behavioral, biological, and vhysical sciences as well as
in the professional sequences if they are to successfully handle
the complexity of problems in their patients.

This program has develsped at Hunter Cotlege within the
Department of Speech and Theatre. The consuitants were approached
by department members who saw an opportunitv to strengthen this
area through identification with the Institute and its clinical
resources. Such joinina of forces will encourage students witn
scientific interests to enter tha field; it will afford greater
opportunity for reseerch in the laboratory and the community.

This curriculum {page 39) inciudes the following:
Rasic requirements for the bacheler of aris dearee;

Basic science--one year of diology (may be expanded to inciude
physics);

Eiaht specialized courses in neurnioay, speech science, voice
preduction, advanced phonetics, hearing impairment, speech
patholoay (2), auditory and speech training, and statistics;

The common core of eight cradits in public and community health;

Four credits of practicum;

Four courses in the behavicral sciences (in addition to social
science core).

Students studying in this area could qualify as Teachers of the
Speech and Hearing Handicapped by taking three basic courses in

education and one specialized course in Student Teaching in Speech
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and Hearing (total of iwelve credits).
A strony master’s program is now being offered in the
Division of Arts and Sciences. This, too, will become part

of the Institute offerings. It is anticipated that at least

a year wiil be requirad to phase these programs into the Insti-
tute. Affiliation arrangements wiil be completed by Fal?, i969.
PHYSICAL THERAPY

The need for academically trained physical therapists has
been adequately substantiated in surveys conducted by several
voluntary and governmental health agencies. Recent legislated

changes in the delivery of health care have mace the need for

"".f\.“,ugdh.,u 1
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physicai therapists even mora critical in New York City due to

i

LY L,.; PR

the ever-growing demand and the keen competition among the rapidly
growing heaith and hospital faciiities. The need for these
health professionals is more pronounced in New York City than
in other sections of the country. In recognition of this situation
and in an effort to offer professional careers to students who
cannot avail themselves of programs in the private universities,
high priority will be given to the establishment of physical
therapy programs within the framework nf the Institute of Health
Sciences.

The suagested curriculum includes the following:

Basic reguirements for the bachelor's degree (exception
o7 a foreign language);

Basic science core (one year of biology, one year of
chemistry, one year of physics, and one-half year of
mathematics); .

Spacialized and advanced courses (including human anatomy,
human physiology, body mechanics, kinesiology, and pathology);

P TR e T 8 Y b ™ R} foos M 1o LU s T e PR R R T A L L e T ot axte CIRE ) T NI A P L ey S R CRIEUCR R IE § O P A R AL T A o TRy
i o~ W O O W OO OOWOS WM O 000 ey
£




AT AR RE RV AN RAARTREA SRR

Public Health core of eicht credits;

rehavioral sciences--three courses {exclusive of social
science reauiremeni);

Professional courses ia content and methodology;
Practicum of 600 hours.

coMmaITY KEALTH EDUCATOR

The majority of professionals in community health education
have come to the field indirectly through nursing, teaching,
joyrnalism, or social work. MNaster's degrees have been avarded
.xclusively at Schools of Public Health. The acute need for
health educators, particularly those sensitive to the needs of a
disadvantaced population, has mandated other ways to train this
orofessional. In December, 3957, the National Commission on
Accreditation requested the fmerican Public Health Association
to evaluate bachelors’programs and to accredit masters’ programs

in universities (see Appendix F).

The Institute will have one of the first University programs

in this field planned with consultants of the American Public Health

Association, and thereby qualified to make application for arant
support under the Allied Health Professionals Act.

The settinas where health educators are needed are numerous
2ad varied; health and welfare department, voluntary health
agencies, hospitals, neighborhood centers, home-care programs,
medical group practice units, extended care facilities, reaional
planning bodies, housing developments, community coordinating
agencies, free standing or affiliated diagnostic and treatment

centers, schools and training courses, and industrial agencies,




Qh

There is acute need for the comaunity health worker who can train

the {rdicerious worker who, in turn, <an help neichbors who under-

stand, trust, and helieve him

‘\1.

Staterent of Functicons of Community Yealth Educatcrs issued
by the Society of Public Health Educators (SOPHE)} in March, 1967
described the prenaration for the bachelors and masters as follgws-

“The raster's deqree prenaration constitutes

2 nrofassiona! prenaration which centers on
the theoretical bases of health aducation
aractice and on the development of analyticel
and plaanine skills, It provides the student
with zn intearated bodv of concents and prin-
ciples derived orimarily from the educational
and social sciences,

By contrast the bachelor’s deqaree program
provides the student with a broad liberal
arts base in education and prepares him in
the basic scierces that supply the conceptual
underninning for health education practice.
It also should provide the beginninc skills
in health education nractice.

