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FOREWORD

The reduction of traditional medical curricula from four to three
years by a number of medical schools in the United States beginning
approximately in 1969 represented a major experiment in medical
education and the Bureau of Health Manpower initiated a contract study
to document this experience. The study attempted to determine whether
original expectations . for the shortened programs had been realized and
whether these programs had any significant impact which had not been
anticipated.

The Federal Sovernment provided financial incentives for shortened
programs in fiscal years 1969 through 1976. Even before this time a
pumber of three-year programs began to convert to four. ’

Data was collected from nearly all medical schools with a
significant proportion of enrollment in three-year curricula.
Questionnuires, extensive interviews, and a considerable body of
existing institutional profile data were used in the analysis, The
investigators were Drs. Robert L. Beran and Richard E. Kriner, both of
the Association of American Medical Colleges. Dr. Kriner's experience
is in social research and Dr. Beran is a former medical school faculty
member and was a principal participant in the development of the

independent study curricuium at Ohio State University College of Medicine.

Determining the effects of even portions of educational programs is
a difficult task, and it was recognized from the outset that a study as
complex as this one would face many limitations. Nonetheless, the
authors have recorded information and observations which should be of
use to educational and government policymakers, and of interest to
anyone involved with medical education.

Joseph Miilard Brown

Assistant Director

Division of Medicine

Bureau of Health Manpower
Health Resources Administration
August, 1978
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EXECUTIVE SUMMARY

The present study of three-year undergraduate medical education
programs is intended to be an in-depth examination of those programs in
U.S. medical schools which, between 1970 and 1976, conducted an under-
graduate medical education program which Jed to the awarding of the M.D.
degree within 34 to 36 months of matriculation. In certain instances,
comparisons are made with the traditional four-year program where 46 to
48 months is required from matriculation to graduation.

The purpose of the study is to describe the effects exerted on the
institutions and the medical education nrocess through the operation of
three-year undergraduate medical education programs by analyzing
information regarding: (1) the school's decision to conduct the program,
(2) the process by which such programs were adopted and conducted,

(3) the attitudes and perceptions of the program by the school admini-
stration, department chairmen, faculty, and students, (4) the appraisal
of graduates of these programs, (5) the curricular characteristics of
the program, and (6) the comparative nature of financial, admissions,
student, and related institution variables with those of selected
schools conducting four-year programs. A clear distinction is made in
this study between an educational program and a curriculum. The
conversion from a four-year to a three-year program did not necessarily
imply a curriculum change, revision, or conversion. ‘

Study schools were classified on the basis of their provision of a
required or optional program. Further distinction was made for old and
new medical schools. Schools included in the category of new schools
were those in which the charter class of students was admitted between
1969 and 1975. As an indication of program $tability and to discern
individualized tracks from organized prbgrams, at least 10% of a single
class enrolliment must have chosen the three-year progrdm in order to be
“jncluded in the study as an optional school. Six-year undergraduate
medical education programs are not'included ir this study. A total of
18 institutions participated in the project with six schools in each of
the following categories: - ’

0ld schools - schools of medicine that had conducted four-
year undergraduate medical education programs prior to
their adoption of the three-year program.’ In these
institutions, a complete conversion was undertaken and
the three-year program was essentially a required
program for all students. No other options were
available for a student making normal academic progress.

New schools - schools of medicine that accepted their charter
class of students in 7969.or quer and initiated the

~
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undergraduate nedical pducdtion vrogran in the thress
year format. Lir thesg institutions, the three-voar
program was eocentic 11y a required proagran and no
other options were davailable ford student makine
rormal academic progress.

Optional schools - schocls or medicine whose major pragran Fy
was the four-year program, bul « struc tured proguan
option existed for students to elect to graduate within
34 to 36 mopths of matriculation. For inclusion in '
this category, at least 107 of a specific class must
have chosen the option. -

) . ' . ,

Datd was derived principally from four sources: the study schools,
the Institutional Profile System (IPS) maintained by the Association of
American Medical Colleges, the survey instrument developed for the study,
and institutional site visits to 16 schools by the project staff. The
primary source of descriptive data was the survey questionnaire which
gathered information concerning the decision-making process of the
conversion to or adoption of the program, the operation of such programs,
and tne opinions and attitudes generated by the faculty and students ds
a result of pasticipation in the programs.

Study school respondents were chosen from: medical school admini-
strative staffs, basic and clinical science department chairmen, basic
and clinical science junior and senior faculty, housestaff, and students.
The nine categories of study school respondents completed various
sections cf the guestionnaire that addressed numerous issues related to
the educational program and genera’ institutional operation. A survey
of graduate medica] education iroyrdm directors and dears of four-year
program schools was also uncer taken, Curriculum < chedules, student
progress information, and student course elective patterns were also
examined for each of the study schools.

Study school questicnnairé resﬁ?ts were analyzed hy: (V) institution,
(2) respondent category, and {3) basic and clinical science discinlines.
An analysis of the response from study schools that undertook a

sybstantial curriculum revision concurrent with the conversion to 4 three-

year program was also accomplished. The resylts are presented with ihe
institution serving as the unit of response. Responses of individuals

at a single institutinn were eramired and the single response which hest
represented tne institution was dotoreinnd for each item. The ginnificant

results of respondent catedory and Gieripline aralyees areoarenonted

throughout the report.

For institutions that previously conductead four-vear Lronrans, the
conversion to the threc-year proaqraf was mitimatly relatod to their
dissatisfaction with the four-vear nrograt.  Lf discatic Fartion was
expressed about the four-yedar program, 11 wds Concerned wrtn o curciculum

%V 1



\

)

methodology and not progran length. The major impetus for copsideraticn

and eventuyal initiation-of three-year programs emerged fron the deans or . -
Sdministrative staffs within the schools of medicine. Respondents stated,

nearly unanimously, that the stimulus to consider three-year program

initiation was provided by the financial incentives contained in the 1971

Health Manpower Legislation. In- the survey of deans of four-year

schools, these same incentives were also given as the most frequent

response if they had considered the conversion to a three-year program. x

[

The primary goal in encouraging and conducting the three-year
program was, in the vast majority of schools, based on the institution's , -
objective to acquire additional funding through this action. In over
one-half of the study schools, substantial pressure was exerted directly
or indirectly by state government to seek this avenue for additional
funding. Several deans indicated the conversion to the three-year
program was as much a political decision as a financial one. The major
source of the additional institutional funds associated with program
shortening was not from three-year program graduate bonus allocations
provided by the HPEA Act of 1971. The examination of the special
projects-awards in the program shortening category for institutions
involved in this study reveals these institutions accounting for at
Teast one-half of all awards from 1372 to 1974 (1972 - 63%, 1973 - 534,
1974 - 54%). .
The principal source of opposition for three-year programs emulated
from the medical basic science department chairmen. Several factors
which influenced the opposition are: the +eduction of medical basic
science student contact hours in the curriculum, the threat of losing
influence in the curriculum and conflicts"with teaching responsibilities
in other health professions curricula. The opposition from clinical
faculty was chiefly in thc area of the subjective judgment of the student's
level of preparedness for graduate medical education. '

The decision-making process differed in new schools.. The site
visits revealed a much higher comfort level in the fgculty of these
. institutions. The feeling of participation in the decision-making
process and the unique opportunity\to be a part of the new school was
evident during meetings with the faculty. During the developmental
 ph¥se of the institution, the faculty were devoting large portions of -
their time to undergraduate medical education affairs. The dynamics of
the development of these programs carried over into their operation. -
Thus, it should not be surprisfng that, of the seven schools still
operating required three-year programs, four were classified as new
schools in this study. It is interesting to note that as -the faculties
of new institutions enlarqed and departments became move secure, increased !
sentiment to convert to a four-year prograin was observed,

The changes which occurred in the required curriculum on, the
conversion from a four-year to a three-year program were Timited almost

xvii



exclusively to the preclinical sciences. An investigation cf the hours
for each discipline prior to the conversion and at least one year
following the first year's operation of a three-year program was
conducted for old schools. The hourly contributions of each dizcipline
and available student free time were tabulated and comparisons were made
between similar calendar years. There was an average total reduction of
700 hours of formal discipline instruction within six basic science
disciplines in the three-year program. The disciplines which
traditionally occupy the first year of instruction experienced the
highest percentage of reduction in hours.

’ Although content reduction occurred, the change in the educational
~ program w&s more in its distribution of discipline hours and its calendar
" year timing. The vast majority of faculty expressed the concern that the
three-ygdr‘program had resulted in'a compression of subject matter in the
medical” basic science disciplinos. In general, the preclinical science
time in the curriculu. was changed from 18 mornths of instruction in a
24 month period to between 15 and 18 months of instruction in a 16 to 19
month period. In most institutions, little or no break was provided
between the traditional first year and second year disciplines. The
length of clinical experience remained virtually the same before and
after the conversiof averaging 18 to 20 months of instruction over an
18 to 21 month period. b

The average student free time during the instructional week within
the study schools did not significantly change. In fact, in several
institutions, weekly student free time slightly increased. Thus, the
significant degree of "stress" in the basic science portion of the
curriculum indicated by the faculty and studerts was a product of the
density of the curriculum over an extended period of time.

In old schools, the introduction of three-year programs greatly
inhibited curriculum flexibility. Attrition from courses and disciplines
approached 10% in some study schools and students encountered increased
difficulty in remedying course or unit deficiencies. Because of the
scheduling of the academic year, additional conditions were evident in
the clin.cal sciences concerning the timing of career choice of the
student. Faculty and students felt that students were forceag to make
career choices early in their clerkship training which also had the
effect of minimizing the "exploration" of clinical science areas through
electives.

The conversion to and operation of three-year programs required
more educational program committee work for faculty. Faculty stated
a decrease in the availability of dedicated blocks of research time and
activities associated with their personal research programs. This appeared
to be a result of the interruption of laboratory time by additional
committee responsibilities in the educational program more than a direct
result of the operation of a three-year program. Clinical faculty

xviii
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indicated no affect on the quality of patient care as a result of the
institution's conduct of a three-yeer prografm, Faculty noted some
decrease in their personal free time and vacation time. The faculty of
new schools attributed a noticeable increase in their use of instructional
objectives as a result of their participation in a three-year program.

The impact of three-year programs upon institutional operation
variables (e.g., revenues and expenditures for research, sponsored
teaching/training, tuition/fees, and student enroliment) was examined.
The general indications were that rates of change over the study period
(1969-70 to 1975-76) were similar for the study schools and a group of
comparable control (four-year) schools. There were some differences in
the general financial character of the study and control schools.
Revenues for sponsored research in control schools increased at a
somewhat faster rate for study schools than for control schools up to
the period 1973-74 when a noticeable decline in these revenues for study
schools occurred.

Total medical student enrollment for botn groups of schools
increased at the same rate up to 1974-75 when study schools showed a
decline. Likewise, faculty numbers in both groups of schools were
comparable with some fluctuation in stucdy schools which was attributable
primarily to two or three study schools which fluctuated greatly in a
two year period. Generally, the trends over time were similar for both
study and control schools on most financial indicators. The differences
appeared more Cde to the general financial character of the study schools
as they responded to changing federal emphasis on aspects related to
accelerated programs and increasing the national health manpower pool.

Except for two institutions, total student tuition was the same for
the four-year and the three-year program. The savings to a student
enrolled in a three-year program compared to a four-year program student
is in living expenses. If a student established residence in the
municipality in which the medical school was located, i.e., married
students, he/she encountered nine months of additional 1iving expenses.
This study did not consider the loss of foregone earnings as a savings
in educational costs. The entry into graduate medical education one
year earlier benefited the student's cash flow, but was not considered
associated with the principle of reducing the cost of undergraduate
medical education. :

The results of the present study agree with previous studies
demonstrating that the results of internal examinations did not reveal
any measurable differences in three-year nrogram students when compared
with the performance of four-vear progran students. The performance on
the National Boards, except in some cases at the year of program
transition, were comparable. In fact, in several institutions,
performance in some disciplines improved.



The subjective evaluation of graduate medical education oruyram
directors reveals that generally they are not as satisfied with three-
year program graduates as they are with those students graduating from
four-year programs. Responses from program directors clearly
demonstrated a bias in the PGY-1 selection process. They felt that
three-year program graduates are not as mature and do not have as nuch
in-depth knowledge as four-year program students. Most responses were a
result of the program directors' concern about the lesser ability cf
these students to assume responsibility upon entrance to their first
year of residency. Although the existing bias does not appear to have
a measurable objective base, the important fact remains that the bias 1is
present.

The effect of the introduction of three-year programs in U.S.
schools of medicine on the national health manpower pool can be viewed
from twe perspectives; the increase in the total size of ®he pool and
the rapidity at which the pool is enlarged. The increase in the
total number of graduating M.D.s due to the starting of a three-year
program wi1l occur only once. The one time increase will occur when the
first three-year program class in each institution graduates simultaneously
with the last four-year program class. The potential one time increase
was examined by calculating the total number enrolled in the first three-
~ year program class as defined in this study. v

The total first class enroliment in institutions converting to or
initiating three-year programs was 2,438 students. Of these 2,438
students, 325 were enrolled in the charter class of new institutions.
Thus, in one respect, the three-year program gffort in this country
resulted in the potentia® graduation of 2,438 additional physicians than
would have normally occurred if all institutions had remained on a four-
year program. Beyond the initial 2,438 "extra" students from first classes,
further implications for the health manpower pool resulting from the
conduct of three-year programs reside in issues concerned with time of
entry to graduate medical education. '

The result, or conversion in the case of new schools, to the four-
year program has further implications for the size of the national healtn
manpower pool. It is clear that the conversion to four-year programs by
institutions formerly conducting three-year programs Jessened the
significance of the one time increase. Severul schools, because of the
conversion to a four-year program, will experience a year without
graduates.

A maximum of 23% of the nation's schools of medicine initiated a
three-year program. At the time of the publication of this report, only
8% have continued a three-year program with at ieast 107 class enrollment.
0f this group, four schools have indicated they will definitely return to,
or will have begun to phase in, the four-year program within the next
calendar year. The movement of schools to initiate the three-year under-
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graduate medical education program was in the absence of supportive
objective data or documented experience. 1he return to the four-year
program by a substantial percentage of institutions that had converted
to the three-year program alsc occurred with virtually no differences in
objective assessment between three-year and four-year program students.

The results of this study support other studies which indicate that
one of the causes for the demise of the three-year program was faculty
opposition. Secondly, the financial incentives for three-year programs
disappeared and since this corresponded to the expressed goals of
introducing the program, the programs were eliminated. Thirdly, the
opinions of clinical program directors had considerable influence on
institutions considering the return to a four-year program. This
concern was wore indirect than direct on the institution.

The results of this study also revealed considerably more agreement
with the concept of shortening the period between high school graduation
and the awarding of the M.D. degree than with three-year programs as
described in this report. Faculty and administrators expressed concern
with shortening one phase of the continuum in the absence of examining
the implications on the student's total educational program. In this
regard, it is noteworthy to mention that programs which provide for the
awarding of the M.D. degree within six years of high school graduation
have experienced a longer tenure in U.S. medical schools than the three-
year programs described in this study.

xx 1 1l



INTRODUCTION

The purpose of this study is to describe the effects exerted on
institutions and the medical education process by the operation of
three-year undergraduate medical education programs in U.S. medical
schoolg. Where possible, comparisons with four-year programs are made
regarding educa£iona} program operation, curricuium characteristics,
student characteristics, and faculty attitudes: For the purposes of
this study, a three-year program is defined as one which provides for
the completion of studies and awarding of the M.D. degree within 36
months of matriculation: Study schools were classified on the basis of
their provision of a required or optional program. Further distinction ..
was made for old and new medical schools. Schools included in the
category of new schools were those in which the first class of students
was admitted betweer, 1969 and 1975. As an indication of program
stability and to discern individualized tracks from organized programs,
at least 109 of a single class enroliment must have opted for the three-
year program in order to be included in the study as an optional school.
Six-year undergraduate medical education programs were not included in
this study. ATthough six year programs are, in some cases, composed of
three years of undergraduate college coursework and three years of
medical studies, their administrative organization and programmatic
objectives are sufficiently unique to warrant their exclusion. The

period examined in the study was from 1970-1976.



BACKGROUND

The first appearance of three-year undergraduate medical education
programs occurred during Worid War I1. ThelV}Z and Armed Services
Training Program (ASTP) were originated to respond to a natinnal
emergency. Medical schools in the U.S. compressed the medical school
experience from the traditional four years to three years and, in some
cases, less. to train physicians more rapidly for the military. At the
end of the war, schools returned to the four-year format. A search of
the literature in the early stages of this study failed to reveal any
evaluation or documentatioﬁ of this significant experience. During the
site visits conducted as part of the present study, project staff had
tiie opportunity to talk with a numver of present medical school facuity
who were graduates from one of these programs. Same anecdotal comments
regarding these worid War II orograms appear later in this report.
Between the termination of the World War Il programs and the late 1960's,
very few formal three-year programs with substantial student enrollment
existed.

The aimost complete absence of formal three-year programs in the
nation's medical schools is no' intended to imply that all students
graduated in four years. A substantial number of medical schools have
historically permitted special students to graduate ear}y. Usually,
such students possessed extrabrdinary.academic qua?ifications'and
special programs were désigned for their benefit. Even though

individualized study tracks for the exceptional students have been



characteristic of medical education, the total number of students
graduating in three years was miniscule. The concept of individualized
study programs is important to recognize when examining institutional
responses to questions about three-year optional p~ograms. For example,
in 1972, 24 schools indicated that their educational program provided an
option for students to graduate in three years (1). The examination of
enrollment data showed nearly half of these institutions with no
students taking advantage of the option. Thus, care should be exercised
in drawing inferences from data concerning optional orograms.

As a result of th2 Health Manpower Training Act of 1968, separate
funding was allowed for special project grants. Priority was given in
awarding grants to projects that would increase enroliment, ease
Afinancial distress, improve the curriculum, or reduce the period of
training. This appears to be the first Jegislative mention by the
federal government on the subject of shortening programs. Table 1
depicts the patterns of special project awards granted from 1969
through 1975 for the purpose of shortening the period of training.
Funding in this category included six year and other combined under-
graduate college - medical school programs. To some extent, awards
given in other areas within the special projects category facilitated
institutional efforts to shorten programs, e.g., enroliment increases,
interdisciplinary training, team teaching approach, and curriculum

improvement.
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Table 1*

Special Project Srants for Shortening the Period
of Training to U.S. Schools of Medicine - 1970-1975

Year Total Dollars Awarded
1969 , §  335,¢75
1870 610,500
1971 | 1,368,160
1972 3,829,502
1973 3,326,391
1974 3,003,528
1975 1,522,521

*Provided by Bureau of Health Manpower, Health Resources
Adiministration

In 1970, the Carnegie Commission ;ecoﬁnended the shortening of the
total duration of time required in undergraduate (premedical) and medical
education (2). Among the ways suggested was the development of the
three-year undergraduate medical education program to accelerate the
period of M.D. candidate education. Other recommendations were:

(1) provisions for advanced standing for students entering with extensive
péemedica] preparation, (2) providing instruction for M.D. candidates
during all or part of the summer, (3) reducing the total number of years
required for premedical and medical education -~ombined, and (4) eliminating

the free standing internship year, a step that nad already been approved



by the American Medical Association in June 1970 and which became fully
effectivé for the first time in 1974-75 (2; pp. 47, 48). Physician
shortage and increasing costs of medical education were among the
reasons cited for these recommendations.

The Comprehensive Health Maqpower Training_Act of 1971 constituted
the major thrust of the federai government to encourage schools of
medicine to initiate three-year undergraduate medical education programs.
The fedecal capitation program, if schools met eligibility requirements,
provided a basic award with bonuses available for increases in
institutional enrollment and for shortening the\medica1 education
program. Pertinent to this study was the provision for a $6,000 award
for each student graduating in three years whereas only $4,000 per
student was awarded for graduates of programs requiring more than three
years to obtain the M.D. degree. The principle of formula awards was
utilized for program shortening incentives and enrollment increases.
Table 2 displays the percent awarded in relation to available approoriations.

In a survey conducted in 1970, 19 medical schools indicated they
had started or were planning to start a three-year program. An additional
14 schools declared they were considering such a progran (3).‘ In 1870,
enrollment data obtained from institutional capitat&on applications showed
671 first year, 76 second year, and 4] third year students enrolled in
three-year programs. Seventy seven percent (532) of tho enrollment of
first year students in three-year programs in 1970 occurred in three
institutions. In 1970, five U.S. medical schools conducted required

three-year programs, i.e., programs in which all students making regular



rates of academic progress were to §radu..e in three years, and four
schools had students enrolied in optional three-year programs. The
schools in the cptional program category had regular four-year programs,
but provided a separate track of study in three years and had at least

10% of a class in those programs.

Table 2*

Health Professions Capitation Awards
Fiscal Years 1971-74

% of ' ' Total Dollars Per
Year Formula Appropriations Medical Students Medical Students™*

1971 xx § 21,823,763 43,650 499
1972 69.4 90,190,672 47,546 1,896
1973 64.5 95,884,646 50,217 1,909
1974  63.9 105,603,745 54,074 1,952
1975 47.0 85,817,703 56,244 1,525
1976 30.1 57,510,548 58,266 987

*Provided by Bureau of Health Manpower, Health Resources Administration

**Capitation award based on percent of formula used for year and degree
of institutiorn's compliance with the following incentives: six or
three year medical school graduates, medical student enrollment
increases and physician assistant enrollment.

