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' S WHAT JS"WICHE? » , -~

* o . WICHE, the Western Interstate.Commission for Higher Education, is'a nonprofit o
« agency created by the 13 western states. The Commission administers the Western .
Regional Education Compdct, which is an agreement 'among_the states to work c 5 ‘
cooperatively to improve edycational program$ and facilities. WICHE was formally T
. . established in 1951; program activity began in°1953. '

. GOVERNING ARD: Each state is represented on the governing board by \
. thrée commissioneMawho are appointed by their respective governors. These 39 - .
'\ men and women,who serve without pay.come from a broad variety of backgfounds | ° .
' including education, state government, medicine, law, business, ang Iabor.

FINANCES: - Each member state appropriates 528,000 annually to finance
: WICHE's peneral activities The WICHE Board of Commissioners has approved
: an increase to $39.000 effective July 1977 for fiscal year 1977-1978. Additionally,
the western states can voluntarily each contribute $15,000 to support WICHE's
programs in menta] health and the human services. The majority of WICHE's .
mdividual programs and proje&s are supported by foundation and public agéncy ~
. funds. For fiscal year 1976-1977 these grant and contract dollars provided approxi-
mately 13 dollars for each dollar recejved from the states. ) '

\ WICHE'’s GOALS: .
‘ ® Improve the quality pf education beyond high school. -
% o R ® Expand educational oppog ﬁn};igs,» including those continuing education.
T ® Coordifiate and expand i%er\g&te an. Jnterinstigutional cooperative programs.
® Help insﬂ’futions of higher'education improve both academic administrdtion and ®
institutional management, P . ' " e
T ® Assist the education community in an appraisal of and in a response to the ) -
changing needs of the West. - )
® Raise thé public level of understanding of the role of higge\; education. B

-~ N -

) PROGRAM AND PHILOSOPHY: oAl '
® WICHE serves as a fact-finding agency and a clearing house for information
about higher education; it also’ makes basic. studies of educational needs and

- resources,

; ‘ +® WICHE acts a4 catalyst to help member states work out educationai programs .
. : : of mutual advantage and serves western states and instjtutions as an adminis-
SR trativeand fiscal agent for carrying out interstate arrangements for educational

services. - .

» I ‘ ' s
) ® WICHE works by building consensus,, it hasyno control over the member states
: S ~=  orindividual institutions: /l ‘

;- ® WICHE serves @S a neutral convener on interstate problems in edueation to
. build bridges of understanding among all the various constituencies. + o ;

® WICHE" cooperates with state, regional, and national agencies, orgapizations, ‘ .
and institutes for united educational efforts-and (o avoid duplication whenever - +

. ] possible. © i
: WICHE MEMBER STATES .

[N

- . L Alaska, Arizona, California, Colorado, Hawai, Idaho, Montana, Nevada, .
. . New Mexico, Oregon, Utah, Washington, Wyoming ‘ -/
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The First Western Regional Working Conferghce
on “Ethnic Minonties .and thie Health Professions.”
cosponsored by the Unnversity of Utah Health Science
Center, the Uninersity of Colorado Medical Center,
and- the Western Interstate Commission for Higher
Education (WICHE ), was held in Salt Lake City, Utah,
March 23-25, 1976. Approximately’ mty selected par-
ticipants were in attendance.

Representames from thirteen western states, as.
well as other states throughoul the U.S., gathered to,

share their concerns, emhdng\. rdeas, and demonstrate
their unity for the continued”expansion of the ethnic
minonty role within the health professions. Discussion
centered on the degree of effectiveness of educational
and governmental institutions to tramn and support and,
subsequently. prowde quality health care to those com-
munitres most in need. Familiar topics in the area of
recruitment, admissions. and retention were examined
to determune the continuation of programs designed
to ncrease the participation of ethmc minorities within
the entire spectrum of the health care delivery system.
Pressing issues such as theé legahty ofJ minority admis-

. .- "FOREWORD "

Q \

ERIC . --

‘r
FullText Provided by £xic [
+

m

o

sion critéria, sensitizing and motivating faculty and
administration to meet ethnic mmontueds develop-"
ing rationale for program planning, and providing alter-
natives to traditional entry-methods were addressed.
This conference was -the first of its kind in the
broad areas of the health professions. Never before
has a’group with such divergent backgrounds come
togethgr to work toward achieving a common goal:
to involve more minorities in the health professions.

: Currently the state of ethnic minorities and their role

in the health professions amounts to an unnecessary
waste of an untapped resource available and ready
to serve if given a fair opportunity to succeed. Estab-
lished traditional institutions are slowly and painstak-
ingly complying. but long-lasting change is required to
accommodate the nontraditional student. " WICHE is
acutely aware of this deficiency and gives its encour-
agement to the opening of w rkab'e channels to achieve
these goals. To this end W? HE hds committed itself
to meeting the objective,of ensuring more representg-
tion to ethnic minorities in the health professions.

Phillip Sirotkin

Executive Director

Western Interstate Commission for
Higher Education*
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t " OVERVIEW

-

,Developing, successful prcparat?ﬁ educational pro-
grams in higher education for ethmic minorrties inter-

ested in pursuing carcers in the health professions *

should be an area of prime.'concern for college ang
university staffs in the Yestern United States: R?cently,

> the staff of the University of Colorado Medical Center,
the University of Utah Health Scicnee Center, and the
Western Interstate €ommTssion for Higher Education
examuned closely the state of minonity education in the
health ptofessions in the western region. Conclusive
review suggesjed that. despite frequent claims of yccom-
pllshments.(\'gese programs have been relatively unpro-
ductive becausé of several factors. Ethnic miporities are
still underrepresented 1n proportion,to their numbers
in.health professions programs 1n institutions, of higher
education. They account for a disproportionately higher
share of the attrition rate among students in hrgher
education  And, proportionately, their educational
achievements are' also significantly fewer than those

- of the general population .students. '

« In sum, the current state of traning for the health

. professions for ethnic minorities amounts to an un-
necessard loss in terms of both individual and Cnmd—

7

nity necds 1 the health areas. . .

Many problgms seem to preclude the potential cun-
tribution that fraiming for the health professions could
provide to ethic munorities in terms of health im-
provement and nomic advancement Institutional
recruitment practices regardifg admission policies and
counseling sesvfees are concerned more.with numcriul}6
representation and required academic standards tc
comply wah government guidelines than with the
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needs and motivational factors of prospegtive minoiity
students. Insufficient financial aid, jogether with the
mismanagement of 1ts<:]istnbut|on, discOurages the po-
tential educational achievements of .these™ ethnic mi-
. nority students. Tlis leads to a highly shewed and
diluted distribution of professions for these Qudents.
Furthermore. the uncertaipty of the future of special
programs for the disadvantaged student in the health
professions places»the administration and special ser-
vices personnel 1n a precarious positign R terms of
their own carcer alternatives. adding still apother
chmension of frustration. The combination of these gnd
other probjems continues to affect. and 1s related to,”
the prevailiag neffectivenéss of the health. professions
to recruit and retain ethnic minori#students. s

Clearly then, problems currently facing ethnic mi-
nority students in the health professions are numetrous
and complex. If the health professions are to become
nstrumental as social problem-solving mechanisms for
ethnic minority health needs, then these institutions,
the educational policy makers. and the administrators
responsible for the recruitment and retgntion of ethnic
minonty Students must ensure that: .

1. The admissions policies and the recruitment
practices of health profession institutions be peripd-
ically reexamined in order to accommodate the chang-
ing needs of ethnic minorities and their communities,

2. Funding sources in health career recruitment
and retention- programs bg evaluated periodically in
terms of their actual impact on the ‘health professions
community and reviewed in order to generate the de-
sired educational outcome. .

) ) L.y
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\The causes forj ethnic minonty students’ attri-
tion be clearly understood, and’ dppropriate institu-

- "’tlon‘ﬂ poliies and prdetlees be developed to reduce

4
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this attntion.rate.

4. Minority health administrators and related spe-
cial services persopnel be provided with training and
continuing education n adnunistration gnd manage-

merit shills e.g. (:?fu-\manduemem urce alloca-
treq. and plannuw echniques )

5. Faculty. counselors, and ¢ \@r educational per-
sonnekgbe sensitized to the special hedlth needs and
world views of ethnic minorities on the basis of their
divergent lingwstic and eultural backgrounds

6 Student financial aid paek’mmz in the health
pmfessmns be examined penwodically in terms of it
actual impact and revised to generate the desired edu-
cational outcome

zf’

o

t
7. An information elearmghouse. be-established in
the western region that would bg..lc_eesmﬁle to tHose
individuals and groups concerned- ith the advance-

. ment of ethnic minorities in the health professions.
8. Intensive, Long -term occupational training and
. carcer development in the health professions be insti-

tuted as an integral part of the education of ethmc
minorities.

Thus, while it is clear that these. issues were a
primary concern of the conference participants, these
<ame concerns are or should be equally critdcal to ethers
involved in or commutted to innovative and.successful
health career programy. We also believe that through *
the ’dls\b‘ution of this publication other program
administrators can become more aware of and sensitive
to the needs of ethnic minorities in the health?pro-
fessions.

* Benjamin L. Cordova - . '

Staff Associate, Student Exchange Programs
estern Interstate Commission for
ngher Education 5
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” | Keynote Add ress— - ‘
DR ~ Ethnic People of Color “
I and thée Health Professions: |
: .. Our Challengee for This Decade
M Vs ' R ' . .
Marie Brcnch R.N., M.A, ;
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‘ 8o many of us have been worhing actively for the country who tend to \\:ant to speak for us have said .

.. last 10 years or morg in trying to impact the health
profession, not only with numbers of students, but also
with a concept that we feel 15 important and should
be woven into the curniculum and considered for prac-
tice. In 1971 there was only.one nursing program in
the West that had o full-time staff person in the School
of Nursing whose solc respunsibility was to ensure that
minority students entered dnd completed the proordm
In 1934 there were 18 such positions in schools 1in the
West, Certaiily sipee then there have bun many more
such positions created all oyver the codntry. I think
those,jobs" have not been duplcated in such numbers *
by schools of medicine, dentstry, \eurmdr\ pharmacy.

* and so forth, however, many of those programs, do
have minonty coordinators availlable to them \\1thm
the minority center.

[ want to explain briefly what my project has Jdone
with regard to some standard termunulogy usage. We
—~ those of us who are the racial nfinority in this goun-
try and the racual maonty n the \\orld—\\uc very
concerned by the use of the term of “munority ™ The
term munonity” tends to unl) furtlier stereoty pe.groups
that we are trying to: get to” emerge from a partlculdr
position. When we looked at the term “ethnic youps
we realized that there are muny ethme groups in this
country (medning, wlute ﬁﬁ;‘nu groups, cte ) So we
arrived at the term ethpie people of color™ to desig-
nate .those groups, whoe prlmanl) bgrause of therr
coldr, have been vicums of racism and oppression in

: t}D country, It 15 sigmificant that many pegple 1n the

3
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that this 1s not an adequate term — it will be interest-
ing to hnow how we odtselves feel about it.

We began all of this activity about minorities, in .
the health professions on a formalized basis with a
background of militancy in the 1960s. Now, just past
the mid-way point in the 1970s, we should deerde what*
we have accomplished and what remains to be done.

I believe that there are’a number of criteria for success. ,

One criterion,*] think, is*fairly easy to look at is )
the numbers game, Z\lthouuh we do not want to play .
the numbers and color ﬁ,ame nevertheless, if you looks
at statistics of minorities and women in the health field,
partly clarified by a 1974 HEW booklet, two sets of
comparative figures are given, one for the late 1960s
and one for the carl) 1970s. There were two directions
of action em€rging. from the_civil ‘rights movemeht: g
(1) the inclusion of so- Lalled mmunt} or ethnic pgo--*
ple of color into the health professions beginning with
admuttance to school through completion u%a program,
and becoming lLicensed for practice, (2) the inclusion *,
of more women into such professions as dentistry,
medicine, veterinary medicine, and law — and more
men admitted into nursing. ’

. Look at some of the figures. In 1968-
figure Tor medical schools enrolling minority
was 3.6 perccnt that flgure grew to 95

schools at the rate ()f about 8.8 pereemt,
was 154 .percent. There were more than 15 percent
women 1 our program$ i 1974 compared to 9 per-

o
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cent’ minonties In dentistry the picture is somewhat
the same. In nursmg those figures have changed from
‘2 to 3 percent in 1966 and 1967 for minority stfdents
enrolléd, to 797 percentan 1972 and 1973 Howevers
there are still Pery feiv men n*‘urslnL .The percentage
of ‘men enrolled 1n schools offnuraing grew from 135
percent\in 1966 to 48 percent in 1972, Iromully.
. statisticgl ‘evidence 1ndscates that the spill-over effect
on mifority programs has “benefited non-minorities
more than the people the prOLl"lm\’hd\’C bun set,up

to serve. .

I believe another cntcriop of success 1n our cfforts
~ to 1ncrease minority mnclusion, or the inclusion of ethnic
) people of color, m the health profession 1s something
[ call responsivengss How have munority communities
" benefited trom the incredse of theirsown students in

. mumties have pot fared well for some of the following
reasons For them to tare well, we would have to make
sure that the -students ‘we recruited and those who
entered the profession were studente who more, suit-
.ably met the needs of the commumity than any other

o range of students. In other words, these students should

be ruponsl\e to the commumty and should be cval-

wated for admission accordingly Furthermore, admus-
sion criterta should be based on“bilingual ability, be
evaluated for cultural know-how, sensitivity to social
problnm% and a dedication to serve the people Where.

. " n the' admusgion, criteria n the schools. 1s there any

reflgetion of this as the key component of what we

are scarching for in the new types of students we are

bringing nto, the program™d .o

What we need, and what our communities haye
sayd. 1s that we want mavericks of color. yet we khaw
< that 1t 1s caster for white radicals to get into medical

Apprqxumoteh slxty pcrtnc:pcnts
attended the conference.

Q | - . 'lg
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and nursing schopl pregrams that it is for so- called
radical Chicanos, Indians or Blacks By “radical”

mean those people who have sh8wn that, in the” face'
of racism and harassment. they are cxpenenced in
.affecting institutional change, . 7 T

Beyond admissions criteria, we should, then look at
how the curricula of the schools that we are trying ta
impact reflect the needsyof the commuiity. We would

. assume that the curricula would spcll out,.if ndt sup-

. port. lhosu students who have entered with some com-
munjty compqnents, in terms of their characteristics,
abilites, and-behaviors. The schools should nourish
these Students in this direction. We would also fook for
curnicula that promote cultural awareness of faculty
and staff. and for curricula that have actua} teaching- *
components as a required part of the curri¢ulum

. There seem to be two choices. In one sense, we

have to act in a leadership rol¢ ‘until there are enough
people to assume that role for us. Those people who
will be setting the direction will be the entering stu-
_dents " the young prautxtloners and the new practitioners,

What disturbs me most is the numbers problem,
and that is really rcprescntauve of the fact that most
institutional settings require us to fit the profile of the
new students who may be a nontraditional learner and

.who may have come with valuable aspects
. Until now. historically. those of us who are maest
hke white people (but who have kinky hair. aceents,
"and a different color) are the ones \\ho ucceed. That
is, the people who are” most trddltlonzﬂ" in terms of
commumty are not getting into school. and many of-
#  them who gét in are @t graduating, I think that s
representative of two types of ethnic people of color!
those who wantca piece of the system fog themselves.
and those who have dedicaijon to serve commumty
needs, change institutions. and so forth. If we have a
choice. we need to try and recruit more people with
the shills necessary to graduate who actually can affect
institutional and professmnal change, :

. There are big tasks ahead of us. One is that we
ha\e to work to impact the accountability system e
cannot any longer continue to mdln.mm the Position
of\cmL on our hnees. beggingRehooly to do what we
think 15 necessary to change those “statistics I men-
tioned earlier. and all they represent We can say that
we have impacted the accreditation process when no
health profession schools can become decredited unless
it has evidenced active programs to recruit and retain

ethnic students of colar and has active programs to T e
include culture in the curriculum. {

We must also impact another accountability system ¥
— licensre K culturally Televant information i in-
cluded on the examination that allows one to practice,
then that informgtion wiil be taught in the schools, -
We must begin t 1mpact as a body One person can-
o it, butfoups cap Another thing we must do
moum&e regular evaluation. If a group at this point

9
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in time cannot L4t those schools of mcdlcmc. nursing. 8 larly o, those i ofhier parts of the muntr\ » ho do not:
dentistry, pharmacs, and so forth, that we consder _knm\\\hdl I h.lm
“a sk £or our students to eqler. Ihm we have naet done to cofimunicate \
. our job well We have B RI enough tunte and experiences whadire mmdm.an IOy .lffdlr\ I VYTIOUS pl.uu
) - ~ -—
- to hnow 1 think that 1t is lmpnll.ml that we begin sueh Ty final poml 15 that we must prolect Those people
fd list Let usrank schools in ternts of thewr efforts — .uulk\ students, dnd prmldur\ — who are already
We should do this npot onls jto change their admis’ . ot the field soethey=can speak’ out, We must pro-
. -
, stons eriteria, but also other kinds of staddards that | teet those whd mstitute or press for change. and we .
they hold dear.” as wddl We Should also rank these T st protec] those who eventually™become. & a result b
¢+ schools i therr effotts o rehabilitate mmoryts studengs “of therr ‘ufmnu generally unpopular” with various
—to help our students (become deculturated n the- / mstitutions, pulmp\ with the sery groups that we,
4 N i
sense that our commumty wan use them effecuvely dre tying e lmp.ld. in otlicr words. a Black. Lndian, :
< . / !
A third dask we h.nc\\ o insull among oyr own ;or Chicano faculty member begins to work as an advos bl
- v . . (d
students a spunt o serve the people We have speaal cate fbpedni insutution, so he is nfclwlblc/or _reluring A
- . responsibilty o do that: We would Tike to see from . ofF prdmoiton So we have made some progress, but o
them an undeistanding of their culture and ways — I"think we have some new well-defaned pmb\cm\ that - v
. an appreaation of that not just g theoretilal under- the white society has put on us | think we niust begin 1.
standing” We would Bke to-know that the people who planning our. \lmtn\ now..and 1ok at these kmd\ of ‘
are entering and graduating trom - the schools have major problems [ dunk we have 1o set upha pmlullon |
Tt rust from communies cgroups and can become Lﬁtu— and support system for_those people who are *the miay- ‘
tive in those groups Same of us can becomg efféctie erichs and who are funning into mterference W'e have .
m the w hite mxmulmn\ need etpn more to be effective + a lot of work to do, and T am pleased to bL a part of .
L . on the wmm\um!) level We need to commumiate regu- * those who are doing 1t " ®
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:The'Leg.aI Ql'Je’StiO‘l.’-\
on Admissions:™
Are Special Admissions

¢

John Denvir, LL.M,
Associate Professor of Law
University of San Francisco

I do not bring, encouraging news for the continu-
¢ ation of spectal admissions for minorities against court .
challenges. In the case of Allan Bghhe v. the Regents
of the University of California in the Suprenlg Court of
California. the court said “'no” to the quota system.