Both levels of nreparation combine academic

and fieid exnerience, and require well gual-
ified faculty,

-~

The areas of knowledae and skills fundamental to comnunity
health education practice are:
Determinants of human oehavior;

Education theory:

Education methods (particularly communications media,
group work, community organization, writing, speaking):

Foundations for public health education practi-e;
Program planning;
Administration;

Research methods in the field.

M ETEESy wiike ve . e 4 5w . LR e

TS TP

IR LY R LT e sV I ey

AN e RPLO RN AR R

#
L
e
g
k
2

L e 1 s AL LR NS TR L g AW Z W



The suggested curriculum on page 41 attempts to introduce
the undergraduate student tc these major areas and develop his
skills in several. It includes the following:

Humanities and social sciences to fulfill basic
requirements (without language requirement):

Basic sciences (including one year of biology and
chemistry; one half vear of physics and math);

Specialized science and advanced courses in nutrition,
microbiology, physiology, environmental health, epidem-
jological methods, epidemioloay, and statistics;

Behavioral and social sciences (including group dynamics,
learning theory, growth and development, medical
socioloay. psycholoay. and urban problems):

Professional courses in principles, practices, and
administration of health education programs;

Practicum of field training for one summer.

LABORATORY TECHNOLOGIST

The information explosion in the biomedical sciences,
resulting from the revotutionary development in research and
clinical methodology,has changed the iaboratory beyond recogni-
tion. Hence, education for the health professional in the
laboratory must be restructured. Basic preparation must be
stronger; ciinical training will inciude autcmated procedures
and data processing methods. A course in computer science will
be incorporated in professional offerings. Flexibility must be
great enough to prevent obsolescence of skills.

Four-year programs for certification by the Board of Medical
Technologists usually include two years of gereral education, one
year of classroom specialized study and one year of internship.

The consuitants for this study do not believe this plan is educa-




tionally decirabie for this Institute. The Hationa® Commitiee

on Miansower Tor Medical Educetion, held Gctoer, 1967, reconmmended
that "Colles2s and Universities should be encouraged to strencthen
naccalaureaie curricula for education in medical technslogy, and

the current system of three years of college and one year of clinical
trainirg reviewed. WNew curricula and teaching mei’ ids should be
explored.” This report suggests a curriculum (page 42) which might
be followed by an internship which could be used for accreditation
ac Medical Technelogist. A studert might decide to take another
sequence in the professiscnal area which wouid be directed toward

the research rather than clinical laboratory. In that case the
practicum would be a rotation in the research laboratories and

the specialized courses irndicated in the professional section

would alsc be Girected toward this end. FEducation with the research
inset would te an excelien: preparation for greducte work in the
nivlogicai sciences or medicine. This suggested curriculum {ncludes
the ¥nlicwing:

Bacic vequirements for the bachelor's degree {exception
cf a foreign language);

Basic science core (including a year of calculus, biolegy,
priysics, and two years of chemistry);

Specialized and advanced courses (including statistics
and computer sciencec, physioclogical chemistry, micro-
biology, physiology, pathology, hematology, and immunology);

Pubiic nealth core of eight credits:

Pirofessional courses and clinical practicum to be followed,
if desirad, by an internship tc achieve certification as

a medical technologist;

OR
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Further advanced courses in the chemical, physical
or biclogical sciencas and rotating research internships.

Tris is the most demanding curriculum proposed. Only students

with superior academic records will be encouraged to select this

sequence.

Health Technologies Teacher Preparation Center

The City University is currently conducting a Health Technologies
Teacher Preparation Center under a $207,850 grant from the W.K. Kellogg
Foundation. The time schedule of the grant is Aprii 1, 1967 to March 31,
1970. One of the cbjectives of this program is to estzblish the Health

MMM RN OO e e .. .

Technologies Teacher Freparation Center begun by the City University
under the auspices of the Community College Careers Project as a contin-
uing University offering. The followina paragraph appears in the grant %
request: |
"As criteria and quidelines are developed, CUMY proposes to fncor-
porate them into the HTTP program. The study committee, through progress
reports, observations, and periodic meetings, will be asked to assess
the efficacy of the evolving HTTP program preparatory to estabiishing it
as a regular offering, or as a concomitant departmental activity in its

proposed Health Careers Center" (this term was used to describe the pro-

posed Institute of Health Sciences.)

It appears to be educationally sound to develop this Teacher Training
Center within the framework of the Institute during the remainder of the
grant period. At the erd of this period the Joint Academic Committee of
the Institute, with guidance from the Center for Curriculum, Research, and

Development, will be in a position to make recommendations concerning this

program.
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HUNTER COLLEGE IMSTITUTE OF HEALTH SCTENCES

Enroliment Projections

The nresent and anticipated need for education of health profes-
sfonals at the baccalaureate and master's levels is so great that
nrogrram enroliment vill be limited only by budeet, availability of
faculty, and nublic knowledae of the existence of the proaram. This
contention is supported by the fact that a large number of students
froa1 the Metropolitan area are forced to seek education in the hezlth
fields in out-of-city Allied Health Schools.