*+*Distribution Formula used in FY'71 computed di fferently than in
sybsequent years




Three years later, in 1973, the number of U.S. schools of medicine
with required three-yeagvprograms had increased to 19. Among those 19
schools were seven institutions which had accepted their first class of
students in 1969 or later and initiated their educational p%agram in the
three-year format. Also in 1973, seven schools of medicine offered: an
optional three-year program in which at least 10% of the class had
elected the option. The optional schools are essentially fouf—ygar
program_institutidns with an organized accelerated track. During the
early 1970's, several institutions had initiated required three-year
pragram; and by 1973, had either converted to a four-year program or
changed'to a four-year program with a three-year option. Thus, between
1970 and 1975, the total numbers of reguired and optional three-year
programs fluctuated from one yaar to the next.

Since one of the primary objectives of this study was to describe
the effect of three-year program operation-qn the institution, it is
important that the complexity of influences affecting the institution be
considered. The period of 1970 to 1975 reareseﬁts an extremely unsettled
period for the nation's schools of medicine. In their attempts to respond
to both national and local influences, institutions found themselves
changing, innovating, and enlarging during a period when financial
support was decreasing. Schools of medicine were being requested to:

(1) respond to the shortage of physicians by increasing class size,
(2) increase the emphasis of primary care in the curriculum, (3) provide
. more clinicaf relevance in the curriculum through the provision of early

student exposure to patients, (4) increase interdisciplinary teaching



efforts, and (5) accelerate the period of training. These and other
factors ultimately affected the institution's educational program.
Undergraduate medical education programs were being pulled in several
directions in attempts to meet these needs.

It is within this changing éeriod that the present stud} was
focused. Since the'responsibiXities of the institution and its faculty
include education, research, and publiic service, the study of 1n
educational program must be made within the context of total institutional
operation. The changes in one phase of institutional operation are
frequently felt in the execution o’ other institutional responsibilities.
Additionally, in the milieu of these responsibilities, determination of
cause and effect of a singfe program is often impossible. The activities
of the faculty are often inseparable, e.g., education and patient care,
and thus, the genesis of events and/or attitudes is often not always
clear. The “rippling erfect” of institutional decisions on other
responsibilities and the complexity ofﬁthe medical education process are
important phenomena to keep in mind as one examines the results of this
study., The study reinfcrced the notion that when attitudes and perceptions
are surveyed, the responses often reflect multiple causes for present
opinions.

A clear distinction is made invthis study between an educational
'~ progran and a curriculum. The conversion from a four-year to a three-
year program does not necessarily imply a curriculum change or
conversion. In fact, it will become apparent that in several of the

programs studied, only the time was altered with 1ittle or no change in
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the competencies (content and skills) which the students were expected
to acquire,

. Several significantly unusual features in the study warrant a brief
explanation. The contract to conduct the study began in February of
1975. The most intense three-year program activity in U.S. medical
schools occurred in 1973. Institutions were beginning to initia%e
considerations to return to four-year programs in 1974 and some schools
had already begun to establish procedures to reintroduce the fourtyear
program. The primary data collection instrument, the questionnaire, |
was designed to gather attitudes and opinions from a broad spectrum of
medic;? school personnel. In many instances, faculty and students were
asked to provide a retrospective response. Respon&ents were requested
to fec;11 their attit@des about a situation two to four years in the past.
Also, their attitudes were most certainly colored by events occurring in
the intervening time. It is our contention however, that the quality of'u
an educational program rests, in large part, with the attitudes and
commitment of the program participants. Attitudes, opinions, and most
importantly, tradition pervade the decision-making process in educational
programs. It was judged appropriate to document the process in order to
understand the impact of the program. In spite of the pitfalls inherent
in the total accuracy of an individual's recall of events and circumstances,
numerous trends emerged from the collected information. The significant
outcomes of the study are in the areas of institutional governance, the
process of program change, and the impact on institutional personne]

resulting from program change. It is very clear that the process of
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change produces residual attitudes and the "quality" of these attitudes
has considerable effec£ on the permanency and nature of the product of
/change. ‘
The problem of elapsed time between ev ats and the completion of
the questionnaire was further compounded by an extensiyé‘delay in the
process of clearance of the study questicnnaire required by the Office
of Management and Budget. Fourteen months were consumed by the clearance
process. The delay produced innumerable problems with the selection of
respondents and severely affected the student and facu'ity response rate.
Within the period of time lost by questionnaire processing, the Tast
class.of three-year program students in several institutions had
graduated. Additionaliy; in institutions with three-year program
students, questionnaires were ul*imately mailed ta students near final ,‘
exam periods and dates af_graduation. However, in spite of these’
hrd%lems, the response rate from fégqlty and students provide a
reasonably accurate profile of the institutional program and its faCUlty;
The comparison of the academic performance of three-year and four-
year prcgﬁ%m students was not a priority in this study. Siﬁce the nature
of measures of student performance changes from year to year within a
particular institution, the application of statistical techniques for
comparisons would have been without reference points. Even within
“institutions providing both a‘four and three-year ‘program, evaluation
instruments differed between pfograms. Performance of Parts I and II of

the National Boards is briefly treated, but extreme caution must be -

exercised in making group comparisons. Performance on the National Boards,



particularly Part E, is highly dependent upon school requirements. If
Part I is required fof all students but scores are not recorded,
performance levels di%fer from those where a requirement and use of
scores for promotion decisfons exists. Furthermore, the type of use of
scores for promotion decisions has its effect on stuéent performance
Teveis.J;The acceptance of an overall pass produces different student

incentives than the requirement for @ pass on all or several of the

| séveh disciplines. Additionally, in a-substantial percentage of the

study schools, the "pryles" for taking Parts I and II changed during the
pé%iod studiéé.

One final word on comparisons. 'Those +ho have participated in the
developmeqt“and operat{bn of innovative programs are familiar with the
problems ;f trying to evaluate the innovative experience. For every

facet of the innovation which departs from tradition, a comparable model

"does not exist. Innovators are constantly implored to compare the

knnovation with the traditional program, when indeed, more differences

lexist than similarities. Furthermore, in many instances, a program

evaluation model is not present for even the traditional mode.of activity,
not to mention the innovative. The authors do nst believe the three- year
program constitutes an educational innovation. fﬁé'methodologies and .
practices emplioyed in these programs may indeed be innovative, but the
three-year program itself represents a time period. Nevertheless, the
comparison of the three-year program with a four-year program encounters

difficulties similar to those referred to for innovative programs,

During the site visits of this study, the project staff were constantly



asked, "Is someone doing an evaluation of the four-year program?”.

It is apparentlthat institutional efforts in total program evaluation

have been spotty. If there is one clear message that emerges frqm this

study, it is the need for a concentrated effort to ﬁeveYOD realist’c

models for educational program evaluation. Although decisions on

prdgram and student qu;1ity will always involve subjectivity, changes -
2 P

in educationaT.pragramS should be undertaken with more empiriéa1 data

than are presently utilized.

t.
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METHODOLOGY

The present study of three-year undergraduate medical education
programs is designed to be an in-depth examination of these programs in
schools which, between 1970 and 1976, conducted an undergraduate medical
education program which led to the awarding of the M.D. degree in 34 to
36 copsecutive months. In certain instances, comparisens'are made with
the traditional four-year program where 46 to 48 months is required from
matriculation to graduation. The purpose of the study of three-year
programs is to'provide information regarding: (1) the school's decision
to conduct the program, (2) the process by which such programs were
adopted and conducted, (3) the attitudes and perceptions of the program
by the school adm1nistratioh, department chairmen, faculty and students,
(4) the appraisal of graduates of these programs, (5) the curricular
characteristics of the program, and (6) the comparative nature of
financial, admissions, student and related institutional variables with
those of selected schools conducting four-year programs.

The selection of sc%oo?s of medicine eligible for participation in
the study was based on enrolimént data derived from institutional
capitation applications for the years 1968-1975. A1l jnstitutions
- E indicating a three-year program with 10% or more of any class enrolled

in the program for at least two consecutive years were sent an invitation
to participate in the project. Those schools that conseﬁted to
participate were classified as old, new, or optional schools according

to the criteria noted below. An individual at the participating




institution washdésignated by the dean of the institution to serve as
the institutional contact for the study. A1l remaining comunications,
requests, and information verification were directed to this contact
person. The information suppiied by the institutional representative
made‘ﬁt possible for the project staff to assess the appropriateness

of 1nc1us1on of the institution within the scope of the study and to

vertfy the type of program in operation at each school. For example,

two institutions that conducted three-year programs selected two

entering classes each year. These programs were considered sufficiently
different in operation and in the nature of the administration of the
programs to be held aside from the other échco]s in the study. In
addition, four schools were undergoing significant administration change
and declined to participate for that reason. An additional three schools
preferred not to participate and thus, were not included in the study.

As a result, a total of 18 1nst1tut1nns part1c1pated in the study with
six schools in each of the three categories (old, new, and optional).

~

CLASSIFICATION OF SCHOOLS

In order to fulfill the purposes of the study and accurately to
reflect the similarities and differences of the various types of three-
year programs, the study schools were classified as follows:

Old Schools - schools of medicire that had conducted four-

year undergraduate medical education programs prior to

their adoption of the three-year program. In these

-14-
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institutions, a complete conversion was undertaken and
the three-year program was a required program essentially
for all students. No other options were available for

s a student making normal academic progress.

New Schools - schools of medicine that accepted their
charter class of students in 1969 or lat and initiated
the undergraduate medical education program in the three-
year format. In these institutions, the three-year
program was a required program and essentially no other
options were available for a student making normal

academic progress.

Optional Schools - schools of medicine whose major program *
was the four-year program, buf a structured program
. option existed for students to elect to graduate within
34 té 36 months of matriculation. For inc]u;jqp in
thislcategory, at least 10% of a specific class must have

chosen the option.

DATA SCURCES

Data was derived principally from four sources: the study schools,
the Institutional Profile System (IPS) maintained by the Association of

American Medical Colleges (AAMC), the survey instrument developed for
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the study, and institutional site visits by the project staff.
Additional information was provided by the Bureau of yealtﬁ Manpower,
Health Resources Administration, the AAMC Curriculum Directory, anq the
AAMC Medical School Admission Reduirements handbook. Appendices A and
B provide cross references for study objectives and the data sources

used to meet these objectives,

STUDY SCHOOL DATA

Information concerning the educational program and curriculum,
student characteristics and their rates of aca-emic progress, and local
environmental factor§ were supplied by each of the study schools. This
information was provided for specific academic years designated by the
project staff. The determination of the effect on the undergraduate
medical education curriculum resulting from the initiation or conversion
to a three-year program was facilitated by the ex;miﬁation of curriculum
schedules from ééch of the study schools. Institutions which had
conducted a four-year program prior to their axperiénce with the three-
year program submitted curriculum schedules for two representative years
of both four; and three-year program operation. Schools were requested
to avoid the submission of schedules for the years of actual conQersion
as well as one year before or after the program change. The schedules
consisted of dai}& summaries which permitted an analysis of discipline

" jnput to the curriculum and unscheduled class time. The characteristics

and discipline contribution to the three-year program were also examined

Ll



in schools comprising the new and optional school categories. In the;&
old schools, the analysis of an institution's curriculum schedules
fdched primary attention on how the content and density of the .
curriculum differed between the four- and three-year programs.
Consideration was directed to whether, upon conversion, the former four-
year program was condensed, thus requiring less subject matter for which
students were held responsibie, or compressed and requiring essentially
the same amount of content over a shorter period of time. Concurrent
chenges in curriculum organization and trends in curriculum change when

coupled with program shortening were also observed.

INSTITUTIONAL PROFILE SYSTEM

The Institutional Profile System (IPS) is a data base containing
information on faculty, enrollment, finance andlgther institutional
| variables from each member school of the AAMC. The major source of
data fpr IPS is the‘annuaT questionnaire of the Liaison Committee on
Medical Educationl Of specific importance to this study was Part IT of
the questionnaire pértaining to curriculum, student enrollment, student
characteristics, and faculty. This information was accessed for the

study schools and any institutions used in four-year program comparisons.

Data was available from IPS on all years included in this project.

-17-
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INSTITUTIONAL SITE VISITS

The descriptive nature of this study necessitated an accurate
assessment of the environment at each of the study schools during the
periods of program change and operation. The proper interpretation of
the questionnaire response patterns, particularly in the areas of
attitudes and perceptions, was dependent upon knowledge of the existing
local and institutional variables during these periods, Factors such as
the institutional setting at the time of undertaking considerations to
adopt the three-year program, the mechanism by which the change occurred,
the ‘Tocal and institutional "politics” affecting the program transition,
and the decision-making process in curricular matters have considerable
bearing on the nature of faculty responses. The derivation of this type
of information solely through the use of a survey instrument is incomplete;
hencé, site visits were incorporated into the study design.

The project staff spent from one to one and a half days at 16 of
the study schools. The purpose of these visits was to clarify-and
elaborate the various Qroup responses for the visited school. The
visits were planned to allow sufficient time for the project staff to
gain initial impressions of the institution from questionnaire data.
Meetings were held with the institutional representétive for the project
and, if necessary, groups of individuals who had previously completed
the questionnéire. Although the information gained from the visits was
mostly impressionistic, it was indispensable to the design and outcomes

of the study. In some instances, data obtained from site visits provided
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answers to confusing trends in questionnaire data. In others, site visit

results differed considerably from impressions that would have been gained

from questionnaire data cnly. Although the respondents completed_the

questionnaires appropfiate tq\;heir attitudes, the root cause of their
response was not alwayS apparent. The data resulting from the site visits
often revealed these causes. One additional valuable body of information
was obtained as a result of the visits fo the study schoo%s. The trend -
toward the return to four-year programs was gaining moﬁentum by the time | o
site visits could be sshedu]ed. The section of this report regérding
the return to the four-year progrém is based on data obtained through
conQersations with study school representatives.

The data from the.institutional site visits is presented throughout
the discussion section of this report rather than as a separate body of :

data in the results section.

THREE-YEAR STUDY QUESTIONNAIRE

Rationale and Background

Since the study was attempting to gather information on a phenomenon
which began in the late 1960's and which, for most of the institutions
involved, ended during the period 1975 to 1977, the approach was a retro-
spective description of a process. The primary source for the gathering
of such data was the survey quastionnaire developed specifically for the

project. The survey requested respondents to report their opinions at
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the time theif institutions were considering ok conducting three-year
programs. 'In addition, since such programs could have a differing
~ impact upon different disciplines and upon different levels of
. involvement in teaching, administration, and student study, the
questionnaire was directed to a wide variety of administrative, faculty,
and student respondents. Likewise, in order to obtain the information
necessary to deéériﬁe three-year programs, the qdesiicﬁnaire réquested
information concerning the decision-making process of the conversion 1o
or adoption of the programs, the ongoing operation.of such programs, and ..
the opinions and attitudes of faculzy and students as a result of b
participation in the-programs.
Several categories of respondents were chosen. First, respondents
were selected from the‘%dmini;tration who had responggbilities in
general school administration, curricu'um administration, student affairs,
a admissions activitiei} and research and evaluation of the educational
process. For the purposes of this study, respondents from these areas
were categorized as administrative.
Second, those individuals directly responsible for the administration
-of activities within selected departments, namely the department chairmen,
were chosen as respondents, Since each department encounters a somewhat
different set of problems in the operation of a medical education program,
it was considered necessary to include as respondents each of the six
medical basic science chairmen (anatomy, biochemistry, microbiology,
pathology, pharmacology, physiology) and six clinical science chairmen

(family medicine, medicine, obstetrics/gynecology, pediatrics,
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psychiatry,‘surgery).“ﬁot-only do these departments encounter the student
at qifferent paints in the educational process, they likewise have
differing proportions of the student's time in the curriculum, and
often, different teaching methods. In addition to the department
cha1rman S know}edge of departmental admxnxstratxon, the chairmen also
can provxde a different viewpoint from that of the dean's staff regarding
the institution's decision-making process and implementation of a new
program.

Third, as the per§pective of department chairmen differs froi that
of the dean's staff, so the teaching faculty differ in'their viewpoints -\
?rcm'thqugpartment chairmen. .Further, senior faculty often differs
from junior faculty in teaching load, interaction with medical stiudents, .
and invelvemert in certain aspects of departmental decision-making. . .
Because of the potential differences in views and attitudes regarding
the institution's curricular affairs, it was necessary to sample ggiﬂ_
senjor and junior faculty in each of the basic and selectéd clinical
science departments. Professors and associate professors constituted
the senior faculty category while aégiétant professors and instructors
were categorizedjas junior faculty. A1l of the categories of survey
respcndentg discussed to this point were considered necessary if the
study abjéctive of in-depth description and ex-mination of three-year
undergraduate medical education programs was to be met. This cross-

section of respondents is necessary for coverage of all aspects of the

operation of the various institutional programs.
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Fourth, the attitudes and perceptions of housestaff gr residents
was likewise considered important in the description of three-year
programs., Since housestaff interact considerably with students during
their clerkship, housestaff views of the program, the students, and the
student's preparation for the clinical phase of their undergraduate
medical education was considered quite ya1uab1e to the study. A sample

of housestaff from each of the selected clinical science areas was

“selected to respond in the junior clinical faculty category.

Fifth, the assessment of the graduates of three-year programs was
obgained. %n part, from a sample of graduate medical education program
directors. Selected items from the 3pestionnaire for medical school
based c]inica] féchty were uged to construct a brief questionnaire for

the program directors. This brief survey served as the study's source

of information regarding the three-year program graduate's preparewness,

competitiveness, and image in the graduate phase of medical education.
As with clinical facu!tyx the program directors were chosen from si«
selected clinical sciencg‘specialties.

Lastly, to obtain the student's perspective of the program at each
institution, students f}dm each of the three classes.of three-year
projrams were included in the sampling p1éﬁ for the study. A separate
quest{onnaire was designed for administration to the students. The
quﬁitiahnaire addressed issues’ of curriculum time in each of the
dislfﬁlines, the students' attitudes and perceptions of the program and

their reasons for choosing such programs.

—
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The distribﬁticn of the various sections of the questionnaire ﬁo
the respondent categories is shown in Table 3. ‘
The content of items on the guestionnaire wég developed with the
intent to touch upon as much relevant and potentially relevant .
5 information as pbssib]e.~ Areas considered important by the project
{ staff; the sponsor, and a technical advisory committee comprised of
highly qualified individuals with an extensive background in the field
of.me&ica1-educétion were examined in the questionnaire.. The areas
ranged from purely administrative and governance issues € issues of day
to day operation within all departments of the medical school, to very
subjective opinion statements by administration, faculty, and students.
- ! The‘questionnaire was then pilot tested on a small sample of respondents
| from each respondent category and confusing items cfarified as well as
some further items added. This prcgess yielded questionnaire sections

A

which were cpmprehensiveAand relevant, yet easily réad.
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_RESULTS OF STUDY QUESTIONNAIRES

Since the study was designed to describe the process and mechanism
affﬁrogram change, the recognitidn of differences among institutions and
;ﬁeir programs is neéessary. The results of the study school questionnaire
ére therefor = couched in terms of the institution as a unit rather than
the single respondent as a unit. In other words, the bespoqses of
individuals at a single institution were examined to arrive at a sing}e
resﬁanse for each item which beét represents the institution. For itehs
with a nominal scale response, the most fréquently endorsed response was
used tﬁ}ﬁepresent the institution provided that at least 50% of the
respondents selected that response. When ordinal or interval scale
response formats occur, the mean of all responses for a single institution
was used to represert the insticution response which was then rounded to
the nearest haif unit on the response scale. For example, on a scale of
5 intervals where 1 represents one end of the response continuum and 5
represents ;he other end of the response continuum, a mean of 3.39 was
rounded to 3.50 or halfway between the third and fourth response interval.
Such an institution response might verbally be translated as "slight to
moderate positive influence" for exampie. Results are shown in
Appendix C.

fn'presenting results on an institution basis rather than an
—_ individual basis, the generalizations made may hide some differences which
actually exist. For example, in the question results of department

chairmen and faculty, differences among various departments or specialties




CN

are not analyzed. It should be remembered, however, that this variation
exists and that the "response” of an institution does nc a}ways
represent total agreement amaf5 Aepartments or individ;a}s within that
institution. Where these differences occurred at a noticeable level,
they will be noted in the discussion of results which incorporates )
jnformation obtained during the site visits. However, in order fully to
demonstrate the pattern of individual responses to the questiomnaire,

the response percentages, on an individual respondent basis, are shown

for all questionnaires in Appendices D through G.

STUDY SCHOOL QUESTIONNAIRE

Conversion |[Initiaf Proceas)

fhose questionnaire respondents who were administrators (Dean's
staff), department chairmen, or senior faculty received a questionnaire
with a section of jtems addressing”the process of converting to {old
schools) or initiating (new schools) the three-year program. The items
obtained information about decision-making processes, the sources of
positive and negative influence on the decision and process, reasons or
factors influential in the decision to adopt a three-year program, and
other related process issues. Respondents to the above categories who
were not present at the institution during the time of program consideration
indicated on the first item that they were not present and omitted all

but the last two items of that section of the questionnaire. The results
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of this portion of the quéstionnaire therefore reflect the views of

those respondents present daring the consideration and adoption of the
three-year programs at tQ§ gighteen (18) institutions participating in
the study. Sufficienk response to the Conversion Process (Initial
Process) portion of the que§t1anna1re was obtained from twelve old and
optional schools and four new schools for their inciusion in the reported
resutts.