Schouls cannot use race. as such, to let people in,

even though such admission. quotas were designed to
.correct prior discnminaton This may be good n the
long run, for this allows an attack on the traditional
admussions system. Clearly, the present system predicts
neither the selection of good doctors nor quality ser-
vice (o the commumty.

There liave been several lower court cases that have
said the special admissions programs arg constitutional,
and there 1s no problem, basically, on the grounds that
they are remedying prior discrimination. ‘

The only case gver to go'to the United States
Supreme Court, the final arbiter, was the Defunis case.
The court did not decide that case, so on that issue

@ has never spoken. The only case that has gone to
a very important statc supreme court 1s the Bakke case.
I predict the decision 1s going to be against the idea
of a racial quota. Now, if my prediction 1s correct,
which 1 believe 1t will be because the judge has been :
outspoken about it, the court will strike that pro‘ﬁbram
down.

'
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From then on, there will be a very strong prece-
dent against racial quotas and special admissions pro-
grams, a policy that I think will be accepted by lower
-courts because the California Supreme Court is influ-
ential. Besides that, if the issue ever goes to the U.S.
Supreme Court — substantially more conscrvative than
the California Suprefa¢ Court — 1 think e can expect
that court will also strike it dawn.

" The real problem witli this decision is that it gives
school administrations an out. They can rid themselves
of a program they do not want, not because it is uncon-
stitutional, rather, because it becomes an administrative
bother after awhile. Thus, these lawsuits give medical
schools a chance to say “Brcause this may be wrong,
we will take the safe course and cut the program out
entirely.” ‘ . .

Ali that can be required of the law, if my predic-
tion is correct, is that the programg will have to be re-
structured somewhat so as not to deal in terms of racial
quotas. There is nothing constitutionally wrong with
thi$ type of program, which is a program that treats
certard students who do not do well on verbal tests
differently (but who are going to be good health pro-
fessionals) from white niddle-class students who do
score well. ‘ N

| ™Y
o




. Traditional Entry | B

a
: : FOCUS ON ADMISSIONS

E

Issues relevant to the admission of minority stu-
dents to medical school is not new. In 1969, the pri-
mary movers were minonity students and Oter students
concetned with the educational system. The issue then,
and now, is the desire to obtain better health care
for Blacks. Chicanos, Native Americang, and otlter
ethnic munorities. There is a4 correlation between- the
lack of munorities in the medical profession and the
next-to-nonexistent health care delivery units, clinics,
in the ghetto barrios, and the Indian reservations of
this country, The Lhallen;,e was to make 3 conscious
effort to mnclude more minorities in the health profes-
sions by admitting them to professional schools. As a

result of student activism and the new awareness, inno-

vative programs were designed to recruit, evaluate and
admit more minorities into the health professions.
Unfortunately, many of these programs never got be-
yond the design stage. ’ 2 W

The few that developed, howéver, had tu establish
criteria for the evaluation of underrepresented minority
students in an attempt to dJetermipe theiacadenfic
potential and reserve. Pressure from mmorlty groups
ensured that many_ of these programs were not aban-
doned. ] do not
full credit for this' initiative, instead it should go to the
minbrity, students and faculty within these institutions.

Now, in 1976, most of these activist students have
graduated and .moved on to thcir own practices and
other careers They have left a large void and their
absence 1s now being felt, Without their support. the
faculty remaiming behind now find tln.mscl\es 1solated
within the medical complex.

’
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» Alonxzo C. Atencio, Ph.D.
Assistont Deon for Student Affoirs .
~ - School of Medicine, T:he University of New Mexico
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The new minority student has been led to believe
that the institutions are sertously concerned about their
traiming and that their toncerns could be detrimental
to their academic survival. Now the pace of the medi-
cal curritula has bzen accelerated and the course

.content has bescome more rigorous at the same time

0

that retention programs designed to help the munority
student survive medical school basic science courses
have been withdrawn. This has added pressure on stu-
dents to spend more time in jyst passing the courses
and medical board exams. The end result has been the
creation of a rather intimidated, noninvolved student.
Do not forget that the medical educational system is
self-replicating. i.e., the clinical professor wants to
replicate himself.

Another attitude currently prevallmg is that all a
premedical student nceds is a Spamsh or Indian sur-
name to gain admission to medical school. So now,
charges of reverse discrimination have been hurled at
schools admutting munority students, the obvious impli-
cation being that the majority student has bgen ex«.ludcd
because of the focus on minorities.

Ironically, the activism mentioned earlier led to
legislation of Capitation apd Physivian Augmentation
Programs to expand the total medical student enroll-
ment, which rose from about 35,000 1n 1969 to about
56,000 ih 1976. This represents a net increase of
21,000 students. Because. the total munority student
enrollment "rose only to about 3,000 for Blacks and
540 for Chicanos, most new pjaces (about 17,500)
went to majonty students, This does- not seem like
reverse discrimination to me. Presently, there has been

~
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a decline in minority medical student enrollment
(1975). Y ( .
So the projected needs for mmoruy physicians are
already being curtailed. Yet to have a Chicano patient
1o physician rato of 6d0: 1, ubout 20,000 Chicano

physictans are needed. Instead of reducing admissions, -

there should be a conunuifig increase i minority enroll-
ment in medical schouls, To conunugythis, of course,
the undergratiuate pool of applicants needs to be ex-
panded rather than reduced.

Probiems have arsen at our medical schools as a
result of admussions procedures for special students.
The mivst glaring 1ssue 1s the one of student retention.
Many of the medical schools are having problems with
munority students. You do not flunk them out, you
stmply recyele them through a slower process. There
15 also the problem that minority students score lower
‘on state and nationdl boards, My school, for me. 15
looking at, this very critically, and, in fact, now has
ade passage of part 1 of the boards mandatory for
promoton to the tnrd year, Yet, no one has proven
that passing the national boards makes one a better
physician, To the contrary. it just shows comprchen-
ston of the basic sciences. Many students who flunk
parts 1 and I1 have.successfully passed part 11 and
arc now practicing medicine, *

How do you help a student do his course work
in regard to mahing him 4 good physician and also
help him in taking practuce examinattons in prepara-
uon for the boards? Our school had supportive sérvices
such as remedial mahke-up courses, mahe-up exami-
nations, and tutorial services o ensure course sarvival.
Yet, these services have been withdrgwn now, at a.
ume when the curricula havg been intensified.

One reason given s that schools are in deep finan-
ctal trouble. - Capitation grants are presently uncgriam.
State legistatures age lookung at medical scheol support
more critically 1 terms of health care dehvery. The
Committec on Economic Development designed a blue-
print about three years ago that probably will require
the schools 1o become self-supparung, If that 1s fol-
fowed to 1ts logical conclusion, 1t means that, within
five years, medical school tuiton will be about $15,000
per year. It 15 already increasing” Lok at Georgetown
Umiversity — 1t 15 $12000 a year alréady. What 1s
going to happew to minonty programs. especially when
tinanciat aid 15 also being eliminated’ #hest are serious
problems

[ believe that lawsuits like those of Bakke and
Defupds fiave gotten oo much muleage They have
gwven medical school adnunistgptions an. excuse 10

N
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avoid facing the issue of admitting minority students.
Let us look closely at thus issue before eliminating
minonty programs, What alternatnes can we develop?
At my school, when we examined the mmonty under-
graduate applicant pool. we found very few Native
Americans, Chicanos, and Blacks majoring mn science.
Because the primary criterion is a good science back-
ground by which students get into medjeal school and
pass the boards. obviously we need to sie\'clop pro-
grams o mcrease the number of ethnic students major-
g, in science and . thereby remove the high-risk label
as well. . .

But that is not suffic.ent, however, because®stu-
dents from small colleges in New Mexico such as
Western Neb Mexico University or Highlands Umiver-
sy do not perform well in the MCATs. We know
the MCAT has no predictability as to how successful
a physician one will be, although 1t predicts reasonably
well how one will do 1p the basic sciences and board
examunations  There seems to be a cgnunuum from
the undergraduate to graduate cerufication, which
means jwe have to improve educatonal systems at all
levels 1n relation to munorities, We are atlempung o
address this problem at, the undergraduate level as
well. Current undergraduate programs should be.im-
proved or new oncs should he initated.

We arc also looking closely at the motivation ort
commitment of minority students to medicine. Some-
umes, 1n our enthustasm, when \\’éf‘ee a minority
student with a”3.5 grade-point average and a 600+
MCAT, we immediately assume he will be a good
physician. This assumption can lead either to the re-
cruitment of an insensitive person who will not make
a good physician or to the placement of ‘a student, in
the wrong career. I personally know of some students
who met the above criteria, and, in reality wanted to
go to graduate school. Instead, recruiters talked them
into medical school, only to have them leave after a
vear or two when the basic science curriculum was
over.

Although most of what I have said is commdn
sense, admission committees and others concerned with
minorities sull tend to gwe minorities a homogeneous
qualiy In reality, we "have our own stratification of
personalities within the .various ethnic groups. “What
_has really happened is that minorities have been syste-
matically excluded from the educational system for
many years, If society 1s to correct this grave injusuce
— schools will have to make allowances for the under-
preparation of minority j&ldems unul all have equal
access to education. 7
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Selection Syndrome: ~ © - -
Altering the Selection L

Process . -

N,

Paul R. Elliott, Ph.D.

Director — Pragram in Medical Sciences

Florida State University
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The term syndtome carries a negative connotation
about the selection procedures for the health profes-
sions with which I do not totally agree.
need students for careers in the health professions who
are bright, motivated, sensitive, caring, mature, respon-
sible, cuommunity oriemtéd, socially concerned, ¢mpa-
thetic, conipassionate, honest, mentally and physical
healthy, and other-directed. I defy ong to assert at
such students are not “superstars.”

The problem is that (with the possible exceptipn of
physical health) all of those descriptors are, subjective
— including “brightness.” Thus, théy are difficult to
predict. in the face of strong socializing factors such
as medical education and practice,

The tendency for admissions committees 1s to rely
on méasurable performance (not ‘brightness™), such
as academic records and test scores as the primary
focus and to use those subjective factors so critical to
health professionals as secondary discriminators at best
—or at wor§t, a rationalizations for their decisions
based on cognitive performance, ) . .

In that light, the term superstar assumes the nega-
tive connotation imphed in the title of this paper.
Worse than that, to the extent that we overutilize
grades and test scores for selection, we are sclecting
persons who are spccessful within the system — and
the system selects for competitive, hard-driving, self-
centered, compulsive, and even uncthicgl students —
gdrmularly those in the large state umiversities. )

Further. we know that” th&_educational system, as
with other parts of our society, has a strong economic

.
. ST .

learly, we
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bias. No matter which cognitive criterion you use (such
as (GPA, MCAT, LSAT, GRE, and SAT), within
broad: limuts the higher the sdcioeconomic status of

" the students, the higher one's cogmtive performance.

Cogmutive performance is biased and exclésionary, as
well as inappropriate as the singular selection base for
the health professions. }

Altering the Selection Process - .
The problems of moving toward a more rational
selection process are many: .

1. Changing the selection _process means altering
the entire system ncluding the\‘f‘z)aculty, who themselves
are products and perpettators of the system. One can-
not expect the systém to alter itself and in the process
exclude itself. Yet, assuming a rational admussions

)

«

*

process, students still must face courses, faculty, pro-

motions commuttecs, grades, national licensure exams,
and other unchanged products of the system.

One simple reaspn that cognitive triteria are ‘pre=-.
dictive is that the educational experience in a health
professions school is no ,different than any other level
in the educational system. To the extent that an altered
selection process creates opportunities for students with
{ower performance criteria, it can become a revolving
Jdoor for those students as they face the faculty and
courses that have retained their traditional performance
bases. - . .

2. To the extent that an altered admissions process
opens the door to previously excluded groups. it opens -
the door to all such groups. The emphasis that began
in 1968 on migprity student access to tareers in medi-
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‘une hs resulted in improsing aceess for women, rural
studgnts, low-sogoecononue students, and other non-
tradittonal (yevceother than white male, 21 years old,
upper- nmldle meome, hugh achiever) students, thus
lllOder(ln"’ and & real sense llmmns the auess, for
nunority students

3. To alter the educatonal systeg at this partncu-
lar ‘ume 1§$9a serious challenge Not only does our
soctety face seriou§ economic problems, but education
and educational institutions have been oversold for the
last twenty years as the great panacea to society's 1ills.
We are now payng for that,

o = £
N

’

As the financial support of educational institfrtions
shrenks, admupistrators become more conservative —
grading policies, admissions  criteria, curricula — all
aspects, tend to, revert toward 1950, All attempted
alterations 1n the ssstem are rebuffed, as the primary
motivation of faeult\ and programs moses to one of
selt-presenvation,

will be z?dmitted to specialty practice, and. nontradi-
tonal students (such das low-socioeconomic, minority,
men, and rural) will be granted primary care resi-
dencies. This will (reate a dual-level health professional
system buased on inappropriate criteria applied at the
sccond admissions point.  *
Summary of the Problem p
The superstar selection syndrome is:
o traditional
¢ well entrenched
o areflectién of the system
o contributory to current problems in the health
care system,
tis also: .
Acceptable to alarge majority of society .
Difficult to alter in 1976
Discriminatory and exclusionary .
Not predictive of quality health care
profgssionals.
To alter the selection process alone can:
o Lead to a revolving door fqr noniradmonal
students .
¢ Lead to a bi-level profession in whlch nontradi-
tional members are still on the bottom rung, of
the fadder. T :
What Are the Solutions? : -
The only tatal solutiori is to alter; the health pro- .
fessions’ educational system and the health care deliv-
“ery systent so that quality health care; ‘for all members
of society can be achieved. Because that 1sumpossxble .
in any but slow, €volutionary -alterations, we need to
concentrate the, re\oluttonary appréaches on those
aspects amenabfe {o.chagge. ¢
The immediate a@d;‘possrb e soluftOn to the" iuper-
star selection syndrome is to begin fo look clbsely at
the attributes that ‘are sp essential ‘to success ,the
profession and to quglity health care; -«

.