M the basis of arowth in similar institutions it is anticipated
tiat, facilities permittina, ten to thirteen programs will be in oper-
tion by the end of a five-year period. Enroliment projections (see
Table I1, page 46) are based partly uoon demand for specific proarams
at other institutions and partly on demand at Hunter Colleqe for
proarams currently in operation. The introduction of specific offer-

inas are tentative. As underlined in the section on Proposed Proarams,

these may be modified by the recoormendations of our various technical
advisory qrouns. FExnressed wishes of citizen qroups may also be a
factor in the decision to offer a pérticular sequence. The delay in
the date for initiation of a laboratory oriented program is based on
the 2ssumption that the Institute will not be in permanent quarters
for five years. If circumstances are such that the Institute will
hav2 animal rooms and chemical laboratories at an earlier date, the
date for the inaucuration of these programs will be advanced.

The projection for master's level programs is as follows:
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PROGRAM SUGGESTED DATE OF INTROCDUCTION
Communications Science @ = ool 1968
(Speech Therapy and Audioiogy)
Community Health Educator —ccccmmmceaaooo 1969
Occupational Therapy ———— -~~= 1969
Physical Therapy @ = comcecmmoaeoo 1969
Nutrition @ =00 . 1970
Research and Laboratory @ @ cccoeee 1970

Oriented Curricula

Fos o i e A S RO L A e e A A T R T A e B A e e B SR i LB T ER Y B gk o B, L et 1t s ! 1 1
¥ .

The expected size of the combined programs is indicated by Table III,
page 50. Approximations were made of part-time students in various
refresher and post-graduate courses. This may well be on the low side.
Recommendations by advisory committees at the School of Medicine and
other health agencies will determine the nature and extent of such
courses.

It is hoped that in the future these unique programs may assfst
in the development of health professionzls for service in foreign
countries. This component of “foreign 11d* by health manpower develop-

ment would indeed be a contribution to werld welfare.




TABLE I1

ENROLLMENT PROJECTIONS
BASED UPON THIRTEEN BACHELOR'S PPROGRAMS

1969-70 1970-71 1971-72 1972-73 1973-74*

A ek I a2 BER £ 0 6 R A2 o R AR T TTINT

PROGRAM %
Radiotherapeutic Technology** 255+ | 20s++ | 505 | 40s | 503
253 20s 503 40s
Communications Science** 303 25s 40j 35s 503 %
(Speech Therapy and Audiology) 353 30s 503 40s :
Dietetics** 253 20s 353 30s 353
253 30s | 35] 30s
Community Health Educator 25§ 20s 503 40s 503
- 253 20s 503 40s
Electrodiagnostic Technologist 253 20s 253 20s 303
253 20s 253 20s
Medical Record Administrator 253 20s 303 25s 355
(Accrediting & Utilization) 253 20s 305 25s
Physical Therapy 25§ 20s 303 20s 35j
N 25) 20s 30 25s
Occupational Therapy 253 20s - 30] 20s 35j
253 20s 30 25s
Cardiopulmonary Technologist 255 20s 303 25s
(includes Inhalation Therapy) 253 20s 30j
* Orthotist and Prosthetist 253 20s 253 20s
253 20s 253
Pathology Technologist 253 20s 30j
' 253 20s
Laboratory Technologist 253 20s
(Research{
Laboratory Technologist 50j
(Medical)
TOTALS 205 425 585 745 775

*Institute in permanent quarters
**Program currently in operation
+Students in Junior year
++Students in Senfor year
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HUNTER. COLLEGE INSTIYUTE OF HEALTH SCIENCES

PROJECTED Time Schedules - Facilities - Bucget

The feasibility study is now housed in quzrters rented by Hunter
College. The projected budget is based on the assumption that there
will be two moves before the permanent quarters are ready. The first
move (Phase I) will be to a space of approximately 3,500 square feet.
The next move (Phase 1I) to larger quarters (approximately 80,000
square feet) is planned for the summer of 1969. It is anticipated
that the Institute will remain there until the permanent quarters
are ready in September, 1973 (Phase III).

PHASE I: dJuly 1, 1966 through June 30, 1969.