Source of Idea. Nine of the 16 schools indicated quite clearly

that the initial idea of adopting a three-year program originated from
the dean o; dean's staff. Four schools indicated that either the dean
(dean's staff), the central university administration, or the curriculum
conmittee as the source of the idea. One additional institution
fndicaged either the dean (dean's staff) or a basic science department
chairman as the stimulus and one institution quite clearly acknowledged
a faculty retreat as the source of the original idea to undergo
considerations for a three-year program. The outcome of the school
indicating a faculty retreat was the implementation of an optional
program. [t should be noted that several schools mentioned the use of

a faculty retreat in the consideration process, but the respondents felt
the stimulus for the idea came from the dean or the medical school
administration. A1l of the old schools with required three-year praograms
indicated the dean or his staff as the source of the original idea.

Reasons for Consideration. Respondents were asked to indicate the

extent of positive influence of each of a number of reasons in the

initial idea to consider a three-year program. For all but the new



schools, the one reason indicated as having the strongest positive
influence on the initial idea was that of financial incentives provided
by federal legislation. Two of the old schools indicated this reason

as having very strong positive influence. Four institutions (one being

a new Schao]) indjcated the degree of influence as strong to very strong,
while seven schools (two of them new schools) indicated the influence as
strong. Lesser levels of influence were mentioned by the remaining three
schools. Generally, the old schools stated that federal incentives
provided a stronger influence than optional scheols. The optional schools
ratecd the influence of federal legislation incentives at the same or
slightly less positive influence than did the new schools. For the new
schools, benefit to the student in terms of time needed to obtain the
H.D. degree was indicated as the strongest positive influence on the
initial idea, with all four of the new schools indicating strong influence
or greater. For the old and optional schools, this same reason (to
benefit the student in terms of time needed to complete the M.D.) was

the second strongest influence on the initial idea. The old schools
indicated primarily that this reason was of moderate influence while the
optional schools indicated that it was of strong positive influence.

For new schools, lowering the cost of undergraduate medical educatfon

and maximizing the utilization of educational materials and resources
were the third and fourth strongest reasons. The cost and utilization
issues were generally less influential for old or optional schools where
each was rated as having had slight to moderate positive influence in

the initial idea. Two dptiona? schools did, however, assign the lowering

-28-

1



of cost as a strong positive influence. With the exception‘of fede?al
legislation incentives, the four new schools rated all reasons as having
had s1i§ht1y more positive influence on the initial idea than did the
old and optional schools as a group.

Nature of External Influence. On the question concerning the extent,

if any, of external influence during the consideration and/or approval
process of the three-year program, four sources were examined - state
medical society, members of state government, members of central
university administration, and members of the federal government. None
of the 16 answering institutions indicated any external influence from
the state's medical society. Three institutions (one old and two new)
did indicate that there was influence from members of the state
government, In addition, one optional school was somewhat divided as
to whether there was an influence from members of the state goverment.
"Three of the four new schools and three others indicated the
presence of external influence from the central university
administration, whereas four institutions were divided regarding the
presence of this influence. The remaining six schools (five being
optional Schools) indicated no external influence from central university
administration. It is worthy to note that five of the six optional
schools, but only one old school, reported no such influence. External
influence from members of the federal government was reported by two old,
one optional, and one new school. An additional five schools were

undecided regarding this influence.



Nature of Internal Influence. Respondents were then asked to

indicate the extent of positive or negative influence exerted by various
individuals or organizations within the institution during the process
of consideration of the idea to adopt & three-year program. 0f the
sources listed, all schools noted the dean (orvdean‘s staff) of the
medical school as the strongest source of positive influence during the
consideration p}ocess. Only one school (optional) indicated less than
strong pesitive influence by the medical school administration. The
four hew schools indicated the influence as very strong while the
remainder of the schools indicated very strong or strong to very strong
positive influence from this source. In addition, the new schools
indicated central university administration as exerting strong positive
influence while the old and optional schools showed more variation
regarding this source with most indicating less than moderate positive
fnf1uence.

For all schools, executive and curriculum committees were indicated
as being second or third strongest nositive influence during cansiderations.
New schools indicated these sources as ranging from moderate to strong
positive influence while other schools indicated moderate to strong
positive influence from curriculum committees and a lesser degree of
positive influence from executive committees. The rating of the
influence of the executive committee as strong to very strong by new
schools reflects the fact that curricuium mmittees were not yet well
established in these institutions. Finally, for all schools, offices of

medical education were generally indicated as having had moderate
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positive influence and clinical science department chairmen as slight to
moderate positive influence during the .considerations.

Although not asked of new schools, the extent of positive influence
of students (student governmant or SAMA) in old and optional schools was
generally indicated as slight or slight to moderate. |

The only significant source of negative influence during considerations
in old, optional, and new schools was ba;ic science department cheirmen.
This source was generally indicated as having had slight or slight to
moderate negative influence. The only other indications of negative
influence were attributed to clinical department chairmen and since -
they were also indicated as a source of positive influence, it must be
assumed that the influence was probably department or specialty specific
rathey cnan seneral among all specialties. When gquestioned about the
"elimatz” at the institution during considerations, 13 schools indicated
the institution was seeking avenues to utilize federal incentive
legislation. Seven schools (three old, four optional) indicated also
that the faculty was expressing the need for curricular change. In
addition, two new schools indicated that the state government was
strongly encouraging the adoption of a three-year undergraduate medical
education program (this question was only asked of new schools).

The Decision-making Process. The respondents were asked to indicate

the extent of participation of several groups within the institution
during the consideration of and the decision-making process leading to
the adoption of the three-year program. The dean or dean's staff was

indicated as having had the greatest extent of participation (extensive
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to very extensive) by schools in all categories. For old and optional
schools, the next most extensive participation was indicated for the
medical school curriculum conmittee. These schools indicated, generally,
that the curriculum committee had extensive to very extensive
participation in the process. For new schools, the curriculum committee
was indicated as having had slightly less than extensive participation
and similar levels of participation were noted for the executive
comittee, basic science chairmen, and office of-medicaY education. In
addition, for new schools, the central university administration was seen
as having had moderate to extensive participation.

Respondents were asked to indicate tne persons or groups which had
final veto power in a curricular decision within their instituiion. For
old and dptiona? schools, the dean or dean's staff and the medical
faculty (by total college vote) were equally indicated (eight schools
indicating each) as possessing this power. For new schools, both
central university administration and dean or dean's staff were
indicated by three institutions (a respondent was able to check any or
all alternatives). A1l institutions (o1d, optional and new) indicated
that it was not necessary for all departments (basic and clinical
sciences) to approve the proposals through votes at department faculty
meetings.

In old and optional schools, three groups of persons could have
stopped any further considerations: dean or dean's staff (indicated by
ten schools), central university administration (indicated by eight

schools), and medical faculty by total college vote (also indicated by
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eight schools). Other groups (executive committee or curriculum
committee) were indicated by four schoois each. For newkschools.
response to tﬁis same question yidlded similar results with the
exception of medical faculty by total college vote which Qas not
indicated by any new schools. This éxception arises by either a
misinterpretation of the question or it is also possible that the
faculty was not largé enough during considerations to require this
mode of approval.

A1l of the new schools indicated that a final deci;ion was reguired
in a specified period of time. The time ﬁericd was genera11y.indicated
to be about one year althougi. there was some variation among the four
new schools with three schools indicating 6-12 months or less.

;‘The response from old and optioné1 schools to the question regarding
whether a decision was required in a specified period of time was
somewhat varied. Three of the schools (two old, one optional) indicated
that it was necessary to decide in a given time period while four (one
old, three optional) indicated it wes not necessary, and the remaining
five were undecided. The length of time from initial idea to final
decision, regardless of whether cr not specified in advance, was
generally from 12-18 months.

Seven of the old or optional schools indicated that students
participated, in some manner, in the process of formu}ating the
recommendation to adopt a three-year program, An additional four

schools were divided on this question and one school indicated there

was no student participation in the formulation process. All four new
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schools indicated that students were not present during this period in
the school's development. Four of the old or optional schools also
jnvolved students in the development of the recommendation and approval
process. Almost uniformiy, the student involvement occurred through
student representation on the medical school curriculum committee.

In old and optional schools, respondents were asked if they telt
that‘the snitiation of considerations for a three-year program was a
means of encouraging faculty to become more concerned about curriculum
and become involved in the medical education process. Seven institutions
(four old, three optional) indicated that if this was the case, it was
only to a very slight extent. Four optional schools responded to some
extent that this may have been the goal of the administration. When
asked if it had been a means of encouraging faculty to revise the
curriculum, the response was generally stronger. Finally, most of the
old or optional schools indicated that, to a large extent, the adoption
of a three-year program resulted in a reexamination cf the quantity of
didactic content for which students were to be held responsible.

Changes Resulting from Program Change. A11 responding institutions

(01d, optional, and new) were asked to indicate, from a variety of
alternatives, what changes occurred in cénverting to or adopting the
three-year program. The institutions unanimously, or nearly <o,
indicated the following changes:

. Reduction of students' free time

. Decrease of students' vacation
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. Reduction in time permitted to basic sciences {(0ld and
optional schools oaly) |
« Reduction of student laboratories
« Increase in interdisciplinary teaching (old and new
schools primarily)
. Reduction in student elective opportunities
Respondents were again asked to indicate the degree of positive
influence of each of several objectives or reasons for the adoption of a
three-year program. This time, however, they were asked to indicate the
influence of each reason at the beginning of the implementation of the
program rather than at the ﬁime of the initial idea. For old and optional
schools, the indications were essentially the same as those given to the
question regarding the initial idea. Namely, financial incentives from

federal legislation were most strongly indicated followed by benefit in

terms of time required to complete the M.D. Likewise, new schools,

although there was more variation, gave the same indications as were
given regarding influence in the original idea. The only exceptions were
that improved curriculum through the reexamination of content and
improvement of the educational process through the identification of
relevant information were indicated a 1ittle more strongly than indicated
on the initial idea. The objective of benefit in terms of time required
to complete the M.D. was still indicated as the strongest influence.

For all schools, the general indication regarding which portion of

the curriculum underwent the most dramatic change following approval to

-35-

X



adopt the three-year program pointed to the traditional first year

o~
i

disciplines (anatomy, physiclogy, and biochemistry).
Finally, responding institutions indicated that, after the final
decision was made to adopt the three-year proéram, the time provided to

accommodate to the new program duration was generally 6-12 months.
gasic Science Chainmen - Program Operation

Department chairwen completed a questionnaire section concerned
with department admin%strative aspects of the three-year program and
other department activities. The main thrust of tne items in this
section was toward comparisons of activities required by the three-year
program with those fame activities in the previous four-year program at
the institution (pfevious four-year program experience for chairmen in
new schools).

Departmental Activities in Three-year Program. Respondent” were

asked to indicate the extent of changes in their department's overall
time spent at various actfvities in the three-year program compared to
what it wa;'in the four-year program. The two activities which, in all
categories of schools, increased the most were time spenf in curricular
revision and updating and participation on interdisciplinary committees
concerned with undergraduate medical education. Both of these
activities were generally indicated as having slightly to more than
s1ightly increased. For old and optional schools, department time Spent

on lectures, laboratories, and individual student instruction was mqre



A NERCRN SR . '
tﬁén s]ightﬁy.decreasad'7hj}e research, di}tussion groups, and vacation
time were essentially uﬁsﬁanged except for a tendancy’Bf optional schools
to indicate a very small decrease in research activity. Likewise, tfor
old and optional schools there was an indication that somé decrease in
faculty free time had occurred. The response of new schools to these
same activities was somewhat different in the areas of lecture time
(essentially unchanged). individual student instruction (genéra?1y
unchanged), and facult] free time (slightly to greatly decreased).

| ?Reﬁgrdingjthe qugTity of <he various activities, old and optional
schools indicaged tﬁat’the quality of lecture§ was basically unchanged
with a few schou1s-1ndicating a }ﬁall\éecrease, and one school, a large

-~

decrease. New schools indicated that lecture quality was unchanged from
e

their previous expérfence. Nearly a13 schools indicated that student
' wr

laboratory quality had decreased somewhat and, to a slightly lesser
extent, departmenté] research’qua1ity. In new schools, the guality of d
individual student instrqction‘and'discussion groups were seen as
generally the same, while old and optional schools indicated a slight
decrease.

Faculty - Personnel Requirements. Respondents were then. asked to

indicate to what extent the different faculty and personnel requirement
changes were necessitated by the three-year program rather than a general
increase in medical studept enrollment. Response‘tb’thjs question was
quite varied but seemad gener;11y to indicate that, for all categories
of schqols. these changes were only partiaily necessitated by the three-

year program. About 60% of the schqp}é in all éategories indicated that
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~ they did have teaching responsibilities in curricula other than under-

graduate medical education or graduate programs.
A11 of tne old and optional schools indicated that there were no

additional faculty positions made available to departments because of
the initiation of the three-year program. But four scpools felt there
should have been and three additional schools were undecided on this
point. Only one new school felt there were not sufficient positions
made available for the three-year program and also, only one new school
indicated that the three-year program did not require more faculty than .

A

a four-year program. “

: L\
Impact on Departmentail Educational Program. The respondent schools '

mildly agreed that the operation of a threg:year program resulted {n

changes in their faculty's instructional methodologies. The’schools also

indicated mild agreement that the three-yeay program resu1t€ﬂ in a review

of curricular.content for their basic science departments. On the other

hand, "the schools disagreed that tnree-year g{ograms made it easier to—
assign and distf%bute departmental teaching ﬁﬁ;ponsibilities, or that

N three-year program oberation facilitates the-arrangements of dedicated
reséhrch time. In addition, based upon basic science chairmen responses,
the schools indicateq,definite agreemgpt that three-year Drogram
.operation made it mofe difficult to arrange make-up courses for students
who did not pass a discipline (ontional schools expressed a little less -
Qgreement on thxs issue) and that it made it more difficult to arrange
special tutoriaI sessions for students who experience irregu1ar rates of

/

progress. 01d and optional schools expressed some agreement (moderate




for old schools and mild for optional schools) that the three-year
curriculum led to a decrease in the basic science department's influence
in undergraduate medical education curricular affairs.

Respondents were asked to specify the impact of the three-yerr
program on the effectiveness of facilities/space utilization. The only
area in which an impact was noted was for student classroom lecture |
space. Ol¢ and new schools indicated a slight increase in the
effectiveness with which lecture classroom space was utilized. Optional
schools indicated nc change in this area. Al1 other aspects of
facilities/space utilization seemed unchanéed from that of the four-year
programs in old and optional schools. Three of the new schools expressed
somewhat more effective utilization of facilities.

Generally, the medical basic science department chairmen in all
scﬁoo?s felt that their departments' proportion of the curriculum should
haye been somewhat greater in order to be optimally effective. This
sgntimgnt was.even a bit stronger among old school chairmen than those
in optional and new schools. Basic science chairmen in eight of the old
and optional schools felt that time in the curriculum was not properly
distributed between basic and clinical sciences. Two new schools felt
that it was properly distributed and three other new schools were
undecided. Generally, only about 30% of the schools felt that in the
previous four-year program, the time also was not properly distributed.

Differences in First and Second Year of Three-year Program Operation.

Regarding changes in time spent in various activities between the first

year and second or later years of the three-year program operation, only
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a few changes were apparent. New schools felt that some slight increases
occurred in the areas of individual instruction and discussion/conference
groups. 01d and optional schools indicated a very slight decrease in
these same two and all other activities, with the exception of lectures
which were unchanged. New schools also indicated slight decreases in
faculty free time and vacation time.

A1l schools agreed on the areas which they thought would be
difficult in preparation for the three-year program. These areas of
anticipated difficulty were:

. Arrangement of time for student/faculty discussion groups

. Arrangement of time for individual student instruction

. Arrangement of faculty vacation time
At the‘end of the first year of the three-year program, the areas which
the schools indicated had actually been difficult to administer were:

. Arrangement of time for individual student instruction

. Arrangement of time for student/faculty discussion groups

to a lesser extent
. Arrangement of faculty vacation time for new and a few optional

schools
clinical Science Chairmen - Progham Operation
Clinical science chairmen completed a questionnaire section concerned

with issues of departmental administration while conducting the three-

year program and comparisons with identical issues under previous four-
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year programs. Questionnaires were sent to the chairman of each of six
clinical departments (family medicine, medicine, obstetrics/gynecology,
pediatrics, psychiatry, surgery) at each of the pa;ticipating medical
schools. Sufficient response was obtained from four\oid schools, five
optional schools, and three new schools on this questionnaire section,
The following results represent responses from those institutions.

. Departmental Activities in Three-year Program. The first sets of

jtems regarded the departments' time spent in certain activities in the
three-year program compared to the Eime spent at those activities in
previous four-year programs. Chairmen were also asked to compare the
quality of those activities. The clinical chairmen in all schools
generally felt that their departments' time spent in didactic sessions
for medical students was essentially unchanged. Additionally, it was
reported that time available for faculty to render patient care was

w.. nged as a result of three-year program operation. For new schools,
chajirmen generally felt that noc change had occurred for housestaff time
in teaching students, nor for teaching of physical diagnosis skills.

01d and optional schools felt that housestaff time teaching students had
slightly increased in the three-year program, and that teaching of
physical diagnosis skills had very slightly increased.

A1l schools felt that clinical departments' time spent in curricular
revision and updating had increased as had faculty participation on
interdisciplinary committees. Faculty participation in preclinical
curriculum and faculty time spent in teaching students were indicated as

having somewhat increased for new schools and slightly increased for old




and optional schools. The one activity which schools indicated as having
decreased because of operating the three-year program was time for
faculty to conduct research (more than somewhat decreased for new
schools, slightly decreased for old and optional schools), but clinical
chairmen in the responding institutions indicated that the quality of
these activities was basically unchanged.

Faculty - Persopnel Requirements. New schools indicated that

slightly to somewhat more senior faculty, junior faculty, and departmental
administrative/clerical staff were required in the three-year program,
while no increase was required in housestaff. 01d and optional schools
indicated that only slightly more Jjunior faculty and administrative/clerical
staff were required while senior faculty and housestaff requirements were
nearly the same. For old and optional schools, there were only very
slight increases in strict ful1-time and geographic full-time faculty

and these increases were only slightly necessitated by the three-year
program rather than general increases in student enrollment. The new
schools indicated increases which were somewhat necessitated by the three-
year program in the categories of geographic full-time, part-time
salaried, a*d non-salaried (volunteer) faculty. However, even new

schools indicated only a slight to somewhat jncreased requirement for
these categories.

Allocation of Curriculum Time. Clinical chairmen in old and optional

schools indicated a very slight decrease in the proportion of the student's
time in required clerkships and slight decreases in the proportion of

elective time in their departments. New school chairmen indicated a
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slight increase in the proportion cf the student's required clerkship
time and a slight decrease in the proportion of clinical elective time
in their departments when comparsd to their previous four-year program
experience. All schoo1§ indicated a very slight increase in the
utilization of in—patiénts for teaching purposes and no change in
uytilization of out-patients in the three-year program. linical
chairmen in all schools generaliy felt that their department's
proportion of time devoted to education had slightly to somewhat
increased while the proportion of time devoted to research had somewhat
decreased. No change was observed in the proportion devoted to service.

Perception of Student's Preparedness for Clerkships. Clinical

chairmen were asked their perceptions of three-year program students'
preparedness in various areas when entering their first clinical
clerkship. The areas were: (1) ability to take a patient history,

(2) ability to conduct physical examinations, (3) ability to formulate

a differential diagnosis, (4) ability to formulate a therapeutic plan,
(5) overall knowledge of basic science, (6) ability of student to adapt
basic science information to the clinical setting, and (7) ability of the
student to synthesize (integrate) knowledge in the clinical setting.
Responses of chairmen injéid medical schools indicated that students

were less well prepared in all these areas than previous four-year
program students had been. New schools and cptional schools indicated
that the students were slightly less well prepared in these same areas.
The respondents were thcn asked to give their perceptions of the relative

preparedness of the students in the same areas after approximately six



months of clerkship experience. At this point, chairmen in the old
schools indicated that students were only slightly less well prepared in
these areas, except that in overall knowledge of basic science, the
students were still slightly less to less well prepared. New and
optional schools indicated students were nearly the same as ;revious
four-year program.students after six months, but new school chairmen
agreed with their colleagues in old schools about the student's overall
knowledge of basic science.

Perceotion of Student's Preparedness for Graduate Training.

