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I. INTRODUCTION

Medical -education today is--undergoing more constructive self=
exaMinatioir_thanjt has since the-=FlOner-report of
and more than is goiri on in any Other lielt=oshigtiet edudation .

This s both iMOrettpie0110-;dOMMendaii,Id:. The new ifiedi dal

tdhOdlt--fecomiliendedg,hoe:-diktOke;,000140: of, '',016:0W--"i-deas

nities for -tWiiewty0et0-:taini-ngyt6-ho*fypotof diktert
-andi-..t006ft-peetOnheleloWbeitig_=*OitiOhedi. The medical
07ofesSloiy,as-A-34hol 0- TS---'Welidatliii,g expasioh of 00-Ohnel-
aniFekperimOitatibh,Th=-tainihg=_=of00tOnntlf-ahUdeliVeryi
Of health -care as -never- before, to its -gitat -trtdit and the
nation's great Advantage, anUthe---_Medidal students of today
encourage these -progressive tendencies.

QualityLand_Equality:_ _New_Levels_Of Federal
Responsibility_ fOr Higher Education

A Spedial Report and Recommendationt by the
Carnegie ComMittiOn on Higher Edudation, December 1968

For sixty years, medical= edudation in the United States has 'followed

precepts established by Abraham Flexner in 1910. Flexner stressed

the need to bring medical education into the,university environment.

The need for a strong background in the basic physical and life sciences

became translated into requirements for admission, transforming medical

education into a "graduate" discipline. His call for the appointment

of full-time faculty and encouragement of research were in marked contrast

jto the philosophy that governed the proprietary schools that flourished

at that time.
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The current ferment in medical education is a questioning of the emphasis

that should be placed on thete precepts. A number of study groups

have recommended changes in the edutational process. Most of the reports

have emphasized the need to increase the output of physicians,-educate

more primar, care physicians, find more economical ways to educate

physicians, and achieve more diversity in t'e sofloeconomic badkgrounds

of medical school graduates. These changes recOgni7- growing deficiencies

in the present health care system in the United States.

The disparity in the quality and-availability _of-health care services

in the United States -is _a_compleX Pro016M irrwhfch-thangfng=attitudes

toWard-careert in- meditine-and=increati-ng;the-nUMber ofiihysiciant_

ieb.liuttwo elementt' ot-the--t-Old(iton. Intreatinglki atadebie-tedital

centers are being, asked_to-.0rovide-)eadertnip_inAdvelOping new-- approaches

=to -the delivery of .heatth_card_while .maintaining -their iraditiOnal

role.and-principal function as institutions responsible for the edutatiOn,

of health-manpower.

Despite thy: attention being paid to the health care crisis, few institu-

tions are moving aggressively to model new Programt. It will clearly

be some time before Congrets presents a clear view of its. intentions

-with respect-to health care. Substantial and meaningful progress toward

a different form of medical practice will be delayed until additional

_health manpower is available.

the goal of this study has been the definition of an academic program

in medicine consistent with the character of the present complex of

Colleges-at Claremont and responsive to the changing needs in medical

education.

Of importance to The Claremont Colleges at the present time is a general

sense of the direction of medical practice and the needs to which educa-

tional programs in medicine should be responsive if appropriate societal

needs are to be met.

The following trends in health care delivery can be observed:
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1. In the future, increasing emphasis will be placed on.ambulatOry,

care to avoid the high costs ofhospitalization and to reflect

improved'technolegy in medicine that enables many diagnostic proce-

dures to be performed on the ambulatory patient.

2. Care will be delivered by a team approach that will utilize

allied.health professionals.

3. Primary care physicians will.continueto be in great demand.

4.. The historical trend toward group rather than solo practice

by- phySiciatis will continue:

5. Major changet federal government's role in the financing

of health care can be a ticipated including the development Of

some form of national health insurance and a comprehensive prepaid

health care plan.

These trends provide a general background for study of the feasibility

of a health sciences program at The Claremont Colleges. Several opti6ns,

Consistent with the general philosophical principlet underlying The

Colleges' development, have been examined. These principles were outlined

by Chancellor Bowen in the grant request to the Commonwealth Fund:

1. Any college established should be relatively small and should

be collegial and personal in atmosphere.

2. Any activity of The Claremont Colleges should be marked by

unimpeachable quality.

3. Any new enterprise of The Claremont Colleges should be innovative

or pacesetting.

4. Any new activity should contribute significantly to the intellec-

tual life of the entire Claremont academic community.
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5. Any new activity should not drain away resources of the established

Colleges but should draw new constituents and new revenues to
0

Claremont.

This study proposes that The Claremont Colleges establish a College

of the Health ScienCes. This College would admit_ students following

their graduation from high school -and grant the -M.D: degree in tix

years. The.curriculuM that is proposed is constructed abOut.a framework

of human biology-, an interdisciplinary program for the teaching of

biology and the_ social sciences. At the -student Iprogretset through
-

thecurriculum,- he would be exposed = to the Oasit_ medical sciences through

an- organ - systems 0000 to ,;teathinii rwhith :OrtOdet for. _ma)iiinal inte§ra-

_ tibn- of the disciplines The curriculum that 'hat_been,.deVelOped- insures

-thatadequate time is avail able for- the student-tb-:gaiinbebad 1`i beral

iedutation in the arts and humanities. It eliminates -the i'edundancy

:n-the-teathing--Of the- sciences- fundamental-to- the educationof a

-physician by avoiding the artificial ditcontinuity that frequently

separates undergraduate premedical education frorri the early basic science

years of medical school:

. The advantages of human biology as the principal focus for the educational

program of the College of the Health Sciences are several. Human biology

as a discipline is now a creditable focus for general education. The

past thirty years-hAve witnessed a remarkable growth-in research that

deals with man himself; research that has been carried forward by

the significant advances that have been made in general biology. Thus,

the groundwork has been laid for a teaching program in the biblogica1

sciences that can have. as its primary, although not exclusive .emphasis,

the human example. In addition, human biology is more meaningful to

the future physician than traditional premedical studies because:

.1. Human biology introduces the student to the social sciences

at a time when he can incorporate their methodologies and approach

to understanding human behavior into his approach to problem-solving

in medicine.
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2. To the extent that a human biology prograM attracts students

with a diversity of career interests, the opportunity for development

of a more common language among health'professionals is enhanced.

A pioneering program in human biology with many of the characteristics

that would be applicable to the proposed program at Claremont has been

developed at Stanford University. Considerable discussion of the concept

of human biology is presently taking place at Harvard, M.I.T., the

University of Chicago, and Johns Hopkins.

The curriculum will encompass in a four-and-one-half-year period the

,course- of studies normally followed by StUdents in their four years

of,bndergraduate education and first two years of medical Sthool.

The final one and one-half years-provide exposure to the traditional

clinical clerkships and Opportunities for elective clinical experiences

in areas of specialization.

The physician graduating from such a program would have a basic set

of problem-solving skills in medicine, but he would not have unc me

Specialty differentiation. His specializatfon in, for example, family

practice; surgery, or one of the medical specialties would generally

occur after:he had received the M.D. degree.