—

The proper modification of thecogmtive selectronh‘
z “'base Is not to altez that base, but fo add to 1t. "Fo the
degree that we can begin to emphasize nopcognitive .
ber of pusitise (rltu(nmns‘lmw oceurred, which could + § predletors learn héw to def«he and measure them, and
have sertous ramufications As the concern with over- LY learn to deal with new kmds of Judg,mcnts the door
speutalizauon has been made visible, gradudte training 4 will bz opened to the redl supg‘rstar that we need in the

4. Pdtentially. the greatest problem s that we
could wan the battle and’lose, lhe war By this I mean |

that. at.least, 1n the tield of-medical education, a num- e
?J

programs for primary care have aceelerated while those
- for spectabty- gainng have been cut back. We are naw
in the position where scléction for certain types of

henlth care professions from any race,. rehgton sex,
and any demographic or soeloeeonomtrb&okg,round
We do not need-special admiissions programs, We do

residencies has become extremely competitive (1e., U need new and broader adgussions eriteria. relevant to
cogmitive, performance based. superstar admpsions). | the student, relevant to. the real needs of the profes-
We are approachung the dangerous  possibility stons. and .relevant to the health care needs of our

where traditional students. fully adapted to the system, - soclety.
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The Association of American Indian Physician's
(AAIP) was begun in 1971 by two Oklahomawddctors.

S0ne of the purposes behind its formatidn was to pro-

[

vide a forum of exchange for American Indian physi-
cians in the United States. Another was because they
felt there was a need to recrurt more Indians into. the
field of médicine. By this I mean not only medicine,
but all the health professions — paraprofessions and
allied health fields as ‘well. The third purpose was to
provide consultation to goxernmenlal and other agen-
cies about American Indian health matters, which
involve federal legislative matters pertaining to “health.
Al present, we operale under a contract from the Office
of Health Resources Opportumty.” The seven subcon-
tractors are the Intertribal Council of Nevada, the
Billings Area Indian Health Board, the Northwest
Portland Area Indian Health Board, the All-Indsan
Pueblo Council of New Mexico, the Great Lakes Inter-
tribal Council in Wisconsin, the United Sioux Trib2s
of South Dakota, and the Phoenix Area Indian Health
Board.

. There arc some interesting statistics that we haye
developed in_the past three years since the mcep(non
of our program that I would like to present
lation base of the American Indian ¥ about 1 milon.
Relating the number of gualficd Ipdian medical per-
sonnel to the Indian population, initerms uf the ratio
needed, we have wentifiecd 77 American Tndiun physi-
cians (or who claim to be American Indian)\ Of this
77,"44 belong to the AAIP. To properly service d{f
‘American Indian populateon with Indian doctors, we
really need -about 1,475 doctors. There is only one \
Ind{an doctor of osteopathy. the amount needed fo |
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service the 1 million population base is 66, Dentists;
we have on]y 3 Indians; according to the ratio, our
need is 540. Veterinariafls: we have 2 Indian veteri-
riarians; our need is 112. Doctors of Optometry: we

. have identified 2 Indians, our need is 84. Doctors.of

Pharmaceutical Medicine. we have identified 30, our
need is 162. Doctors of Podiatry. we have none, our
need is 42.

In addition, this year we have identified between
130 and 135 Indian students who are training in some
type of health profession, Obviously, this 1s a very

-small percentage of the total number of students in
a health profession.

In hopes of reaching the Indians and making them
realize thot there 1s.a need for the American Indian to -
become imolved in health professions, we have devel-
oped the Health Career Handbouk, Another publica-
tion we distribute, ptimarily to high ‘school and college
students, is a small pamphlet containing a question-
naire. The students are asked to complete and teturn

the questionnaire, in which they can request_just what,

information they need, whether it be about any pro-
fession or financial matters, we will send it to them.

Concerning the overall recruitment program, we
do have a coynseling service at [fhe office and we try
to coordirfate the recrutment effort there. A film has

been developed for the purpose of recruiting Indian -

students — incidentally, this is the first film with an
all-Indian ‘cast (no Italians playing Indians in this
film!). We are proud of that, and we hope that -this

and our other efforts will motivate many Amenca?/

Indlans to join the health professjgns.

[}
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- Elementary and-Secondary -,
Schools-Outreach:

%Reclfui.ting -'

A I—jolnsnc Approach in

the American Indian

Betty Lambert, R.N., B.S.

Health Careers Counselor \ .

- ’ N.W. Porttand Area Indian Health Board ' -
‘ ’ -
’ -
. The problems that exist in the Northwest are no \

different than those that exist in the Chicano and Black
commumties 1n the Wes® To gengsalize. school sys-
tems in the Northwest often do not believe Indian
students can succeed n the health professions because
of all the science and math courses. At the present
time, my biggest task 1s working with the counselors
in the school system who are trying to work with the
parent commuttee. We bclieve we are. having some
measure_of success in changing Jocal schoot adminis-
trations and local school systems. . -
For example, we developed a cousse in one schpol
that gave the students the opportunsty to have a hands-
. on expernence. It was an overview of the health situ-
ation, and we gave the students opportunitics to do
such things as taking blood pressure and doing lab
work. We are trying to encouragé our Indian students
." o take science courses. In our recruiting program in
the Northwest, we are plugging mnto those schools that
have ongoing programs. like the University* of Wash-
ington and University of OQregon dental and nursing
schools. These are_schools where we know our Indian
students will get in and will have follow-up.

In our format we also haye a summer program
in which -there are ten students working in health
professions. Last year there was one, a second-year
medical student working with a doctor in one of our

- chnics. Thus far. we have developed descriptions for
.. three health administrators, one pharmacist's assistant,
and two nurses aides (although two of the students

e
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we haye- are both in nursing programs, one of them
a bachelor degree nursing course). b
We also try to reach the students who are already

" in college but have not yet made up their minds where

they want to go,”so these job opportunities give them
figst-hand experience. Until the system’is changed, until
people understand that Indian students are just as
capgwe as anyone else, we can only work within our
own locale, with the Indian, students and parents who
are directly involv%:d. '
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! Louis E, Gonzales, D.D.S.
Academic Admunistrator

»

~ "Recruitment: A Guide to N .
. Successful Recruiting . . .

School of Dentistry, University of Colifornia. San Francisco

In 1968, libzral medical and-dental student activists
at the University of California, San Francisco (UCSF),
researched the admission profiles of students who had
entered medical and dental school there, They struti-
nized such factors as grade-point average, age, sex,,
and national origin. ;

These researchers were amazed at some of the
other statistics their work revealed. They found, £3r
instance, that the admussions committce had categor-
ized applicants, Some of these interesting categories ™
were: Mormon veterans, Japanese-Americans from
Southern California, Navy dental techmcians from the
Seventh Fleet, Chinese-Americans barn in Hong Kong,
and sons of alumni who graduated before 1936.

The research project was completed during a time
of increased activism, antiwar feelings, intense student
involvement, and a Black Caucus strike. That strike
and the rescarch findings resulted in the establishment
of an official goal to have cach entering class in the
schools of dentistry, medicine, nursing, and pharmacy
consist of at least 25 percent minority and,’or dis-
advantaged stadents. This was not intended to be a
fixcd quota, but a realistic goal to reach out to quali-
fied minority students and to encourage them to con-
sider carcers in the health sciences,

An office smular to those of the Educational
Opportunity Program (EOP) was established in the
Dean’s Office. Medical and dental students sent letters

to every Auinority student they could locate, mostly \in
Ca 1a,
. : o
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The first class to include minority and,’orfjﬁ
advantaged students entered UCSF in the fall of 1969.
A major changé had come to the campus and its effect
was felt at all levels—admlmstrati}gn: faculty and .
staff, and student body. Classrooms ‘aboanded with
racist jokes ard, faculty antagofiism. A most surprising
coincidence helped to alleviate the situation and may
even have been responsible for saving the entire pro-
gram. That was the fact that, of the minbrity students
admutted In the first classes, 80 percent Were veterans
of the mulitary services and at least 75 pdrcent of the
faculty were retired military dcm,al officers{

“Super Chicanos™" and Super Blacks’ were ad-
mutted 1n those first classes. By ¢ super is \meant that
many had master’s degrees in engineerin ome were
dcntal laboratory technicians for dentists who do full->
month rehabilitations (the ultimat¢ in pre bision and
s}(ﬂ/ll) Sull others were unemployed schoo] teachers
with large familics and,a need to achieve,) Three of
these dental stugdents .collaborated in Writing a grant
proposa) for the funding of a program in redruitment,
admussfon, and retention. The proposal was submitted
to_the Department of Health, Education, and\Welfare
(HEW), which subsequently approved und furded the
program for three years (1972-1975).

The new program was multiethnic and
tural, It included Blacks, Chicanos, American Indians,
Filipinos, and women. As had been expected, opposing
coalitions arose. Blacks and Ch.canos versus Indians
and Filipinos. Because of these political hassles funds
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returned 1o therr gommuniticy — the rest have enrolled  » * the University of Calornia,” They prefer to attend
m postgraduate gehool o ullmml m the mxllmr\ ser- local jumor colleges free or state colleges for atmod-
vices, Out attrinon’ fate I~ been practicalhy zero, with erate fee, as oppm&,d to the university for a high fee.
. less than I pereent of the students having lett the The conclusion reached was that the minority stu-
program for acadenue reasons One student fett for duu pool was dcut‘.lsln" I disagree' The problem les
persondl reasons, and another transterred to medical — * "*not e a decreasing pool of minprity students, but mlhcr
school. * . in the process of locating, mouvaung, and proudmg
Our program addivsses some of the serous ues-  follow-up servicesdr these students. <
tons concermimg health care that are now bang raised This addresses the question of who should do the
-+ by both the state and tederal” governments  Examples rurumn" I personally hnow many professional re-
of these are the problems of specialty maldistribution crumters who work m such programs as Upward
. tnot cnough gencral practitoners) and geographical Beound, the Educational Oppartunity .Program, unsver-
- maldistribution (lack of Thealth pracuitioners “in- rural sitvzbased prografns, and the Legion of the United
[ Hreas). In our tnority commurittres there s currently Latin-American 1(:%75@15 (LULAC) The university's
Sa ratio b one Bldd\ dentist for every, 12,500 Bldg_l\ se8 s " program for the other cight campuses, entails hiring
citizeny and.lhcru ae approumately 1wo pmum% (professional recruiters afh miymum cost of $15.500
American Indian dumstx_m the Uaited States. lbpcr year, I com\asx our program, which was not
. One way to cotredt the health manpower maldistri- Included in the s ﬁkm affirmative action program
; bution frobiem 1 1O recrwit adnut, tetam, and return funding, uses dedicded volunteer recruiters who are
lighly tramed mmorty doctors and dentists o their themselves dental studemts These recruiters go back
communities  Inoour progra®t we actively  recrunt 4 to therr hugh schools, junior colleges, and untversities
nunorty  stadents, help them througly the grueling to talk 1o people lﬂlCrCéLd m a cateer in the health
admissions procedure  and. through vigor tutonal PFOfCS%iOﬂ\
dssistance agd -mntumxmm graduate hilled « Funding from Hl\\’ has ¢nabled us to send/our .
te, professionals ¥/ xzudun recrutters to specific arcas. We pay the £ound
I he lmur\m ot (dhfurnm. of which "UCSF . trip aurfare and per diem expenses. Conside
one of mne campuses. has recentls completed an ex- o Ings,are realized by having a couple of secrétaries in
haustive ive-year studs on Stadent Atfirmative Acuon our oftice make all necessary arrangements The sta-
by the order dt the president of the unnersity  The ‘denty, work on Thursday and Friday, spend Saturday
. results of the various tash forces were published late and Sunday with parents, and recruit on Monday.
i, 1975 Consequently, the state ot California earher ne aspect of recruitment I would like to discuss
s year provided ST million, wiieh was matched by s refpruster crcd]blln)F Professional recruiters. no mat-
ter fow -personable t cy may be. sull carry the stigma.
of foeing a “wounsclor,” someone not to be trusted.
", cerwters whoe are dentdl students and’ a peer have
great advantages  They ~Are usually d product of the
same neighborhood, the same barrio. the shme ghetto,
o1 thes same sdnml system. They represegf those who
have “made 1" into professional school by dearing the
’ obstacles and by hurdling the barriers pl'ued in the
path of (he. xououononnmll\ disadvantaged student.
Look at seme specific examples. Upper “nuddle-
' class students cancontact their private dentist, who can
' atfer letters,>otegecomniendation from school ‘alumni
s Mdn\\ disadvantaged , munority  fanulies and students
have dever been able to aftord o 1egular private dentist
or plysican Upper nuddle-class students have hittle
. - 12 27 . ‘
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for the first year wend unspent There were fso per-
sonnel problems stemiming trom the low appe of o
“solt]-grant money competing withrthe “hard” ‘mbney
of lu‘{r.nnc prvate practice.

In spite of our problems. 1cal progress has been
made to ehimnate many of the mequities that*bar
minority students trom the health pofessions, Our
program has now graduated three dasses of dental
students, and in Jym the Clyss o 1976 will be gradu-
ating niore Ot our graduates, over Y0 pereent hase

“the UC Board of Regents m establish
Ccruitment program o in order “to fultill thd, untversiy's

minority re-

commitment o Student Attlm)\mu Action.
The money was divided s¢ as to provide twp re-

.

cruiters cach tor cight of the nime campuses, .lpprou-ﬂ

mately $37.000 per campus, We g UCSE, which i
the primaiy health sciences campus, were not fundud
Ihe Jatest reports forwardeg to me by the Chancel-
lor at UCSE statd ‘that “tha recruiters could not find
any qualificd nunority students who wanred 10 attend
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trouble” applying o 23 professional schools at $20 or
$30 per school, a small amount for gthem or their
tanuly, The disadvantaged student 1y forced to do the
*unadvisable and apply t ondy onc or two schools.

A dental, student reeruiter, who has already cxperi-
enced these obstacles can inform the applicant about
requesting a wanver of fees, which involves getting a

letter fr
b acpefed 23 tmes and a copy submitted

o cach of
the 23 schools! . .

1 a Jpcal EOP officer. This lc\»ﬁc\rl caft then ‘

High scores on admission tests do make a differ-- 7

ence. especially very hugh scores. Therg are commercial
businesses that will train applicants to take entrdnee
exams such as the Dental Aptitude Test (PAT) and
the Medical College Aptitude Test (MCAT). -The

.upper muddle class student pays from $300 to $500

to be tramed in taking these tests, The dental student

. recruiter can tell the applicant about a“local $150 ¢

DAT-preparatory course that is equally ¢ffective Theré
is another Calfornia company that trains students, at
a cost of $175 for three’ wcckcﬁ. to take the UCSF
Manual Desteputy Test. As®part” of our recruitment

cffort, we offer to help’ train the applicant free of

charge, ;
If your father is a deptist he can eniticize your work
or refer you to a dental alumnusfrom a4 particular

school 1n order to find out what that school 1 looking o

for 1n an apphicant profile. If you are poor. a partici-
pant in the Educational Opportumty Program. or “just
bafely making 1.’ who can you ask about filhing out
profile forms? Lhis 15 another meguity that our pro- .
gram has been able to erase. - - -

Our school seehs “empathetic students who like to
workh with their hands.” The Tirst question on th

»

profile form 15 not, Da you have empathy” Nor is the ™~

second question, Do you like toswork with your hands?
What ¢s ashed 15, What are your hobbies or favorite
pastimes? The  wrong ™ answer would be, “watershi-
ing. reading. and listening to the stereo.™ The * correet”
would be. “domng macrame, working with peopte (Boy
Scouts, Big Brothers, ete. ), building sterco compénents,
+
@
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and playing
can show the applicants how to scll themselves by
a.Swering the questions “correctly.” [ cannot over-
emphasize the importance; in my opinion, of the dental
student recruiter as a role-model! . , .
Orlc of the next considerations concerns who,"lo
contact at.the postsecondary institution. Who is your
contact at the undergraduate level? This. of course,
varies tremendously fronf school to school and from
year to ycar. We must hnow wheré o look in order
to make such valuable assistance available to the ppten-
tial applicant. Would, we contact an EOP office, a
Placement Center, or other counscling .offices? Are
there any “active” sgdent groups on cagpus, i.c., pre-
dental clubs, Black™ Student Health Alliance, Black

Student Umon, MECHA;, and ‘ Chicanos in Hecalth -

Education. Arc thére minority factlty i Chicano

Studies, Black Studies, and Native American Studies

programs? . . ’

X%,
.

4

E. Jume; Lopez, Executive Director, |
National Chicano Health Organization,
‘leading discussion. i
One of the best contact resources is the under-
_graduate campus recruiter who may remember that
"Joe Jones™ or “fese Garcia” demonstrated interest in
premed or predent when he was applying to under-
graduate school. A good way to cstablish these cons
tacts is 10 have alumni retura to their redpective under-
. graduate campuses to recruit. They may” sull have
former Jlassmates and teachers who, in tutn have con-
tact witlr predental students. ) X
Dctermifing when and where to go ‘o a campus
can also be a problem. At the hugh ychool level, it is
often possible to speak before carcgg vrientation gnd
guidarige classes At the undergraduate level, where
many students ‘haye classes on alternate days, the
opportunity to speak to them lessens, These are obsta-
cles that can be overcome with the use of good pub-
liuty, but even good puBlicity does not alway prove
seffecctive on weekends whien sosmany conflicing events

2
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the guitar.” The dental student recCruiter™
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occur. I might add that cxpmeme has taught us “that .

an information table or a one-hour noon=time “brown
bag™ lunch session 15 more effutnc than an all-day
session.