Clinical chairmen at old and optional schools were generally uncertain
vas to whether the pool of three-year graduates were as competitive for
their own residency positions or othe} positions across the country as
were four-year program graduates. Chairmen at new schools felt that,
to a slight extent, three-year graduates were as competitive as four-

year graduates in their own programs, but felt uncertain regarding
three-year students' competitiveness for residency positions generally
across tne country. Those chairmen, in old and optiona] schools, who
felt three-year students were not as competitive indicated that they
felt four-year program graduates tended totbe more mature, to possess
more clinical experience, to possess more depth of knowledge, and to a
less exteni, to have demonstrated better performance in gradu:te medical
education programs. Those chairmen in new schools who felt fhree-year
graduates were not as competitive indicated primarily that four-year

graduates tended to be more mature.
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Regarding the preparation for post-graduate programs by graduates
of three-year prdgrams. all schools felt that, to some extent, there is

a loss in necessary undergraduate clinical experience by three-year

. program graduates. 01d and optional schools additionally felt that, to~

a siight extent, this "loss" is critical in the student's competitiveness
for "quality" positions upon graduation. New schools were uncertain
whether or not this "Toss" was critical. Howevér, all schools felt that,
to some extent, if there was a loss, it could be regained relatively .
easily during the first portion of the student's residency. Although
clinical chairmen in new schools were uncertain, those in old and

optional schools felt that they have less information on which to judge

the quality of a three-year graduate in the selection of their own

residencies. When asked whether or not they, compared to their
experience with four-year students, had sufficient information about the
three-year program student's performance to write recommendations for
post-graduate training, new school chairmen felt, to some extent,
sufficient information‘was available. 0N1d and optional school chairmen

felt, only to a slight extent, that sufficient information was available.
Basic Science Faculty - Program Operation

Junior and senior faculty respondents in the medical basic science
disciplines completed a questionnaire section regarding their partici~
pation in various activities and the impact of the three-year program

upon those activities.
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Personal Activities in Department. The faculty of new and optional

schools felt that there was no change in the number of lectures they

were required to present, thie the faculty at old schools felt there was
a very slight decrease in Tecture activity. 07d and new schools felt

that laboratory teaching had somewhat decreased while optional schools
indicated only slight decreases. Student group discussions were
essentially unchanged for oid and new schools, but slightly increased

for the optional school faculty. Individual tutorial sessions were
unchanged only for old schools, with new and optional schools indicating

a slight increase. All schools indicated an 1nérease\in (1) time spent

on committees involved with medical student affairs, (2) time spent in
curricular revision and updating, and (3) participation on interdisciniinafy
committees concerned with undergraduate medical education, and to a lesser
extent, time spent in preparation for lectures, discussions, etc.
Likewise, all schools indicated a decrease in (1) dedicated blocks of
research time, (2) persenal free time, (3) personal research activities
(proposal writing and participation), and (4) personal vacation time.

- Impact on Personal Research Program. When asked what impact the

three-year program had on their research productivity, faculty from new
schools felt that it had slightly decreased their'productivity while oid .
and optional school faculty felt that, under the previous four;year
program, they had sufficient continuous research time. However, only
half of the institutions felt that there was sufficient time available

for research in the three-year program. The 5choo]s were undecided as

to whether or not adoption of the three-year program caused them to
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redistribute their periods of research activity. Those who did. feel
that they had redistributed such time also felt that it had inhibited
their research activity.

Personal Activities in Educational Program. Most old and optional

schoo] faculty were undecided on the issue of whether the three-year
program had increased their interaction with faculty of other
departments, while new school faculty felt that the interaction had
increased. Those faculty who felt that increased interaction had -~
occurred also considered it a positive effect of the program change
even though it generally had not initiated any interdisciplinary
research efforts.

About half of the new schools and one third of the old and optional
schools felt that the adoption of a three-year program brought about
changes in their instructional methodology. New schools felt that the
change somewhat increased their teaching effectiveness, while old and
or' ‘znal school faculty felt this effectiveness was unchanged. In old
and cptional schools, some increase in the use of instructienal
objectives occurred but generally was not considered a result of the
program conversion. New schools, however, very noticeably increased
their use of instructional objectives and attributed this increase to
their participation in a three-year program.

Impact on Curriculum Content. Al1l schools felt that the content

within the various disciplines had more than slightly changed in the
three-year program compared to their experience in previous four-year

programs. One half of the optional schools, as well as all of the old
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and new schools, felt that the adoption of the three-year program had
resulted in a compresswon of subject matter in the various d1sc1p11nes
01d school facu]ty somewhat felt that the conversion to a three-year
program had resulted in a rather extensive revision of content to
accommodate the shorter program duration. This was only slightly
expressed by the faculties in optional and new schools. Faculty in most
schools were undecided on the subject of whether the three-year program
had resulted in laboratory teaching becoming more demonstration, aTthough
three of the optional schools were certain this was the case.

Perception of Student's Preparedness for Clinical Education. 01d

and optional scheols felt that students in their three-year program were
not necessarily as well prepared for their clinical education as were
four-year program students, while new schools were basically neutral on
the question. With the exception of a few optional schools, all schools
generally felt that students were not necessarily as well prepared in
their own disciplines as four-year program students had been. Finally,
no clear trends were appar:nt in the utilization or change in the use of
associated learning materials (slides, movies, video tapes, etc.) as a

result of the implementation of the three-year program.
Celinical Sc&enceAFacuttg - Program Operation
Junior and senior clinical faculty and housestaff in six clinical

sciences received a questionnaire section concerned with the impact of

the three-year program upon their various activities and the clinical
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curriculum as compared to their four-year program experience.

Personal Activities in Department. The clinical faculty member's

lecture time in the preclinical curriculum was just barely increased for
old and new schools and slightly more so in optional schools. The
teaching of didactic sessions during clerkships was basically unchanged
for old and optional schools, but slightly decreased for the clinical
faculty in new schools. The conduct of group discussion sessions during
clinical rotations and individual tutorial sessions were unchanged for
all schools with only a slight tendency toward increase -in the use of
tutorial sessions in optional schools. The faculty's time spent in
rendering patient care was essentially unchanged for all schools, while
the teaching of history taking skills was slightly increased for
optional schools, barely increased for new schools, and barely decreased
fof 0o1d schools.

Personé] Time in Research and Education Activities. As with basic

science faculty, clinical faculty in all schools (slightly more so for
new schools) felt that a slight decrease occurred in their dedicated
blocks of research time, personal research activities (proposal writing,
etc. ), personal free time, and personal vacation. Clinical faculty also
agreed with their basic science colleagues that their time had somewhat
increased in curriculum revision and on committees involved in medical
student affairs. The optional schools indicated only a slight increase
in these areas. Likewise, some increases in the ciinical facufty's

lecture and discussion preparation and participagion on interdiscipliinary

» committees was felt by all schools; but somewhat more so by new schools.
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Other activities were essentially unchanged. Optional school faculty

felt the three-year program involved slightly more utilization of in-
patients and out-patients for teaching.

Perception of Student's Preparedness for Clerkships. New and

optional school faculty felt that students in the three-year program
were not necessarily as well prepared in their disciplines as were four-
year program students. 01d school faculty, however, were generally
neutréf on this question. The faculty were then asked their perceptions
of the three-year program student's préparedness in various dreas when
entering their first clinical clerkship compared to previous four-year

" students. 01d and new schools generally, on all areas, considered three-
year program students slightly to moderately less well prepared than
four-year students, particularly in their ability to formulate &
therapeutic plan and their overall knowledge of basic science. Optional
schocls indicated three-year program student's preparedness to take a
patient history and to conduct a physical examination as gssentially the
séme as that of the four-year program student, but s1iggt1y less on all
other areas. Faculty respondents Qere then asked tc make the same
comparison after the student had experienced approximately gsix months of
clinical clerkships. At this point, old school faculty generally
indicated, in all areas, that three-year students were slightly less
Qell prepared.. New school faculty felt the same as old séhool faculty
except that they considered three-year program students about the same
as four-year students in their ability to take a patient history and

conducf a physical examination, but slightly léss well prepared in the
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remainipng areas. Optional school faculty felt that three-year and four-
: year students were essentially the same in taking a patient history,
conducting a physical examination, and formulating a differential

diagnosis, and only barely less well prepared ir .iher areas.

¥

Perception of Student's Pregaredqgss for Graduate Training.
Regarding competitiveness of three-year students for graduate medical
education positions, new and oﬁtiona] school facuTty felt that three-
year program students were very slightly less competitive than four-year
program graduates, while old schools were uncertain about their
competiﬁiveness. For those faculty who felt that three-year program
graduateé were not as competitive, they cited as reasons: four-year
program students possess more depth in their knowliedge than do three-
year program students an@, to a lesser extent, four-year program
students possess more clinical experijence. An additional reason,
indicated primarily by optional school faculty, was that four-year
program students tend to be more mature.

A11 schools felt, to a slight extent, that there is a "loss" in
necessary Qndergraduate clinical experience cn the part of Lhree-year

program studerts and that, to a slight extent, this "loss" is critical

-

=

in the student's competitiveness for "quality" residency positions.
However, all schools generally felt that; to some extent, this loss can .
be easily regained during the first portion of the student's residency
training. All schools felt tﬁgt, to a slight extent, resident ~2lection
committees have less information on which‘to judge the quality of an

~applicant from a three-year program compared to that available for four-
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year program graduates. However, the faculty in all schools felt that

they havelsufficient information when requested to write recommendations
for pust—graduate training.

Impact Ypon Instructxonal Methodology and curriculum Content.

There waé essentially no igdicaticn that instructional methodology or

the use of in§tructiona1 objectives charged as 3 result of the three-
year program: 'Facuity in all schoois generally felt that content within
their discxpline for which students were responsible had s1ightly changed
from that which was required af four-year program students.

Impact Upcn Personal Research Activity. New and optional school

faculty felt that part1c1pat1on in.a three-year program had slightly
decreased their research product1v1ty, while old school faculty felt the
operation of a three—year program had no affect on productivity. New
schools felt add1t10na11y that they did not have sufficient continuous
research time in the three-year program, but felt this was available in
their previous four-year experience. Although old and optional school
faculty indicated there was also not sufficient continuous research time
available because of the three-year program, they were not particulariy
sure that there haﬁ.been sufficient available time in the four-year
program either. In all schools, those who had to redistribute their
periods of research aéfivity‘due to participation in the three-yeear
program, felt that the redistribution had slightly (old and new schools)

or greatly (optional schools) inhibited their research productivity.
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Facufty Impressions

The last section of each respondent's questionnaire contained 34
jtems regarding a variety of attitudes concérning three-year programs, -

students, and other's views of students from threc-year. programs. For

' each statement, the respondent was requested to indicate the extent to

which he/she agreed or disagreed with the statement. A1l categories of

- respondents &t the institutions (except student respondents) completed

this section of the questionnaire.

Percebtions of Student Satisfaction. A1l schools generally

indicgted mild to moderate disagreement with the statement that students
appear to be more satisfied with three-year programs and that three-year
programs are generally more relevant to students' needs. Likewise,
schools generally indicated mild disagreement that students would prefer
three-year programs if there were no perceived differences in types of
residencies available upon graduation. Schools also generally disagreed
that students are more motivated in three-year programs although
optional schools were less in disagreement with this statement than old

and new schools.

Perceptions of Student Maturity. 01d and new schools indicated

milg to mﬁd;rate agreement that three-year program students appeared tc
be somewhat less mature than four-year étudents in their outlook and
learning behgvior. Optional schoqis indicated only very slight agreement
with this statement. The schools' responses were quite similar regarding

agreement that students generally appeared to be less prepared for the

-53-

t.



clinical phase of their education than four-year program students, with
optional schools indicating nearly the same mild agreement as old and
new schools. A1l categories of schools were nearly neutral regarding
the notion that three-year program students have more difficulty
adapting to the clinical environment than four-year students. Qhen
responding to the statement that three-year program students are just as
likely to become competent physicians as four-year program students, old
schools agreed while optional and new schools indicated mild to moderate
agreement.

01d schools mildly agreed with the statement that students in
three-year programs appeared to be having some problem with retention
of information over extended periods of time when compared to four-year
students.

Perceptions of Student Strain. A11 schools generally agreed (old

schools agreeing somewhat more so) that three-year program students are
put under a "strain” due to (1) reduction in vacation time, (2) reduction
in free time, (3) too much information in too short a time period,

(4) having virtually no time to do anything but study, and (5) having
almost no time for in-depth study within various disciplines. All
schools additionally indicated mild to moderate agreement that three-
year program students have less opportunity to develop "role identity"
and do not have sufficient time to plan their career goals compared to
students in four-year programs.

Sources of Bias Against Three-year Students. A1l schools indicated

that they neither agreed nor disagreed that there appeared to be an
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anpnscicus bias against three-year program students on the part of
bas{t science and clinical faculty, or housestaff. However, there was
a tendency for schools {especially new schools) to slightly agree that
such a bias did exist on the part of those selecting candidates for
graduate medical education.

Perception of Content Change and Program Selection. All < .hools

indicated mild agreement that students in their three-year program were
held responsible for the same amount of content as were students in the
former four-year program. 01d and optional school faculty mildly agreed
that only students of extremely high academic ability can benefit from
three-year programs, although new school faculty were somewhat neutral
on this issue. The old and optional schools additionally indicated
moderate disagreement that most students selected their institution
because it offered a’three—year program, while new schools were only very.
slightly in disagreement with this statement. A1l schools, however,
clearly disagreed that there is more curricular flexibility in a three-
year program than in a four-year program, and also disagreed that the
time for student learning and synthesis of information was not altered
by the three-year program.

Preference for Three-year vs. Four-year Program. Finally, faculty

respondents were asked, in their own personal’ opinion, would they prefer
teaching in a four-year program or in a three-year program. Faculty
from old schools indicated they would somewhat to definitely prefer
teaching in a four-year program. Optional and néw school faculty
indicated they would somewhat prefer teaching in a four-year program.

L]
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FOUR-YEAR SCHOOL DEANS QUESTIONNAIRE

In order to investigate the extent to which the three-year under-
graduate medical education program was considered in the nation's
hedical schools, a short questionnaire was completed by deans of
institutions which were conducting a four-year program in 1977. The
questionnaire was mailed to 88 deans and 80 were returned.

The deans were asked whether their institution had ever considered
the conversion to or aduption of a three-year undergraduate medical
education program. If they responded positively, they were requested to
specify the major factors which were in?1uenti31 in their consideration.
Specifically, they were asked whether the federal financial incentives
were a factor and the extent to which the consideration progressed
within their institution.

0f the 80 respondents, 28 deans indicated that their institution
considered the conversion to a three-year program during the period
between 1970 and 1975. Of these 28 positive responses, the two most
important pesitive factors noted as influencing their considerations were
the incentives provfded by the 197] Health Manpower Legislation and the
possibility of reducing the medical student's time between matriculation
and graduation. Other positive factors noted were the reduction in
student cost of education, the possibility of an increase in physician
manpower, and the encouragement of the 1egis1ature;

The negative factors specified by those that underwent some degree

of consideration to initiate a three-year program in descending order of

-56-




" frequency of response were: (1) insufficient time for student maturity,
(2) educational program would be too compressed, (3) restricted student
flexibility, (4) required increasing numbers and time of faculty,

(5) educational program logistical problems, (6) program would restrict
student eler.ives and clinical science experience, (7) tooc short a
period of time for students to learn, (8) students would be forced to
make early career choices, (9) residency selection would be out of phase
with institution's educational program, (10) manpower increase would only
be recognized for one year, (11) lessening of institutional standards,
and (12) no faculty desire. When requested to indicate specifically
whether federal financial incentives were a major factor in considering
the possibility of conversion, seven deans indicated a definite "yes",
while eight said "to some extent".

In order to gain some perspective regarding the extent of the
considerations within the institutions, the deans were asked if the
consideration of conversion went beyond the level of dean's office.
Twenty five of the 28 deans answered in the affirmative and, when asked
to specify the groups involved in the consideration, tiuey provided the
following in decreasing order of frequency mentioned: (1) curriculum
committee, (2) executive faculty council, (3) total faculty, (4) special
committee, (5) clinical department heads, (6) office of medical
education and research, (7) faculty retreat, (8) governor's advisory
committee, and (9) the Board of Trustees. The majority of the deans
answering this question included curriculum committee and/or executive

faculty council in their responses.
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GRADUATE MEDICAL EDUCATION PROGRAM DIRECTORS QUEST IONNAIRE

In an attempt to gather information on the subjective eva]uaiion of
graduates o4 three-year.brograms, questions were selected from the
questionnaire which had been used for clinical faculty in medical
schools and were sent to graduate medical education program directors.
No new guestions were formulated for this graup.of respondents. In
order to obtain regional represeniation of response, 375 questionna{res
weré mailed to selected hospital centers in the United States. Because
of the limitations on respondent numbers imposed by the Office of
Management and Budget, questionnaires could not be mailed to all program
directors in the United States.

At least one hospital center was selected from each state which had
programs in family medicine, internal medicine, ebstetrics/gyencology,
pediatrics, psychiatry, and surgery. Although the hospital éenter may
have possessed sohe affilitation with an academic health center, care
was taken to minimize the selection of university based hospitals. Of
the 375 questionnaires mailed, 267 were returned.

The following questions were asked of the program directors:

(1) Is the pool of threerear program applicants as competitive for
your positions as four-year program applicants?

(2) Generally, across the country, is the pool of three-year program
applicants as competitive for positions as four-year program
applicants?

If not, why?
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(3) Is there a “loss" in necessary undergraduate clinical experience
for three-year program graduates?

E \ (4) If there is a loss, is the loss critica; in student competitiveness
for “qﬁa]ity” positions after graduation?

(5) Do you think this "loss" can easily be regained in the early portion
of graduate training?

(6) Do you feel you have less information on which to judge the quality
of three-year program graduates compared to four-year program
graduates?

(7) Do students from three-year programs appear to be less mature in
outlook and learning behavior than four-year students?

(8) Would most studenté prefer three-year programs if there were no
differences in the types of residencies available upon graduation?

(9) Do students in three-year programs have less opportunity to develop
"role identity” than those in four-year programs?

(10) Do students generally appear to be less prepared for the clinical
phase of their education in three-year programs than those in
four-year programs?

(11) Is there sufficient time for students to plan their career goals
- in the three-year program?
| (12) Does there appear to be an informal or uqFonscious bias against
students from three-year programs on the part of those selecting
candidates for graduate training?
(13) Are students from three-year programs juét as likely to become

competent physicians as students from four-year programs?
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(14) As a consequence of an institution's conversion to a three-year
program, is there a general décrease in the importance of basic
medical sciences in undergraduate medical education?

Forty-nine percent of the respondents;indicated that three-year
program graduates were not as cumpetitive'%ar their positions as four-
year program graduates, while 17% were uncertain. Fifty-five percent
of the respondents indicated three-year program graduates were not as
competitive generally across the country and an additional 22% were not
certain. The reasons stated were the increased maturity, more clinical
experience, and more in-depth knowledge of the four-year students.

Eighty percent of the program director respondents indicated that
there was a loss in necessary undergraduate clinical experience on the
part of three-year program graduates. Seventy percent of the respondents
indicated this loss was criticailin student competitiveness for “quality
positions". On the other hand, 57% of the respondents indicated this
loss could easily be regained in the early portion of their-rest ney.

Seventy-nine percent of the respondents noted that students from
three-year programs appeared to be Jess mature in their outlook and
Iéarning,behavior than four-year students. When questioned about
whether students have less opportunity to develop "role jdentity"” or are
less prg"?ed for the clinical phase of their education, 53% of the
respondents agreed with the role identity issue and 80% stated they felt
students were less prepared. Eighty-one percent of the program directors
stated that there was not sufficient time for students to plan their

career goals in three-year programs. It was interesting to note that




63% of the program directors indicated that there is an unconscious bias
against students graduating\frmn three-year programs. Conversely, 70%
of the respondents indicated that three-year program graduates are just
as likely to become competent physicians as students graduating from
four-year programs.

When the respcndenps were'viewed in terms of their specialty, it was
very clear that the area of obstetrics/gynecology was most critical of
three-year program graduates. Their responses were generally negative
regarding students' competitiveness, their maturity, their role identity,
and their preparedness for clinical education. The sense of bias toward
three-yéar graduates was followed by surgery and medicine. The responses
were more distributed, thus less polarized, in the areas of pediatrics,

family medicine, and psychiatry,

STUDENT QUEST IONNAIRE 1

The Student Questionnaire, which was sent to samples of students at
the study schools, requested information on 3 variety of issues
including reasons for their choice of a particular medical school, their
reactions to various aspects of the curriculum, ahd their opinions
regarding the advantages and disadvantages of the three-year program.
These results are based upon 179 completed and returned questiannaireé
from a total of 303 questionnaires sent to student respondents. It is
important to point out, again, that several study schools had already

graduated their last three-year class prior to the project's receipt of
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OMB clearance. Hence, the student sample does not represent responses
from those institutions. Additionally, the time at which OMB-clearance
was finally received and questionnaires mailed to the students coincided
with examination and vacation time at many of the study schools. There-
fore, the response rate was lower than it would have been at a more
appropriate time during the academic year. The distribution of first,
second, third, and fourth year students among the student respondents

H

is shown below:

N %
First year 62 34.6
Second year 55 30.7
Third year 53 29.6
Fourth year™® 9 5.0

179 99.9

*These respondents were students who chose to go a fourth year
in an institution which was going to a four-year program.

i
R

Frequency distributions and percentages for each item response appear
in Appendix C. {

The most influential factors in the student's choice of a school
to which to apply, and the percentage of respondents indicating the
factor were (1) perception of the school's reputation (62.9%),
(2) state supported school in the applicant's state of residence (61.8%),
and (3) tuition and associated education costs (42.7%). The length of

the school's curriculum was considered influential by only 29.2% of the
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respondents. Among the respondents, 60.3% indicated that they were
currently attending the school of their first choice. Additionally,
only 27/9% stated theyfhad selected the ;resent school because it had

a three-year program. Those students who did select the school because
it had a three-year program indicated they‘feIt the main advantages

were (1) gain of one year and thus, graduate earlier and (2) the
learning requiréments of the three-year pfogram are different from those
in a four-year prcgrém. Over half (53.1%) of the respondents felt that.
whatéver advantaces they saw, initially, in the three-year program are
still, in their opinion, advantages. However, 29% of the respondents
did not feel that way.