The program'would minimize the expense to.the student of studying medicine

by reducing his formal educational experience to six years in contrast

to the present eight years of undergraduate and medical school experience.
r

A sound foundation in Science would be assured by placing responsibility

for the student's premedical and basic medical science education in

one institution.
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II. BACKGROUND ON MEDICAL EDUCATION

Medical schools direct10;olve the academic institutions in the medical

care service programsiof the surrounding communities. The nature of

thit relationship to the community and the appropriate role of the
ir ,

medical sdhool in the delivery of health-care constttute 'one of the

major issues confronting academic medical centers at this time A

second major issue is the degree to which medical schoolt develop programs --

to-meet society's demand -for par4.4cular types of physicians, e.g.,

primary care physicians.

A feasibility study for medical schools twenty, or even five, years

ago might have avoided these two questions'. During the past few years,

however, many of the dogmas in medical education have been questioned.

The Carnegie Commission on Higher Education, in its 1970 publication,

Hi9her Education and the Nation's Health, challenged thehomogeneous

nature of medical school curricula and recommended immediate changes

in medical education and in the way the medical schools meet societal

needs. The report focused on the need for a number of medical school

models with different educational missions.

Many of the similarities in the organization of medical schools and

thefr curricula are the result of the schools' dependence-on research

funds as a means of underWriting growth. When large sums became available

for research in the late 1950's and 1960's, through grant programs

administered by the NationalInstitutes of Health, the medical schools

dramic...ically expanded their research activities. This occurred at

a time when solutions to many of the fundamental enigmas of life systems

appeared to be close at hand. A sympathetic Congress was persuaded

that massive expenditures for basic research would lead to an understanding



Of the causes of disease. It was this practical application of science

that appealed to the Congress.

From 1950 to 1968, the size of most medical school faculties tripled,

and expenditures for research by the medical schools increased tenfold.

In both the basic science and clinical disciplines, it was common to

. find that the medical-school faculty had grown to approximate' the size

of the medical student body. But few changes occurred in the organization

of the institutions, for growth occurred by accretion of new programs

and new personnel. Research funds sometimes dictated the development

of programs in a manner totally unrelated to their educational value

for the medical students: Any baiance between research, teaching,

and clinical service was lost. This lack of balance remains a fundamental

issue in medical education today.

.F.Aeral support for biomedical research, after growing at an annual

rate of 10-15% a year during the late 1950's and early 1960's, tapered

off. It fell below 1968 levels in 1969, then rose slowly in 1970,

and has remained relatively stable since then; the effect on the nation's

medical schools, when large numbers of their faculties were unable

to obtain federal grant support, was dramatic. By 1971, nearly two

thirds of these schools were in financial difficulty; most were applying

to the government for bail-out grants to maintain their operations.

Many are still struggling to recover from the effects of having built

their institutions on an unstable source of funding.

Another problem remains from the era of rapid expansion. With the

financial support afforded biomedical research, the schools were able

to offer ever more specialized education, taught by a faculty increasingly

expert in highly specialized disciplines. The schools coped with the

rapid growth of new knowledge by developing new disciplines and, in

the area of clinical service, by developing new specialties. The

specialty boards in internal medicine, surgery, and pediatrics required

increasingly long training programs until it was the rule, rather than

the exception, that the future physician's education would extend four

or more years beyond receipt of the M.D. degree.



8

Although persuasive philosophical arguments were zonstructed to justify

interdepartmental and conjoint teaching efforts in medical schools,

most of the courses became more highly specialty oriented. In a system

in which faculty advancement was based principally on productivity

in research, there was little incentive to stimulate needed reforms

in the teaching programs.

The isolation of the faculty members within their departments, which

occurred as a result, and their general unwillingness to teach at

A sistems level that would encourage integration of knowledge, led

to redundancy in the curriculum of the medical student. This redundancy

was, magnified for those students whb-infered medical school with consider-

able knowledge in the basfc medical sciences. Few Attempts have been

made to adapt medical school teaching to the adVanced programs of instruc-

tion now being offered in high'schools and undergraduate colleges.

Heavy emphasis on research has also produced a confusion of goals in

medical education--one group favoring continued expansion of research

efforts and continued growth of specialty programs, the other favoring

the' development of educational programs that would produce mere primary

care physicians, the latter being coupled with an-expansion of c'inical

service programs. Resolution of the health service needs is dependent

on the health manpower available, hence the current heightened interest

in increasing the output of physicians and allied health u-e personnel.

Manpower is the responsibility of the medical schools, and commissions

examining this issue in the past few years have been unanimous in

recommending that existing schools expand enrollment. They have also

urged other changes--notably, that the curricula be shortened; however,

the isolation of the medical school from the undergraduate campus works

againtt the integration that is a necessary component of shortened

programs.

Most medical educators now believe that three-year M.D. programs are

feasible alternatives to the traditional four-year, postbaccalaureate

program, provided the student is prepared for such an accelerated curric-
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-uluM by virtue of his educational accomplishments as an undergraduate.

It clearly should not be viewed as the only pathway to attainment of

the M.D. degree in the future. There is a risk that some schools will

develop three-year programs by eliminating important eleMents of the

=batic medical sciences - -a step that may limit-the ability of the physician

to understand future changes in the practice of Medicine. For example,

the idea that the needed grounding in basic medical sciences can be

-toMpressed into one year rather than two is unsound. It forecloses

the, future intellectual growth of the-student by -denying him basic
7.

problem- solving skills. Students without the necessary background

in=these sciences may well develop into physicians. wi=th almost programmed

=responses tO,-tlinitai problems and-little,capatity-for understanding

new developments in Meditihe.

Medical schools will umdoubtedly increase their production of new physicians.

ithough serious questions must be raised about the approaches they

, are taking. How they respond to the demand that they take a greater

part in health care delivery will have a strong impact on their ability

:to -carry out their teaching and research responsibilities. When they__
expand clinical service programs, it can adversely affect the other.

two functions, just as the rapid expansion of research programs in

the past decades has affected the quality of teaching.and clinical

Service now available from the medical schools.

Strong departmental loyalties, developed under a system of competitive

grant awards, have blocked many efforts toward interdisciplinary teaching

Orograms. Further clinical service responsibility may further reinforce

the autonomy of existing departments.

As they become involved in clinical service programs, medical schools

will most likely undergo another period.of growth. The growth will

be supported by income provided for clinical service. The addition

of new personnel with a distinctive mission parallels the pattern of

growth that was underwritten by government grant support of biomedical

research. But this time the principal function of the additional faculty

will be clinical service. It may bring abbut a better balance of
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functions within the institution (if numbers of faculty are accepted

as the unit of measurement), but the risk is once more present that

the growth of the institution will be supported by an unstable source

of funding, and teaching may continue to receive a low priority.

Another troubling question for medical educators today is which deficiencies

in our health care system can be corrected by changes in medical education.

It must be emphasized that medical schools are being called on to

provide the answers to an ever widening range of health care delivery

problems that are the conseeklence not only of manpower' shortages but

also of the maldistribOtion of health care resources.

Comprehensive health care prograMt-oriented-to-the-preVention of illness=

rather than the treatment Of diSeaSeiare-genetally-considered-tO-be

a desirable alternative to the type of-meOcal care now commonly available

in the United States. If schools assume- responsibility for devising

such Mdcielt (Health Maintenance Organizations in the current jargon),

there will be a need to expand markedly their ambulatory care ptograms.