Now that we have our audlum.c presumably undet-
graduates, what do we say to them and what informa-
tion do we request from them? Just as in.high school
recruitment, honesty s the best policy! Do not misin-

form or deny factual information..If a student has a =

2.01 science grade-point average his cifnces ‘of being
admutted to dental school are minimal. There is, how-
every a chance of being admitted, and the applicant
should be told so.

It is of paramount importance to convey to the
appluant the fime frame for application and, admis-
sions pmudurcs It 1s not possxblc to apply, to dental
school in June and start classes in Septcmbcr of- the
_same year A yedr-long proceps is necessary just to
take the req®red entrance examunations and to submit _
national application service forms. Deadline -dates are”

placed on submission of individual sechool applicants;~

grade qranscripts, and the takmg of manual dexterity
tests.

Thus leads to another important point. do not over-
whelm the apphuant with verbal facts. Tahing wntten
information to'leave with-¢he applicants makes it easier
for them to recall testing dates and sites, registration
deedlines, and the like.

When eliciting information from the applicant, it is
wise to find out the fuil name, address on campus,
tclcphong numbers at school, a permancnt phone num-
ber (of parents), undergraduate major, anticipated

.year of graduation, and ficld of interest. Do not ask

»
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questions about age, sex. marital status, national origin,
or religious prefgrence.

Experience has taught us the lmportancc of who
speaks to whom. Last spring, a Black dental student
was sent on a recruitment trip to UC Irvine where e
spoke to a group of-Asian females. 'Had the publicity
and other arrangements been mofte carefully coordi-
nated between the undergragduate campus and our
office, we “opld have sent an Asian female instead.
At Icast that 1s what we attempt and prefer to do.

Once names, addresses, and telephone numbers
havé been collected, what is done with them? How can

~we provide follow-up to these prospective applicants?

It is important- to keep a list.of all minority students
who are prospeutne apphcants including freshmen,
sophomores, juniors, and seniors. Those of us in our
program currently are recruiting for the fall 1977.
Simultaneously, we contact feeshman, sophomore, and
junior students to let them know we are sti]l around.
We urge them to continue working towawd their goal
of becoming health professionals and we provide a
trusted source of contact within the university.

The health professional who is out in the world
serving his community can claim revards of deep per-
sonal fulfillment. Such_fulfillment comes from seeing
the smile of_a child whose toothache has been pain-
lessly relieved, from the gratitude of an elderly patlent
with 2 new seLo_f__dentures that'allow him to eat again,
or f¥om the hearty “Thank you!” of the job seeker
with the “missing front tooth” whgis then able to find
employment because she can'face people again and

. smile, R .
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P ' Although [ am relatively new to the health profes-
signs, I am ‘not new to the problems of nunority
.education — the fact that those students are not being
well taught. When 7T started worhing with medical
students last year, I found that there were the same

_kinds of problems that Tugh school students from ecd- =

)
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In trying to find ways to emphasize the necessary
courses and the proper sequencing of courses, we find
that many people have taken the MCAT exams before

they have had necessary science gourses. Specific shills

that need special emphasls—uommunfcatlon shills
language, both oral and written.sand famuliarity with

suieffte terminology, biological and chemical sym-

nomicafly dxsadunt/aged arcas enfounter, just at a

ERIC , S
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w different luvel. Now 1 know there are 4 number of bols, problem-solving.ability; analytical thinking, test
_ factors that influedce the success of students. financial taking, study skills — need d:fferent approaches to
aid prublems and or emotional problems that add t various kinds of matenals. We must realize that it is
the/ﬁurdens that, reflect on the level of student per- not enough just to have the bare mimmum, that there
formance. are some maternials that need more in-depth familiarity-
However, I am primarily concerned with tlu depri- than others. We also need to give our students survival
vation of academic educational preparation, Because shills to deal with a racist environment with which
of this lack of preparation, which is often due to Such they are sometimes confronted.
things as Jong-term matriculation at noncompetitive We are establishing the communucation and getting
schools, I believe there must be a three-pronged ap- - the students to focus their energies and mahe them
proach to_retention. We cannot vork oniy with students realize the importance of being better prepared, be-
presently enrolled — even though they should have cause this eventually helps to reduce greatly the prob-
our highest priority — but we must also work with lem of retention once they are :n medical school. One
undergraduate students and students on the high school of the things I find most helpful in the students I am
level to ensure better preparation. .working with 1§ a w:llmgness to. accept help for a
My own particular interest is setting up some kind realistic self-evaluation of a deficiency. Those students
of long-range liaison between students and, schools with academic weaknesses particularly need contact
so that we cap better preparg.the. students. We muist with other people to make cer\‘:‘i\n that they keep their
give them information about thy skills necessary to perspective on an even keel with everyone else.

\ succeed 1 medical school, and see if therg IS any way [ am involved with a specific retention activity
that these can be incorporated citRer into what s mvolving a Growth Anatomy course given in the sum- '
presently being taught or into nédw methods. We are Pt s attended by more than 90 percent of “the
congerned about working with incoming freshmen, minority students presently enrolled 1n the first-year
sophomores, and juniors., . class. Every effort has been made by the chairman,
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faculty. and admmistraton o keep the content and
qualty uicnlziiﬂ to that of the course taught during -
the r%uldr ar. Having successfully completed this
course ghd entering the .academue year with advanced
stanchr@ has added greathy to the self-contidence of
the ,slud;nls Recently, we have developed a booklet
on dnatomtca® reference terms that we will give to the,
students so they van have some famllldrn_\ with the
ternunolggy before théy enter in the 5ummc'rv During
the Growth Anatomy course. we teach the study tech-
<~ mques of memorjzation, recall, test taking. and lab
preparation The time this parycipation, in the summer
program frees up 1y used to teach study techmques on
an mndivdual basis - conjunction with the teaching
ot bochenustry. which 15 the next course taught, The
stibject matter of biochemistry lends 1tselt to the full
. range of all the study techniques, particularly because
only new material that v 1o be learned ¥coy gged. and
there 15 notranster of material or iplormation.

Fhe study techmques dre designed to mprote™
learning abilty and sdve ume. which icreases student
efficieney and retenton We work not only with stu-
dents who defimtely need our help, but abo with.
others @who can learn o be more efficient with their.
time  The theory of cach technigie can be learned in
30 munutés or less. Taking one ‘technique at a time, -~

~

Asst. Professor John Alvarez Wing
to ques% from the fidor.

eepanl
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students_ put 1n.a minimum of 30 minutes a day for
a weeh practcing it on leeture notes or any other
matcrial they have to learn; all techniques can usually
be mastered m 10 one-hour conferences. It i1s” the
students” 1espons.bility to use that techmque each mght
with \\hale\ er they are working on.

- At summer we sel up a ammni-course teaching
4 malhunamdl concepts necessary -for the mastegy of
‘the basic science courses 1o help students better under-
stand the biological phenomena they study during their
basic science years “such things as reading values from
graphs. statistics, linear logarithms, and power fupc-
uons Student exam performance 15 monitored, ahd a
criuque is held to assist students in areas giving themn
hfficulty. For nmiany student3\ 1s not a lack of infor-
mation that causes themto do poorly on exams. but
rather a reading problem. You look for patterns and
this hind of {hmu n thetr work. Some faculty are very
cooperalive 1n returning exams for exam analysss. but
unfortanately . others are not. Faculty members also
have mady avaitable tme for weekly review session§
with students — although [ must Thiphasize that the
studeft has to be famihar witl/ the material before a

review sess1on.
"We have programmed self-instructional malenals
that were developed by the first- and second-year stu-
t consoruum of universites called & Health
nce (onsortium, the materials are h
iversity. We found that the rll‘l‘gterlals sary m quality
because there are 38 medical schools involved and
« « many people from all over are involved 1n developing
the matenals. So we had to evaluate them to ascertain
how uscful they nught be and at what times they might

est be used
+  We also have set up ﬁ'slemalw revicw for the
medical boif'rds with the 5t®®nts meeting once a week

v

. * for review tmra parucular discipline each week -They

go through 'mdl},rmls and decide what they need help
with. Then we get someone to help them from that
discipline. We prepare specific approaches for each
discipline before the student begins that disciphine.

It 15 through means and methods such as the ones
I have outhned that we hope to help our medical
. students from disadv am‘mgd éducational backgrounds

athieve the same suceessdp as the better educated

- majorily students.
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-At the University of Colorado \1en{a1 School,
hau tried to unplement as many study shif® \sorkshn
progfams as possible to allow an open door- tpe
policy. All students may participate. m#mt) as well’
ds munority. We believe that appr 1s the most
important thing we have bun dblL/‘) maintaif.

),

!
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retention are.open not only fo munurty students (with
“primary crmphasis on the) but we ,.l_LiU accommodate
.as many majority students as-«is feasible. ¢
In addition. we .also have tutorial services, We
expect firm commitment from the tutars. We try to
pay a salary equivalbnt to a person of graduate school
ranksg, $6 per hour. By paying this salary, we Teel.
" we draw good, students. We work with the students-oft
what we call contract system. That®s, tufbrial gession
volunt€ers agree to a contract “I have devised. It out-
lines three’basic responslblhtles (1) that the tutor be
on time, (2) that the student be on ume. and (3) that
both studept and tutor be prepared for each session.
. The tutor mantains [vgs of each tutonal sesston and
. turns them n' regulasly for evafuation Should we find
. a dmrepanu) or if there 15 a problem of the tutor keep-
ing his tlge there 15 a penalty for it. ~*
Because our office provides this sefvice for.t
sehools of nursing and dentistry, what we haye iscen-
o trafized tutoring at the Unuverpi iy of Colorady Thus,
*"in a sense, nunorty af ha ontrul over tu entire
tutoring system at the !
/xs in helping all stude@ “who are educatiogally dis,,
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advantaged n the sense that they rank in the loyer
third of their class. We maintain, whag we call ﬁ Ea}ly
Warning System at the University of Colorado Medical

‘Th.s test, Jesigned ahd requested by the stu-

., Schog}. H
y‘)\uj}e}s to give them an 1dea of where they ¥tand imme-

-

N,d Center. Our *prime goalp~
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lately, 1s given two weeks into the quarter. It desig-

nates a possible warming that a student may hdve, .

problems, personalyor academic. We want to know, we
want to extend our help. Should the student accept l[,‘
then we assnstébim right'away in obtaining a tutor,

Studeglg can choose an uppesclassman or even

a classmdliwfor tutoring. We have discovered ## many
of our fres ynan students h,ag‘master s degre in basic
‘v
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Vanous ethmc mmouty views shared .
were valuable resources,
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&, . sgience ficlds, and we have utilized them. We let

Students chdose their own tutors, and we try to have
¢ tutors available as svon as students come to us for help.
' . Somc students tend to procrastinate when they are

“in trouble. It happens in, many schouls su we try to get

- tln student involved with a tutor as soon as possible.

V\ leabe the responsibihity for making the arrange-

, mepts up to the student, 1t 15 his responsibility,

When we chovse the tutors, we go through short .

. trgiming sessions. We meed students who can teach the

surival instinct, What we are looking” for 15 therr

. ability to relate to the student, their fibility to teach

the student how fo relate to faculty, ald how to sure

mount racism. We put a lot of responsibility on the

tutors, and they ruspond in Kind b) trying to follow
through.

Becalse' you annot rully implement complete
changes, change behaviar or change a whole method
of btlld) skills andt notetahing mumdmtul) all you can
hopt to do 1 Ldvise, aive ideas, and direct students to
texts ?hat might be able to help them.

The nug step i working with the 5tudents Is.trying

y ,to de\;lop wriing shills for thany ‘of our students.
These are 1mportant i Whiting, bmfs _nursing histories,
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people within our community out of work who we =
have sought for this tash, We reteach the basics of
paragraph development and’ research.

Last 15 our summer program: we try to implement
all these things in our summer programs at the nursing
school, the gfaduate nursing sc¢hool, and the medical
school The stimmer programs for the medical students
are taught on an *“‘organism approach,Xin other words,
an organ. Last year it was the heart. We taught 10
weehs of the biochemustry, physiology, and anatomy of
the heart, and a bit about hiometrics and statistics
related to heart incidénts. We also included vocabu-
lary-building skills. The technique used was that if a
student encountered an unknown word, he wrote it on
a card. Then_the students were tested weekly to make
sure that they understood the words.

Our future goal is to develop a reading program
based on the reading texts used at the medical and
nursing schools. This is very important because of the
students” limited free time. They dp not have time to
get as deeply involved with the reading programs as
they should. Thus, we are trying to develop a reading
program geared to particular texts they are using rather
than supplemental ones.
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otivating Faculty and =~ = - .

‘ Administration to Meet S

Minority Student Needs

Robert Pozos, Ph.D.

Associote Professor ond Heod, Deportment of Phys:ology
School of Medicine, Umvers:ty of Minnesoto — Duluth

The question of motivating faculty and administra-
-tion. to meet student needs 1s riddled with a basic
paradox. Simply stated, most medical school faculty
are hired on the basis of their research- expertise or
promuse thereof, whereas their major funding source
is the state or.private organization that pays them to
teach, The majonity of medical faculty I know have no
formal- education in teaching. Their strongest shit is
research. It is, sn my experience, a very exciting, and
a challenging career. To use a popular expression, there
is a “positive stroke™ for doing research, To-those of us
who wisly to influence the faculty, we need to know
what they are most sensitive about. Again, simply put,q
it 1s factors like.promotion, fmanual stabulity, tenure,
and"Sdministrative duties.

Until the advent of minority programs, most faculty
were busy teaching hughly qual.fied, motivated, .ambi-
tious students. Enter munonty studcnts, who are also
motivated and ambitious but educationally disadvan-
taged. They encountered a faculty and student body
who initially felt that they were there because of federal
pressure (which 1s true). Before federal programs
begarf, many schoels were not aware of this aspect of
our Society. Suddenly, administrators felt the pressure
to admit munority students. The faculty also felt this
transmitted, pressure and buth have begun to raise
questions regarding academic standards, protecting the
patient, and the Lke. To improve their program for
minorities, the faculty are asked to define their educa-
tional objectives so that specific programs can be
"designed to agademically support these students, Most
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faculty cannot or will not do this because they believe
it is “spoon-feeding the students” and “the entire ap-
proach is not really teaching students to think.”

I feel that a large part of this reaction is due to the
fact that faculty per se were asked to ‘contribute” in a
way that really was not in their legitimate area of
expertise — education. I am fascinated by the fact that,
ih the state of Minnesota, I cannot teach in high school
because I do not have the necessary courses in educa-
tion. Since I found this out, I have been able to under-
stand the reaction of faculty toward these programs.
In my estimation, the faculty were not adequately pre-
pared for the task nor was the task specifically spelled
out for the faculty. Thus, we have to educate medical
school faculty.

Most medical school programs dealing with minori-
ties are experiencing a ceftain amount of rough sled-
ding. Reverse discrimination is beginning to rear its
multifaceted head, claiming that it is unconstitutional
for munority students who are not well prepared to
take places from qualified nonminority students, Those
who propose that minority students offer a blend of
what is societally and medically needed and therefore
they should belong in medical school are hoping that
a significant population of minonty students will rgturn
to their respecuve barrios, ghettos, or reservations.
Reverse discrimination is by no means an easy problem
to solve, much less to identify. Who is the discriminator
and who 1s being discriminated against? My basic posi-

. tion on this is that there has been enough discrimi-

nation against racial minorities and women so that we
Jhave to catch up to the nonminonty groups.
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Admunmistrators,_good ones. are aware of the global
mission of their school and as such are also looking
for varous cftective ways to retain nunority students
in school They do see the souidfal nussion of the
school. T suppose that one of thé basie differences 1
have found between syppathetic admunistrators and
those who are not so 15 buing awdre of bemng part of -

-~ a-darge ~wocietal system and- having the unuyersity at-

tempt to adjust. to these changes, Whereas others,
known as the muisguided admunistrators, feel that they
are the unnerse and” everything must fit nto their
small-world microcosm Both hinds can be motivated.
Societally sensitive faculty have also been involved
i nunority programs, however, there 15 a criucal dif-
ference between thefaculty and the admunistrator, The
faculty will not receive any aceolades or promotion
from therr charrman if research is not forthcoming, An
aggressive chatrman or dean wants grants on which @
to buld In my himyted experience, it 15 casier to talk
to an admunistrator concerning some  aspect of a
nunority program than 1t 1s to talk to « researcher-
teacher faculty, primarily because their poimnts of view
are different Y oung faclilty are usually more societally
comsciots  than others but they are stiil vulnerable
because they dor not have tenure. Faculty who have
tenure are usually constantly trying to dq research, so
to think that they will spend more time teaching stu-
dents 15 not too realstc, "
Therefore. 1 hope that I have mmtlomd some of
the major problems in this area faculty teadh”and do
research. but they are promoted for research Admins-
trators are either good or poor as they see the mission

A
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of the school Fow dues one motivate their faculty .

and admumstrators to get mmvolved in mnority pro-
grams 1 a significant way, and how would they
specifically work on retention programs? We need both
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long-term and short-term approaches. The short-term
approdch 1s to use the major expertise of the faculty
to our advantage. For those faculty who are working
with nunority students, finantial support should be
available for running some aspect f their research
(such as a technician, a piece of equipmert, supplies,
ete.). The faculty who get this extra support should

_then be mllmg to offer tutorial sessions to students and *

-

extra tme to discuss tests, redesign their area of the
curriculum, design innovativé ways of presenting basic
science matenal, etc. We want something — they do
too — so let’s deal! This approach is primarily for the
present, to get disadvantaged students through the
curriculum, This short-term approach, I feel, is vitally
necessary but it is a double-edged sword.