The primary areas in which students felt that not enough time was
allocated in the three-year program were (1) personal: free time and
vacations, (2) personal study time, (3) clinical electives, (4) didactic
"sessions during clinical clerkships, and to a lesser extent, (58) clinical
relevance of basic science information, (6) anatomy and pharmacology
lectures and laboratories, and (7) small group discussions in basic
science disciplines.

Students generally agreed that there was not as much free time,
individual in-depth study time, or time to resolve personal problems
as was the case for four-year program students. Three-year students
felt, generally, that there was more "strain" in terms of time than is
present for four-year students. Three-year students were also somewhat
undecided as to whether or not they were as well prepared for the

clinical portion of their education as were four-year students. They
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additionally agreed that three-year students feel somewhat uncomfortable
about their level of knowledge because they do not have the opportunity
to thoroughly learn the subject matter. They disagree with the idea that
the three-year program is more relevant to society needs than four-year
programs. Finally, they indicated they did not always receive favorable
impressions from faculty regarding the three-year program and they were
not more highly motivated due to the shortened time required to attain
the M.D. When asked if they would again choose the three-year program,

46% expressed some doubt.

\)‘{
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THE PROCESS AND IMPACT OF PROGRAM CHANGE

The recommendation of the Carnegie Commission on Higher Education
in their 1970 special report (2) recommended the consideration of means

to shorten the time from entry into premedical education to the .awarding

of the M.D. degree. Among their recommendat1ons was the “stra1;;tforward
revision of the curriculum for M.D. and D.D.S. candxdates so that
required courses could be completed in a three-year perxod" (2, p- 47)

In the report, the recommendation was strengthened by indicating, "If

all medical schools were to m5ve from a four-year to a three-year )
program between the baccalaureate and M.D. degrees, the size of each
class could be increased by nearly one-third without ingreasing the
total number of students enrolled at any one moment of time and without
requiring idditional physical facilities" (2, p;48). {he financial
incentives present in the f971 Health Manpower Legislation also za!’cate
that the Congress was clear in its intent to encourage the 'development
of three-year prdgrams.. Furthermore, the increased funding levels for
special projects: grants in the areaﬂnf;érogram shortening prﬁvided‘
additional incentive for institutiona!.consideratipn of initiating
efforts in this area. Information obtained f}oé the site visits of this
stqdy revealed that state Ieg1slatars were ?Aso encouraging schooTs of
medicine to shorten their programs in order to accelerate the graduation
time of their constituents. , _ R

The 1970 Carnegie Commission Report (2, n.48) provjdes a number of

4 /
reasons for the recommendations (or threg-year undergradyate medical

a
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education programs: (1) taé supply of physicians could be increased more
rapid]} if the total duration of the student's education could be
reduced; (2) student's loss of foreqone earnings would be reduced,

(3) the total amount needed for student assistance would be possibly
less, (4) the possibility of a sévings of up to one-third in operating
expenses, (5) institutional cost per student would decrease by about
one-thfrd, and (6) the possibility of nearly a nne-third increase in the
size of each class, if all schools were %o move from a four-year to a
three-year program. Proponents of three-year programs frequently gave,
as a reason for the programs, tre addition of one year to the practice
life of the physician by the graduation from a three-year rather than a
four-year program.

With these apparent advantages to both student and institution, and
the presence of provisions for increased federal capitation, it is
necessary to contemplate why anly 23% of thé natien's medical schools
initiated a three-year program. Furthermore, as of the writing of this
report, only 8% of the nat{an's schools of mMedicine have continued a
threé:year program with at least 10% class enrollment. 2nd of this group,
four have indicated they will definitely return to, or will have begun to
phase in, the four-year program within the next calendar year. Table 4
shows the number of U.S"hedical schools conducting three;year programs
during the study period. Since a relatively small number of institutions
initially developed three-year programs and a much smaller number héve

retained them, it is important to examine the failure of these programs.
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Table 4* {
. b
wumber of U.S. Medica: Schools Conducting Pequired or
Optional Three-year Underg: aduate Medical Programs:

1970-1971 to 1975-1976**

Academic Year Required ‘Ogtionai***
1970-7 4 6
. 1971-72 7 | 6
1972-73 8 7
1973-74 20 7
1974-75 18 6
. 1975-76 14 5

*Provided by Bureau of Health Manpower, Health Resources
- Administration

**joes not include six-year programs

w**Does not include optional programs with less than 10%
of class in option

gecatse of the events which have transpired during the duration of
this study, the discussion of findings can be presented with a reasonable
assurance that few three-year programs that were present during fthe
period of "the study will continue. In retrospect, one can attempt to
find arswers a§ to why only a small percentage of institutions chose to
operaée a three-year program by analyzing the experiences of those who
elected to introduce an&vsubseqﬂent1y eliminate these programs. As
indicated earlier in this report, the study’SChoo1 questionnaire was

designed to gain information about the reasons for conversion as well as
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the processes of adoption, conversion, and operation of the three-year
program. It was apparent at the beginning of the study that some
institutions were returning to the four-year program, but at that time
fhe magnitude of this movement was not yet evident. As the study
continued, our conversations with institutional representatives revealed
an increasing number of three-year program institutions considering a
return to the four-year format. Thus, in the examination of the
questionnaire data, one could take the perspective of not only describing
the process, but attempting to an. ,ze what could have attributed to the
dissatisfaction with the conduct of the progfam. The project staff then
began to take a closer look at the institutional process of change and
the impact of this process on the continuance or elimination of three-
year programs. Through the examination of this information, the reasons
and data supporting the apparent failure of the three-year programs
could thén be documented.

The discussion will be presented in three sections. The first will
address the process of change and the implications of the process on
actual program operation. The second section will describe the impact
of the program on (1) the educational program, (2) the faculty, (3) ‘he
institution, (4) student and student performance, and (5) the nationai
health manpower pool. The final séction wi}l emphasize the apparent
reasons and the process of the return to the four-year program.

As one reads this report, it is essential to recognize the
differences in responses emerging from faculties of old, new and opticnal

schools. The responses from the faculty at the old institutions must be



viewedvin the light of their history of participating in four-year
programs. These individuals participated to a varying degree in the
deliberations and processes of program conversion which, in some cases,
was a reductidn of their discip}ihe in the curriculum. At the 1eést,
most faculty experienced some degree of change in their schedules.
Calendars were changed, institutional procedures were changed, and, in
many cases, faculty were not convinced the method coincided with the
desired outcomes. Generally speaking, faculty members in new schools
were aware a three-year program existed or was planned when they joined
the faculty. Also, these fécu1ty participated, to a much greater exient,
in the development of the educational program and felt more "ownership"
to the product of their labors. Lastly, the environment at a new
institution is not contaminated with "institutional tradition”.
Flexibility is necessary in the buiiding of a new igstitution and its
programs. Faculty respénses from schools maintaining optional programs
is often between those from old and new schools. If a specific track
exists and poséesges its own faculty, some characterigfics observed from
new schools emerge. If faculty teach in the regular and optiona? program,
comparisons, and therefore attitudes, are often based on factors other
than perceived student quality. It ¥s very clear from this study that
thg optional programs which require the least amount of departure from

the activities and calendar of the four—year program are the most durable.



PROCESS OF PROGRAM CHANGE

In the documentation of the'process of change, considerable
information evolved from the site visits conducted by the project staff.
The site visits were designed to va]idaté response patterns elicited
from tﬁe questionnaire and to pursue furthér'tﬁelghange mechanism within
the institution. Using the guestionnaire data as a point of reference,
the site visitors were able to meef‘with the individudl or grouﬁ who
provided the stimulus for the change and to confer with the various
groups who were involved in the decisicn-making process and the ultimate
i + implementation of the program. It seemed approp;iate to develop a
| hypothetical construct cf:the change. The response patterns and

jnstitutional site visits results were then comnared with#this construct

to provide a descriptive analysis of the program change. Since, at the

<

time of the writing of this:.report, evidence was fhﬁfrégarding the
trend away from three-year programs, one could then attempt to identify
the points in the system which contributed to the lack of endurance of
the three-year program experience.

To serve as a background for discussion of program change, the
following elements are suggested as necessary components to undertaking
the considerations and the eventual implementati&n of a new program:
(1).the identification of the reasons within the former program which
provided the stimulus for change, (2) the estahlishment and definition
of the goals, and thus, the desired outcomes of the new prog¢ram, (3) the

entrance ot the proposal into the institutional decision-maxing process,
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and (4) upon approval, the development of a mechanism to jmplement, or

in the case of this project, to convert to the new program. In addition
to these elements involved with the actual change itself, it would also
be appropriate to establish a system of program monitoring and evaluation

to assess the new program.
Stimubus gorn Change

The documentation ahd assessment of the multitude of influences
which come to bear on the change of an educational program would, at
best, be difficult in an isolated system. When consideration is given
to the variety of responsibilities carried out by the faculties of our
nation's acédemic health centers, the isolation of specific influences
to specific ihgtitutiona1 programs borders on the impossible. The conduct
of an educational program by faculty equally responsible for research and
patient care-results in a sharing of ﬁanpower and resources within the
1ns§itution. Thus, changes in one educational program not only affects
the other educ tional program responsibilities of the faculty, but also
the execution of their other institutional responsibilities of research
and patient care. Although it is very apparent to administrators and
faculty within schools of medicine, the process an institution undertakes
to make what appears to be a simple change in“program duration is
extremely complex. Large numbers of the fa-ulty witiin the academic
health center participate, to some degree, in the undergraduate medical

education program. The size of this group makes communication of all

\
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events in the change process virtually impossible. Even if the agent
of change is identified, faculty often are not aware of the stimulus and
reasons for the suggested change. This becomes a ratner significant
jssue when the faculty are questioned regarding their attitudes toward
the new program because they often respond in the absence of data.
Conversely, it is clear from the results of this study that the mechanism
utilized by the administration in the process of change greatly affects
the attitudes of the faculty. Oftentimes, the lack of accurate
information possessed by the faculty is the result of poor, or in some
cases, no communication from the administration. Thus the essence of
chénge, a different educational program, become: the object of animosity
Aand dissatisfaction which have been generated by the execution of the
process and not the product.

For those institutions that previously conducted four-year programs,
the conversion to the three-year program was minimally related to their
dissatisfaction with the four-year program. In the old and opticnal
schools, faculty and gpministratian indicated that tre main reason for
the conversion was nSE curriculum related. If dissatisfaction was
expressed about the four-year program, it was concerned with curriculum
methodology and not program length. khen-asked about the "climate" at
the institution when the considerations for a three-year program were
underway, only three old schools indicated that the faculty were expressing
a need for curriculum change. In these schools, the program was not only
shortened, but extensive curriculum revision took place at the same time

which changed a diszipling organized curriculum to one of approaching



content through the organ systems method. It is interesting to note that
the siteﬁdfgﬁtors often heard the expression of concern to shorten the
overall time from‘high school graduation to the awarding of the M.D.,
but not to éompress four years of medical education into three years.
Also of interest to the site visitors was the freguency of the statement
that the ideal length‘of medical school would be three and a half years.
Therefore, the genesis of the idea to develop a three-year program
had 11ttle to do with dissatisfaction with the content of the four-year
program. Even among the deans of four-year 1nstitutions. curricujum or
educational program issues were not stated as positive factors in their
considerations. As in the new schools, the reasons were concerned with
student and institutional finance. In the initial idea to consider the
program and throughout the consideration process, the main factor which
could be related to the educational program was the coucern to assist

to lower the cost of undergraduate medical education, Of further

the student in terms of time needed to compifte theAZjD. and secondarily,
interest is that in the new schools, the strongest influence on the
consideration of the three-year program was to shorten the time between
umtri;u?ationland graduation. Also, lowering the cost of undergraduate

medical education cccupied a higher priority in the new schools than

in the old. ’ /
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Goals §or Change

The one clear message emerging from the site visits to all old
schools, and to some degree, new schools, was that the stimulus to
consider three-v.ar program initiation at the institution was provided
by the financial incentives contained in the 1971 Health Manpower
Legislation. Fogel states, "I think it would be fair to state that this
(questionable pattern of pedagogy) was not medical school activism, but
reactivity to the incentive dcllars that were dangled by the government
to shorten the curriculum" (4, p.170). In the survey of deans of four-
year schools, these same incentives were also given as the most frequent
response if they had considered the conversion to a three-year program.
Furthermore, the primary goal in encouraging and conducting the three-
year program was, in the vast majority of schodls, based on the
“institution's objective to acquire additional funding through this
action. Interestingly, in over one-half of the study schools, substantial
pressure was exerted direhtly or indirectly by state government to seek
this avenue for additional fundiné. In a number of the site visits,
statements were made by administrators to the effect that, "We went to
the three-year program to gain additional funding, hire additional
faculty, and gain political favor with our state legislators". This is
not to imply that institutions were not concerned with the quality of
their educational programs. It only indicates that the driving force
from initiation to implementation was, in the main, the goal of

acquisition of additional funding. Few 1nstithtions expressed the
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viewpoint that the original reason was to improve the quality of the
educational program. .

The issue of the politics with state legislatures is an important
one. Although not discernible from questionnaire responses, the
incentives or pressures on a substantial number of state supported
institutions by the state government was considerable. Several deans
indicated the conversion to the three-year program was as mych a.
political decision as a financial one. State legislators had obtained
the message that one cod]d more rapidly increase physician supply and -
lower the student cost with three-year programs and consequently began-
to encoqfage their resident medical schools. In order to demonstrate
the willingness to respond to the state's needs, several schools
initiated the idea for the shortened program. The decision was also

one of insurance. If the medical schools could show their willingness

to respond, future funding in areas not yet receiving appropriations

would be more probable. State government pressures were also present
on a number of the newly developing state supported medjcal schools.
Tthough the initiation of these programs was more‘to benefit the
student in terms of his time in medical school and to 16wer the cost of
undergraduate medical education, the impTementat;én of the three-year
program in several of these institutions was pased considerably in

political considerations.

In some state supported institutions, the funds gained through

federal sources were simply additional funds to the medical school budget

~and did not affect the level of state support. In two instances, a
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sizeable portion of the federal supporti was compensated by a reduction
in the level of state support and consequently, the state government
realized an overall budget savings. \ Therefore, it is clear the majority
of the external influence to the de¢151an to consider and/or adopt the
three-year program came from either the financial incentives provided by
the federal government or the influences exerted by members of state
government.

An interesting point concerned with the politics of change emerged
from the site visit discussions regarding the faculty's perception of
the institution's goal in encouraging a three-year pregran. The
faculty, in many institutions, viewed the impetus for the program change
to be "outside"; outside their deparuiment and outside the institution,
Since many of them were aware of the level of their colleagues'
dissatisfaction from other departments, the blame for intrusion into
departmental curricular affairs was placed on the medical school
administrétive staff. They recognized that the medical school
administration was responding to financial incentives, but thay felt
there w;; a 1imit to the sacrifices a school must undergo to acquire
‘add%tiongl funding. It was very clear that thé faculty were, in many
cases, either uninformed or did not make the effort to gain information
on the institutiona] goals for the change.

The perception of administrative decisions b} the facuity deserves
further comment. A full understanding of all administrative decisions
and their 1mp11cat1ons on all phases of institutional 0perat1on cannot,

I\l

for practical purposes, be communicated tc the faculty at large.
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Similarly, the direct responsibilities of the faculty would minimize
the available time for them to thoroughly study all background
information, even if such information was available. Consequently,
faculty are more concerned with the implication of decisions that
directly affect the execution of their assigned responcibilities und
the performance of those tasks which :ontr1bute to their professional
growth and recognition in their department, i.e., research and service.
Hence, the dilemma: on one hand, the administration s rendering and
evaluating decisions with knowledge of the "trade-offs" thé%ﬁmust be
made for the total institution, and on the other hand, the faculty is
weighing these decisions with a genuine concern for their discipline,
but from a more limited perspective. In those institutions with
considerable faculty opposition, there is some question whether the
1  faculty would have agreed with the three-year program decision even with
| - the possession of all the background data to the decision. Since there
[ was basically no différence in objective student evaluation in three-
year prcgrams,'the appasitioh of faculty was more to "quality of 1ife"
issues regarding fhemse?ves and the students. This is somewh;t
exemplified by the response of faculty to the question, "in your |
own personal opinion, would you prefer teaching in a Ehree-year or a
four-year program?" Over 75% of the respondents preferred teadhing in a
four-year program with only 5% indicating a preference for the three-

year program. Nineteen percent stated no preference. These percentages

- i
/

were somewhat surprising considering the high satisfaction level ‘that was

exhibited at the new schools during site visits.

/ R
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When conversing with;facu1ty during the site visits, many of them
were convinced that the bonus made available for graduates of three-year
programs was the main reaso; that their administration desiced the
program. Little mention was made by ;hé facu]ty on the fundTng levels
achieved by their instituticn through Special projects grants ané
student enrollment increases. This, again, is partially explained by
the fact that special projects funds have 1e§s impact on the faculty
directly. As one individual stated, "Special projécts awards are not
the kind of dollars that "turn on" faculty!" Clearly, thc major source
of the additional institutional funds assocwate@ with program shortening
diq not come from graduate bonus incentives. The_examination of t@e
speéia1 projects awards in the program shortening category fo}
institutions comprising this g;udy acéﬁunted'for at least one half of all
awards from 1972 to 1974 (1972 - 63%, 1973 - 53%, 1974 - 54%).

The 1976 Carnegie Council on Po?icy Studies in Higher Education
Report states, "The failure of acceieratedhgrograms :£0 spread to all
medical schools appears to be attributable to oppesftion W1th1n some
medxzzi school f;cu1ties and perhaps, also, to diminution of a sense oﬁ

urge about the need to shorteu the duration of medical education as

concern over shortages has been rép]aced byfreferences'to‘ﬁmpending
surpluses” (5, p.56). The statement concerning facuity opposition is
supported by this stuey, but it is éﬁsu clear from the trends exhibifed
in this study, that in the opxnwon of admwnwstrators, ‘three-year programs

diminished because funds diminished. The goa1 for the movemeht of theSe

programs was, in part, achieved and since Lcnt1nued external incentives
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were in qugétion, schoo1s returned to four-year programs. The gaal\w@s
, Y

not tota]]y achieved because 1nstitutions never realized the $6,000"
" bonus. It is 3nteresting to speculate what would have happened 1f the
| schools had received the full $6,DOO bonus for three-year program
. . gradu;;;s; It is qujte poss1b1e that when it was apparent that the
funding would not reach expecéﬁtions, and given the level of”?aCUTty
opposition observed at other scgoo1s, jnstitutions may have felt the
. - effort was not worth the_ﬁrob{ems.
v cLo
Prdess oé‘pégiéion Making

"N

’
-

éincéﬂtﬁe initié;‘%dea for the three-year program was presented by
N S the dean and/or members of his. gtaff, {t is not surprising that the
strongest;positiué influence during institutional considerations came
“from th{s samei@ffiég. Extensive participation in the decision making
: ngceés was contributed by the schools' executive and curriculum
committees. . |
"The érgggization and governance of curricula provides somewhat
startling'contras;s'From the areas of research and service. Research
and patient eare actiygiy are éimost exclusively departmentally based
and even in areas af~§hterdisc1p11nary research, specific guidelines are
established céncerning individual contributions to the total project.
N o o ”Peéional and professional, rewards in these areas are clear to the
faculty anH they are fully aware of their contr1but10n toward the

~promot1cn and tenure cycie. In spite of the fact that discipline
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contributions to any educational program arise from w{;hin the
department, the governance of this phase of institutional activity is
oftentimes not clear. During the site visits, the "power" and
. TN
jurisdiction of the institution's curriculum committee was queried.
In soﬁe cases, the curriculum comittee was actually a student-
promot;ons committee being primarily concerned with.sthents' academic
progress and prcmation‘and nossessing minimal influence in overall
curriculum policy and program evaluation. In otheﬁ[instances, the
curriculum conmittee was eﬁpowéred with curriculuh governance and
rgndezed decisions which affected discipliné input to the curriculum,
‘; The functions are jmportant in considering the nature of the

cur%iculum comnit;ee's participation in the decision making process.
The process of ratification of a decision from the perspective of
student promotions is somewhat different from cénsiderations viewed
from the perspective of curriculum governance. It was very evident
from conversations on site visits that in those instgfutions where the
curriculum committee performed a student promotions function, curricu?u%
decisions were essentially made by negotiations between and among ~
chairmen and between chairmen and an administrative officer. Departmental
lines were drawn tighter in these situations. Compromises, and more
importantly, the process of compromising were not ex, »rienced by the
teaching faculty.

Those situations where curriculum committees nmode all decisions

concerning the undergraduate medica) program demonstrated somewhat more

direct participgtion by more junior and senior faculty. fronvall and



DeMuth (6) refer in their study to the problem of departmental autonomy
in rendering interdisciplinary decisions. This was fully supported in
the present study and was further evident even when non-interdisciplinary
decisions were made on curriculum affairs. It is important to note that
many of the characteristics of change, factors of participation in
decision making and curriculum governance documented in Hubbard, et.al. (6)
were present in the current study of change in program duration.

Twe of the schools in the old school category went through a rather
extensive process of consideration and implementation of the three-year
program. Open hearings were conducted over long periods of time to permit
participation and input from all levels of faculty. Although many bf
the sessions were considered "bloody", the satisfaction level of the
faculty with the three-year program was higher in these institutions
than in those schools where provisions for direct faculty input were
minimal. Although dissatisfaction was expressed with the final
decision, the faculty took advantage of the opportunity to comment and
suggest mechanisms for resolving the problems of scheduling and content
review. It was very evident from the site visits that the "happiness
level" of the faculty was higher in those institutions that took the time
to endure extended faculty committee deliberations on the issue of a
three-year program. It was also apparent that if the "change agent" was
a respected and revered member of the faculty, the ratification of the
decision and the actual program transition was greatly facilitated.