The Institute wiil be engaged in the followina activities:

Offering of refresher and post-graduate courses for health
professionals;

Conducting conferences and publishing proceedings on subjects

directly related to new davelopments in the health professions

e.g., mediczl-legal aspects of health professional services &
training and deployment of manpower;

Completing bibliographical studies, inzugurated this spring,
with a view to publication;

Selecting high school students for the-pilot program. .-Con-
ducting seminars and tutoring these students {spring, 1969}

Conducting workshops for the development of Course A (piagram
#3) and presenting Course A and B for faculty and administra-
tion approval;

Presentation of Course A in spring of 1969;

Phasing in the Dietetics, Comnunication Science, Radiothera-
peutic Technology and Health Technolog.zs Teacher Prepara-
tion (HTTP) programs;

Submitting grant requests for special nrograms;




Planning with commmnity college administrators toward:

introduction of courses A and B;

educational counseling for students who intend to
apply to the Institute;

introduction of "adapting” sequences for students
in AAS programs;

Arranging for agency affiliation (wedical, research,
community);

Preparing curricula for new sequences;

Preparing plans (in consultation with architects) for
succeeding temporary and permanent facilities;

Recruiting personnel fcr faculty, the Center for Research,
Cur;;culm, and Development, administrative, and clerical
staffs;

Ordering of educational equipment;
Preparing promotional meterial for nrospective students
(in consultaticn with high school and junior college
advisors).

The following are rough estimates of personnel needs:
Faculty ----- nine
Clerical ---- six

Space need is estimated at 3,500 square feet for use of:

Faculty, clerical, administrative, and staff offices;
seminar rcoms (2), and storage space.

PHASE II: July 1, 1969 through June 30, 1973.

It is estimated that, if faculty can be recruited, there will be
thirteen programs in operction with a total student body of 740 under-
graduates and 80 full time gradiate students plus part-time students by
1973.

The following are rough estimates of personnel needs:

Faculty e-e-cemccccrcccncncans 39*
*n the basis of one Faculty to each 15 students the number would be 53

for 800 plus full time students. However, some teaching will be done hy
faculty of the Medical School, staff of the Park Avenue division of Hunter

College, and adjunct clinical faculty.
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Adirinistretors —--e~—emmmmemeen & (two executive officers,
one field coordinator,
one busisness manager)

Center for Research,

It is estimated that the need for space will be on the order of

Curriculum, and Development --- 3
Clerical --~------ R (4) One for each program
{6) For faculiy--based on
Fo) one for each four facuity
o3 (3) For administraiive
) function of the iInsfitute
f : Librarian —~—=~w=rcemccm e 1
» Laboratory Assistants ----==--- 2
’4
¥ Audio-Visual operator and ----- 1
§ instructor

80,000 square feet. {800 full time students x 100 square feeif per
student = 80,000 square feet) 100 square feet per student is used
since students will take some of their courses at lunter College (Park)

and some at the climical facilities or Tieid agencies. This number mey

have to be revised upwards if it is found that more of the course work

will have to he given at the Institute.

Space need is estimated at 80,000 square feet to accommodate the

following:
Classrooms

Seminars for small classes, conferences (including those
associated with field and clinic work evaluation)

Laboratories

Physical and Cccupational Therapy
Radiotherapeutic

Special Physioclogy

Histological

Anatomy (Gross)

Others

Audio-visual (use and demonstraiion)

Researcn space for faculty




-
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Library (1imited to meriodicals and books directly refevant
to those aspects of heaith sciences considered in
courses. Hunter Colieqe, the ¥edical School, and
the Academy of Hedicine Library will be used for
further study}

Student lounge with kitchenette and serving ccuater

tocker rocms

Executive offices

Offices for facuity

Storage space

gperating Cost

Table III summarizes the =stimated cost based upon projected

enroliments (Table 11). These estimates are hased on dzta with so

many variables that the estimates must be taker as only suagescive

of the magnitude.

Cibde s 2 e e a4

TABLE 111

Enroilment Projections and Cost

apes

Fulltime Part-Time
Stucdents Students Operating Rented Space Total
3 YEAR UnderGrad Grad. | Grad. Other Cost{l) Sq. Feet Cost{2)| Cost
1968-69 (3) (3) (3 25 $235,000(4) 3,500 617,500 | $250,000
E 196970 205 40 30 3C 367,500 80,000 400,000 767,500
F 1970-71 425 50 | 55 40 712,500 80,000 400,000 1,112,500
1971-72 585 60 60 40 967,500 80,000 409,000 {1,367,500
1972-73 745 70 80 4C 1,222,500 80,00C 400,000 |1,622,5C0(5)

(1) This is based uvon $1,500 a fuil time student. Even though the students will
he taking part of their courses at other iocalities, the exnense of faculty to
supervise and arrange for clinical and other agency experience will be high.
Estimates for running the Center for Research, Curriculum, and Development

f are also incorporated in this sum.
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(2) Cost of rented space at $5.00 a square foot.