It is urgent that we get minority students through
the basic sciences since we cannot afford to wait five
years until all minohties are qualified. The risk we
run i that we sometimes mahe mistakes with accepting
certain munority students who do not make it, but we
do that with majority applicants as well. Tutoring and
special session are important, but many minority stu-
dents feel that these kinds of programs signal them out
as mnority students. Further, faculty feel that they are

not really getting the material — and finally to add

insult to injury, their peers, when they are out prac-
ticing, will wonder 1if they are as qualified as they are.
We all know students who_ haVe had low MCAT and
GPAs and have done well Tr.medical school. These
students. in my estimation, were the real-superstars, but

they had motivation. However, 1 sometifnes wonder.

haw many did not make it.

The question of retention in ‘medical schools is
based on the premuse_that the minority medical student
has to, havé some form of remedial program to remain
in medical school, However, not all medical schools
are altkke n curriculum. 1n that some offer (1) a

coordinated systermn approach so that all students must’

s

take the entire curriculum at once —. physialogy, bio-"

chemistry, and anatomy are taught at the same time,
(2) others (a typical old-time upproauh) mn a disci-
phine presented their information seenungly 1indepen-
dent of what 5065 before or after it, (3) others teach
a combination of cither of the abo\e and allow a
certain amount of individualized, educatxon to take
place by computers. Therefore, LdULd[l()na”) *disadvan-
taged students must move 1nto, these varned systems
and learn how to survive. However, the major respon-
ubility for alloying students to meet the stated educa-
tional objectivgs of the school must be a fwo-way street
between facully and students. Students must have a
certain amount of ntelligence, but in my opinion,
motivation to succeed 1s paramount  Faculty must be
supportive of studenhts and mouvated to do so. but in
most cases there are.a number of stumoling blocks to
avord before such a process can begin to occur in the
minds of .the faculty.
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1. The faculty ¢hould be comsultdd as to the scope

of the minonty program. Wy 15 1t there? At-.

tempting to have faculty become imvolved by
. saying that federal pressure is the major reason
for these programs does nothing for instilling a
positive mental impression concerning the pro-
gramy Most faculty in medical schoolare aware
of the seenungly fickleness of federal.programs,
and if federal pressure is the only reason to
have a program to recruit and retain minority
students, it will not sell. A more positive ap-
proach is to present the statistics on health carg
. delivery or the lack of it in the ghetto, the low
number of minority physicians, etc. )
The faculty should b: constantly exposed to
the culture of the disadvantaged students. We
are social ammals, If there are thinorities

o
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around, we will listen, Most medical skb@ol

faculty have no real education coneerning

Blacks. Chicanos, Indians, and other minorities,
and as such cannot see why sucli programs are
needed. In my personal experience, most fac-
ulty are receptive to semumars that deal with
minorities  Whether they make a commitment
to work with minorities as a lugh-priority item
“1s another question. However, without some ex-
posure. the faculty will not b& sensitive to
cultural differences of students. There will be
some faculty who will never be able to compre-
hend why culturally different people reject be-
coning completely acculturated. This, I feel,
particularily applies to Indian people.

3 Assuming that the faculty have agreed to work
with disadvantaged students, the question re-
mains”“ay to the kind of minority program. As
most people know. there has been a variety of
minority programs
high school level. some concentratpg at the
college level. others at the medical sclinol level,
and sonte encouraging all three levels.

some concentratmg at the’

*
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My third point has two parts to_ it. minority @and
noununority faculty, In either case, if faculty are gomg
to act as role models 1n terms of teaching and tutorial
programs, some acknowledgment of this effort should
be made regarding promPtion and tenure. Such ac-
knowledgment is not to be shown too often since
promotion and tenure will be made on research publi-

> cations and scholarfy activity. It has always struck me

as ironical that in medical school the faculty are paid

to teach and yet promotion is based on tenure. It

_could be extremely difficult to have faculty. commit

- themselves to educational programs if, in the process,
they jeopardize their careers.

‘One way to-handle the dilemma Wwould be to have
minority, faculty spearhead such programs. But we are
not producing enough minority faculty and we have
to work with the nonminority faculty.

I am sure that there are some who feel professional
schools should have more of a commitment to t¥ach-.
ing, but that 1s not the system. Medical school faculty
talk about research at meetings, na¢ about 5achiﬁg
programs, and I feel that this research gmphasis phi-
losophy 1s the way toward the long-term stab.lity, of
getung  educationally disadvantaged” students into

N

schools. i

N » Nowhere is it easier to get to know-the faculty than

*«metheardabs. What I am proposing is that educationally
disadvantaged students spend time during their under-
graduate years working, as researchers in various labs,

- with the emphasis being in. those labs that afe bio-
medically oriented. This would also expose faculty to
the social aspects of minority students.

‘ Some *might respond, “That approach might be
good if we minorities have four to five years to wait.
What, about now =~ and working with' faculty?” or,
-“That might be- a good idea, but we don’t want all .

mnority students to become Ph.D.s in Physiology.”

To answer the first of these points; I feel that the

“honeymoon period” for disadvantaged students is

+ .
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over. Professional schools will Mlo be more
, .guarded n termsTof entrance criteria we wish to
help minority students whe are educationally disad-
vantaged. I do not feel positive that faculty will want
to offer special courses, tutorial sy§tems or not. Federal
support for such programs is ljmrlcd To be more
direct, 1 feel it is now that admimstrators should be
more supportive. Funds should 1be,a\drldbk so that
preprofesstonat courses, tuforial systems, and .a flexible
curriculum are available.
My personal opimion, based on experience working
with Indian and Chicano students primarily. s that
aceepting educatonally disadsantaged students does
. a disfavor to boér the students and building good rap-
port with faculty. ‘uﬁ also aware that there 1s a
question of whclhur there is.any correlation between
doing’ well in the basic scicnces and n the clinical
sciences, However, the present system s such that, for
the foreseeable future, there will be a strong emphasis
in-the basic scicnces, We have to get our students
through these courses and 1 believe that the best way
to do that 1s working'in the medical school.

The real solution to this problem. I believe. must

be that the munarnty student and faculty work together
in tha research lab. ‘whelher it be climcal science or

!
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basic science. In this environment, both groups can
learn about each other. If properly conducted, the
student can learn an extensive amount of material*in
a number of areas. A student exposed to a cardiovascu-
lar physiologist can be exposed to the following disci-
-phines. biochenustry, anatomy, physiology, surgery, and
pharmacology, to mention a few. .
The best example of this kind roach is where
_ students ard_involved n such projects in under-
graduate years. Because the medical” school fac
would tahke undergraduate students and work with
them in their labs, theoretically the students would
motivated to doing well because they would be work-
ing with the faculty and they could see the relevance
of physics, math, and chemistry, to the health sciences. .\ .
In addition, we will be offering the student a position '
in medical school once he enters undergraduate level
and maintains a certain average, ~. :
. I have approached this problem by, believing that*
faculty are the people who need to be educated. Once
they are, there are a large number_who will help. If
there are ways to reward this contribution by faculty,
the same research is rewarded, then possibly medical
schools will begin to be educational as well as research

institutions. . . s
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Summer Programs:

A Preprofessional Appréach '

Vi Edwin Marshall, 0.D.

- Director, College Institute: Health Related Professions
School of Optometry, Indiana University

My approach to the retention of students is dif-
ferent than that of others at this conference because
most of my efforts in retention occur on the preprofes-
sional level. I want to mention some items that I think
should be intrinsic within any retention program.

As has b’en said. “‘the honeymoon is about over”
for minonties, Wg are hlghl) contingent upon federal
funds Five to six years agd. when federal monies be-
came available for.minorities, schools suddenly became
intgrested in minority prograims. Consequently, I be-
lle%‘ as the maney varnishes so will the soual‘mn-
sciousness and concern on the part of these schools.

Thus we must think of alternatives — what is going
to happen t& us, to our’jobs, and to the sto in

* our programs.” We will have to de\elop a, much moye

‘deeply engrained consciousness’ on the part of the
faculty and administrators becau5e schools are going
to have to assume the financing of these programs or
_will"have to seck additiomal funds outside the federal
“government; this will be a very crucial time. *

Most of the discussion on retention, thus far, has
involved academic retention. Those who deal with stu-
dents, however, know that they have problems other
than academic ones. In fact. when 1 first became
involved in minority admissions and recruitment reten-
tion, it would bother me_grtatly when people talked
about minorities and tutorial programs in ¢he same
breath, as if all minorities needed or required some
tutorial assistance. - ;

That is true in some respects, for.many of us in our
high school and,/or undergraduate education were not

\) . (X%

RIC .

Aruitoxt provided by Eic:

J

23

32

" fortunate enough to receive the benefits of some of the

better schools — schools where the traditional or ma-
jority students come from. But academic retention
involves only one phase of retention. We also must
think in terms of financial assistance, and it seems
absurd that the federal government will disburse money
for all types of programs and conferences yet cut out
money for direct support to students attending schools
of health professions.

We must also consider the social and adjustment
problems of students, especially those of students com-

ing from aller colleges who enter large, predomi-
nantly white™ugqiversities. Many(umes ey have go
one with whdm t

y can discuss'these problems. They
cannot approach tlie faculty for various reasons. Often
there is no minority faculty around.

When I speak of retention, I am not thinking of a
bandage-type of program. I am not saying that the
student isy in trouble, so he should be involved in a
retention program. Instead, I am thinking of a program
that helps the student to cope with the system, to
graduate in tus chosen discipline, and to become a
skilled professional within the community,

We try to utilize retention mancuvers from the
first day. We try tosreinforce thé academic learming of
the student. But more important, we also try to reach
the student prior to the professional curriculum; that
15, we go to the high school level and start working on

motivation because, unless the student is motivated, he

will have difficulty. I believe motivation 1s the key to

any retention program. It is twofold and involves the
LN
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student and the person who s attempting to educate
the student. Trying to sensitize the faculty and adminis»
tration-has been o struggle of mine vver the past cou le
of years. . l{

If & student 15 brought into an academic environ-
ment during the sumner, there are several things that
must be done. !

1. If the student is going to be in a program for
the entite summer. we are removing lum from the
worh force. Su [ befleve that-any retention .program
should provide the student with séme sort of stipend
that would not necessarily replace what the student
could make during the summer, but would at least not
make school a handjcap for the student.

2. I fecl that provision of academuc credit during
the summer program should be an intrinsic part of any
summer program. It 15 casier to interest a student in
a program primanily for academic reinforcement pur-
poses If vou provide an incentive. :

3. If travel 1s mvolved. travel monies should alyo
be pawd. There are ways of getting funding outside
HEW. Other fedcral, std¥e. and local programs wijl
provide money to assist a summer retention program
during the summer. ,

Concerning the scope of such a program. what are
we trying to do and what s the target population? We
have attempted to set our defimtion to include the
ethmic or colored minonities, the Chicdnos, Blacks, and
Amencan Indians. Ty increase our funding chances,
we also extended ouf defimtion to include veteérans,
women, and low-income whites, et when viewing our

program oser a three-year period. we 'see that we have

not really o fracted what [ would call the hard-core,
mner-city disadvantaged minorities. Most of our stu-

dents come from well-integrated families hémng both*

parents living together, with families of relatively small
size. The students ittend high schools that are well

[
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mixed and have farrly good basic counseling staffs
and courses. , .
When our funding groposal was written, we did
not want to include that academically successful stu-
dent. We feel that these students have-enough chances
already. they are pushed by counselors, by professors,
or by teachers. Also, they have enough initiative so
that between all these variables they will find a way
to advance. What we wanted was the average student
who needed a little help and,’or encouragement. Thus

we set grade-point levels, On our college program we ™ "~

set a 3.3-grade-point level as a ceiling.”

Our program at Indiana is a multi-phasic program,
basically in two parts. There is a high school program
of two weeks and a college program of six weeks, Only
the college program offers academic credit — four
hours. The .two programs arc similar in that we try
to introduce these students tQ nontraditional alterna-

. tives within the health professions. We do not steer

students into a given health profession. Even though

. the School~of Optometry sponsors the program, we
. bring in representatives from various allied psofessions,

and the various sllied supportive héalth professions
(because’ not ‘all"students can or want to bs physicians
or dentists). And often, many students, once they
observe a health profession, say medicine for instance,
find out that the Dr. Welby-type of charisma is really
not for them. They want something else. So we try to
save time.and money by providing in-depth counseling,
academic counseling, and financial counseling (we ‘do
financial profiles for these students because many of
them are naive when it comes to securing financial aid).

We bring in various clinical specialties; we have
field trips and go into hospitals, clinical offices, and
laboratories. and we try to be a role model for these
students, We want to give them the opportunity to
ideftify with working minority health professionals.
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This year &¢ expect o devetop a preceptorship where
we will try to Iink g given student with @ given health
professional or chinical specialty of their chowee. For
many of these students, their sclf-concept or scelf-
wdenufication 15 laching, They are nterested. in the
health professions, but they really are not sure if they
can be suceesstul Many do not get support at home.
So we try, to be there at any stage i their career
development, when they can come to us for assistance,
evgn after they have finshed the program.

~~ 7~ Fhere 15 drdactic mvolvement. Fhe college students
are 1 the classroom about four hours per day. We try
to give the students ag impression of a health profes-
sional cuggeujum — what it s hke to be n a health

* professional™hool So we ofter them such courses as
neuroanatomy, physiology. physics. and psychology.
We try to gauge the courses to the types of students
that we enpoll tor a particular summer, so the COUrses
change on a'year-to-year basise

Along with didactic mvolvement is ¢xpetimental
imvobement Students work i luboratories i a hands-
on type of experience, It aflows them to discuss cross-
cultural barriers, T have found that 1t 15 good to have

~ Black students talk to Chicano, students about their
respective” problems  In doing so, they realize that
certain problems are npt pectliar to them TBhis gives
them o teeling of oneness in that there are other people
who are subject to some of the same situations and
that perhaps, collectively, they cun pool their resources
and assist each other th coping with the system,

Following the summer program. we attempt a
follow-up. we' try 1o mamtain as much contact as
possible We even assist stud%ts in mahing applica-
ton to professional schools. In faut. within the past
three years, we have assisted seven stu‘dgnts' entrances
into o health professional school directly follow ing
attendance at the nsttute This was a more cost-
effectne and time-cffective situation as far as the
student was concerned.

We also work with an assodatisn called Indiana
Health Carcers (IHC), which does g@me of the same
things we are domg within thegstate of Indiana. bat 1t
also assists wus mnoour follow-up. THC has contacts
within the various health professions and cin visit high
schools and colleges more often than we can. Its per-
sonnel talks” to counselors, to adnunistrators, and to
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fasulty more often than we ,can. So-we utilize the
esourcefulness of that association to assist us,
f Each year we have an evaluation of our program
by the students and the faculty. We want the students
to tell us what is wrdng with the program, what its
good points-are, what Jthcy nged, and what they want.
Then we try to incorporate this advice into future
programs. Soon, students from our high school summer
program will be entering our coHege program, this will
give us a second shot'at them. ‘ '

To judge the effectiveness of such a plan-ag ours
s difficult because it 1s not necessarily an immediate
success Story. When we deal with a college sophomore,
it may be one to three years later before he or she
applies to a health professional school. Nevertheless,
I feel that any retention program can be a success if.
it 15 directly proportional to the motivation of its
students (I must state I equate motivation with ma-
turity). I also feel that success is directly proportional
to the social awareness of a schoel’s administration —
an awarepess so that the administration 1s concerned
not only with federal dollars but also wjth increasing
the distribution of munorities within the health pro-
fessions. Lqually important, there must be faculty
compliance. If the faculty are not deeply involved in
the program, there will be problems. Also, we must
have minority faculty within the health professions so
the students have someone to identify with and discuss
problems with. Within the School of Optometry at
Indiana University, 1 am always available to my
students. .