At Teast two schools in the present study could attribute the high‘1eve1

of faculty animosity and opposition to the method used to introduce and
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consider the decision and the unfavorable attitudes of the faculty
toward the individual leading the change effort. The residual attitudes
precipitated by these circumstances were unrepairable.

If the congiderations to convert to a three-year program were
accompanied by considerations to dramatically revise the curriculum,
i.e., from discipline orientation to organ systems, the decision making
process became so involved that faculty often could not separate one
from the other. The events at two study schools serve as illustration
of this point. At one institution the faculty were finally to the point
of voting on one of three issues: to adopt or convert to the three-year
nrogram or to change from a discipline based curriculum to one with an
organ systems approach, or both. The vote resulted in a three-year
program. When talking with faculty, they clearly indicated they had
voted for the "lesser of two evils". In another institution, the
deliberations and conversion to an interdisciplinary curriculum occurred
several years in advance of the move to a three-year program. The
conversations with faculty, after they nad already returned to the four-
year program, yielded complaints chiefly on the interdiscirlinary
curriculum, not the three-year program.

In the institutions that both shortened and changed approach to
content, and to a lesser degree, in schools where content revisions
.albeit small) were made, it was very clear that many faculty translated
their unhappiness with the content approach to the three-year program.

The principal source of opposition during the considerations emerged

from the medical basic science department chaivmen. Because the major

-82-
|(}



program changes that resulted from the conversion process occurred in
the basic science departments, this response indicates either a retro-
spective evaluation or that a preliminary plan had been presentad during
the consideration of the proposal to convert. Several factors influence
this opposition. The first is obviously the strength of the department
in the institution and the threat of losing influence in the curriculum.
This loss of influence in the curriculum was further regarded as a loss
of status or prestige in the institution. Also, budgetary retrenchment
in many medical schools became apparent in the period 1970 to 1975.
Department chairmen were restricted in their ability to hire new faculty
and were assuming more programmatic responsibility for other programs
in the institution. Sixty percent of the schools in the study have basic
science departments that service other health professions curricula.
Siight movements in the calendar activities of their department affect
their assignment patterns for teaching in the other health professions.
Basic science faculties were also beginning to encounter more difficult
times in the ability to obtain basic research support. So when faced
with these situations and then further requested to reduce the amount of
time their department was contributing to the undergraduate medical
education program, feelings of departmental insecurity arose. To a
significant degree, departments view their status in the undergraduate
medical education program by the number of student contact hours they
occupy in the curriculum.

The change pr.cess and influences on the system differ in new

schools. The faculty join the institution with the knowledge a three-
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year program will be conducted. The site visits revealed a much higher’
comfort level in the faculty of these institutions. The feeling of
participation in the decision making process and having a part of the
new venture was evident during the site visitors' meetings with the
faculty. During the developmental phase of the institution, faculty
were devoting large portions of their time to undergraduate medical
education affairs. Of necessity, and by convenience, they interacted
with colleagues in other disciplines and curricular content and time
negotiations were conducted with knowledge of the other discipline’s
problems. The dynamics of the development of these programs carried
over into their operation. Thus, it should not be surprising that of
the seven schools still operating required three-year programs, four were
classified as new schools in this study. It is interesting that as the
faculties of new institutions enlarged and departments became more
secure, increased sentiment to convert to a four-year program was
observed.

Finally, one of the minimal reguirements to accommodate & program
change is the provision of sufficient time to undertake consideration
and changes. The average length of time from the initial idea to the
final decision was between 12 and 18 months., Additionally, the time
provided toc accommodate or impiement the new program was between six
and 172 months. Site visit information indicated some confusion in the
answering of this questien. Faculty members were often not aware when
the initial idea was considered and thus, could not provide an accurate

response. Others indicated that the total time from the initiation of
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the idea until the entrance of the first student in the three-year
program was approximately 12 months. It is safe to assume that the
total process from initial idea to the entrance of the first student
was in the range of 12 to 18 months, with most schools falling in the

12 month range.

IMPACT ON FDUCAT IONAL_PROGRAM

The changes which occurred in the curriculum on the conversion from
a four-year to a three-year program were limited almost exclusively to
the preclinical sciences. Changes were evident in the student's incentives
for the selection of clinical electives, but the changes within the
required disciplines of the medical school program cccurred chlefiy in
the medical basic sciences. An investigation of the hours for each
discipline prior to the conversion and at least one year following the
first year's operation of a three-year program was conducted. Although
the cufriculum schedules from all study schools were examined for trends
in curriculum change, the schea. »s from schools comprising the old
school category were analyzed. The hourly contributions of each
discipline and available student free time were tabulated and comparisons
were made between similar calendar years. Table 5 jllustrates an
average total reduction of 700 hours of formal discipline instruction
within six basic science disciplines from that provided in the four-year
program. T.ie disciplines that traditionally occupy the first year of

instruction experienced the highest percentage of reductior in hours.




In all the basic sciences, the mode of instruction most affected was
the laboratory.

Extreme care shculd be exercised in the interpretation of these
data. Although there is no doubt that the hour. of basic science
decreased in the study schools, the cause of this reduction is not
solely because the institution converted to a three-year program. New
subject areas and courses of instruction were being introduced into the
basic science years during this period, and chairmen stated during site
visits that if the institutions had remained on the four-year program,

a reduction in basic science hours would still have occurred.

Table 5

Average Medical Basic Science Instructional Hours
Before and After Implementation of Three-year Program

% of Discipline

Discipline Before After Time Retained
Anatomy " 531 267 50
Biochemistry 214 99 46
Microbinlogy 185 138 75
Pathology 328 198 60
Pharmacology 135 111 82
Physiology 250 140 56

Total 1,643 953

As indicated by Henja, "Behavioral sciences have taken on a new

importance and time need in the curriculum...This tends to erode the
basic science time..." (7, p.387). Tne area of behavioral science was
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introduced into the first two years and in the study schools averaged
approximately 100 hours of instruction. The Introduction of Clinical
Medicine Course was enlarged to include early exposure to patients and

was expanded into the basic science years. A number of schools introduced

clinical correlation sessions which were not classified as formal

discipline lectures, although basic scientists participated in these

sessions. Lastly, the reduction in laboratory instruction was a national
phenomenon. Conversations with chairmen of basic scienée departments
supported the opinions that substantially more laboratory hours had been
lost because of the trend in medical education than the conversion to a
three-year program. But, it was evident that if laboratory time existed
before the conversion, it was more 1ikely to be eliminated than lecture
time.

In the preclinical sciences the trend was to change the curriculum '
time from 18 months of instruction in a 24 month period to between 15 and
18 months of instruction in a 16 to 19 month period. In most institutions,
no break was provided between the traditional first year and second year
disciplines. The length of clinical experience remained virtually
the same before and after the conversion averaging 18 to 20 months cf
instruction over an 18 to 21 month period.

The change in the program was mora in its distribution of discpline
hours and its calendar year timing than its reduction of content. In
order to adjust the educational program to synchronize with the timing
of the administration of the National Boards and the National Residency

Matching Program (NRMP), freshmen began medical school in the first part



of July rather than in September of October. Blocks of student vacation
time in many institutions were reduced. The summer vacation between the
freshman and sophomore year that existed in tne four-year program was
eliminated and vacations during the calendar year were limited to two to
three weeks at Christmas and a period in the spring of the freshman year.
In order fo provide some additional vacation time, periods (one to two
weeks) were planned at the end of the preclinical sciance instruction.
Curiously, the average student free time during the instructional week
within the study schools did not significantly change. In fact, in
several institutions, weekly student free time increased slightly.

Thus, the significant degree of "stress" in the basic science portion of
the curriculum indicated by the faculty and students was a product of the
density of the curriculum over an extended period of time. As one
faculty member stated, "The vacation time available and how it is used

by the students is not as important as the students' anticipation of

its arrival”,

The subject of curriculum density deserves conment; Even though
available free time during the instructional week essentially remained
the same for the student, the program changes resuiting from the
conversion often caused the student's feeling of overload. As previuvusly
indicated, lshtoratories were being drastically reduced in basic science
disciplines and veariy calendars were being compressed. Students, in a
substantial number of schools (particularly old schools), were being
exposed to increasing numbers of lectures over shorter periods of time.

Discipiines that formerly were distributed over eight months in the
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curriculum were now being presented with inforwation via lecture.
In spite of efforts to "break up" the lecture schedule with clinical
correlation sessions and small discussion groups, the heavy dependence
on one mode of information transfer in the Tearning process was being
felt by students. Additionally, since the student was now sitting
for more lectures, preparation for those lectures also increased. Roth
basic science and clinical science faculty expressed the con-crn that
students were increasingly relying on lecture handouts and less on
assigned and independent reading. In this environment, the reduction
in laboratory time was a rather unfortunate occurrence. As one faculty
member noted during one of the site visits, "Not much teaching goes on
in fhe laboratory, but a great deal of learning occurs". Considerable
concern was expressed both by students and faculty about this change in
Tearning style. The curriculum offered little incentive, or at the least,
time for independent study. Furthermore, the strain which "set in"
witn students when they were given free time was such that unscheduled
time became a frustrating period due to the volume of study they knew
they should be doing. The schedule could be maintained with scme
enthusiasm for a period in their firs: year, but as students and faculty
both stated, the "wear and tear" began to show in the traditional second
year disciplines. The faculties of microbiology, pathology, and
pharmacology constantly referred to the fact that the students were
extremely tired by the time they arrived at their discipline.

The discussion of the stress experienced by the three-year program

student must be tempered by the experience of students in four-year
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programs. Through the experience gained by faculty who had worked in
four-year programs, they indicated during the site visits that it is
equally safe to state that if students in four-year programs were
questioned, they would also declare a considerable amount of strain.
Furthermore, if the faculty presenting subject matter to the students in
three-year programs perceived a cutback in their disciplines and,
because of a legitimate desire to assist the student, presented as much
information as possible in a shorter period of time, both the students
and faculty will express strain. If the faculty tell the students that
they are not obtaining enough exposure in their respective disciplines,
but that the faculty will do the best they can, students become
apprehensive. If students hear this from a sufficient number of faculty,
it is worth considering that the student's strain is simply a projection
of the faculty's dissatisfaction with the program. This phenomenon was
evident in several of the study schools. Therefore, although all
evidence points to che fact that a 15 month curriculum that was formerly
presented in 18 months is more intense, a portion of the "quality" of
the stress and strain perceived by the students was contributed by the
faculty.

As previoucly indicated, in the vast majority of participating
schools, few changes occurred in the required clinical portion of the
undergraduate medical education program. In some cases, the sequence
of clerkships was altered, but the time students spent within a
particular clinical service did not differ significantly from that in the

previous four-year program. The clinical faculty expressed some concern
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that students were not provided with as much opportunity for clinical
electives in the three-year program. The examination of institutional
data found this to be a problem of the variety of electives selected
rather than a restriction of opportunity. Because of the timing of
application to NRMP and the shift in the academic calendar year due to
conversion to a three-year program, students were required to choose
certain clerkships in order to aid in their decisions on career choice.
According to one school official, "Students had to make career choices
too soon - for some as soon as 18 months after they entered medical
school" (8, p.80). This had the effect of minimizing the "exploration"
of ¢linical science areas through electives. But the total time available
for clinical electives was not appreciably changed.

The cnly major effect on the clinical portion of the curriculum,
as a result of the conversion to the three-year program, was in the area
of the timing of the career choice for the student. Because a
substantial number ef the three-year programs began in July with the
basic science portion ending in the subsequent August or September,
students were placed in a position of starting to plan their career
choice & short time after starting their clerkships. Several c¢linical
faculty stated that students were electing a certain sequence of
clerkships to assist them more in making a determination of what they
did not want than in a reinforcement of what they wanted. Mény
institutions demonstrated that students were making career choices, in
order to enter the matching program, before they had/f{nished their

required clinical service rotations. Irn reality, in order to choose a
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particular sequence of clerkships, students were being forced to make
decisions during their basic science years.

During the site visits, several institutions stated that a* the
beginning of their considerations to initiate the three-year program,
they viewed the three-year program as facilitating curriculum
flexibility. Experience has demonstrated that three-year programs have
greatly inhibited curriculum flexibility. Flexibility was primarily
lost in two areas. Since the program did not permit a summer vacation
between the freshman and sophomore year, students who had academic
difficulty in the disciplines typically offerad in the first year wcre
not provided ar -pportunity to remedy deficiencies. Secondly, if a
student experienced academic difficulty during any portion of the
disciplines typically offered in his/her first two years, the absence
of any available block of free time resulted in the student dropping out
for an entire year because of a single course deficiency. Also, the
basic science curriculum was of sufficient intensity that it was almost
impossible for faculty to provide concurrent remedial coursework during
the academic year. In six institutions, concurrent remedial programs
were arranged to permit students encountering academic difficulty the
opportunity for make-up study. But the inclusion of an additional track
required additional faculty and faculty time and thus, shifted some of
the compression typically stated by students, to the faculty.

The general inflexibility of the three-year program was also felt
in the areas of student attrition and minority student enrollment.

Although the uttrition rate from medical school in the study schools was
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less than 3%, the attrition from courses and disciplines approached
10%. For a variety of cultural, academic, and personal reasons,
students experienced problems in "keeping up" with the pace established
by the three-year program. Of particular concern to all institutions was
the difficulty encountered with minority students. The increased rate
of attrition for minority students from courses precipitated inappropriate
feelings by the faculties regarding minority student programs. In five
institutions, the initiation of special remedial tracks was effected as
a result of the problems that minority students were encountering in
the three-year program. Although the impetus was minority student related,
non-minority students also participated in these programs.

One recu“ringncomp1dint among the participating schools regarding
a specific segment of the curriculum that was affected by the conversion
to a three-year program was the scheduling of the physical diagnosis
and/or the introduction to clinical medicine course. Whether the
curriculum was organized along interdisciplinary or departmental
lines, the clinical faculty felt that the guality of this course
suffered in the compression and intensity of the preclinical science
curriculum. Clinical professors expressed the view that continuous
blocks of time were not available for the students to sufficiently learn
skills for the administration of a physical examination and the taking
of a patient h:story.' One impressive example found to resolve this
problem was encountered at one of the study schools. At the completion
of the basic science curriculum, a six to eight week block of introduction

to clinical medicine was introduced. This permitted concentrated time
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for learning prerequisite clinical skills, as well as a "decompression”

from the basic sciences.

IMPACT ON FACULTY

The effects on the faculty as a result of participating in a three-
year program occur in the support activities associated with the
LY educational program, their research program and availability of
vacation and/or personal free time.

Regardless of the extent of content revision, it was evident that
the conversion to and operation of the threc-year program required more
committee work for the faculty. In those programs that undertook very
little curriculum revision, the committee participation was less. It
was necessary to conduct negotiations for changes in schedules, the
adaptation or establishment of the evaluation system, and numerous other
affairs concerned with the program change. In most institutions, faculty
interacted with members of other disciplines more than they had in the
four-year program. The interaction had no apparent advantage in the
encouragement of other interdi§cip?inary efforts, i.e., research
projects.

The faculty members in all categories of schools indicated a decrease
in the availability of dedicated blocks of research time and the
activities associated with their persona} research programs. It is
interesting to note that the department chairmen felt that the total

amount of departmental research was essentially unchanged as a result of
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the conversion to and operation of the three-year program. There was a
slight indication from chairmen that the quality of the departmental
research had slightly decreased and this was supported by their
faculties. Conversations with faculty members during site visits
revealed little effect on the total time available for their research
programs that could be directly attributed to participation in the three-
year program, except the indication that committee work interrupted their
laboratory time. A few factors were absent which, when present, assisted
them in their research and faculty were found often to be reacting to
these circumstances. As an example, the four-year program schedules
permitted a free summer between the freshman and sophomore year which
was utilized by many students to work in the research laboratories of
the academic faculty. This not only provided a valuable research
experience for the students, but also assisted the faculty member in the
overall research plan of his or her laboratory. Secondly, the summer
periods are typically free from instructional responsibility for most
basic science faculty. Almost half of the institutions that conducted
three-year programs started their educational program at the beginning
of July rather than in September. Although the research time may have
been provided later in the year, the normal absence (in four-year
programs ) of students from the basic science departments in the summer
provided uninterrupted periods of laboratory work for the basic science
faculty.

The subject of research project opportunities for medical students

was 0f great concern to medical basic science faculty. Faculty in old

-95-




schools expressed the view that the density of the educational program
not only reduced the availability of time for interested students to
pursue a brief research experience, but that it also reduced the
.student's incentive to undertake such experience. Those institutions
with formal M.D. - Ph.D. programs stated that the pressures of the
" three-year undergraduate medical education program were showing thzir
effects through the reduced interest of medical students to pursue the
combined programs.

In several of the site visits, discussions with faculty on the
subject of research elicited conversations regarding the "reputation”
of institutions conducting three-year programs. Since this was
mentioned by faculty at several schools, and in several disciplines, the
remarks were more than just coincidence. As one old schoo basic science
faculty member remarked regarding schools operating three-year programs,
"We don't 1ike the company we are keeping". Conversations and meetings
with discipline colleagues at other institutions, and the opinions of
the faculty member's discipline peers, were shown to contribute to the
faculty's opposition noted in this study and others. The results of the
AAMC report to the President's Biomedical Research Panel (9) demonstrates
that there is no relationship between research involvement of an institution
and the presence or absence of an accelerated program. The U.S. schools of
medicine conducting required and optional {(10% or more class enrollment)
three-year programs (as described in this study) were checked against
the research involvement quartiles used in the Biomedical Research Panel

study. New schools were not included in this study. Eight schools were
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in the first and second quartiles and 10 schools in the lower two quartiles.
Within the lower two quartiles,-seven schools occupied a position in the
fourth quartile. Thus, even though the distribution of these schools
between the top and bottom is relatively even, there is a shift toward the
lower quartile of the schools in the third and fourth quartiles. The
distribution of the eight schools in the upper two quartiles is represented
by three schools in the first and five schools in the second quartile.

In addition to the perceptions of the faculty about their unscheu ‘led
time, a constant complaint among the basic science faculty was the effect
of the three-year program scheduling on their vacation period. Faculty
members with children usually took their vacations 1in the summer months. If
the program began the first of July, a rather "narrow window" was available
for vacation. A few basic science chairmen indicated some difficulty with
the scheduling of vacation time, but from the chairmen's point of view,
this was not a major problem.

The clinical faculty's indication of increased curriculum affairs
committee participation was most prevalent in those institutions that
changed to an interdisciplinary curriculum. Tha organ systems approach in
the preclinical sciences resulted in considerably more clinical faculty
input tc the basic science years. Also, the further expansion of the
introduction to clinical medicine course into the basic science years
resulted in additional clinical science faculty committee and instructional
time. In those institutions conducting an interdisciplinary curriculum, the
department of medicine was the major contributor of faculty to the preclinical
science curriculum.

The clinical science faculty indicated a slight decrease in their

time available for research which was a result of their increased
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involvement with the preclinical science curriculum., There was no
indication by the clinical faculty of any effect on the quality or
routine of their patient care activity due to participation in the

three-year progranm.

IMPACT ON THE INSTITUTION

Among the objectives of this study was to examine the impact of
conducting a three-year program on the institution's admissions process,

overall operation and facilities utilization.

Student Admissionsd

As one would expect, the process and institutional standards for
student admission did not change because of the change in length of the
institution's educational program. In old and optional schools, the
characteristics of students applying to these schools were not different
from those who had applied and were accepted to the institution during
four-year program operation. The percent of females accepted corresponded
to the national average, but racial minority enrollment was increasing
more rapidly. The 1970-1975 period also witnessed a substantial
national increase in racial minority enrollment and the study schools
provided no exception to the trend. In reviewing undergraduate GPA's
and MCAT scores of entering students, a slight initial difference in

MCAT scores of accepted students was noted between new and old schools.
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In order to determine if the entering classes of three-year programs
were distinguishable from the national character of entering students.
the AAMC IPS data base was accessed. Figure 1 and Figure 2 show the
trends in entering class average MCAT scores for study schools in the
old and new school categories, as well as those for all 120 U.S. medical
schools from 1972-73 to 1976-77. It is apparent from these figures that
the average MCAT scores for entering classes in the old schoois in the
study were, in nearly all cases, equivalent or slightly higher than the
overall average of the 120 U.S. medical schools. However, the MCAT
sco}es of entering classes in the newly established three-year under-
graduate medical schools were noticeably lower than the national profile
on three of the four MCAT subtests. It seems most rezsonable to assume,
however, that the relative absence of an "established reputation” and
the nature of new schools in their formative years is more influential
in determining this difference than is the duration of the program.