This, in turn, may require the development of Clinidal training programs

in settings spatially removed from-the acute care facilitieS which

are presently used for training physicians. The concept of neighborhoOd

or community health centers that make-much greater use of allied health

personnel than do most sOlo practitioners is receiving great public

acceptance. The rational way for medital schools to teach the skills

needed in the ambulatory care setting, including working with allied

health personnel, is to participate in the development and staffing

of the centers.

If they do, and if, as recommended, the clinics are financed by prepayment

plans, there would undoubtedly be greater interest in developing training

programS for primary care physicians. But until the medical schools

grapple with the problems of developing systems of care, few role models

will exist in the medical schools to influence students toward careers

in anything but the specialty fields of medicine. Until the medical

Schools move away from the acute care facilities for instruction in

clinical care, there is little reason to believe that students will
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be exposed to a team approach in which tasks have been ipportioned

according to the skills and training of other kinds of health care

personnel.-

In summary, medical education is changing to meet the need for less

expensive and less time-consuming educational programs; to provide

educational experiences in the care of the ambulatory patient; and

to- develop physicians capable of delivering health care within the

framework of a team effort. New types of affiliations with community

service programs are needed to meet thetp changing educational goals.

The Manner -in which _a- school at Claremont -might respond to this set

of challenget, is- suggested in: the followingi-section-.
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III. WHY BUILD A MEDICAL SCHOOL AT CLAREMONT?

Nowhere else in the educational world are there so many and
such radical discontinuities as there are in the education
of a-phytitian. One suspects that this must have an adverse
effect upon the phytician for it is difficult to see. how,
a whole and integrated professlonal individual' is likely
to be "produced by an edUtatiohal procest Wholly lacking in
continutty:and dblierende. There is 'further reason to `suspect
that a system of thit charadter offers many possibilities
of duplication of effort, lott motion, lost time, end general
inefficiency.

. A Rational Public Policy for Medical
Education and its Financing

A Report to the Board of Directors of The National
Fund for Medical Education by John S. Millis

There are at least three reasons for establishing a new medical school

in any location: to produce more physicians and research scientists;

to obtain the -services and improvement in ,health care that result from

the school's conduct of clinical teaching programs; and to gain the

new knowledge that results from the research efforts of the faculty.

How would these medical school products affect Claremont?

Health Manpower and Health Care Delivery

There is little question that many parts of this country are not receiving

adequate health care. The rural poor and urban ghetto dwellers have

for some time been particularly underserved. Now middle-income groups
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as well are finding it increasingly difficult to obtain health services.

Several projections of the need for physicians have been made in recent

years, and all suggest that the existing national shortage (approximately

50,000) will continue for the next twenty years.

Every new medical school, no matter what its program, increases the

very scarce number of opportunities. for students whb wish to become

physicians. Approximately 40,0u0 students applied for adrnissioh to

first-year medical school classes that began in September 1972; approxi-

Mately 13,000 were admitted. It is-now expected (based on the number

who have taken the Medidal College Admitticin Tett) that. considerably.

More than 40-,000 will apply for the 13,000 places in the coming
- year's

-entering clattes. The qUality4f the. applicant pool* atneaSUred-by

_academic achievement and performance Oh the-Medical College AdMittion

-Test, is at a very high level. There-is no dOubt that many-highly

ftiotivated, qualified students are denied admistioh each year.

The geographical area surrounding Claremont has an unmet demand for

health care. It is becoming diffidult to attract physicians into the

communities surrounding The Colleges as the.rate of economic growth

in the area has slackened and the quality of the environment has deterio-

rated. The presence of a medical school will attract new physicians

and inevitably improve the quality of health care in the surrounding

communities. A medical school that is dedicated to an examination

of innovative methods of health care delivery can address the question

of how current shortages can be met.

Research

Research contributes to the development of a learning environment that

assures that the students'and faculty will understand the importance

of incorporating new knowledge in their approach to clinical problems.

It breeds a healthy skepticism of-existing knowledge and a recognition

of the constant need for a disciplined and reasoned approach to problem

solvihg. Opportunities for research are essential to attracting a

quality faculty and sustaining interest in expanding the fund of basic

knowledge upoh which decisions in clinical medicine are built.
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At the present time the level of federal government support for biomedical

research has stabilized. It exceeds a billion dollars a year, most

of which goes to medical schools. Support for research in categorical

areas, such as cancer and cardiovascular disease, on a mission-oriented

basis, is also being discussed. The scope of the research activities

envisioned for a new medical school is limited by recognition that

support of research has stabilized.

The research activities of a medical school at Claremont, perhapt limited

in -scope in comparis6n with the research, programs of most existing

academic medical -centers, could center on areas-of special interest

that already exist at lbe:COlieges. Attractfve_o06Ortunities for

atillabOrative research include bioengineering, heaith-eton6Mict, Medidal_

sociology, and health adMinistration.'

The_Rlace_to_Innovate

If a program of mecKcal education could be developed at The Claremont

Colleges at less cost than the programs of existing medical schools

without sacrificing quality, it would be.a useful model for meeting

the, -need .to,!-educateinoriephysicians. Claremont has a tradition of

quality and a willingness to innovate. The Colleges already possess

many of the science resources needed to develop a program in human

biology. Furthermore, the resources of a College of the Health Sciences

would broaden the scientific base of the academic program of The Colleges.
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IV. OPTIONS IN MEDICAL EDUCATION AT CLAREMONT

Any one of a number of approaches to-medical educatiOn might be developed

at Claremont. Several are listed below together with a description

of their advantages and disadvantages. The -Otources required to develop

each type_of-Medfdal education prOgram depend upon the amount of-cooperation

tietween The-Colleges-and the proposed:tedital tchOol, and also_upon

cooperative agreements the new school would make With-hOtpitalt and

Other institutions for clinical teaching-experiences.

Option_ A: ConyentionalRedical School

A.three- to four-year postbaccalaureate program leading to the M.D.

degree. This would follow the pattern of most existing medical schools.

Of the new schoolt established in recent years, some have built university

hospitals, others have relied upon affiliations with community-owned

hospitals for their programs of clinical instruction. In either case,

such a medical school usually develops a large faculty for teaching

in the basic and clinical sciences. The number of faculty, quite independ-

ent'of the number of students in the M.D. program, is largely determined

by the extent to which the school depends upon research funds as a

means of underwriting the development of the school, the breadth of

the clinical service program, and the size of the house staff.

Advantages

1. The school would be autonomous, free fromhany constraints

imposed by The Claremont Colleges.

2. The educational program could be modeled after existing medical

school programs, hence little effort would have to be expended

to justify its educational purpose or approach.
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3. The school would qualify for capitation* funding from federal

and state governments.

Disadvantages

1. The high cost.

2. The likelihOod that the large number offaculty, the large

size of graduate- orientation-

of

orientation

of the *gram would make the school incompatible with the existing

cluster of Colleges.

3. The failure to meet the need for educational reform in medicine.

4. The minimal value of such a program for theundergraduate

students and faculty at the other Colleges.

Option B: Two-Year_Basic Medical Sciences School

A Medical curriculum that would terminate with instruction in the basic

medical sciences. Clinical experiences would be limited in scope.