Last, there is the problem of financial assistance.
‘As we all know, the government is really cutting back.
Thus, until we come up_ with. alternatiyes to increase
Tminority health professional involvemedt within various
aspects of the community — in the innercities and core
areas — it is my impression that students in the health
professions will be there directly as a result of who
they know and how much money they have. Some
schools,di€ not want our prégrams from the start. With
federal retrenchment, now they .have the excuse to -
abandon the programs because they are too expensive.
We €ed, then, to begin thinking about what s going
to happen when the water 15 cut off. because 1t£ould .
be a very thirsty spell for many of us. :
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* Roberto Aranda;-M.S. i
Interstate Research Associates o ®
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/ 1 represent El Congresso, a lobby in Washington, authorize the moﬂby, you have got %o be there to be
D.C., wnich lobbies for Spanmish-speaking people 1n the sure that the money is going whete you want it to go.
United States. There are imany questions about what This is an, election year. What.is the Chicano
“kinds of funds are avarlable for minonty programs. \ strategy? The Black strategy? The Indian strategy? -
U/nlsss we become active n the legislative pracess, SHCOG is going to be put in a block grants program
however, there will ot be any funds. To get fuads, we with 16 others competing for $12Q million. If that
have to become nvolved 1n the lobbying process — we figure is averaged out, that puts SHCOG back at about
must orgamze and be recognized nationally. Only then the 1972 Jevel. The Mmorlty Biomedical Support pro-
can we show Washington that we have Some clout, gram presently receives $7 million. Inflation alone
¢ Who do you lobby A— The Admunistration (Whlte requires that this program — one that we very much
House staft members ), congressmen, bureaucrats, con- . need — should get $13 million. In other words, the
gressiondl staff rﬁwrs Pcople who are at the state effectiveness of that $7 million has been reduced by
,Jevel listen to representatives. You can have almost half in just 3 years. What is going to happen a
" more impact w%u arc repiesenting 4 group. couple of years from now when people coming through
Once you get mvolved with lubbyng process, you . the program want to go on to some graduate school
, met the kind ot wording that you want into the legisla- progra;n"‘ There will be no money to support them.
tion. Then you choose a format. What part of the That is why, as lobbyists, you must be there. There is
legislation are_you concerned, abowt? You.shou(Ld be a fairly active, group within the association of MBS
woncerned abo'lﬁ‘?hg. Health Resources Administration, ,programs, but more effort is needed from them.
the Office of Edu;atlon the Minority Biomedical Sup- What are you doing with your fund$? Even though
port (MBS) probram SHCOG grants, the National you have to produce because you have a contract, you
Health Service Corps. plus.the language that is in the should also think about some lobbying activities. To
legisiation, the financial wid, and Public Health Service continue, all programs have to be renewed every couple
grants, All of, these prog)'ams are presmtly before of years, and you must to keep track of them. That
the congress. Now 1s the time to act. Once you get the means a long-term process of Lontmued‘acuve lnvolve-
~ legislatton that you want. you must follow that legisla-  * ment — on all levels.
o tlon to the appropnatlons committee. Because they .
o ‘ N ‘' - . ( .
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Juan Ramos, Ph.D. : ‘ 3
Acting Director ® o P \,
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T An interaction, of three critical unfits in government constituency group, a group that contlnues to pron‘lo e
that determine who gets what 1s popularly known as . what it considers crmcgl issues. Again, there is intek-
,  the Golden Triangle or the fron Triangle. It is the basis action between the constituency and heads of adminis
" for what are called categorical programs which, in_the trative units="
last few years, have been the target for change. This is ' In terms of “who gets what” in health mangower \
because, no matter what the policies may be, the:cate- ~ programs, it is important to know the key persb and
gorical programs grow and defy efforts to termindte to understand the interaction of the.three units of the
them, ° . Golden Triangle, Many people wonder how, for exam-
The three units of the Golden Triangle are: ‘ _ple, programs exist when there is no vlsrble consti-
~ 1. The first is a representative or a standing com- tuency. For the most part, 1t is because of thg good
mittee in the legislative body that has a speual interest will of some of the representatives and probably others
in a well-defined area, for example, concrn about whea, with guilt feelins _in the constituency orgam)éduons
gets what in health manpower. So far as the leglslatlve that do not represent you. The question then becomes
body is concerned one would have to identify both . How can you continue to exist without a visible con-
representatnes and standing committees that handle stituency group that represents ypu and your ﬁterests
health” manpower policy. Those standing committees . . and the kinds of concerns that you have? Whether 1t is
would have the concern of the legislative mandate, they right or wrong, needed or not. the pomt is that a visible
usually are assisted by a commrttee staff and are.in constituency is needed, ptherwise, ita§ difficplt to get
closé touch with the other parts of the Golden Triangle. attention. The cstabhshment will say that no Xne needs
One also needs to identify committee_staff as well as i, there is no interest in it, and so they can forget about
the representatives’ staff who are pleased to get letters, "+ it because no one cares. - -
tedegrams, and position papers, especially when tHey Another important occurrence that has happened
are written to make m’legrslature aware of the special * in the last three years is the so- eafd pendulum change.
. concerns, During the decade of the 19605 he pendulum moved
2. The second part of the Golden Trlangle/resrdes from the biomedical arena into the eo%munlty arena,
within the umt that has the authority to administer that in some instances. There were people talking about
\ particular piece of- legxslatron The lndlvrduals who community medicjpe, community nursing, and com-
have responsibility of administering the various parts munity psychiatry. Thus, many peo;&lo—%eregomg out,
of health manpower legislation have becn identified ° and doing things. andpeople talked about community
and are well known. medicine, In the last few years, however, the'pendulum
3. The third part of the Golden Triangle is a has moved bgck to the biomedical arena -— the classi-
Q . 367 \ ' ‘ <’ 2
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cal interest.of medical schools. For example, people in
the community are now gomyg back to the Old classiedl
approaches of “psychotherapy and tdentification with
the old*names 1n the era of lassical psycluatry. So
again, you are caught up domg things in the commu-
mty. talking about soctal medicine and social aspects.

. They™ are lLikely not to pay any attention tuo you un-

less your. representatives at least express themselves

My other point has to do with the~manpower
concept, This concept is just beginning o uke itself
felt 1n the ‘burcaucracy. For example. for the last*25

. years, the mental health ficld has been concerned only

Q
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about training, which 1s only one aspect of manpower,
and mcreasing the number of psychiatrists or other
mental health professionals. There has been very Iittle
interest m lLicensing, cert.fication, recruitment, reten-
tion, \,urmulurti or utilization, Whatever you want to
call these thingd, they are all important parts of the
manpuower approach to the problem Your interest must
be thought through i a way that comprises the kinds
of interests that you have. People have mentioned
diminishing funds, implying that the *honeymoon™ is
ovem and other, similar terms. ‘What they are really
spIng 15 xhat/the) are ignonng those they claim to
serve ur to care for If they do that, then what are the
funding, agencies and representatives going to think
about 4t? For example, this community suffers daily.
When no opé does anything about it. it suffers even
more But when the people know that someone cares
and is trying to do somecthing about their situation,
thed there 15 at least a feeling of hiope The people feel
that something can happen Bpwf their representatives
abandon them.<ghat 15 there to strive for, to live for,
to hope for? .

. You need to become acquaintdd with the political™
. process  Those runming for office become nvolved in

the .Lamipaign, assisting and helping them and getting
to hnow their local staff Representatives have staff
that do casework and answer thousands of letters.
Sume of the represenfatives place much value om this
service they provigé o their constituency because they
feel that it 1s on€ way of being uscful. Unul recently,
only funds and model dties funds were supposed to
be federal funds for puor prople or people mn need,
which they said was different from the funds universi-
ties receive. They feel the latter are not welfarg, that
they arc different But it v all federgl tax ‘money.
regardless of whether 1t goes for a poverty program
such as the Community Action Program (CAPy or to
a university, Thus there 1s reason to be concerned
about 1t and o do something about influencing the
wday the funds are utilized, thus you should nut be
apulogetic about entioning 1t up to your university
prestdent or medical school dean . o
The Cohipreliensive Health Manpower Act of 1971

¢

[ .

provides for capitation grants, start-up grants, conver-
ston grants, spectal project grants, financial distregs
grants, health manpower initiative awards, student
loans, student schoIarsl\ips, family medicine grants,
teacher training grants, construction of teaching facili-
ties grants, grants for computer technology programs,
and national adsisory councils, They get more fund
onm other federal agencies and if 1s just like poverty
funds and CAP funds. It comes from the U.S. Treasury
so you should not be apologetic -about trying toginflu-
ence what they do with those particular monie%

The point about biology-physiology conceffis ap-'
peared in a'March 9, 1976, New York Times article
about the scope of medical school education. It said
that pressures to broaden the scope of education in
the nation’s medical schools can lead to serious prob-
lems for the future of these institutions. Two ‘medical
eaperts who spoke at this meeting yesterday ssaid the
primary purpuse of the medical schools should be to

(teach prospective physicians the nature of medicine

and disease without delving intd social problems. The

sourcgs of the prgssure stem from ecogdmic, social, =~.

and educational sectors of society. These sectors tend
to blame medical schools for the high cost of health
care for the impoverished, the lack of health facilities
in urban core areas, and the training of doctors who
society now often views as poorly trained to provide
the fanuly care that many citizens so vitally need. What
they are saying 1s that it is dangerous to go in that
particular direction. Also, they quoted someone else
as saying that many of\the disciplines and expertise
for planning health care programs were not primarily
medical, but resided elsewhere 1n the university, Going
back to the bislogy is important; you cannot really
argue against that. \

What does grant writing mean? Get to know the
staff — by phone or when they come to your commu-
nity. Visit with them. exchange ideas, Get a copy of

the legislation that they must deal with. Prepare a

three- to five-page draft, send 1t to the appropriate
staff with a note saying that you would appreciate it
if they reviewed 1t. Give them a couple of weeks, and
ask them to send it back for a second go-round.*What
happens s that many times. especially in this area,
you often are perceived as being two or three yeats
behind the times. It 1s claimed that most of the action
15 on the East and the West Coasts. but nothing really
happens in these areas. What you call Gnique they
probably tired of two years ago. Emphasize the unique-
fiess of “Whatever 1t is you are dealing with in your
individual arca. In some cases, the staff you are com-

. municating with have never been to your community,
< and 1t s important tat you provide a historical analysis

of what your region 1s about — its politics, 1ts people,
and its resources.
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Masatd Inaba, M.S.W.
Principal
o - Human Resources Corporotson
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The firm that I represent, Human Resources Cor-
poration, is a minority-owned research and consulting
firm with a multiethnic and multdisciplinary staff. We
have completed contracts -with county, state, and fed-
eral agencies, as well as private foundations, in “the
fields of education, ‘health services, soual services,
community org,amzatlon ‘transportation, and urban
planming. We are now in our sixth year of operation.

HRC’s president, Herman Gallegos, 1s the only
Chicano trustee of a major foundation. In the entire
country there is only a handful of ethnic minorties
serving on major foundation’ boards. This is one of
the reasons why we sought support from the National
Science Foundation to'examine the work of the private
foundations. The focus of our NSF study was' on
wentifying ‘and analyzing public policy issues related
to the responsiveness of grant-making chartable foun-
dations to the problemssand concerns .of Asian Ameri-
cans, Blacks, Amencans of Spanish heritage, and
Native Americans in the United States. We discovered

that there arc some 30,000 foundatioggain thg Upited
States. w %/u

. Five types of foundations were identified to reflect
major dhstinctive program objectives and the structure

.

of a foundation: .

I. General purpose foundations, with broad char-
ters. “direLted by boards of trustees with wide
intgresis.” Most of the larger well-known foun-

. ' dations such as {arnegie, Ford, and Rockefeller
are of thi$ type, most operate with professional
staffs,

RIC - " =~ g
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“which are re-
stricted by charter to a specific field or pur-
pose,” and usually reflect the. interest of the
original donor. The Carnegie Endowment for
International Peace is an example. These are
usually smaller than the average general pur-
pose foundation.

Company foundations, created b corporations
to facilitate “corporate giving™as well as con-
ferring financial benefits on the company, The
Tax®Reform Act of 1969 has made the com-
pany foundation a less attractive instrument for
corporate gifts.

Fanuly foundations, established by a living per-
son or persons rather than by bequest. “Their
boards usually consist of family member§ and
their immediate associates, and they often servg
%imply ag channels for the personal giving pf
the founders.” These amily foundations some-
dimes expand their purposes and resources to
become a general purpose foundation. The
Ford Foundation, which began in 1936 with
an original endowment of $25,000, is one such
example.

Community foundations, “composites in which

gifts or bequests are administered as to principle
through the trust departments of qualified Jocal
banky, the income, with any authorized portions
of principal, is disbursed under control of a
distribytion committee selected for representa-
. \ .

tive ’;}a{acter and knowledge of charitable

(

affaifg.”

\
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1 Two gencral questjons are being r;xiscd abqut foun- ) ¢ Amcricans of Spanish heritage account” for S 4
Jations — therr relevance ahd legitimacy. Wiuth, per- pcrcenf of the total population. According to

jasn;; g()h;n'mcnt'u:\uflhl\n).‘m blolcml :rrcabs formcrl)‘ . i our research based on Foundation Centgr, data,
ominated by private charities, what contributions arc 2 from 1972 through March 1974, anish CC
foundations uniquely equipped to offer American soci-

ety” What justfics their tax-protected status? How dp (tabalated) funds disbursed in 1972-1973 by .
they relate to today s society” Given current democratic Amenican foundations. Of the 217 grants made )
* mechanisms to distr.bute funds in the “pubhic interest,” i E

. ; ) to these mmority groups, only 39 percent went .

llo\\l.m foufnddtmns‘ \\lhluhnh.n;x;n LI)SLIHNH) ?lmst to .agencies controlled by ifdividuals Ofﬂgp’m_ _
; - v M - - »

mechanism for accumulating and distributing tax-pro he 'Northea§i re- .

tected funds for the “pollective g.ood," madgdecitimate? . cc,vc:jcr;)tr‘;g;)rﬁgﬁziz;;o?;;) funds from more
- lpﬁdcfonsc of relevance, 1t is argued it founda- sources than did th ish populations - 4

tions” Tan act mnc_avum*ely: fiexibly, efflucmly,_and heavily concentrated in st and Southwest.

independently. Legitimacy is based on the traditional t account for 0.6

o e y | g dea of e Amencans 6f Asian de
value placed on plurghsm, diversity, and the idea o percent of the total national populatién. Foun-
voluntarism and private mitiative. . :

N . dation Cenyer data analyzed b s indicates
Foundat.ons do not lack structural restraints, but y /

that, from- 1972 tl H'A 974, Asi
they are relatively and uniquely free from pressures ! rom rough Augyst san

i d groups received O | percent of thd-total from
YOV e . . . -

acing government and operating agencies, A founda fqundations for 1972-1973. Further, only 22

tion does not need to raise money for mternal support; percent of thistiny share was awarded to agen-

sfy “voters, customers, or advertisers™, to fear - ;

cies run by members of the minority group.

re, or to be obligated to duplicate success. It may  _Most of the funds went to Chinese organiza- i)
uons 1n the Northeast. The West, with 57 per-
cent of the Chinese American population, re-
ceived only 31 percent of the funds, Other

Asian groups — Japariese, Korean, and Filipino A

— were virtually ignored. -e

gréftps received less than 0.8 percent of all

(within boundaries) without adverse consequences.
Public criticism to whidPfoundations are subjected e
represents a different order of constraint. It 1s the
difference between “having to avoid activities that
could trigger widespread opposition” and “having to
carn the active and continuing support of outside con-
stituencies to remagh n exjstence.”

Our study m&.ncs that the private charitable
foundations liave been largely insulated from the
broad-reaching public debate accompanying the spate
of recent inquiries into American social institutions.
Though numerous and, m some cascs, quite influential,
generally they have not been systematically scrutinized
for programs, functions, and rckvance to pressing
issues of American life. In partucular, foundations have
rarely been examined as to their responsiveness to the
concerng of minority groups. ! .

In the last few decades, as the federal government
has tanva Over ail increasing share of the phulanthropic
burden, and as new sqcial movements have emerged,
the traditional functions and statuses of foundations
have been  questioned. Foundations ¢njoy broad tax
privileges that only recently have been partially re-
stricted. Foundations must deserve these privileges by
acung in the interest of the entire society — especially
in response to those who ‘need their help mest.