(3) Students will still be taking their course work at Hunter Coliege at
Park Avenue. Only seminars will be given in the rented quarters.

(8) This amount is to cover the special activities listed in Phase I
and all educational equipment that must be ordered for the subsequent

years.

(5) Mo provision has been made for rising costs.

ERIC

Full Tt Provided by ERIC.
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Tie wevmanent anarters fos the Insiiiute shoalid b2 plsnnel 7o

approxirateiy 1,000 students. Students will continue o tzke heiv

eonnect the two facitities.

Pnimal rooms will be necassary, not oniy o syssly specimen for
shvsioloaical investigation, but a2s 3 trainine laboratory for stiudenls
entering the field of supervision of anime} care.

Laborstories in the Instiftte will b constructed with multipie
nurpcse activities in aind. The use v will shift as specialized training

requirements chance.

2mnle research space for Taculty must be included in planning. -
This is a requirement for recruitmesnt of woll cuaiified steff for special-

zed and professional courses.

The space requirerents would be aporoximetely 360,600 square feet 1f
the student body were limited to 1.00G. The fiqure of 160 square feet
ner student was used £2 arrive at this approximation despite the fact that
some courses will be taken cutside the buildina. The unusual number of
Jaboratories, sue»1al fFacilities, research space, @nd the space for the
Center for Research, Curriculum, and Devalepment as weil as other speciai
programs that may join the Institute (including a Speech and Heavinag Center

and others) prompt the use of this standard.

On this basis the cost weuld be about 10,400,000, using 565 per square

Latie

-
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ications £an te made with greater confidence.
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SCH3C.S FLLIET PERALTH PPOFISSINS
2aron L. Andrexns. H.P.:d., Dean narvy Perker, PE.B. Dearn
Collzge of ﬂl?;ed Health Professions Scroci for Mealih “eisted Profescions
Teppie University University of Dklahema
Philadeiphia, Pennsyivaniz 1914C Shiatome City, Lhlaboma 73154
Lynn Arbogast, #.D., Directer J. harrea Peryry, Pr.2., Dean
Division of 3}11,u Health Sciences Schosl of Heeltl Peiated Profession
indiana Un1ver>1tv Hedicz]l Center State University cf ‘iewr York at Suf
Indianapolis, Indiana 45207 Duffalo, iaw York 14214

Rotert J. Atwell, ,..., DMrecior
School of Allied Medical Profeszions
The Dhio State Unfv&rsity

Columbus, Ohio 43210

Joseph Hamburg, ¥.D., Dean

School of Allied Health Profescions
Univercity of ientucky

Lexington, KenZucky 40506

Yiestey G. Hutchinson, Ph.D., Dean
Schoel of Allied Medica! Professions
University of ﬂen1oy7"aa1a
Philadelphia, Pennsyivanis 19104
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Geproe K. Hakechnie, Ed.H., D

Sargent College of Allied Hea
Prcfeas1ons, Boston Univers

Boston, Massachusetts (2115
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Barre}l J. Mase. Ph.D,, Dean

Coilege of Health Related Prcfessions

University of Florida
Gainesville, Fiorida 22601

Edmund J. HcTernan, M.P.}H., Chaiman
Division of Allijed !edit H Scxences
Hortheastern University

Boston, !Massachusetts 0z115

Charlies E. Richards, ".%., Director
School of Associated Mzdical Sciances
University of 1itincis

Chicago, ITiinois 0612

Sister Wuty Stephen, S-S.ﬁ., £d
Dean, Schoo? of Huvsine and ke

Servicas
St. Louis University
St. Louis, “issouri £3i04
George £. 3tevenson, ¥.0., Dean
School of Allied lesith Sciencas
Hodical Colleqe of South Carolina
Cnarieston, South Carolina 29403

.. Stucker, Diractor

University Allied Fealth Programs -
Lniversity of Hissouri

Cotumbia, Hissouri 6LH2CC

¥

i
Scnool of Health Belated ProTessions
foms Linda University

itoma Linda, Cglifornia 92354

or -, Woodward, Ph.D.. Deap
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APPENDIX B
CONSULTATIONS
CONSULTANT DATE
Counci! on Medical Education-A.M.A. Feb 11
Chicago, I1linois
Dr. George Rosen, M.D. Feb 15

Cotumbia School cof Public Health

Jack Trcupin, M.D. Feb 23
American Public Health Association

Berwyn Mattison, M.D., Thomas Hood, M.D. Mar 5
American Public Health Association

Mr. Soi Lifson, Director of Education Mar 15
Naticnal Tuberculosis Association

I 9N S OO e v o

William Rawls, M.D., Chairman Mar 27
Cormittee on Hospital-Physicians' Relations
New York County Medical Society (A.M.A.)