Medical students would transfer to academdc medical centers elsewhere

for- their final two years of medical school. There are two possible

variations:

Variation B-1

A -two -year program in basic medical sciences for students who enter

after obtaining an undergraduate degree,or after three years of under-

graduate premedical education.

Advantages

1. The relatively low cost.

2. The program would not be dependent upon cooperative efforts

with existing Colleges' programs.

3. The program would qualify for capitation funds from federal

* The Comprehensive Health Manpower Act of 1971 provides for medical
schools to receive funds from the federal government to partially
meet the expense of medical educatipn. The funds are awarded on
the basis of a head count. A state program of capitation grants for
increases in the number of .students_pprolled at private medical

schools in California is also in effect.
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and state governments.

4. Affiliations with existing community hospitals might be adequate

to meet the needs for instruction in pathology and physical diagnosis.

Disadvantages

1. If the school were independent, there would be minimal benefit

to the under-graduate Colleges from the presence.of the ffiebit11-

school.

2. The school would be without a teaching hospital in which early

clinical experiences could be assured.

3. The clinical- departments would be small, making recruitment

of clinical faculty difficult.

4. The artificial discontinuity in the medical education process

would,be emphasized.

It should be emphasized that educational programs in two-year

medical schools tend to be extremely conservative. A major problem

is developing curricula compatible with those of the schools to

which the students transfer. Two-year schools can innovate in

their programs, of medical education only within very narrow limits,

and it is difficult to see how they could respond to changing

patterns of medical education, including the. current emphasis

on ways to shorten the educational process. Since the establishment

of a two-year school would be viewed by most as anachronistic,

it would not be easy to obtain funds from granting agencies.

Variation B-2

A two-year program in the basic medical sciences integrated_with undergrad-

uate programs in the sciences at The Colleges. The student would enter

after graduation from high school, spend four years at The Colleges

while concurrently enrolled in the medical school, and then transfer

to a medical school elsewhere for clinical training. The educational

format for such a program might be a curriculum in human biology.

Close cooperation between the sciences taught at the existing Colleges

and instruction in the basic medical sciences at the two-year medical
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school would. be essential if the program were to expose the student

to a proper balance of humanities and sciences ini

Major clinical facilities would not be required in such a program,

but affiliations with hospitals and clinics in the area would be needed

for instruction in pathology and physical diagnosis.

Advantages

1. Minimal cost.

2. Potential for meaningful interaction between The Colleges

and the medical school.

kisadYantages_______

The program suffers from many of the disadvantages of Variation

B-1 of this Option. The opportunity to develop a program in medical

education that directly attacks the artificial discontinuities, -

between the basic medical sciences and clinical disciplines would

be foreclosed. Pressure would develoP:tP convert the program

into a complete program by addition of the clinical disciplines,

as has occurrecrat Rutgers, Brown, Dartmouth, Michigan State,

and Hawaii.

Option C: College of the Health Sciences

A seventh college with a more broadly defined mission than a medical

school with emphasis on the health sciences. The College's educational

purpose and goals would center on human biology. Students entering

the College might pursue a variety of health careers after receiving

the bacclaureate degree, one of which would be medicine. Other students

might, for example, enter dentistry,'veterinary medicine, or health

care administration.

For those students whose initial interest in.the health sciences developed

into a career orientation in medicine, their undergraduate program

would include instruction in humanities and sciences at the College

of the Health Sciences and the existing Colleges. They would receive

their M.D. degree from the College of the Health sciences after completion

of their clinical sciences education (the final two years of a conventional



medical school curriculum). The minimal time required for completion

of the requirements for the M.D. degree would be six years after matricu-

lation at the College of the Health Sciences.

Early years of instruction for the M.D. student would depend to some

extent on existing course offerings of the other Colleges in the sciences

and the humanities. Courses in human biologymould be emphasized in

the College of the Health Sciences to strengthen the bridges between

the basic medical sciences and biorOgy, chemistry, and physics. Particu-

lar emphasis would be placed on developing bridges between the behavioral

sciences and the basic and clinical sciences of medicine.

Fadulty would have to be recruited in human biology, a new discipline,

as well as in the traditional'medicai sciences. The College would

need to develop affiliations with hospitals in Claremont and Pomona

sufficient to permit offering clinical clerkships.

If costs are to be minimized, close cooperation between the existing

Colleges and the proposed College of the Health Sciences would be

required. This important issue is discussed more fully below. The

College's-feasibil-ity-would-be-dependentin large-part-upon-development

of clinical teaching opportunities in the nearby community. (See Section

VI: Clinical Teaching Facilities.)

Advantages

1. The educational program would treat the undergraduate education

of the M.D. as a continuum. The discontinuity between the sciences

taught in the undergraduate years and the basic sciences of medical

school would be eliminated.

2. A general strengthening of the life sciences at Claremont

would be possible.

3. Acceleration of the student's program in the undergraduate

and medical sc:lool years would be possible without compromising

the quality of the student's education.

4. The program would qualify for capitation funding from federal

and state governments.
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5. The program would be compatible with the constraints imposed

by the cluster concept at Claremont and the changing nature of

federal support for medical education and biomedical research.

Disadvantages

1. There would be a risk that the student would not be given

an adequate opportunity to obtain a broad background inthe arts

and humanities. This risk is minimized by the interdisciplinary

nature of hUmAil biolOgy.

2. One of the objections raised regarding human biology programs

is that the coverage of the life sciences is insufficiently rigorous.

As the fund of knowledge in the life-sciences hariiidreased, the

. identification of a common body of knowledge essential to the

education of the physician has become increasingly difficult.

What is needed is an understanding of how problems in the life

sciences are analyzed and solved.

3. Inherent in any accelerated program is the-risk that the students

entering the program have made premature career choices. This

risk is minimized by the broad nature of the College of the Health

Sciences' purpose and the opportunity for the student to transfer

to-one-of-the-other-CollegesT-
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V. RECOMMENDATION: A CLAREMONT COLLEGE OF THE HEALTH SCIENCES

The Claremont Colleges should foster the development of a seventh
college, a College of the Health Sciences. The College should
develop a faculty of Nigh quality, orientaeto a program in human
biology. Total enrollment should not exceed 600 students; the.
number of students completing the requirements for the M.D. degree
would be 75 annually.

The academic program would include instruction in humanities and
arts and some of the sciences at the other Colleges, thereby strength-
ening the life sciences at The Claremont Colleges.

Why Human Biology?

Existing medical school curricula are often more a reflection ofthe

historical events by which knowledge in the biological sciences was

acquired than a result of careful analysis of current educational needs.

At many schools, gross anatomy and histology still account for a con-

siderable proportion of the teaching effort not because these disciplines

are more important than other basic sciences but because they constituted

one of the systematic bodies of knowledgeavailable for instructional

. purposes in the early years of medic 'tl school development.

What has been lacking is a unifying principle in the education of

the physician that would serve to judge the value of new_and old material

to the curriculum. This is not a problem confined to medical education,

but it may be more acute in medicine because of faculty and student

fears about the possible consequences if the student is inadequately

prepared for his career. The fact that medicine deals directly with

decisions that may be life-saving encourages conservatism in the curriculum.
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Unfortunately, the conservatism may mask the lack of problem-solving

approaches that the future physician will need to cope with the new

and the unpredictable.

Why a Six-Year Program?