Foundations take no cues from any external politi- *
cal vonsensus. They never need worry about rl}nning
for re-election. In .theory, they should be among the
most flexible and nnovative agents for social progress.

e AfrojAmericans comprise 11 percent of the
populglion. During 1970-1971, in the welfare
category, less than 5 percént of the ehild wel-
fare funds wemt to Blacks, and only 0.5 percent
to Black-controlled agencies, of grants to youth
programs, only 1 percent went to agencies run
by Blacks, of grants to ‘collegeg, only 6 percent
went to, Black mstitutions, of grants for assist-
ing the aged, only 3 percent was allotted the
Black commumty. These were the findings of
an Urbia'g League study.. “«

&

Minority groups, therefore, should receive at least a Peter Chovez, Directar of Student ;
proportional share of foundation largesse. But this is A"A‘e'g?cf::'lYC‘;‘::’e':srcH":::ei:"Yreofrecs:::::f:n &_\
L. . 1 ,
hardly the case. The statistics are clear and compelling: isaoS P
L4 N ,
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Similar pﬁérns Lar% g.Scnbed for other groups,
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including w en and Native Amcricans. Munonty
needsqazt/ 13, slighted. Only 75 foundations in
the Foun atldn enter's data base were found in our,
anal hawluontnbuted to Spamsh hentage and
An\encan .benefxuanes When grants are made
to, mmomxﬁs they tend to flow through broker agencies

ntro y the majonity culture. Regardless of 2

. mlnomty g,goup s distribution within the country, grants

}

. not?

ar bonucnlratcd wr the rtheast—the major locus
of fgundation headyuarters i in the United States. Studies
om‘.gcd to Asian — or Spanish- spc.ﬁung countries are
far shore heavily subsidized,than are studies directed
toward domestic Asian — or Spanysh-speghing munori-
ties. And finally, foundation money “go ) minorities
15 spcnt primarily on conservative, low-risk “Rrojects.

Money flows hmwl) to educational institutfons, Of
the $1,234,940 in the data base granted tor Asian
Americans from l97" to August 1974, our calcilations
showcd that 55 pergent went to edufation and research.
The rest was div
service, techmical ‘assistance and development, and
welfare. For Spanish hentage groups”of a total of
$11,557.4990, 49 pereent went tg_education. This re-
ﬂcuts a general trend. Of all foundation grants from .
1962 through 1971, education Was the most favored

eld of service, receiving 33 percent of the total. Heal;h
and welfare followed wrrh_J and. 13 peruent In .
essence, you may be competing with your own nsti¥
tution'if»you go the foundation route.

The National, Medical ,Foundation, supported- by
a nember of f)mate foundatlons gives money to first-
and second-year minority medical students.
1973-1974 first-year mudng.al students, 7 perqent wers.
Black and 2 peruent were Mexican Ameman Native
American, or Puertd Rican, This.co ith 3

percent for Blachs and luss than | per»gn\_for others
in 1968+1969.

. Blacks- Mexican  Amernican thahcans Fuut’-';:ar
Academnt Year No _% Amernicans Indians No % S$®dents
1968-1969° 266 2.7 .20 3 3 02 9,863
1969-1970 440 42 44 7 10 0.6 10,422
1970-1971 697 6.1 73 11 27 1.0 11,348
1971-1972 882 7.1 118 23 40 1.5 12,361
1972-1973 957 7.0 137 34 44 ij 13,677
1973-1974 1,019 72 174 44 55 19 14,044

Both the ?oundauons and the federal government
are putting la¥ge sums of money into education. Health-
related institutions are getting at least their share. Are
minorities, Benefiting proportionately from the public
subsidies, even in the public umiversities? If not, why

We think that you in your roles mu(work within
your institutiong for greatgr understanding of the inter-

ests and concefns of minonties and for.moge resources

¢ '

¥d among agencies-for health, legal

R

|
|
\
s
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fortni.norit} students. As recruitment of(uers or repre-
sciitatives, you mist ash and, consider whether you
have: . N
e Firm 1nsmuuona] gommltments
" e Support within the fotal institution, including
the Board of Regents, fauulty, and adminis-
“tration >
e Support of a coordinator of development, of
public relations, and of alumm relations
-~ Effective use of alumni voluntegrs v«
s (u An effective and enhghtgned alumni association
e Sophisticated prospect fesearch and donor re-
lationts o
A Righly qualified staff and adequate budget - -
' Fu%raxsing policy gdtdelines and priorities,
Well-und
A writ

tood goals and plans

statement defining your personal role
%n fynd- ralslng ‘effort

e . Convigcing need of privhte- dollars.

S alsﬁ‘u:;?nant that you know your community
resou and how te use them for’system@

or examplp, two of the five trustees of the

San Frgncisco Foundation ‘are appointed by, “the: chan-

@ celjor of the Umvérsh’y 8t Califorua, Berkeley, and

. board.

Of the oy

_the president of Stanford “University. If I were a staff
“or faculty mcfnjber of either institution, I would want
to make sur€ that-the presiding officer was aware of
the interest of minorities on campus in the trustee
position on the foundation board and §n sympathetic
_representation of the interesis of minorities. on that

Lack of. responsneness\o minorities lies mainly
with the founda(ions themselves. They frequently oper-
ate \\nhm a constricted com 25 promulgating social
programs® that lag behind t ose put forth éither

government or academia. Their boayds are ingrown,
interlocking, and self—perpetuatmg They are"dominated
by white IvyeLeague malgs to the almost total excl%smn
_ of women and ethnic minorities. The $ame is true~of

"Suggeshons for immediate implemenfation
were presented.
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the composition of many staffs. Each foundation
answer essgnually to its own sclf-appointed trustees.

.Giwven these circumstances, it is not surprising that
foundations have a history of ignoring minority con-
cerns. Generally they have nut made convincing efforts
to fully-understand them.

.. The core of our position is that foundations, in
claiming to serve the 1deal of “public needs” and “the
public interest,” have nd¢ sufficiently provided for the
needs and interests of minorities. The question is one
of system changes and reallocation “of resources.

Insofar as there remains a fundamental disparity
between the priorities of minority groups and those of
private foundations, 1t is recommended that minorities
give mort attention to foundations as institutions and
to system-changing possibilities than to formulating
technical proposals. Stauctural alternatives that could
enhance the private philanthropic arena for minorities
include:

e a matching grant system, currently debated

publicly and privately
e 2 limitation on the lfe of donor-controlled
v foundations .

e a system of commumty ascertainment — ascer-
taiming community needs and interests, such as
used by the FCC in granting licenses,

Working to bring about chapges in the ways in

which foundations operate is something in which we
should all be involved. You need to join with other
mipority programs and orgamzations tu work for a
more equitable distribution of resources from founda-
tions. One way foundations can.be made aware of the
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problems that you are encountering is through project
propasals — requests for funds. While the largest share
of funds for minority projects has come from the large
foundations. such as Ford and Carnegie, there are
smaller local and regional foundations that should
be approached. The Foundation Directory, Edition 5,
lists 2,533 foundations by state, describing mission and
resources. The annual Foundation Grants Index lists
granis awarded within seven broad subjects, alphabetic-
ally by foundation name. These references should be
studied for possible sources of funding, at least on a
project basis. The rules for grant applications to foun-
dations are similar to the rules for other grant ap-
plications:

1. Do your homéwork. Know the foundation’s
areas of interest and objectives and its potential
for support.

2. Submit proposals that fall within the founda-

tion’s areas of interest and within its means.

3. Discuss your ideas with_the foundation before
you prepare and submit{dgngthy proposals. Fol-
low up with a well-thought-out description and
justification. ‘

4. If you receive a grant, make regular evaluation

* and progress reports with a sufficiently detailed
accounting of expenditures of foundation funds. ..

The process of making application with supporting

presentations by interested persens of influence will
increase the awareness of foundations of needs and
interests of minority, communities and develop more
usable resources for minotities.
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. The Minority

Perspective: Redefining

the Minority Health Professional

.
.

.

C. Benjomin Moyo, J.D.
Associote Professor
College of Law, University of Utoh

The point I want to make involves an incident that
happened to me the first year I taught at the university.
I had been interested in the area of mental health and ~

its interactior with the law — law and psychiatry, in-

\ samty defense, and civil commitment of people. I
taught a seminar called psychiatric justice, the class
went to the umversity medical center psychiatric wing
and sat in on the civil commitment hearings. We heard

a commissioner and two psychiatrists testify that a

patient had paranoid schizophtenia, The lawyer de-

fended the woman chent in the context of a civil
commitment hearing, and then the person was sent to
/ the state mental hospital in Provo, Utah,

After observing the commitment hearings, we
talked about it in the classroom the next week. When
I asked for students’ impressions of the hearing, some-
one raised his hand and sand he felt there mught have
been a .violation of due process, and someone else~
mefitioned that }-had said there is a right to notice and
that was not administered in this case. One of my
Chicano students, who had grown up in Price, Utah
(a mining town) said that no one listened to the
woman, and’ when she tried to speak, they put hér off
or let her talk for just awhile, The lawyer whispered
to her but she did not know what he* was.saying and,
at the end of the hearing, they Just sentenced heér to
. Provo for an 1Tetermmant sentence and said “good

o

luck.” My reaction to my student’s reaction was that
he was wrong —\te was not focusing on what.he was
supposed to be focusing on, that is, due process, rather

than on the person.
. o
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I learned something from that student, and I want
to share some of the thoughts that I have had since
then, having spent 3 years teaching in the law school.
Thinking about what happened with my student, Toby,
in the session on civil commMment makes me realize
what an incredible focus theré is on the intellectual in
our professional schools. The ancient Greeks ap-
proached education from the viewpoint of the whole
person, they educated the mind, body, emotions, and
spirit, gll a part of the human being. The idea that

education is nothing but the braiff, nothing but intel-

lectual activity, is a fairly new idea to most American
universities, and professional schools, especially, model

' themselves after graduate programs in Germany. As a

result, a lot of values and sensitivities are negatively
remforced—Just as I had done with Toby. I was
saying that you are wrong, this other analysis 1s correct.
One thing I later realized was that his, approach had
been to focus on the person, There was a certain
respect for that person, for her wishes ahd rights of
self-determination. And thaf does not always come
ind, which is the only thing we reward in
otr prdfessxonal schools.”

To a great extent, we view the rest of the campus
and say it is not quxte goad enough for us, so we stay
at the law schoal. Lawyers are somewhere below us,
the paralegals are somewhere under them, and .our

clients are at the bottom. There is the same. kind of .

hierarchy in medicine. doctors, nurses, aides, and’
patients. Somewhere close to the bottom are the stu:
dents, and, I do not know who is “better” =~ the stu-

.




e

FOCUS ON ROLE MODELS

Topics often focused on unrealistic
dmnssnons criteria.

dents or the patients Probably the students are on a
higher rung But we have the assumption that they are
empty feceptacles, and we have all the information.
That only works, however, if your assumption 1§ that
the only things that wount are analysis and intellectual
ability, That 15 not to say these things are not impor-
tant, they are. But often they are the only things

. considered. reinforced. and rewarded. Some. of a per-
son's other qualities (c.g, intwitioft) atrophy for lack
of use and positive rﬂmforgemunt in our professional
«schools.

My view on student admissions is that the only
way it can best be accomplished (even before the Su-
preme Court ruled on the 1ssue) is to realize that you
have to redefine the qualities necessary to possess in
order to be in the helping professions. Thus, to talk in
terms of lower standards 1s selling ourselves - short

~ because there are so many arcas i which we have
higher standards that are not recogmzed. 1 will always
remember Toby focusing on that person instead of on
due process, .and what he gave to the class with that
contribution:

Admissions standards are largely numbers game, ’
despite rhetoric to the contrary. Although we brag
about admitting some minorities, we are sure that we
tell them that their scores were not as good as others
were. I recently came upon some mterestmg “related

. information. The Educational Testing ‘Service (ETS)
in Princcton, New Jersey, 1s the hurdle that most of
us have to pass, We need to pass it to get into college,

2l .

«

Q A
- .

.

into law school (LSAT test), into medical school
(MCAT) — it 15 everywhere, The Educational Testing
Service is an absolute monopoly. It is a nonprofit cor-
poratiot whose profits have doubled every five years
since 1948. In the last couple of years there has been
much dissatisfaction with the LSAT test. Because no
one can quite articulate what it 15 though, there is a

. group studvmg LSAT right now. Do you know who

its members all work for?t ETS. Even if the testing
methods are valid— and to some extent they are —
the test musses the point n one very important way.
You. cannot have only one criterion for admjssion, All

of this has created what I call the incrediblé authori-

tarianism of our professional system; for example, the
hierarchy of professionally trained people, the pre-
sumptjon that doctors are better than nurses because
doctors.have more edycation, so of course they know
more. It seems to- me that the medical profession, to a
very large extent, has completely usurped the patients’
nights, I am abditating responsibility for myself by
giving them total authority over my body.

We are so locked into this way of dbmg things that
it runs through our professional hves and through our
educational institutions where we train those for pro-
fessions. The challenge now is primarily to get into
the institutions, and, second, once you get in to some-
how be able to preserve those sensitivities gghat Toby
had when he observed the civil commitment hearing.
Preserve those sensitivities and still do what the institu-
tion 1s teling you to do until you can get 1t to realize
that there are other ways of looking at the world. That
is the great dilemma we are faced with now.

Challenges were put forth in hopes of
rallying participonts into creating ~
positive changes.

.
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Reconnnendanonsahd

Issues
/

Recruitment and Admissions .
A. Problems

1.
2.
3.

L

)

7.
8.

B. Solutions/Recommendations-
-1

2.

AN

3. utilize the above clearing house and other /

.

increase pool of students.
access to students
support programy with qualified personnel
in higher educatidn.

3

. lack of preparation of incoming students. . -
. faculty sensitization to minorities and .

their problems.

. access to information, i.e. statistics for

admission committees,
provide professional health care to
neglected and/or underserved areas.
how do we address the problem of
recruiting “hard core” students. 1
influence funding to include secondary .
and post ‘secondary recruitment, stipends.
‘clearing house” for mformatron
a. lists of individuals with partrcular

expertrse ' : - - -
b." identify areas of critical shortages.

progrdms with similar objectives to send °
letters of support with documentation to
those aggncies being-dealt with.

4. implies the foundation of 4n orgapization
to pay for mailings, etc.

Leglslotlve |

o

8. categorize information for potential stu-
denfs from schools regarding professional
programs, admission criteria, ns#jpnal test
results, support programs, and ﬁ?;nsure
information,

9. ad hdg steering committee.

a. funds to implement coalition.
b. volunteer to participate as part of our
. respective positions to impatt 1) finan-
cial aid legjslation, 2) exchanging ideas
on tutoril programs, 3) ranking of *
health professional programs in
schoals

1. develop upport mechalﬁsm on local, statqy’

and feddral level use “constituent power.’
2. utilizé ¢xisting systems, i.e, NCHO, ..
, AAMC. 1 ’

S &

o

Retention impact mutudl goals of health science centers and con-
I. newsletter. sumers of hgalth_services. Particrpants identified the
2. communications network. need for a ¢ommunity based advocacy group. He en-
3. organization as advocacy group, ‘capsulated the following issues:
4. institutionahize programs. ana voc’dcy group to respond to health care
5. faculty and support programs on hard delivery issues.

money. - - 2 anadvacacy group that ean impact leglslatron
6. adequate staffing to provide support that dlrectfy affects ethnic groups and their
'w/pr,ograms access to funds for, equahzatron of opportuni-
7. regional communication-system, ties.
A - )
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-
.

3. an advocacy group to devise an informational
network to p@;uupate in planmng strategies for
quick response to and pressing issues.

4. an advocacy group to develop a position to )

- 1mpact cavil rights leglslw._on and lmplemen-
tation.

! He conceptualized the following format for the group:

Functions
1 What does group stand for.
2. Whatis lmportant to the group.
3. Need for steering committee or quasi-formal group
4. Need to define the agenda; determine objectrves and
priorities. :
S. Strategies/battle plans.
6. Implementation necessitated a nucleus of people.

Activities
: 1. Study Unit - .
, a. political pressure '
b. advocacy group . g
c. lobbying e

.d. education of public via press refeases -

2. Institute “alerts” - :
a. clearing house - (L
b. exchange system .

3. Coalmon ar allies are necessary composed of
patients, students — provrders

.