)

~

Joss

L S S

Dr. Ralph Boatman, Chairman Mar 30
Dept. of Heaith Education
University of North Carolina School of Public Health

¥

P

- . - -
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]

George Szasz, M.D., Clyde Slade, M.D. Apr 4
Vancouver School of Medicine

Drs. Jeanette Simmons and Marjorie Young Apr 9
Harvard School of Public Health
Boston, Massachusetts

Dr. J. Warren Perry, Dean Apr 19
School of Health Related Professions
State University of New York at Buffalo '

Dr. Ralph Edwards. Dean of Administration May 14
Kingsborough Commmity College

Dr. Irving Shapiro, Director May 14
Health Education Division
Health Insurance Plan, MNew York

Mr. Robbin Upton May 14 &
Planning Consultant-Educational Facilities Apr 29
Miss ary Ledey, Staff Associate May 28

Traiaing, Research, and Special Studies D1vision
United Hospital Fund
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HEALTH PYREDTT Fome onuraeeTAL BRENCIES

P e et o DATE
nhiY4 ¥ ] { 13
r':-‘ kf;‘l‘!‘gn L g,eq? f’i’b‘ ,?ay 15 \A.;.P“.)
nngiciart Coppntary of Vealth and Scientific Affairs
- 1 < 5t 2 2
yengy OF Meglth Manoower (BEM)
= -
e ivioaton, DUC,
Cr. Fi May 15 {A.1.)

r, Frank Rav Mo¥ee, ML, May 15 (A}
Tivnetor of Mvyision of Physician Mappower

“urazy of Health anpower {NEN}

*srilen Putchinson,™.D. May 15 {P.M.}
Doty Director of Division ¢f Phvsicians Manpower

Tarnzg oF Yealth Manpower {(UFY)

Charies ¥, Roettaer, B0, May 315 {P.M.}
fgangigte Directior

Sgvagy of Health Manpower {HE'H

Pe. Alan 3. Kanlan vay 15 (P}
fcting chief

fhysician Fducation Branch

Nyicion of Phvsician HManpower

T oo taatth Manpower {HEW)

“r5. Anita Yoael, Director #ay 28
fepartment of Adilt Employment
*ohilization for Yout

e 1§11iam Roress, Assistant Director tay 28
Padical Case Services :
Haalth Services Administration

¢duard ﬁ‘?aur?e, 4,.0., M.P.H. June 17
Cromissioner of Health
featts Services Administration
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APPENDIX €

COHFERENCES WITH HUNTER COLLESE STAFF

CONFREE

Dr. Doris T. Leberfeld
Dr. Anne S. Loop

Dr. Rose Y. Mirenda
Dr. Joan Holiinghurst

Dr. Hoe Bergman
or. Morma Rees
Dr. Doris T. Leberfeld

Dr. Robert D. Cross
Baorge dames, H.D.

Dr. Haiter Veiss

Dr. Benjamin B. HRinger
Dr. Seymour Mann

Dr. Richard C. Mawe

.ﬁr.—Rose M. Mirenda
Dr. Anne S. Loop
Miss Josephine Burke
Dr.'Bougias Maynard

or. Gordon Fifer
Dr. Marjorie B. Smiley

Or. Harold €. Tannenbaun

Or. Haro1d Judearrinnd

Dr. Puth 6. Weintraub
Dr. Miltﬂn J. Gold

Coutrse .of Study Committea
Dr.,ﬂouglas Maynard, Dean of Instruction, Chavmwaﬂ

an;Robert D. Cross
Dr. Moe Bergman

Dr. -Maryin L. Seiger
Or. Douglas Maynard

Dr. Kathryn L. Hopwood
Dr. Hyla J. Ahrens
Dr..Florence b. Demmark

COLLEGE AFFILIATION DATE

‘Dept. of Speech and Theatre

Dept. of Biological Sciences

Chaiwan, Dept. o7 Home Economics
irector of Admissions

Bept. of Speech and Theaire {
Director, Speech and Hearing Center
Dept. of Speech snd Theatre

President. Hunier Coliege
Dean, Mount Sinal School eof Hedicine

Chairman, Dept. ef Psycholcay Apr 28
Chaiviman, Dept. of Sociplegy

Dept. OF Urban Affairs

Chairman, Dept. ¢F Bioingical Sciences
Chairman, Dept. ¢f Home Economics Rpr 30
tept. of Biotegical Sciences ]
Chairman, Depi. of Health & Physical Education
fran of Instriction Epr 30
Chaivman, Dept. of Educational Foundations Apr 30
Dant. of Educaticn

Chaivrman, Dept. of Curriculum and Teaching
Choirman, Dept. o7 Spe'1a1 Educaticqaa Seryices