The idea that medical education should be considered a continuum meets

wit!; little resistance. Implementation of the concept is often extremely

difficult because of the separate nature of most institutions responsible

for premdical education end the medical school': It would seem that

the concept of an educational continuum would be more easily achieved

if th,lre were a unifying educational framework that bridged the undergrad-

uate premedical years and the years the student spends in medical school.

There is a logical discontinuity that occurs at the time the student

begins his clinical training in a specialty area. The discontinuity

between the undergraduate and medical school years makes little sense

and is the major cause of the redundancy in science teaching.

The six-year program of the proposed Claremont College of the Health

Sciences, by integrating-the medical student's education ftom the premed-

ical years to the granting of the M.D. degree, would produce capable

physicians in a significantly shorter time than is required by conventional

programs without compromising the quality of the student's educational

experience.

Human biology is used as a framework for course development in the

early years of the program. An organ systems approach to teaching

would constitute the middle or basic science years. Since the College

of the Health Sciences is responsible for the entire six-year curriculum,

clinical subject matter can easily be introduced to reinforce the princi-

ples that emerge in the sciences and humanities. An early introduction

to clinical medicine, which is becoming common in most medical schools,

enables the student to view his education as a ahole and illustrates

the close relationship between the knowledge and methodology of problem-

solving in the basic sciences and the delivery of medical care.

With a curriculum centered on human biology in the early years,
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the student gains an understanding of how health and sickness, and

normal and abnormal behavior occur in man. This approach obligates

the faculty to integrate the knowledge available from the life and

social sciences. It could establish a point of view that would govern

the future learning of the physician throughout his career.

The graduates of such a six-year program would not have embarked upon

specialty training. They would, in a sense, be "unditierentiated,"

beginniag specialty training in their postgraduate years. This would

occur at other medical centers or community hospitals and would probably

commence at the residency level. (Several of the specialty boards

have already dropped internship requirements and it is anticipated

that most free-standing internships will be phased out within_the next

several years. When this happens, students with the M.D. degree will

enter postgraduate--that is, specialty--training for three or more

years.) The total time between the student's entrance into the six-

year program and the conclusion of his formal education would be a minimum

of nine years.

This contrasts with the present requirement& of four years of college

education, four years of-medical school, one year of internship, and

three or more years of residency training. The three years that are

saved would reduce the cost of educating a physician and lessen the

financial burden on the student and his family. Economy is an important

advantage of the six-year school.

Another advantage would be its ability to accept students with diverse

backgrounds. There is an important need to improve the representation

of minorities in careers in health and particularly the number practicing

r Aicine. This program would provide these students, who frequently

must cope with inadequate educational background, an opportunity to.

begin their studies in medicine before they are discouraged and disillu-

sioned by the competition of the traditional premedical years. It

may be necessary for them to obligate more than six years to meet the

requirements for the M.D. degree. They will have the advantage of

pursuing their studies in an environment that will demonstrate the



importance of the sciences in the prevention and treatment of illness.

Greater diversity in the interests and educational backgrounds of

medical students would better match the diversity of career opportunities

in medicine. For example, physicians with the skills and insights

of the engineer, the sociologist, or the economist are greatly needed.

The six-year College of the Health Sciences, because it starts with

the freshman year in college, instead of four years later, would be

better able than the traditional medical school to accept students

with differing educational preparation and goals. Its overall approach

is meant to be flexible enough to insure that many different kinds

of students qualify for the M.D. degree.

Thus, although the basic suggested program is six years, it should

be understood that some students would spend more than six years in

the _program_either_because-their-educational-pathway-requires---the-addition

of courses in engineering or economics or other disciplines befitting

their personal interests, or because they need to develop basic skills

in the sciences that were not acquired in high school.

This program is based.on the belief that medical education is best

when the education of the physician is not hampered by artificial discon-

tinuities imposed by the present patterns of organization of colleges

and medical schools. By giving responsibility to one institution

for the education of the student from the time of entrance into college

until graduation from medical school, the most efficient use of the

student's time and the maximum degree of flexibility are insured.

How Feasible Is This Approach?

The development of a College of the Health Sciences with these purposes

raises many issues for The Colleges. The cost of medical education

and the impact of a new College on the fund-raising efforts of The

Colleges have been principal concerns.

The feasibility study has been conducted with the gdal of identifying

a more economical approach to medical education. The budget that has
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been developedyis the best means of judgihg whether this goal has been

achieved. The inability to determine the nature of the fiscal relation-,

ships that the College of the Health Sciences would have with facilities

providing clinical instruction is a handicap in determining the overall

cost of the program. The financial aspectS of the program are more

thoroughly discussed later.

The possible consequences of a College of the Health Sciences on fund-

raising by the other Colleges is difficult to predict. In general,

it appears from past experience that-new Colleges have strengthened

the fund-raising capabilities of the existing Colleges.
r-

It seems evident that aside frob these issues there are two others

that concern The Colleges' administrations and faculties at this time.

.Whatis the Impact -of Professional Education -on The-4611 eges

There is concern over the desirability of adding a professional school

at The Colleges and_how such a school might affect the relative emphasis

on teaching and research. The emphasis on undergraduate education

at The Colleges has been frequently stressed in discussions generated

by the proposal to establish a medical school. Concern has been expressed

that less attention would be paid to teaching undergraduate students

if a professional program were developed. Any change in the emphasis

placed on research also troubles some faculty. --- --

Medical education is not, in and of itself, graduate education. The

proposal for an integrated six-year program recognizes the fact that

the first two years of existing medical school programs represent an

extension of teaching in the health related sciences that begins in

the undergraduate years. The final years of medical school' expose

the student to problem-solving at the bedside. The awarding of the

degree is an entry pcint to further training in areas of specialization,

the graduate portion of medical education.

Most medical schools, in addition to programs in undergraduate medical

education (i.e., pre-M.D. programs), have programs in the basic medical
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sciences that award the Ph.D. degree. The College of the Health Sciences

would serve as an important catalyst in the development of graduate

programs in the life sciences at The Colleges. Other institutions,

such as the City of Hope, might cooperate with the College of the

Health Sciences to support high quality and balanced programs of graduate

education in disciplines related to medicine. The problem of maintaining

appropriate balance between the efforts of the faculty devoted to

teaching Ph.D. candidates and M.D. candidates then becomes the important

concern.

Graduate programs and research are important elements in the develop-

ment, recruitment, and maintenace of a high quality faculty. It is

important to insure that educational functions are not adversely influenced

by undue emphasis on research or doctoral instruction. It is a question

of balance that all too frequently has been determined by the availability

of federal funds to support research and-docto-Wttainim programs.

The insufficient attention given in the past to the detrimental effects

of letting external sources of financial support determine the balance

among programs can be avoided in the development of a new school.

There is, after all, the advantage to a new school that it need not

dismantle any existing programs to achieve better balance. The need

to insure that adequate funds are available to maintain the autonomy

of the academic program underlies the development of the budget for

the College of the Health Sciences.

What Are the Prospects for Cooperation with the Other Claremont Colleges?

An equally important issue is the desirability of enhanced cooperation

among. The Colleges which would improve both the utilization of existing

facilities and the breadth of offerings available to the students.