That being the case, one would have to conclude that, in terms of
entering class MCAT scores, the characteristics of students entering
three-year programs were essentially the same as those of four-year

program classes.
Tno tUtutional Operation Variables
The examination of components of institutional operation influenced

by three-year program operation is compounded by other factors, e.g.,

enrollment increases, changing nature of biomedical research funding,
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Figure 1

Average Entering Class MCAT Scores (Science, General)
for Old, New, and All Schools from 1972 -73 to 1976 - 77
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Figure 2

Average Entering Class MCAT Scores (Quantitative, Verbat!
for Old, New, and All Schools from 1972 - 73 to 1976 - 77
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special projects gran.  ¢ivity, and response to the increasing
institutional cost of education generally. However, in spite of these
influences, efforts were made to select a sample of four-year schools of
medicine in order to provide a basis for comparison with study schools
regarding several general institutional variables. Through the AAMC IPS
data base, a capability was available to establish a group of "control”
Aschools for purposes of comparison. This capability essentially ailows
the selection of a set of IPS variables for a given school, and on a
multidimensional level, a listing of other schools in terms of their
similarity to the selected school considering all of the identified
variables simultaneously. The variables on which similarity was examined
were:
. Total tuition and fee revenues
. Expenditures for sponsored teaching/training
. Expenditures for sponsored research
. Total expenditures (all sources)
. Total revenues {(all sources)
. State appropriations revenues (state supported schools only)
. Total medical student enrolliment
. Other student enrollment - medical student equivalents
. Total basic science faculty
. Total full-time clinical facuity
These variables for the 1969-70 academic year were examined for each of
the old category study schools. For each study school, the four most

similar four-year schools were selected as "control” schools. This nrocess

I,
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was tollowed for each of the seven "o01d" study schools which were in
operation in 1960-61. One of the study schools did not yield "control"
schools of sufficient similarity and hence, was not included in the
analysis. The process resulted in six study schools, each with four
similar "control" schools for a total of 24 "control" schools.

The data and figures which follow are based upon these six study
schools and their comparable 24 control schools. These data are presented
to demonstrate the trends over the period of time examined in the
study. The absolute values shown in the figures are not as importgnt as
the trends or rates of change of the variables for the study and
control school groups. It should further be mentioned that, although the
similarity analysis function of the IPS data base attempts to match
schools on all variables simultaneously, it is quite impossible to
obtain "perfect" controi schools. In examining the results of this
seleztion procedure, it was apparent that control schools still varied
from the matching study school on a number of variables. This fact

further emphasizes the need for caution against a strict adherence to

the absolute values in the data which follow. Additionally, since there
were alternative ways in which schools could categorize certain revenues
and expenditures, not all schools followed the same methods of allocating
certain special projects funds. It is therefore somewhat misleading to
maké strict comparisons. New and optional schools were ﬁot incTudéd in

the analysis. Once the "control" schools were selected, data was retrieved
from the IPS data base for both the study schools and the related control

schools on the following variables over the period 1970 to 1976:
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- Total medical student enrclliment

« Tuition/fee revenues

. Number of basic science faculty

« Number of clinical science faculty

» Total revenues

- Expenditures for sponsored teaching/training

. Expenditures for sponsored research

. State appropriation for public school.
The graphs in Figurec 3 to 10 represent the trends for each of these
variables for both study and control schools. In Figure 3, it is apparent
that except for more fluctuation for study schools, the trends in
enrollment increases were relatively parailel from 1969-70 to 1975-76 for
study and related control schools. Although the study schools showed a
s1ightly higher (8-13%) average school enrollment, this existed prior to
the adoption of the three-year program and, hence, cannot be attributed
to the conversion to the three-year program. The prominent fluctuations
in 1872-73 and 1974-75 for study schools reflect variations of only one
or two schools rather than general trends of all study schools and should
therefore not be interpreted strictly as applying to all study schools.

The decrease in 1975-76 in study school average enrollment, however,
did apply more generally to all six study schools. Other than these
fluctuations, however, there is no great difference in the rate of
enrollment increase for the study schools.

The differences seen in general enroliment are also reflected in

Figure 4 which shows the average tuition/fee revenues per institution.
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Figure 3

Average Total Medical Student Enroliment
for Study & Control Schools from 1969 - 70 to 1976 - 77
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Figure 4

Average Tuition/Fee Revenues per School
for Study & Control Schools from 1971 - 72 to 1975 - 76
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Although, in absolute terms, study schools' revenues from tuition/fees
average about 27% more than that for control schools, the rate of
increase is approximately the same during that period of time. However,
these data were not available from the data base prior to 1971-72. The
reason for the decrease in enrollment in 1875-76 not being reflected in
the revenues from tuition/fees lies in the fact that four of the six
study schools had a tuition/fee increase in 1975-76 which tended to mask
the effect of decreased total enrollment.

Figures 5 and 6 show the Tcvel and growth in average numbers of
basic science and clinical faculty within the two groups of institutions.
Again, with the exception of several noticeab]e'fiuctuations which are
the result of large increases in only two of the study schools, the rate
of increase in numbers of faculty is essentially the same for control
and study schools. The two schools which did increase greatly in 1972-73,
decreased again the following year.

In terms of fotal ' svenues for the study schools compared to the
control schools (Figure 7), there were virtually no differences between
the two groups during the study period. As of 1975-76, however, it
appears that the control schools maintained their trend while study
schools fell somewhat below. To some extent, this difference appears
to be due to the reduction or disappearance of the funding in special
projects to the study schools. Figure 8 shows the trend in expenditures
for both groups in the area of sponsored teaching/training. This
category includes all special projects awards as well as some aspects of

capitation. The category also includes special awards and capitation
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Figure b

Average Number of Basic Science Facuity per Sciiool
for Study & Control Schools from 1969 - 70 to 1975 - 76
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Figure 6

Average Number of Clinical Science Faculty per School
for Study & Control Schools from 1969 - 70 to 1975 - 76
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Figure 7

Average Total Revenues (All Sources)
for Study & Control Schools from 1969 - 70 to 1975 - 76
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Figure 8

Average Expenditures for Sponsored Teaching/Training per School
for Study & Control Schools from 1969 - 70 to 1975 - 76
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frem state governments as well as other non-government sources. The two
noticeable peaks in 1971-72 and 1973-74 are primarily attributable to

two of the six study schools. In addition, these peaks are noi reflected
in the federal funding levels for these schools and must therefore be
from state or non-government sources to which the project staff did not
have access. Therefore, caution must be exercised in interpreting

these data. The decrease in sponsored teaching/training funds to study
scheols in 1974-75 coincides with the period when five of the six study
schools experienced a considerable reduction or termination in federal
special vrojects funds for enrollment increase and/or program shortening.

Figure 9 shows the trend in expenditures for sponsored research
from 1969-70 to 1975-76. It is apparent from this figure that, although
both study and control schools were increasing in sponsored research
expenditures, the overall rate of increase for study schools was somewhat
Jess than that for the rglated control schools, especially from 1973-74
to 1975-76. An additional trend is seen in Figure 10 which indicates
the apparent increase in reliance on state appropriations by the study
schools compared to the four-year institutions.

The general impact, therefore, upon the institutions conducting
three-year programs during this period was one of change in the firnancial
character of the institution rather than reduction or increase. With the
changing federal emphasis, on speciai projects funds, the particinating
institutions were faced with the problem of altering this financial

character to meet the f{nancia] needs of the institution.
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Figure 9

Average Expenditures for Sponsored Research per School
for Study & Control Schools from 1969 - 70 to 1975 - 76
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Figure 10

Average Stcte Appropriation for Public Study & Control Schools
from 1969 - 70 to 1975 - 76
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Impact on Facdllities Utilization

A long established and constant concern in medical education is
that of facilities and their utilization. Indeed, a frequent advantage
cited by many of the initial proponents of shortened medical programs
was ane of more effective and efficient utilization of facilities. The
concept of having students in the laboratories and lecture halls 12
months a year appeared to be a definite advantage of initiating a three-
year program. And, in fact, respondents to the study questionnaire did
indicate some increase in the effectiveness with which student
lecture/classroom space was utilized in three-year programs. However,
in discussions during the site visits, it was frequently pointed ocut
that utilization of facilities and space was only more effective in new
three-year programs.

Facilities and space utilization occurs at three levels; faculty
office and research space, student classroom and laboratory space, and
clinical facilities. 0ld estab?fshed institutions start with an already
existing physical plant and develiop utilization patterns for the avaiiabie
space. New schools have the opportunity to design facilities which wil?
afford maximum utilization. In fact, of the study schools, new schools
made more use of interdisciplinary laboratory space than the rest of
the cohort. If there is any effect on the educational program on the
total physical plant, it will be in the area of classroom/laboratory
space and clinical facilities. We were unable to assess any increase

in the efficiency of space utilization in existing facilities as a
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ﬁ result of operating a three-year program, except in the use of multi-
‘discip]inary laboratories in several schools.

Additionally, in efforts to increase enrollment, the primary barrier
has been available facilities and space. Regardless of the duration of
an‘undergraduate medical education program, laboratories and classrooms
cannbt be utilized when the disciplines for which they are designed are
not being taught. This is somewhat less the case for multidisciplinary
facilities which can accommodate students in many segments of the
curriculum. In the clinical phase of undergraduate medical education,
upper limits exist regarding the number of students which can be
accommodated by virtue of number of beds, number of patients, and number
of teaching faculty. The basic sciences are affected somewhat
differentl} than the clinical sciences, although both are restricted in
the absolute number of individuals which a facility will hold. Several
schools in this study expressed a concern that, because uf limited
clinical facilities, they could not move easily from a three-year program
to a four-year prngram. Likewise, the recommendation from the Carnegie
Commission report that schools increase enroliment by one-third in the
three-year program in order to maintain the same total enrollment as the
four-year program simply could not be accommodated by most schools in
this study. The new schools were more able to plan facilities for these
recommended changes but, nevertheless, only drastic alteration of the
curriculum could alter the inherent 1imits on space and facilities. It
was clear that shifting patterns of space utilization occurred in the

study schools, but the utilization of facilities was based as much on
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curriculum characteristics as on program duration.

IMPACT ON STUDENT AND STUDENT PERFORMANCE

Student Finances

The subject of the savings of education costs for a student
graduating from a three-year program when compared to a four-year
program student has received considerable attention. As indicated
previously, the student cost factor was one of the major positive
influences when establishing a three-year program in newly developing
medical schools. The potential for cost savings i in either the area
of tuition and fees or daily living expenses.

In all but two of the study schools, total student tuition was the
same for the four-year and the three-year program. Those institutions
conducting their education program on a semester basis made adjustments
to increase the student tuition to accommodate the shorter period of
education. For institutions conducting their academic affairs on a
quarterly basis, adjustments were not necessary because the summer
periods were simply an additional quarter. Two of the institutions, for
at least one of their three-year rlasses, maintained the same fee
schedule which was used in the fourAyear program. Thus, students at

\

those institutions in comparison to their colleagues enrolled in the

previous four-year program realized a savings in student tuition.

-117-



The sav{ngs to a student enrolled in & three-year program is in the
area of 1iving expense. If the two free summers that existed in the
four-year program between the baccalaureate degree and the granting of
the M.D. are eliminated, the student is encountered with 36 consecutive
months of living expenses. For unmarried stuéents in four-year programs
who returned home during the freshman-sophomore summer, the difference
in 1iving expenses between the two programs is six months. Married
students in four-year programs usually established residence in
September of their freshman year and remained in the geographical area
of the medical school until graduation 45 months later. In this
circumstance, a difference of nine months exists when compared tc the
three year program students.

Earlier in this report, reference was made to the-reduction in the
loss of foregone earnings for the student graduating from a three-year
program (2). We view this issue as being totally unrelated to the cost
of undergraduate medical education. The entry into graduate medical
education cne year earlier benefits the student's cash flow, but should
not be, in any way, associated with the principle of reducing the cost
of undergraduate medical education. The loss in potential earnings of
a medical student which is related to the offsetting of education
expenses occurs in the available summers during the study of medicine.
Students in three-year programs, when compared to four-year program
students, lose the ability to work during the post-baccalaureate and

freshman-sophomore summer periods.
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Student Evaluation - Undergraduate Medical Education Program

Several studies have appeared concerning the performance of
students in or graduating from three-year programs. Garrard and Weber
reported that essentially no differences existed in performance between
three- and four-year program students when early graduation is based on
self selection (10). Hallock, et.al. indicated that during clinical
clerkship training, there was little difference in the performance of
students who had one or two years of preclinical preparation (11). Dinham
and Barbee, in a study involving a comparison of medical knowledge and
clinical performance measured one year after gréduatian, found that
neither service chief ratings nor NBME Part III scores differed between
three- and four-year program graduates (12). Also, Page and Boulger, in
a survey of deans conducted in 1973, found that $67 of the respondents
reported that no discernible differences between three- and four-year
program graduates was apparent (13). Finally; Hoffman, in a survey of
12 schools, stated that when schools compared objective data of three-
and four-year program students, cognitive knowledge and skills were
comparable (14). During the formulation of the study design. extensive
deliberations were conducted on the issue of comparing the academic
performance of students in three-year programs with those studying in
four-year programs. Initial thoughts were to compare the results of
performance measures utilized during operation of the four-year program
with results from these same measures when administered to three-year

program students. Preliminary contacts with institutional representatives
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found this to be an extremely difficult and inappropriate task. Due to
the variability in the content of institutional examinations from one
year to the next, and the impracticality of designing & study to "fit
the data", the idea was abandcned. Furthermore, within those institutions
that had conducted four-year programs and subsequently converted to the
three-year program, the content and its sequence had changed
sufficiently to make direct comparisons highly questionable. It was
also apparent that comparisons of any differences in student performance
between the two programs could not be solely attributable to the change
in program duration. Finally, in the areas requiring a greater degree
of subjective evaluation, the retrospective character of this study
introduced a bias, which, depending on intervening events, was either
strengthened or weakened.

Consideration was also given to comparing the performance on Parts
I and II of the National Board of Medical Examiners for students in both
the three- and four-year progéams within the same institution. As
indicated =arlier 1 this report, the circumstances pertaining to the
institutional requirements for the taking of the National Boards,
particularly Part I, have considerable influence on the motivation
students have when preparing for this examination. In fully 60% o¥ the
institutions comprising this study, the "rules" for taking the National
Boards changed. The provision of an option to take the Boards was often
replaced by a requirement. If the requirement was further reinforced by
the recording of scores for use in the promotion process, an additional

variable was introduced.
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The intensity of faculty concern about student performance
differences occurred in the year of transition from a four-year to a
three-year program. This was particularly evident when both three- and
four-year program students were in the same clinical clerkships. The
"tradition" of the four-year program exerted its bias more in this
environment than in any later clinical experience with three-year
program students. It was pointed out in several site visits that,
within the first clinical year after several clerkships, clinical faculty
could not distinguish *he three-year students from their four-year
program colleagues.

The project staff relied on the institutional representative for
the overall interpretaticn of student performance data. A]so during the
site visits, the project staff requested opinions from all levels of the
faculty regarding their impressions of differences they observed in the
academic performance of students in three- and four-year programs. An
overwhelming number of faculty felt that although they had thz feeling
p that three-year students were not as well prepared, the results of
) internal examinations did not demonstrate any measurable differences

when compared with performance of the four-year program students. The
- performance on the National Boards, except in some cases at the year of
transition, were comparable. In fact, in several institutions,
performance in some disciplines improved.
Instances when National Board scores were lower in the three-year
program were again chiefly evident during the year of transition.

Several faculties became extremely concerned when the National Board
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performance on Part I dropped in the first year of operation of the
three-year program. Since admissions requirements and standards did not
change in any of the institutions, the decrease in scores was attributed
to the three-year program. On further investigation, it was often

found that new scheduling had caused omissic¢ : in subject areas or the
timing of the pro-ram did not coincide with the administration of the
National Boards. “In succeeding yeaEET‘SEares gradually increased and,
in a number of institutions, surpassed the levels that were achieved
during the opneration of a four-year program.

The relationship of the medical basic science year to the
administration of Part I of the National Boards became an important
consideration in schools where the exam was required. As noted earlier,
several institutions entered their first year students in July in order
to complete the basic science portion of the curriculum 15 to 16 months
later and thus, enable students to take Part I of the National Boards
immediately upon completion of the traditional second year sciences.
Students enrolled in institutions that retained 18 months in their
preclinical science programs were finishing their basic sciences several
months after the fall NBME administration. These students were reguired
to wait until the following June to take Part I of the National Boards
and thus, their performance was affected. Many schools reacted by
exerting strong efforts to synchronize their school calendars to coincide
with the administration of Part I of the National Boards.

An additional concern of the medical schools is one of licensure of

their graduates. One objective of the present study was to examine the
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statutes and regulations regarding physician licensure in each state to
determine the impact, if any, of curriculum shortening upon the ability
to be licensed to practice medicine. Data from the Division of
Associated Health Professions, Bureau cf Health Manpower, was provided
for the project staff's perusal regarding requirements for licensing in
each state. Our examination revealed only two potential areas of
difficulty. One state requires a minimum of 35 months residence in the
medical school in order to qualify for licensure in that state. In an
institution conducting a shortened (three-year) program where entering
ciasses begin in September and graduate prior to August of the third
year, the student is enrolled for less than 35 months. Schools of
medicine in this state were required to adapt their program-to
matriculate students in July or August in order to meet the 35 month
requirement. The state requirement was Tater altered to require 35
months or its equivalent for licensure.

An additional state frames their requirement in terms of hours in
the specific academic disciplines, as well as a minimum time in an
undergraduate medical education program. Again, institutions in this
state adapted their shortened program to meet the minimum requirementg.
However, there were sone personéT experiences related to the project
staff where a graduate had to extend (e.g., two month externship) the
training period in order to apply for licensure in this state.

By and large, state requirements and their interpretation were not
a barrier to the three-year program since the various state medical

boards réEE;VEB the right to make final decisions regarding an applicant's




qualification and acquisition of minimum requirements. The two
instances discussed above, however, do represent potential areas of
difficultv in the licensing of graduates from accelerated or shortened
programs in those particular states.

During site visits, when faculty were approached with the question
of student performarice, faculty made reference continually to their
concern for the "learning style” of the student. They felt that the
overall density of the curriculum contributed to a gradual erosion of
student motivation and the development of unfavorable learning habits.
It was their opinion that students were constantly "under fire" with
Tectures and responsibilities for content which provided no time to
either read independently within an area of interest or pursue an outside
activity. Reference has already been made in this report to the subject
of the student's increased dependence on hand-out materials as the

primary source of didactic material.

Student Evaluation - Craduate Medical Educatdon Program Déxcciois

The responses from the graduate medical education program directors
have considerable impact on the students' perceptions of their own
quality and the medical school's attitudes about its graduates. The
subjective evaluation of medical school graduates by those responsible
for their graduate training reveals that generally they are not as
satisfied with three-year program graduates as they are with those

students graduating from four-year programs. When asked if they felt
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that three-year program graduates were as competitive for their own, as
well as other positions, the response clearly demonstrated a bias in
the PGY-1 selection process. Opinions such as: three-year program
graduates are not as mature, do not have as much clinical experience,
and do not have as much in-depth knowledge as four-year program graduates
emerged from their responses. On the other hand, over 50% of the
respondents indicated‘that "whatever" these students lost in their
three-year undergraduate program could be regained easily in their
residence training. The responses provided by program directors are
basically couched in what they consider the s denETEEEZiurity.
Conferences with clinical faculty revealed that maturity is mainly
translated into the students' ability to assume responsibility upon
entrance to their first year of residency training.

The assumption of responsibility issue was frequently reinforced in
conversations with program directors within the threée-year program
institutions. Although responses to the study school questionnaire
were not as "harsh” on three-year program graduates as those of their
colleagues in non-university based hospitals, they were emphatic about
the three-year student's deficit (compared to four-year students) in
ability to assume responsibility. A clear example was provided by one
program director. Each year the director must fill six first year
positions and he stated he could never fill all positions with three-
year program graduates. He further stated that he wou%d choose not more

than three graduates from three-year programs., If he filled all six

positions with three-year program graduates he indicated his service

-125-




would be "chaos" for approximately six mqﬁths. The balaince of the four-
and three-year program graduates in these six positions permits his-
three-year program graduates to “"come up to the level" of those
graduating from four-year programs. He stated that after the passing of
six months, there was virtually no difference between these two groups
of students. Alﬁhough this example represents a single case, similar
comments were heatd in all the schools visited in this study.

The effect of the bias against three-year program students cannot
be gleaned from NRMP data on which choice of the student was matched.
Students who perceive a bias during their interviews and exploration
of possible positions will not indicate these programs as their first
choice. In fact, three institutions in the current study stated that
students had returned from the interviews and expressed to their
clinical faculty that a program director specifically mentioned that
he/she would not accept three-year program graduates into their program.
Thus, it is inappropriate to extrapolate from the frequency o first
choice data that a high frequency of first choices means the absence of
bias.

Strong sentiment was expressed by clinical faculty that students
graduating from three-year programs were choosigg a more general first
year of post-graduate training and subsequent?}, at the completion of
their PGY-1, changed to other specialties. Attempts to obtain accurate
data from institutions regarding the patterns of chcice of categorical
and flexible first year training positions and their attrition at the

completion of the PGY-1 year yielded incomplete results and is,
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therefore, not included in this report,

The responses of progran directors\about the national pool of
three-year program graduates may 1ea§x, erroneous assumptions. The
question of their assessment of al}xfhree—year program graduates was
not institution specific. The reputation of a medical school and/or
departments within a schocl with a certain number of programs continues
whether the medical school is on a three-year or a fouriyegr program.
But the existence of a bias could have implication on the "expanyion"
of the school's graduates into other programs. Furthermore, the ~_
competiﬁiov/for available PGY-1 positions is generally increasing as the
pool of grgduates approaches the total number of available positions and
thus, the effect of bias could be more consequential. Of interest is the
response from program directors regarding the issue of the existence of
less information on which to judge the quality of a three-year program
nrraduate. The same response pattern was observed in the study schools.
This is not attributable to three-year programs, but to the prevalence
of pass-fail grading systems.