Y 4. Utilization of resources, i.e. Freedom of Informatlon
_Act allows access to proposals e
Drscusswn of Above Model: ' “«

1. What groups are represented at the conffrence? °
Mmorlty health science, educators counselors re-
cruiters,and support personnel. '

2. Accountabilty begms at home; how can this group
hold recrprents or institutions of grants accountable-
for gctivities related to increasing the number of
et,hn% minorities in the health car& delivery system.

v 3. Utilize knowledge apd skills already existing in the

.group ™ develop strategies and lmplem'ent plans. .

t 4 Utilize already existing avenues, i.e. newsletters” for
dissemination of ihformation.
5. Need to develop communication networ,
local — state — reglonal and national scope.
6. Need to d‘eT“‘e‘The*prmrary*arﬁ of -interest—-ad- ——
) mlss10n'o§ recruitment ahd. retention — for the grbup
: and adrjress these issues from a national perspective.

Many current activities are only bandaids for the

real'issues.

7. Since funding is decreasing, it is imperative that thd.
group define area of focus and concentrate all'inter-
est, expertise. and mfluence to rmpact the syste

. Group cohesiveness and action is critical in dever%b 4
ing a, support group that will address legislation,
court rulings, etc., particularly in relationship to our
concerns regarding admission, special programs, etc.

with a

Emcl‘.‘ '
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L.

Région |
Colifornio —

. i
Arizono —

Nevado ~—

*  Tentative SoluMons
Define the scope as the health professions.

. Strategy: play numbers game by combining strength

of group to effect change.

. Priority of issues as defined for all health professions .

recruitment ) >
admission .

retention

affirmative action

e. whole spectrum and levels of education
Activities:

a. develop lobbying group, o

o0 o

-

work with established
groups responsivg to minosity needs, 2
b. apply pressur//%% representatives, senators. and
other elected officials; capitalize on “power of
constituents,” :
¢. conduct research
d. informational structure
communication
dissemination of mformatron
clearing house - o : -
. support-mechanism ;o
mechanism for addressmg critical issues and
crisis.
€., contact various organizations to develop a data
bank or pool, i.e. American Association of Medi-
» cal Colleges.

/

halhaliadi o

t

"

i . ..
) ' »
Actions
Develop communication network with representa-

/

tives from each state responsrble for contacting .
_ another state and local organizations. *

Bill Hoskins - . M
University of Californio *
Medicol -Center
Dept. of Operative Dentistry
Third Parnossus .
Son Froncjsco, Colifornio 94117
Richard Boiz

~ Assistont Déon
University of Californio ”
College of Medicine
Irvine, Coliformia 92717 . f

Alberto Ranjel

Assistant Director Med-tort " ) .
2421 Basic Sciences . .

Arizono Medical Center . e
University of Arizosa

Tucson, Arizona 85724

Dan Allen

Héalth Science Progrom
University of Nevada
Reno, Nevodo 89502

s

R WA b N
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Region 1l

Oregon —

Washington —
2

Montana —

Region 111
Utah — .

New Mexico ~—

...............

[}

Colorado —
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Betty Lambert d
Student Program Coordinator
N.W. Portland Area Health.Board

812 S.W. Washington Street, Room 1103

Portland, Oregon 98205

Millie Russell

Director ‘of Preprofessional Program for
Minorittes in Health Sciences

University of Washington

SM-26

Seattle, Washington 98195

Nancy Caldwell

University of Oregon

Health Science Center

3181 5.W. Sam Jazkson Park Road

“Portland, Oregon 97204

Ray Carliste

Native Amencan Studies
University of Montaoa

Missgulu, Montana 39801

Gloria Plain Feather/Lazona Bailey
Health Manpower Planner

Billings Area Indian Health Boord e

Box 2143
Billings, Montana 59103

. ‘e

Phil Martinez

Ethnic Coordinator/Recruiter for Health Sciences

Ethnic Minonty Health Science Center
Unyversity of Utah

College of Nursing, Room 432
25 So. Medical Drive

Sult Lake City, Utah 84112

Murg:e Beltram

Natfonal ChicanoHealth Organization
143 Truman, N.E Siute

Albuquerque, New Mex 87108

Lorraine Valdez

College of Nursing, Room 246
University of New Mexico
Albuquerque, New Mexico 87131
Delbert Lopez .
Director of Minonty Recruitment
College of Phurmucy

-

Albuquerque, New Mexaco 87131

Ak Atencio

Assistant Dean/Student Affairs
Basic Science Building

Coltege of Medicine

University of New Mexico
Albuquerque, New Mexsco 87]3]

Jim Lopez
Director .
National Chicano Health Organization
827 _Sherman-_ e
Denver, Colorado 80203

Senora Coggs

National Student Nurse’s “Association
Field Coordinator

Breakthrough to Nursing Project” -
4880 Quentin Street .

Denver, Colorado 80239

Peter Chavez ¢
Director

Office of Minority Student Affairs
University of Colorado Medical Center
4200 E. 9th Avenue

Box B176

Denver, Colorado 80220

P o

Region IV _

RECOMMENDATIONS & ISSUES

.
¢

Y .

z

Kansas ~— Mike Hill/Rose Owens/Camilla Wushkéno )

Nebraska —  John Pierce

6ukotus —_—

United Tribes of Kansas and SE Nebraska
Box 29
Horton, Kansas 66439

\
. Director
Office of Minority Affairs for Health Sciences
Creighton University
2500 Californta Street
}Omuho, Nebraska 68178

Bernard Kahrahrah

University of North Dakota . X
School of Medicine :
INMED Program sl
Grand Fords, North Dokdtu 58201 * K

Okiuhomu— Paul Imotachey/Rundy Snead

Peputy Project Director -
Assoctation of American Indian Physucwns

1300 McGee Drive, Sujte 103

Norman, Oklahoma 73069 44

2. Ad Hoc Committee formed by those representing
the sponsoring schools. .

a.

oo

. select name for organéauon

develop an organizational format to be mailed to
participants. s
mailings to participants, -

supply list of participants and 1dent1fy contact

‘persons for eadh state.

address feasibility of obtaining funds for future
(onference (August or Septgmber recommended)
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PARTICIPANTS

~ - 4
. Diono Adams '
Minority Student Recruitment
School of Nursing
University of Californio
Son Froncisco, California 94122

Spike Adoms

Staff Associote

Regional Services Unit
WICHE . N
P.O. Drawer P ’
Boulder, Colomdoﬁ 80302

Donald Ahshoponek ’
Inctructgr, Biology Deportment
" Heodlahds indion Heolth
,Careers Progrom

Hoskgll Indion Junior College
Luwyence Kontos 66044

Lydlu Ahumodo

Rétention Focihitator for
Mmohty Students

chool,’sf Nursing, Room 611-R
niversity of Colifornio

on Froncisco, Colifornio 94143

‘Altheo Alexonder
chool of Medicine

University of Southern Californio

2025 Zonol Avenue
Los Angeles, Californfo 90033

Felicitas Alfaro
School of Nursing

Community College of Denver

. . 100F Edst 42nd Avenue*
\ ' Denver, Colorado 80220

Richord Baiz * _
Assistant Dcan
Minority: Student Affairs
,College of Medicine
"University of Californio
Irvine, Colifornia 92664

DeWitt C. Baldwin, Jr., M.D.
Health Sciences Progrom
Mozkay Science Building

' University of Nevado
Reno, Nevudu~89507

Don Bontz
Director
- “Health Careers”

* Alo-ka Federation of Nuhves Inc

670 West Fireweed Lone
Anchoroge, Aloska 99503

Dr. Vero Brand

Dean

Ogvis-School of Nursing
: University of Nevada .

Reno, Nevado 89507

Jerry Breod .-

Director
%__AmencunJ_rtd_on lnsmure

‘Univérsity of Oklahoma

.106 Constitution Avenue — Rin. 1ne

Norman, Ok'ohomu 73069

«  -Jack Bristol, Ph.D.
Director, MBS Progrom
Dept. of Biological Sciences
University of Texas
El Poso, Texas 79968

Wynema Brown
College of Pharmacy
. Upiversity of Oklohoma
s 625 Elm Street
Norman, Oklchoma ?3609
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-
Delfino Calabaso
. Project Coordinator

o

All Indi6¥ Pueblo Council, Inc.
1015 Indion Schoo! Road, N.W:
P.0. Box 6507 -

Albuquerque, New Mexico 87107

Zenoido Comocho

Assistant Deon for Student Affairs
. Office of theDean

School of Medicine

University of Waoshington

Seottle, Washington 98195

Tom Candelorio

Minority Affairs

School of Medicine
University of Colifornio

San Diegg uhformu 92037

‘-

Ry Corliste ‘ ,}
Natyve American Studies
> Uniersity of Montanao

Missoula, Montana 59801

E. G. Cormichael

Dept. of Allied Health Occupations
Southern Colorado State College .
2200 Bonforte Blvd.

Pueblo, Colorado 81003

Julion Costille ’
Division Health Related Professions
Pon American University

Edinburg, Texas 78539

*\Peter Chovez

Director

Office of Minority Sludent Afhﬁrs
University of Colorado' Medical" Center
4200 E. 9th Avenue

Box B176

Denver, Colorado 80220 ’

J. Holvor Clegg

Dept. of Sponish ond Portuguese
Brigham Young University R
Provo, Utuh 84601 &

Senom Coggs .

_ Field Coordmutor C

Breokthrough "to Nursing Project ~
4880 Quentin Street
Denver; Colorddo 80239

Timothy ‘Collins

Office of Student Affairs
School of Dentistry
University of Californio

_ Los Angeles, Colifornio 90024

n
Ben]uvln L. Cordovu
Stoff Associate
Student Exchange Programs . |,
WICHE ’
P.0. Drower P .
Boulder, Colo!udo 80302

EN

Forrest Cuch »

¢/o Ute Indian Tribe

Box 129 ’

Fort Duchesne, Utah 84026

N. Deer ~ )

Schoo! of Nursing . .

University of Anzono - -

Tucson, Arizona 85721 ‘g .
v - vt;

4
4¢

42,

,
Antonio Gomez

Del Delaware .

Heolth Coreers Counselor ’

Oklghoma City Arca Indion !
Heolth Services '

Advisory Boord, Inc.

2500 South Broudwuy, Suite 4A

Edmond, Oklahoma 73034

Sister Louise Denecke
Novajo Comnhrunity College
Tsoile, Arizona 86556

Lois Deuchar |

United Sioux Tribes Development ‘
Corporation

P.0O. Box 1193.

Pierre, South Dakoto*51501

Ann Dovis Drice

Coordinator

Academic Support Services
University of Californio

Los Angeles Colifornio 90024 -

Alva Dulan

Loretto Heights College ¢
Schoo!l of Nursing

3001 So. Federal Blvd.

Denver, Colorado 80222

Leroy Folling
Director
Educotionol Scholarship Services '
Bureou of Indion Affairs

123 4th Street, N.W.

Albuquerque, New Mexico 87103

Sherre Friberg

Seattle Indian Center
619 2nd Avenue

Secottle, Washington 98104

Corol Gorcio-.

Phoenix Areo: Health Bourd
4229 No. T6tb‘5treet
Phoemx, Arizépa 85016

Robert Gibsori

School of Dentistry
Uniyersity of Cuhfomlu .
1466 Fourth Avenue, Room 108
San Francisco, Californio 94143

t

School of Medicine

Building 1, Room 184

University of New Mexico - - C e
Albugquerque, Neéw Mexico 87131

Alon B. Goodmon ) * \“
Director

Arca Health ond Educuhon Center
Novajo Health Authority

P.O. Box 643
Window Rock, A‘onu 86515

i .
Tonyo Gormon - .

Office of Student Affairs -
Novojo Heolth Aut‘honty

P.O: Box 643 -

Window Rock, Arizona 86515

Florence Grey »

Director, Undergruduute Studies
BoxPCT72 ~

University of Waoshington
Seoattle, Washington 98195

Frances Grover

Asst. Dean for Special Education
Office of Student Affairs

School of Medicine |

University of California

Los Angeles Californio 90024
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Dorothy Gustcfson ) Keith Longie ) S. Morrison, Ph.D,
Inter-Cplleglate Center for Northwest Pdrtland Area . ’\ Director . «

. Nursing Education Indian Hefith Board Allied Health Professions )
Spokane, Washington 99204 812 S.W. Whshington Street Coloradd State University .S
Thomas Hardy Room 1103 - Fort.Collins, Colorado 80501
Resident Director Portland, Gregon 57205 ‘ Robert Nieves .

Headlonds Indion Health Delbert W. Lopez soclo, A

Cdreer Program Director of Minority R_Ecmitment 2031 Annex Building . . ;
Instructor in Physics Collegefof Pharmacy University of Utah /
Bishop McGuinness High Sghool’ Univeyfity of New Mexico Saltt’ake Clty, Utah 841)2
801 Northwest 50th + Albyfuerque, New Mexico 87131 § ) .
Ok!ahoma City, Oklahoma 73118 . . Be; ° Ortnz De Montellano, Ph.D.

s nita Maestgs .- r, Minority Affairs .

Alberta Henry - Box 34 T 33

c/o Salt Lake City Board
of Education
440 East 100 South .
Salt Lake City, Utah 84111

Bill Hoskins
Dept. of Operative Dentistry.

School of Dentistry

University of Califaﬂ:,
Third & Parnassus

San Francisco, Caltfornta 94117

William Jackson

Director; Minonty Student Affairs
University of Oregon Medical School
3181 SW. Sam Jackson Park Road
Portiand, Oregon 97201

Don Jennings

Director

Association of American
Indian Physicians

1300 McGee Drive, Suite 103

Norman, Oklohoma 73069

-

Virginia June

Schoo! of Nursing

Northern Arizona University
Flagstaff, Arizona 86001

Bernard Kohrahrah

School of Medicine, INMED Prgm.
University of North Dakota
gwnd Forks, North Dakota 58201

Samuel B, Kerlz L
Minority Student Recruitment
Minority Affairs Office

.. Umversity of Washingtth
Seattle Washmgton 98]05

Jane Klunder

Academic Advancement Progrom
1224 Campbe!l Hali

University of California

405 Hilgard Avenue

Log Angeles, Californio 90024

Betty Lambert

Health Careers Counselor

N.W. Portland Area Ind:an
Heaith Board

Room 103

812 S.W. Washingtog St.

Portland, Oregon’ 97205

Edward A. Langean °

I
Assoc. Dean -
Minority Student Affalrs

/ « School of Medicine
University of California . ¢
Los Angeles, California 90024
Eric LoRose PN
Director, Special Services
UMC78

+Utah State University

Logon, Utah 84321

Q . 4
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College of Eastern Utahq
Price, Utah 84501 -,

»
John Maestas N
Director, Indion Program
Brigham Young, University
Provo, Utah 849&0

Ray Maffly . . -
Minority Admissions Committee

School of Metigine : .
Stgnford Unixersity . ’
85] Welch Road . L
Palo Alto, California 94304 .

Laura Mar “.
Assistant ProteSsor
College of Nursing .
University of New Mexico

Albuquerque, New Mexico 87131

Phil Martinez ot
Ethnic Coordmator/ReCrunter

for Health Sciences
Ethnic Minonity Health Scuence Ctr,
Collegé of Narsing, Room 430
University of Utah. .
25 So.”Medical Drive
Salt Lake City, Utah 8112

Tuylor McKenzie, M.D.
Member, Association of Amencan
Indian Physictans

- Dean, American Indian School of Medicifie

Sh|prock New Mexico 87420

Jasper L. Mtha;l M.D. -
Academic Dean/

American indianSchool of Medncme
Northern_Anzona University

- P S

Flagstaff, Anzona 86001 ~

#  Miguel A. Meding, Ph.p. ’
) U&uversnty""of Texas

* Healph: Science Center at Sun Antonto

7703 Floyd Curl Drive - .

San Antonlo, Texas78284

, of Oral Dnagnosls SC63

School of Dcntnst .
Um{crslty of Wash ngton ~ , .
Scattle, Washingtén 98195 .

ilie Moreland Lo

Jirector of Minority Recruitment
alth Science Center -
jversity of Orego

S.W. Sam Jd”&on Pork Road .
Porflawd, Oregon 97201 -, .

. L™ - a' -—
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N .

.‘Oaklgnd, Caltfornia 94601

.

University Station . B
University of Wyoming
Laramie, Wyoming 82070

Ken Patch-
Director, Hopi Indiasr Health Progrum
’Develapment Recrujtment Officer

;omlbl Anzona 86039
" . ‘Waonda Pentacost M.S.

‘Dept.zof Nursing 2
Californta State University

6101 East 7th Street

Long Beath, California 90801 .

Helen Perkins

Director, Nursing Special Projects

Los Angeles Southwest College . @
11514 So. Western Avenue :
Los Angeles, California 90047

Esther M., Picazo

Bay Area Raza Coalltuon Health
Manpower Recruitment Program
1477 Fruitvale Avenue

John Pierce -
Director, Officer of Minonty Affairs

for Health Sciences
Committee for Minority Group

Education in the Health Sciences
Creighton University °
2500 California Street .
Omdha, Nebraskq 68178

Glorio Plain Feather

Health Manpower Planner

Billings Area indion Health Boord
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