In The Claremont Colleges' system, which emphasizes autonomy, instruction

is sometimes duplicated. In the case of the proposed College of the

Health Sciences, would The Colleges' preference for autonomy permit

the admission of medical students to courses in existing Colleges,

for example, in chemistry and physics?
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Two issues still need resolution:

1. Can a new school, in designing a curriculum, build upon the

existing course offerings?

2. How can a College of the Health Sciences enrich the educational

resources available to The Claremont Colleges?

It would be desirable to develop the College of the Health Sciences'

faculty so that their interests would complement the science interests

of faculty at the present-Colleges and thereby strengthen and broaden

educational programs in the life sciences. This has led to the incorpora-

tion within the budget developed for the College of t4 Health Sciences

of funds to reimburse other Colleges for the instruction received by

students enrolled in the College of the Health Sciencesl.

The Possibility for New Affiliations

Another form of cooperative relationship falls within the scope of

this discussion. The Colleges might affiliate with the City of Hope

which has an extensive biomedical science research program in addition

to its programs of clinical service. From preliminary discussions

with the City of Hope, it appears that they have faculty who might

provide instruction in some areas of human biology. The present Executive

Director of the City of Hope has expressed interest in an affiliation.

He would favor limiting the scope of the medical education program

to the prebaccalaureate and early basic medical science years. If

such a program were developed, it would probably be necessary to develop

a contractual agreement with a medical school to accept the students

for their clinical training.

The Claremont Graduate School would be an important element in such

an affiliation since its faculty would share responsibility with the

City of Hope for developing Ph.D.-granting programs in the life sciences. .

Such programs would further strengthen science teaching at Claremont,

and make possible the addition of faculty with science interests that

complement areas of existing faculty interest.



A further refinement of this possibility is that one of the existing

Colleges might sponsor a program in human biology and medicine. A

likely candidate is Harvey Mudd College. A very good case can be

made for such a cooperative approach involving Harvey Mudd and the

City of Hope:

1. Harvey Mudd is interested in expanding its teaching in biology

and has made a commitment to offer a premedical course of studies

beg Inning in September 1973.

2. Facilities are available at Harvey Mudd that could house an

expanded effort in biochemistry and the adjacent Joint Science

Center could be utilized for teaching the biological disciplines.

New facilities might be needed for laboratory instruction, but

a major building effort would probably not be necessary.

3. The administrative costs of the program would be minimal.

Furthermore, if Harvey Mudd, the Graduate School, and the City

of Hope were partners in this development, little new faculty

would have to be recruited. Harvey Mudd would develop a strong

program in biochemistry and this, in turn, would be helpful to

the City of Hope. The contributions to the program which would

be made by the three institutions are shown in Appendix VI..

A joint program between Harvey Mudd College, the Claremont Graduate

School, and the City of Hope would require a novel administrative structure

to coordinate the educational program, but Claremont has been the scene

of many novel administrative relationships.
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VI. CLINICAL TEACHING FACILITIES

A major unresolved issue is the development of clinical teaching facilities

for the proposed Claremont College of the Health Sciences. It would

be-desirable to have them in close proximity to The Colleges. To separate

physically the basic medical science and clinical faculty destroys,

the continuity of educational experience this program is designed to

encourage.

Facilities for clinical education of the pre-M.D. student should be

in keeping with the concept of graduating an undifferentiated physician

and compatible with the need for more emphasis on ambulatory care.

The clinical clerkships in internal medicine, surgery, and child health

will continue to be used to introduce the student to clinical problem-

solving and prepare him for future, more responsible, roles as a physician.

This requires acute hospital beds and the continuous surveillance of

the student's involvement in clinical care that is best achieved by

house staff. A general rule of. thumb is that a teaching program for

medical students requires about four beds for each student in clinical

training.* About 640 beds would be required for the proposed program

at Claremont. They need not be in a single hospital. It is possible

that fewer acute care beds would be required for teaching purposes

if a workable plan for involving students in ambulatory care were developed.

Although the clinical clerkship is an essential element in the education

of the young physician, there should be more emphasis on the clinical

skills involved in the care of the ambulatory patient.

* Approximately 160 students in Years V and VI, as shown in Table III
in Appendix II.
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It is probably not feasible for the College of the Health Sciences

to build a teaching hospital at Claremont. There is already an oversupply

of hospital beds in the area surrounding The Colleges.' More importantly,

the cost of such a facility would be prohibitive for The Colleges.

Concern has also been expreised regarding the impact a large teaching

hospital located near The Colleges would have on the atmosphere of

the campuses.

Although there are a number of relatively small community and proprietary

hospitals in the Claremont-Pomona-Upland area that are within a short

distance of The Colleges, none offers house staff training at this

time. The lack of established postgraduate medical education programs

at any of the existing adjacent hospitals may in the long run be an

advantage, since it does not dictate the location of the College of

the Health Sciences and permits the development of clinical service

training programs unrestricted by tradition. For the immediate future,

however, it constitutes the major constraint in the development of

an M.D. degree granting program at The Claremont Colleges.

Clinical training programs could be developed at existing community

hospitals. This would require the development of postgraduate education

programs. Facilities would be required for educational purposes, for

house staff quarters, and for meeting rooms. The College of the Health

Sciences would have to conclude affiliation agreements with the hospitals

to insure an adequate number of teaching patients.

The nearest existing large teaching centers are at U.S.C.-County Medical

Center and Loma Linda. These institutions are from 35 to 60 minutes

away from The Colleges by freeway. In the early years of the College

of the Health Sciences' development, it is possible that arrangements

could be made to provide some of the students' clinical education at

these facilities.

Other possible solutions to the problem of obtaining clinical teaching

facilities for the College of the Health Sciences also require further

exploration. One is to seek assistance from the County of Los Angeles.
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A County facility in the Pomona-Claremont region appears warranted

to serve a growing indigent population who are unable to gain access

to present beds in the area and consequently must travel 35 miles to

the County Hospital in Los Angeles. The County has financed capital

construction costs at the County Hospital and provides an operating

budget for facilities which are administered and staffed by U.S.C.

and U.C.L.A.'medical schools. The difficulty with this approach is

that there is no apparent need for additional hospital beds in the

geographical area around Claremont. Present facilities repot occupancy

rates of 60-70%. An ambulatory care center is probably needed. A

judgment on the type of County-supported facilities, if any, that could

meet community needs should-await an assessment of health care deficiencies

in the area which will probably be undertaken in the near future.

Another approach is the development of a network of affiliated hospitals

and other clinical care facilities that share a common purpose in

providing service for the community and teaching opportunities for

medical and paramedical students. The network could be organized as

one element of an Area Health Education Center. A feasibility grant

has been obtained from Regional Medical Programs to study the need

for such a Center. This analysis will provide important information

on medical care needs.in this particular geographical area.

The development of a consortium of teaching hospitals within the Claremont

area might lead to a more efficient utilization of existing health

care facilities and prevent the unnecessary duplication of expensive

specialty care units at all of the hospitals. If each hospital agreed

to develop one or two specialty areas in depth, instead of trying to

encompass all of them, excellent educational opportunities would become

available. There would also be major benefits to the health of residents

within the area.

An additional clinical resource in the area is the Kaiser Foundation

and Medical Group at Fontana. It is the nearest hospital with an established

house staff program and experience in undergraduate medical education.