Dein, Graduate Studies in Arts & Sciences May 2
Director, Teacher Education

Way 3
Prasident, bunter Coliege May 9

Dept. of Speech and Theatre
Chaivman, Dept. of Speech and Theatre .
Dean of Instruction

Dean of Students
Assistant Dean of Students
Coordinator of SEEK program —

Graduate Course of Study Committee

Dr. Ruth 6. Weintraub, Dean of Graduate Siudies, Chairman

Dr. Marguerite C. Holmes

Chaivwan, Dept. of Nursing May 21 °

May 13 |

s
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CONFERENCES-CUNY STAFF

CONFEREE

Dean T. Edward Hollander
Coordinctor of the Master Plan {CUNY)

Miss Muriel Ratner, Director
CuNY Health Technologies Teacher Preparation Center

Dean T. Edward hollander
Coordinator of the Master Plan (CUWY)

Dr. Robert Birnbaum
Acting Vice-Chancellor for the Executive Offic

Dean Joseph Shenker

Acting Dean for Community College Affairs
Or. Seymour C. Hyman, Vice-Chancellor
Campus Planning and Development

Dean Joseph Shenker
Acting Dean for Community Affairs
Miss Muriel Ratner

DATE
Feb 6

Feb 28

Mar 8

Mar 14

Rpr 18

May 21




APPENDIX D
A1lied Health Professionals and

Health Careers Cosmrittee

MO SC

Charles H. Gocdrich, M.D., Chairman
Associate Professor

Dept. of Cormunity Medicine

Mt. Sinai School of Medicine

Ernest S. Barash, M.D,
Associate Clinical Profzssor
Dept. of Orthopaedics
Mt. Sinai School of Medicine

John Boland, M.D.

Chairman and Professcr

Dept. of Radiotherapy

Mt. Sinai School of Medicine

Marvin G. Fried, D.D.S.
Associate Clinfcal Professor
Dept. of Dentistry

Mt. Sinai Schooi of Medicine

Ferenc Hutterer, M.D.
Associate Professor

Dept. of Pathology
Mt. Siani School of Medicine

Stanley Kahane, M.D., M.P.H.

Director, Health Services Program

Gouverneur Hospital of the Beth
Israel Medical Center

Mansho T. Khiinani, M.D.
Professor

Dept. of Radiology

Mt. Sinai School of Medicine

Cynthia R. Kinsella, R.N.,A.M.,Ed.D.
Director, School of Mursing
Mt. Sinaj School of Medicine

Harry Kolson, M.D., D.D.S.
Professor. .
Dept. of Otolaryngology

Mt. Sinal School of Medicine

ICINE

Korman Metzger. M.A.

Assistani Professor

Cept. of Administrative Medicine
Mt. Sina:i Schcol of Medicine

George W. Naumburg, Jr., M.D.
Associate Clinical Professor
Dept. of Psychiatry

Mt. Sinai School of Medicine

S. Dayid Pomrinse, M.D., M.P_.H.
Associate Professor

Dept. of Administrative Medicine
Mt. Sinai School of Medicine

Richard E. Rosenfield, M.D.
Professor

Dept. of Medicine

Mt. Sinai School of Medicine

S. Stanley Schneierson, M.D.
Professor

Dept. of Microbiology

Mt. Sinai School of Medicine

Miss Doris Siegal
Director, Social Service
Mt. Sinai School of Medicine

Milton H. Sisselman, M.S.
Assistant Professor

Dept. of Administrative Medicine
Mt. Simmi School of Medicine

Alex J. Steigman, M.D., M.S., Sc.D.
Professor

Dept. of Pediatrics

Mt. Sinai School of Medicine

Lawrence H. Wisham, M.D.

Chairman and Professor ,

Dept. of Physical Medicine and
Rehabilitation

Mt. Sinafi School of Medicine
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ADYISORY COMMITTEE-RCUNT SINAT SCHGOL GF REDRICINE

DATES COMVENED

March 20, 1968*
March 22, 1968
April 2, 1568*
April 16, 1968*
April 25, 1968*
May 2, 1963*
Hay 10, 1968
Hay 23, 1563*

*Planning Commiitee {Pre-Advisory Committee Feeting}
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College of Allied
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APPENDIX E
SITE VISITS

COMSULTANT AMD LOCATION

Joseph G. Penton, M.D., Dean
Dormstate Medical Center
State University of Mew York
445 Lennox Poad