There are a number of ways in which Kaiser might affiliate with the
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proposed College of the Health Sciences.

Kaiser might serve as a major teaching affiliate. Faculty would have

appointments at both the College of the Health Sciences and at Kaiser,

receiving a salary from the College in recognition of teaching effort

and, as well, be partners in the Medical Group.

Alternatively, Kaiser might serve as an intermediary in the develop-

ment of a health care program to meet the medical care needs of the

medically indigent in the Pomona Valley-East San Gabriel Valley area.

The principal source of funds for support of such a program would be

Los-Angele-Couhty. The County's preliminary analysis suggests a

need for about 200 hospital beds for indigent patients that live in

the Pomona and E4st San Gabriel Valleys and presently utilize the U.S.C. -

County medical complex. They also recognize a need for one or more

ambulatory care centers in the same area. The County of Los Angeles

and U.S.C. and U.C.L.A. have enjoyed a mutually beneficial partnership

in the past. Kaiser might negotiate contracts with the County to

meet health care needs of the indigent population with the understanding

that one of the costs involved was the program's teaching costs. Kaiser

and the College of the Health Sciences would then negotiate agreements

to provide staffing for the clinical care program. The obvious advantage

of this approach is the willingness of the County to absorb the teaching

cost component of the clinical service program and the cost of capital

construction in exchange for the willingness of the College of the

Health Sciences and Kaiser to staff the clinical service programs.

An important question is who will pay for the teaching costs generated

when educational programs are developed within hospitals. These costs

are not trivial (a rough estimate is that a teaching !lospital has a

20% increment in cost added to its budget) and can no longer be absorbed

by hospital budgets already squeezed by very rapidly rising costs.

Whether these costs could be absorbed by the College of the Health

Sciences depends largely on the manner in which income from the clinical

services provided by the faculty is accounted for in hospital affiliation
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agreements. Once again, one is faced with the difficulty of determining

the magnitude of the cost problem or possible solutions to the problem

without knowing the affiliations that could be concluded.

An Area Health Education Center, if one were established, might assume

responsibility for allocating teaching funds made available from the

federal government and, in this manner, have some influence on the

types of appointments made by the hospitals. This might serve as

an effective brake on needless duplication of highly trained personnel

and expensive training programs in the community served by the Area

Health Education Center.

1

There are many uncertainties, possibilities, and opportunities that

need further exploration at this time. The best arrangement would

be an affiliation that would permit the College of the Health Sciences'

faculty to develop teaching opportunities in a clinical setting which

is capable of responding to the rapid technological advances occurring

in medicine and dedicated to seeking new approaches to the delivery

of health care services. Either the County of Los Angeles or Kaiser

could serve as a partner in such a clinical education program. Institutions

with an interest in fostering an educational environment that will

enable future physicians to be responsive to changing patterns of medical

practice should be sought.
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APPENDIX I: CURRICULUM

Instruction in the humanities and arts could be taught by faculty

of an independent College of the Health Sciences or by faculty of the

other Claremont Colleges.

The science components of a curriculum for a College of the Health

Sciences are outlined in Table I, which displays the science courses

for each of the six years of the basic prograMjind briefly outlines

their content. These courses cover the subject areas that are essential

to satisfaction of the requirements for the M.D. degree. The requirements

may be met in several different ways, depending upon the degree to

which courses in'the present Colleges are incorporated into the curriculum

of the College of the Health Sciences.

Table II describes the science instruction available at the other Colleges

that would elimiinate the need for development of duplicate science

courses at the College of the Health Sciences.
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APPENDIX II: STUDENTS

In keeping with the size of the student body at the existing Claremont

Colleges, an eventual maximum enrollment of 600 students is proposed.

Each year the entering class is assumed to be 125 students.

It is expected that the College of the Health Sciences would appeal

to students with diverse backgrounds. Therefore, students from other

schools would be encouraged to transfer into the College to fill vacancies

that occurred. Students who entered the program later might spend

more than six years (including their undergraduate experience at a

predecessor school) to complete the requirements for the M.D. degree.

Net attrition is reflected in the figures in Table III which shows

decreases in the size of each class as it progresses through the program.

The 24% attrition rate in the first four years falls between attrition

rates reported by medical schools and those of most of the existing

Colleges.

Students shown as enrolled-in the College of the Health Sciences may

be taking humanities and arts as well as introductory science courses

at the other Colleges.
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APPENDIX III: FACULTY

Table IV describes faculty requirements for an independent College

of the Health Sciences providing instruction in all areas of the curriculum

of its students.

Table V projects faculty development for a College of the Health Sciences

if instruction in the humanities and arts and some of the premedical

sciences were provided by the other Colleges.
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APPENDIX IV: FINANCES

Tables VI, VII, and VIII describe the operating budget for a College

of the Health Sciences assuming that instruction in the humanities

and-arts and some of the premedical sciences is provided by the other

Colleges. Table IX outlines the capital requirements for the construction

program of such a College.

Table X summarizes the differences in operating expense and income'

and in capital requirements for construction that is estimated if

a completely independent College of the Health Sciences is developed.

Assumptions: Expense Projections

1. Inflation at 5% per year.

2. Faculty salary expense (on a strict, twelve-month, full-time system)
is based on a report of the Association of American Medical Colleges
on salary levels at Western medical schools in 1970-71.

3. 20% of all faculty salaries is charged against research grants.

4. Staff salary expense is based on current salary levels at The Colleges.

5. Multidisciplinary laboratories expense identified by reference
to Multidiscipline Laboratories for Teaching the Medical Sciences
by Frederick A. Fuhrman, Ph.D.

6. Student aid - see Appendix V.

7. Graduate program expense = income from training grants.

8. Sponsored direct research expense = income from research grants.

9. House staff expense based on number of house staff needed for the
instruct4onal program of medical students. Any additional house staff
expense would be charged to affiliated community institutions.
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10. Central service expense based on 1970-71 Combined Annual Financial
Report of The Claremont Colleges. The expense computed for the College
of the Health Sciences excludes Honnold Library costs since that has
been computed independently. The fraction of the total cost of central
services charged to the College of the Health Sciences is equal to
the number of students enrolled in the College of the Health Sciences
divided by the total enrollment of The Claremont Colleges.

Assumptions: Income Projections

1. Continuation of Commonwealth Grant.

2. Tuition = $2,500 per year in 1973-74, increasing by $100 per year.

3. Tuition income allocation:

Students in Years I & II 1/2 to The Claremont Colleges
1/2 to College of the Health Sciences

1/5 to The Claremont Colleges
4/5 to College of the Health Sciences

All to College of the Health Sciences

Students in Years III & IV

Students in Years V & VI

4. Federal capitation policy:*

Students in Years I, II, III

Students in Years IV & V

Students in Year VI

5. State contract policy:**

Rate = $12,000 per student less federal capitation payment

Students in Years I, II, III No entitlement

No entitlement

$2,500 per student

$6,000 per student

Students in Years IV & V

Students in Year VI

$9,500 per student

$6,000 per student

6. Research grants derived principally from federal sources.

* Under the Comprehensive Health Manpower Training Act of 1971. The
amounts shown above are those authorized under existing law. In

1972-73 approximately 75% of the authorized amount was appropriated.

** Senate Bill #1284.
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7. Overhead recovery = 40% of research grants.

8. Training grants derived from federal sources.

9. Student aid - see Appendix V.

10. No income from professional service is credited to the clinical
faculty of the College of the Health Sciences.

1
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Table IX

College of the Health Sciences

Whose Curriculum Incorporates Instruction e; the Other Colleges

Capital Requirements for Construction

Administration

Central Administration 6,000

Basic Sciences 7,500

Clinical Sciences 9,000 22,500 gross square feet

Laboratory Space

Multidiscipline Laboratories 29,560

Basic Sciences Faculty 33,000

Clinical Sciences Faculty 15,000 77,560

Instructional Space

Conference Rooms 6,600

Lecture Halls 15,000 21,600

Library 25,000

Vivarium 15,000

Plant Maintenance, etc. 10,000

aNTotal Gross Squat Footage 171,660 gross square feet

Total Construction Cost $12,874,500

t..
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Table X

Independent College of the Health Sciences

Operating Budget and Capital Requirements for Construction

Annual operating expense in addition to that shown in Table VI:

Faculty salaries $ 512,900

Administration 60,000

Institutional Costs 60,000

Maintenance, etc. 23,250

Total $ 656,150

Annual operating income in addition to that shown in Table VII:

Tuition allocated back to other Claremont
Colleges when student enrollment equals 600 $ 450,000 (approx.)

Capital requirements for construction in addition to that shown in
Table IX:

15,500 additional gross square feet $1,162,500
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APPENDIX V: STUDENT FINANCIAL ASSISTANCE

The availability of student aid is an important consideration if the

College of the Health Sciences is to recruit a diverse and talented

student body. This appendix provides information on financial assistance

(loans and grants) available to students enrolled in the M.D. degree

granting program.

The favorable earnings position of physicians (coupled with the recent

marked improvement in the compensation available to physicians in their

early postgraduate years) makes feasible a financial assistance program

that depends heavily upon loans.

This appendix analyzes the funds needed if one places greatest emphasis

on grants during the first years of enrollment and on loans during

the later years. This minimizes the risk that the student will attend

school, accumulate a large debt, fail to graivate, and then incur difficulty

in repaying his debt.

It is assumed that financial assistance will be made available on the

basis of demonstrated financial need. Grants will be awarded to meet

the student need that remains after he has borrowed a standard amount.

The loan policy leads to a maxilLum indebtedness upon graduation of

$13,500. This is a reasonable debt for a physician to repay in view

of current earnings.

It has been assumed that two-thirds of the student body will require

financial assistance and that average need is $3,000 per student during

each cf the student's first three years, and $3,500 per student during

each of the student's last three years. The allocation of financial
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assistance between grants and loans by year of enrollment would, on

the average, be as shown below:

Year of Enrollment Grant Loan Total

First $1,500 $1,500 $3,000

Second 1,500 1,500 3,000

Third 1,000 2,000 3,000

Fourth 1,000 2,500 3,500

Fifth 500 3,000 3,500

Sixth 500 3,000 3,500

Total $6,000 $13,500 $19,500

Sources of loans and grants, eligibility requirements, and probable funds

available by source are described below.

Loans

1. Federally Insured Student Loan Program: It is-assumed that each student

will obtain the maximum allowable loan ($1,500) in each of his first three

years and $1,000 from this source in each of his final three years.

2. Health Professions Student Loan Program: The amount of loan funds

available through this federal program fluctuates. A "best guess"

estimate has been made.

3. Other Sources: These would include the American Medical Association

Education and Research Foundation Loan Program, the AMA-ERF Student

Opportunity Loan Program, loan funds established by county medical

societies, etc.

It is assumed that, in addition to FISL borrowing, each student would

borrow $500 from the Health Professions Student Loan Program and/or

other sources during his third year, $1,500 in his fourth year, and

$2,000 in each of his last two years.
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Grants

1. California State Scholarship Program: Grants to undergraduate

students who are California residents. It is estimated that 25% of

the students in Years I, II, and III will qualify for support, receiving

an average award of $1,500 per year.

2. Health Professions Scholarship Program: Federal grants to medical

students. No funds would be available until the fourth year of the

College's operation, i.e., when the first students enter their medical

school years. Total funds available annually = 10% x Number of medical

students x $3,000.

3. National Medical Fellowships: Private foundation grants to minority

medical students.

4. California State Fellowship Program: Grants to graduate and profes-

sional school students who are California residents. This is a new

source of funds for medical students. Estimates of funds available

from this source are probably conservative.

Table XI indicates the funds available to medical students in a College

of the Health Sciences by sour-e. The gap in grant funds would eventually

be met by developing scholarship resources at the College of the Health

Sciences. The full amount of the unmet need for grant funds has been

entered as expense in the budgets that have been prepared.

The gap in funding for grants could be distributed as loans throughout

the student body, resulting in an increase in loans for each student

of approximately $250 per year or $1,500 over the six-year period.

This would bring total indebtedness of each student to $15,000.
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APPENDIX VI: A SPECIAL CASE - AFFILIATION WITH THE CITY OF HOPE

This appendix contains information on curriculum, faculty, and finances

for a four-year College of the Health Sciences affiliated with the

City of Hope and administered jointly by the City of Hope and an existing

College, most likely Ijarvey Mudd. The projections are based on a

division of departments between the two institutions as follows:

Harvey Mudd

Biochemistry

Biophysics

Human Biology

City of Hope

Genetics

Medicine

Neurosciences

Pathology

Physiology

Some thought will have to be given to the proper

place for Psychiatry, either at the City of Hope

or Claremont.

Teaching effort would be divided as follows:

Harvey Mudd

Biochemistry

Biophysics

Chemistry

Human Biology

Mathematics

Claremont Colleges

Humanities

Languages

Social Sciences

City of Hope

Basic Medical Sciences

Introduction to
Clinical Medicine
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Subject matter taught would be distributed as follows:

Year Harvey Mudd Other Colleges City of Hope

I Mathematics Humanities

Introduction to Electives

Natural

Philosophy

j II Human Biology Humanities

O

Biochemistry- Electives

Organic Chemistry

III Human Biology Human Biology-
Basic Medical Sciences

Introduction to
Clinical Medicine

IV Human Biology-
Basic Medical Sciences

Introduction to
Clinical Medicine

Physical Diagnosis

Table XII estimates the faculty (in full-time equivalents) needed at

Harvey Mudd and the City of Hop to support the teaching program that

has been outlined. These estimates are the basis for calculating the

financial projections that follow.

Tables XIII, XIV, and XV project the operating budget for a four-year

College of the Health Sciences. Assumptions made in projecting income

and expense are as indicated in Appendix IV. It is difficult to know

whether it would be possible to obtain capitation funds from either

state or federal sources to support the fourth year of this program.

If it is possible, income from tuition and state and federal sources

would be as shown in Table XVI.
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I
Table XVI

Four-Year Human Biology Program

Income from Tuition, State, and Federal Sources

Year Tuition Federal State Total

Funds to
Other
Colleges

1973-74 $ 175,000 $ 175,000 $ 175,000

1974-75 348,000 348,000 348,000

1975-76 612,000 612,000 417,000

i
i 1976-77 868,000 $ 237,500 $ 912,500 2,018,000 496,000

1977-78 896,000 237,500 912,500 2,046,000 512,000