Brooklyn, Hew York

Baron L. Andrews, M.?_H_, Dean
Health Sciences Center

Temple University
Philadelphia, Pennsylvania

Darrel J. Mase, Ph.D., Dean

J. Hi1lis Miller Health Center
University of Florida
Gainesville, Florida

ADDITIONAL STAFF
CONSULTATIONS - FLORIDA

Miss Barbara “Yhite, Chaivman
Dent. of Physical Therapy

Miss Ruth Willfams, Chairman
Dept. of Medical Technology

Miss Alice Jantzen, Chaimman
Dept. of Occupational Therapy

Dr. B. Thomason, Chairman

Dept. of Rehabilitation Counselina

Miss Patricia Laurencelle
Assistant Professor

Core Curriculum for Junior Collenes

Edmund J. McTernan, M.P.H., Chafrman

Northeastern University
Roston, Massachusetts

DATE OF VISIT

Roril 9, 1968

December 10, 1967

March 7, 1968

March 21, 19¢
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SITE VISITS (Continued)

CONSULTANT AND LOCATION

Joseph » M.D., Dean

Unfversity of Kentucky
Medical Center

Lexington, Kentucky

ADDITIONAL STAFF
CONSULTATIONS - KENTUCKY

Mr. Richard V. McDougall, Chairman
Dept. of Physical Therapy

Ralph Eichenberger, M.D., M.P.H.
Chairman
Dept. of Community Health

tbSGL‘h SaM’ 7"’.”.
Dept. of Radiation Health

Miss Mary Frances James, Chairman
Dept. of Medical Technology

DATE OF YISIT

May 9, 1968
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CATEGORIES DEVELGPED FROM LITERATURE SEARCH FROM 1960 T4 PRESENT

806 Reprints cf Articles
Researched, Reyiewed, 2 Cataiogued

ACCREDITATION OF HEALTH PROSRANS
ADMISSION REGIIREMENTS-ALLIED HEALTH PROGRAMS
BOOKS RELATING TC HEALTH SCIENCES
CONCEPTS
HEALTH PERSOKNEL AND THE PUBLIC
HEALTH FROFESSTONAL
HEALTH 1NDUSTRY
JCINT APPROACH TO HEALTH EDUCATION
PUBLIC HEALTH AND THE POPHLATION CRISIS
TEAM APFROACH TO MEDICAL CARE
TOTAL CLEE
EVERYONE KAS THE RIGHT TG HEALTH CARE (DISALVANTAGED)
CURRTCULUM:
AUDICLOGY-SPEECH
RUXILIARY PERSONNEL
BIOMEDICAL ENGINEERING
BLOCD BAMK TECHNOLOGY
COMMUKITY HEALTH EDUCATOR
CORE CURRICULUM FOR THE HEALTH FIELD
DENTISTRY
CIETETICS-MUTRITION
ELECTRODIAGMNOSTIC TECHNOLOGY
HEALTH EDUCATION ]
KEALTH TECHMOLOGY-JUNIOR COLLEGES & VOCATIONAL SCHODLS
HOSPITAL ADMINISTRATION AND MAINTENANCE
INHALATION THERAPY
LABCRATORY TECHNOLOGY
MEDICAL ILLUSTRATION
MEDICAL TECHNOLOGY-CYTOTECHNOLOGY-HISTOLOGY
MENTAL HEALTH
MIDKIVERY
NURSING
CCCUPATIONAL THERAPY
OPERATING ROOM TECHNOLOGY
PATHOLOGY
PEDIATRICS
PHYSICAL THERAPY
PHYSICIANS® ASSISTANTS
; POCIATRY
% PROSTHETICS AND ORTHETICS
? RADIOLOGIC-RADIOTHERAPEUTIC TECHNGLOGY
: REHABILITATION
SANITARIAN
VETERINARIZN
; X-RAY TECHNGLOGY




ST T

-65-

" CATEGORIES DEVELOPED FROM LITERATURE SEARCH FROM 1960 TO PRESENT
(CONTINUED)

EDUCATIONAL RESOURCES INFORMATION CENTER
FELLOWSHIPS, STUDENT LOANS

GRANT : ;
CONSTRUCTION
IMPROVEMENT
NEW PROGRAMS

RESEARCH
HEALTH PERSCNNEL-EDUCATION AND TRAINING
HEALTH PERSONNEL-INTERNATIONAL
HEALTH STATISTICS

HOSPITALS
HUNTER COLLEGE INSTITUTE OF HEALTH SCIENCES-HISTORY
MANPOWER

EFFECTIVE UTILIZATION
REQUIREMENTS-SHORTAGES

SOURCES
MEDICAL EDUCATION AND TRAINING
FEDICAL LEGISLATION:
FEDERAL

STATE

WNICIPAL ,
ORGANTZATIONS: MEDICAL AND HEALTH RELATED PROFESSIONS
PERSONNEL-FACULTY: INSTITUTE OF HEALTH SCIENCES
PHYSICAL FACILITIES: INSTITUTE OF HEALTH SCIENCES

SCHOOLS OF PUBLIC HEALTH, MEDICAL COLLEGES, COLLEGES OF ACLIED HEALTH
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