In summary, the responses from program directors point to a definite
bias toward three-year program graduates when compared to graduates of
four-year programs. This bias does not appear to have a measurable
objective base, but the important fact remains that indeed, the bias

exists.
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IMPACT ON THE NATIONAL HEALTH MANPOWER POOL

During the period of 1970-75, the size of medical school entering
classes increased 35% from 11,300 in 1970 to 15,300 in 1975 (5). The
general increase, precipitated in large part by the response of medical
schools to enrollment increase incentives in the 1971 legislation,
exceeded the projection of the 1970 Carnegie Commission's report (5).
Although a one time increase in graduates occurred as a result of the
initiation of three-year programs,‘it is clear that without simultaneous
enroliment increases in the nationné\schQQTS of medicine, the long term
effects on increasing physician suppf}wthrouLu the initiation of three-
year programs would have been minimal. The effect of the introduction
of three-year programs in U.S. schools of medicine on the national health
manpower pool can be viewed from two perspectiyes: the increase in the
total size of the pool and the rapidity at whicﬁ»thq pool is enlarged,

The increase in the total number of graduating M.D.'s due to the

starting of a three-year program will occur only cnce. The one time
jncrease will occur when the first three-year program class in each
institution graduates simultaneously with the last four-year program
class. The potential one time increase was examined by calculating the
total number enrolled in the first three-year program class of each
institution with a required and optional three-year program as defined
in this study (Table 6).

The total first class enrollment was 2,438 students, Of these 2,438

students, 325 were enrolled in the charter class of new institutions.
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Thus, in one respect, the three-year program effort in this country
resulted in the potential graduation of 2,438 additional physicians than
would have normally occurred if all institutions had remained on a four-
year program. Three-year programs in U.S. medical schools were started
between 1970 and 1973. Table 6 indicates that the largest percent of

the national entering class enrollment occurred in 1972 when nine percent
of all students entering U.S. medical schools were enrclled in the

initial classes of institutions enrolling their first three-year program

class.

Table 6

Total First Class Enrollment of Institutions
Starting Three-year Programs in U.S. Medical Schools

Total Number of

Entering Students Percent of Total
in Institution's Entering Class for
Year First Program U.S. Medical Schools
1970 604 5.4
1971 390 3.2
1972 1,205 S.0
1973 239 1.7

In the 1970 Carnegie Commission Report (2), mention is made that
the initiation of three-year programs would more rapidly increase the

health manpower pool. This concept is not to be confused with an
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increase in the number of graduating M.D.'s, but simply a method to
accelerate the solution of an apparent problem. Thus, beyond the
initial 2,438 "extra" students from first classes, further implications
for the health manpower pool reéulting from the conduct of three-year
programs reside in issues of time of entry to graduate training. The
enrol Iment in three-year programs between the year. 1970 and 1973 was
6,321 students. The total number of graduates from these four entering
classes (1970 to 1973) was 5,24 students or 82.6% of the entrants.

The 17% attrition can be compared with total attrition for all
accelerated programs, i.e., six-year programs, of 8% The national
enrollment of all accelerated programs in the country between 1970 and
1973 was 6,464 while 5,964 graduated in 34 to 36 months. The attrition
in the three-year precgram was accounted for, almost exclusively, by
students extending their time of study and institutions converting back
to four-year programs. Since 1973 was the "peak year" for three-year
program enrollment, it is now evident that the percent of three-year
program graduates will continue to diminish.

One of the bases of the recommendation by the 1970 Carnegie
Commission was not only to have institutions accelerate their programs,
but in ordei to maintain total institutional enrollment, increase each
class of the three-year program by one-third. The enrollment increases
recognized by the schools that conducted three-year programs never
approached & one-third increase. It is also clear that the 2,438 extra
enrollees in first classes of three-year programs produced a bolus of

extra graduates that, in all probabiiity, could not have occurred under



normal enrolliment increase procedures.

The return, or conversion in the case of new schools, to the four-
year program has further implications for the size of the national health
manpower pool. In the absence of enrollment increases, the impact of the
"extra" group of graduating M.D.'s from the first classes of three-year
programs would be totally lost. But subsequent enrollment increases,
particularly in new schools, has offset the loss that would have occurred
by the return to the four-year program and the absence or reduction of a
graduating class. Between the acceptance of transfer students, two year
school graduates, and increasing enrollment, the impact of the loss of
graduates into the total physician pool through return to the four-year
program has been diminished. But, it is certain that the conversion to
four-year programs by institutions formerlv conducting three-year
programs lessened the significance of the one time increase. At least
three schools, on the conversion to a four-year program, will actually

experience a year without graduates.

RETURN TO THE FOUR-YEAR PROGRAM

Throughout this report, frequent reference has been made to the
implications of the process of educational program development and
operation on its "staying power". It has often been said that
educational program experiments never fail because benefits are always
derived from the experience. It is also worth considering that the

experiments never faijl because we do not know if they succeed.
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The movement to the three-year program was in the absence of objective
It is egqually true that subjective data

data or documented experience.
formed the basis of return to the four-year program. Due to the

malleability of students and the educational program, this is not an
The clear implication is the need for research

unusual phenomenon.
constructs to document and assess the factors in the educational program

which have long term effects on the student, faculty, and institution.

This requires longitudinal studies of each of these groups to
distinguish if, indeed, program duration relates to anything other than

tradition.
Numerous reasons for the return to the four-year program have been
The results of this study support other

stated throughout this report.

studies which indicate that one of the causes for the demise of the
But it is also very clear

three-year program was facylty opposition.
‘everal phenomena have contributed to and, in some instances,
At the outset,

thai
caused the opposition of the faculty and administrators.

faculty and school administration generally were not in agreement with

the concept that a method to increase physician manpower was to initiate
As indicated in this report, there was general

a three-year program.
agreement with addressing the concept of shortening the time between

the entrance of undergraduate college and the granting of the M.D.
But the discrepancy between the concept of the three-year

degree.
program and other accelerated programs as a means of increasing the

health manpower pool and the eventual realization that it was only a one

time increase did not assist in generating faculty confidence.
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The credibility of the accelerated program concept suffered immeasurably
from this confusion.

On the other hand, the Congress is aware that oftentimes the only
means of "moving” an educaticnal system is to push it farther than it
wants to go. The incentiv:s in the health manpower legislation of 197}
were not mandatary and were not tied to the bonuses which existed for
enroliment increases. But when the financial base of an institution is
eroding, the possinility of acquiring additional funds becomes a
necessity. It is extremely important to remember that new schools in
this study did not possess the level of anxiety concerning three-year
programs that was present in old schools. But it is also apparent that
new schools were grasping for as many sources of income as possible to
"keep the ship arloat”.

Since most schools have now returned to the four-year programs, the
mechanism by which this action has occurred is important. The bolus of
the physician manpower increase caused by the initiation of three-year
programs has, to some degree, been lost by the return to the four-year
program. In order to maintain total institutional enrolliment, the
majority of institutions that returned to the four-year program,
particularly those with large enrollment, phased their reentry into the
four-year program over a two year period. Thus, half of the entering
class would either opt or be assigned to a four-year program and the
other half to a three-year preogram. This still resulted in a reduction
of students in two graduating classes, but the severity of the decrease

of graduates was reduced. Also, many institutions began to seek
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graduates of two year schools to enter their institution in the third
and/or fourth year. It is interesting to note that the competition for
two year program graduates became extremely heavy in the 1974-76 period.
.~ Additionally, some institutions took in large segments of foreign
medical students or graduates into their clinical years in order to
maintain the total level of enroliment. The process for returning to
the four-year program was, in most cases, as agonizing as the conversion
to the three-year program. Faculty were encountered with working in two
tracks and the academic calendars of institutions were again in a state
of flux until the total entering class was enrolled in the four-year
program.

Why did institutions return to the four-year program? Two events
seem rather conclusive. The first is that the financial incentives for
three-year programs disappeared and, since this corresponded to the
goals of introducing the program, so went the program. Secondly, since
the evaluation within the institutions indicated there was essentially
no difference between three- and four-year program students, the return
is not based on the results of student performance measures. But, it is
abundantly clear that the opinions of gracuate medical education program
directors had considerable influence on institutions considering the
return to a four-year program. This concern was more jindirect than
direct on the institution. Students were returning from their
interviews indicating that a bias existed, faculty members were hedaring
from their colleagues at other institutions that the bias was present,

and a general snowballing of opinion began to show its effects within
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the institution.

The opposition within the institution, particularly within the
medical basic science comunity, provided some impetus for the return.
But the medical basic science faculty unhappiness has, in many cases, been
overemphasized. As indicated in this report, basit science curriculum
time was decreasing prior to the consideration of the three-year
program. The three-year program was "just another" reinforcement to
what they perceived as their diminishing influence within the academic
health cénter. It is interesting that upon the return to the four-year
program, most institutions decompres§ed the curriculum rather than.
adding additional hours. The medical basic science departments were
generally satisfied with this action. For those institutions that did
not underge any curriculum change, it is clear that the entire process
of converting to and from the three-year program caused some reflection
on the part of medical basic science faculty regarding their discipline
in the undergraduate medical education program. Since, during the operation
of the three-year program, the stress which had, in the past, been
expressed primarily by students was now shared by the faculty, the
realization of the quantity of material became more apparent.

The four-year programs resulting from the conversion in these
institutions that had conducted required three-year programs were
characterized by a noticeable void in "operational" three-year optional
tracks. On the surface, one would expect that the experience gained
from conducting a three-year program would result in the presence of an

option within the curriculum for students desiring to accelerate their
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graduation. In the vast majority of the schools that formeriy conductedf
required three-year programs, the only "viable" accelerated option
within the fourwyear'prugram was an individualized 1ndependen¥ study
track. Information from site viSits indicated that very few studenté
would be afforded Epe option. Faculty members expressed the opinion
that the acce]gsgﬁed option was sufficiently complex to discourage
students from electing the option.

One must keep in mind that the optional three-year pfcgrams which
have endured throughout the period of this study are those which
minimized changes in the academic calendar used for the four-year
program. Furthermore, the fewer changes required in the basic medical
science calendar between the four-year program and the three-
year program option, the better the chances were for survival of the
option. Of the three successful (success being measured by continuance
and faculty satisfaction) three-year optional programs, two did Tittle
or nothing to the basic science curriculum for the students in the
ortional program. In fact, during the basic science curriculum, optional
and four-year program students were enrolled in the same classes. The
other optional program changed only a six month block of the non-elective
portion of the total four-year program. Conversely, those institutions
with optional programs that attered the basic science calendar for the
optional track encountered staffing difficulties. The separate track
EeQUired additional faculty, or at the least, additional faculty time to
conduct the accelerated program. This often resulted in duplication of

faculty lectures and/or tutorial sessions between the two programs.
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Since many of the basic medical science departments were servicing other
health science curricula and in light of their ther institutfona}
responsibilities, the duplication of effort for a seem}ngly small
percentage of students was questioned by the faculty.

The changes reaquired for a three-year option in the clinical
clerkship sciences were minimal. Since the impact on numbers of faculty
neéded in clinical sciences is more closely related to numbers of students
primarily involved. the distribution of students among the clinical
clerkship rotations. Furthermore, the number of students in the optional
programs was generally small, which minimized scheduling logistics.

One additional and extremely important factor is relevant to the
discussion of these specific optional programs. In each of these three
programs, students were required to meet specified criteria in order to
be considered for acceptance in the optional track, i.e., rank in class,
faculty recommendation. The selection of these studeﬁfs was eventually
made by the student promotions or a similar committee. As one would
except, the attrition from these programs was extremely small.

The final consideration in this report concerns the possible return
of the three-year program conéept in the future. Given the "swing of
the pendulum”, which frequently occurs in educational programs and
methodologies, it is certainly within the reé]m of possibility that the
jdea will return. During site visits, the feeling was frequently
expressed that if the cost of education continues to spiral, mechanisms
and alternatives will be sought to minimize student costs. One of the

considered alternatives will undoubtedly be to shorten the period of
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education. As indicated earlier in this report, there exists considerably
more agreement with the concept of shortening the period between high
school graduation and the awarding of the M.D. degree than with the
concept of compressing one portion of this period. In this regard, it
is noteworthy to mention that programs which provide for the awarding of
the M.D. degree with1n six or seven years of high school gradua£1on have
experienced a longer tenure in U.S. medical schools than the three-year
programs described in this study. |

The savings to a student enrolled in a three-year program when
compared to a four-year program studen. ‘s in living expenses only.
It is reasonable to assume that medical school; or undergraduate school,
tuition will not decrease in the forseeable future. As indicated in
this report, the maximum possible gain in 1iving expenses between a
three-year and four-year program is nine months. If.a consideration in
the coﬁéept of shortening the baccalaureate ~ M.D. education peniod is
to minimize th; student'§ cost of education, it would appear that a
"gain" of nine months over a six or seven year period could be
accommodated with minimal loss of educational progrém prerequisites and
requirements. |

The issue of a savings in institutional operating costs between
three-year and four-year programs is more complex. Although the gamut
of opinions was expressed during site visits, data is not avajilable to
conclusively support any opinion. If savings were realized, they were

in the area of multidisciplinary laboratory usage. But it is quite clear

that savings in one aspect of educational program operation may be
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offset by its influence on other aspects of total institutional
operation. An in-depth study of this issue is necessary before valid

conlusions can be drawn.
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“
OBJECTIVES FOR QUESTIONNAIRE ARMINISTRATION
" TO THREE YEAR SCHOOLS

Identify the factors leading to the decision to establish a three—year
program. . .

Describe the camponents of the conversion process from a four-year to a
threae-yaar program.

Describe the effects of the conversion on the responsibilities and
activities of the faculty, i.e., clinical and basic science.

Idantify changas/alterations in a three-year program in the allocation
of faculty time to education, research and service as campared to
participation in a four-year program.

Identify the attitudes of three-year program faculty regarding student
motivation, preparedness and satisfaction in three-year programs.

Identify student attitudes regarding the desirable and undesirable
features of participation in a three-year program.

Dascribe the effects on facilities space utilization as a result of
three-year program operation.

Identify the attitudes of post—graduate clinical program directors
regarding graduatas of three-year progranms.

Describe the effects of three-year progran operation on basic and clinical
science departwent administration, i.e., mrrbers and patterns of faculty
assignment to educaticnal program, research productivity, quality of
instruction.

Assess the impact of three-year program cperation on the faculty's ability
to adoquataly evaluale student's performmance.
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OBJECTIVES FOR UTILIZATION OF EXISTING DATA
FOR FOUR YEAR AND THREE YEAR SCHOOLS

. 1. Identify the changss in the amount and type of physical facilities and -
. space utilization as a result of three—year program operation.

2. Analyze state credentialing requirements and their effects on the mcbility
of physicians graduating from three-year prograns. :

3. Conmpare the amount of discipline instructional input from selected
' years of four-year program operation with selected years of three-year
program operation in each instituticn.

4. Analyze the changes in discipline instxuctional input from four-year
and three-year program operation awong all study schools (three-yeaxr
cumculum schools) .

5. Analyze the changes of discipline insu:uctmnal input in institutions
conducting three—year programns with a sample of four-year institutions.

6. Investigate and campare the following cmponents of the curricular
process between three-year and a sample of four—year programs

(a) student rates of progress
(b) student attrition (type and nurber)
(c) instructional methodologies

(d) studont characteristics, i.e., grade point average,
sex, ethnicity, undergraduate schools, etc.

(e) studant financial dah», types of financial aid, incame
generating capacity, avatlability of financial aid

7. Investigate the changes required after transition to a shortensd program
with a sample of four-year schools regarding (1) nurber and kinds of
faculty to adninister curriculum and (2) the differences in the distribution
of faculty effort in research, education and public service.

8. Investigate the effects of shortened programs on the size of the
national health manpower pool. L

Fi2

9., Caorpare, where possible, the academic parfamxanoev of students of three-
year and four-year programs.

10. Compare the pattems of carser cholce of students graduating from three-
year programs with those from a sample of four-year schools.
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EXISTING DATA ANALYSIS )THREE-YEAR AND FOUR-VLAR SCHOOLS)
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APPENDIX C

Institutional Response Summary

The following data summary represents institutional response
frequencies based upon mean and median responses of individuals at each
institution. The data are summarized by institution study school category
(o1d, optional, new) and actual number of institutions in each response
interval or half interval. The number of institutions in each interval
is indicated by the study school category symbol (x = old schools,

o = optional scrools, n = new schoa]s? followed by the number of
institutions giving that response. For example:

Very Strong Strong . Moderate None

X-2
0-]

Xx-1
x-3  n-3 0-2 0-2
n-2 n-3
It should be kept in mind that where sufficient data were not available,
some institutions do not have responses on a given questionnaire section
so that the total number of institutions of a given category varies from
one questionnaire section to another.
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CONVERSION PROCESS

The following questions are administered to gather information with rega:d to
the process of conversion from a four-year to a three-year undergraduate medical

education curriculum., The questions cover the pe.icd from the time of the
original idea through the approval of the final decision to convert to a8 three-
year program. All information will be kept confidential and you are requested
to be candid in responding to the questions.

1. Where (from what person or group) did the idea originate to consider the
adoption of a three-year currizulum? Please check the one most appropriate
response from those listed below.

0-2

—

B

Central University Administration or University Committee
Dean (or Dean's staff) of the Medical School

Medical School Executive Committee

Medical School Curriculum Committee

Medical School Department Chairman

(specify department)

Result of a college faculty retreat or college faculty meeting
Result of a departmental faculty meeting

(specify department)

Office of Medical Education

From a student grnun or organization (i.e., Student Council, SAMA,
or Student Governn )

Other (please specify)
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2.. To the best of your recollection, what was the extent of positive influence
of each of the reasons listed below on the initial idea to consider the
conversion? You are requested to indicate the extent of influence of each
reagon at the time of the initial idea, not the influence which may have
developed during the approval process.

Very Strong Strong Moderate Slight No Do
Positive Positive Positive Positive Positive Not
Reasons Influence Influence Influence Influence Influence Know

To improve curri-

culum through

the re-examination

of content being

given by each x3 1 xe2
department o-1 n-3 o-1 o-2

n-1

To improve the
educational
process for
students through
the identification
of "relevant"
information
{(curriculum
revision)

x-3 o-2 x-2
o-1 o-1 n-3 x-1  0-1
n-1 o-1

To improve the
utilization of -3

faculty time n-1 0-2 x-2 x-1
o4

To benefit the

student in terms

of time needed to

complete require-

ments for M.D. o4

degree n-1 o- x-3

i

[
]

To improve
utilization of
educational
materials and x-3
n-1 n-1 o~

-~ i C e
resources ‘ ; n-1 a-3 o X=1 o-2

To lower the cost
of undergraduate
medical education

for the student n-1 x-1 x3 o-1
n-1 - pn-=2

Financial incen-
tives provided by
federal legisla- x-1

tion x-2 . n-2 0-1 g-1_

n-1

ax
1

[24




2. cont'd.

Vefy Strong Strong Moderate Slight No Do

Positive Positive Positive Positive Positive Not
Reasons Influence Influence Influence Influence Influence Know
Financial incen-
tives provided by x-1
state legislation ;;.1} x-1 x1 o1 1 1l xd x-1
Other (please .

L

specify)

3. At the time of the initial considerations and/or during the process of
approval, was there external influence from any of the following?

Yes No Do Not Know
x-8
o-6
state medical society n-4
x-5
x~1 o-5
members of state government n-2 o-1 n-2
members of the central
university administration x2 .
or university committee n-3 x? o-5
n- ——
x-2
members of the federal i <t ot
government n-1 o-1 n-1
n-1 n-1 -




4. During the process of considering the conversion to a three-year curriculum,
some persons or groups may have had a noticeable positive or fac'litating
influence. TFor each person/group below, indicate the extent to t iich they
exerted a positive or facilitating influence on the conversion to a three-
year curriculum,

Very Strong Strong Moderate Slight No Do
Positive Positive Positive Positive Positive Not
Person/Group Influence Influence Influence Influence Influence Know

Central University
Administration or

University x-1 x-1
o-1 n-2 x-1 X-1 -1 x-2
Committee R el o2 — s
Dean of the
Medical School :ﬁ
(or Dean's staff) n-4 x-3 0-1
o-3 o-1 B _
Medical School
Executive :‘j
Committee n~-1 , o-1 x-zz? n-1 x-1  x-1
n- o=
n~1
Medical School
Curriculum ::; g-f
Comnittee n~-1 x-1 n-1 x-1 n-1 x-}
Q-2 n-1 o-
Medical Basic
Science Depart- x-2
n-1 0-2 n-2 x-3 -1
ment Chairmen - n3 oa =
Medical Clinical
Science Depart- §§ x2 x—1
) - - o-2 - o-1
ment Chairmen BEUEN o RS ot S -t | n-1
O0ffice of x-2 x-2 o-1
s n-2 o-1 o-1 x-1  n-1 -1
Medical Education ‘ - o2 3_1
Student Group or
Organization (i.e.,
Student Council,
SAMA, or Student x-3
Govermment) x-1 x1 o3
U - 1 - o-2 — x-1

Other {please
specify)

C-5 1




5!

During the process of considering the conversion to a three~year curriculum,
Some persons or Eroups NAy hn\nf had & noticeable negative or inhibiting
influence. For each person or group below, indicate the extent to which they
exerted a8 negative or inhibiting influence on the conversion to a three-year
curriculunm,

Very Strong Strong Moderate  Slight No Do
Negative Negative Negative Negative Negative Not
Person/Group Influence Influence Influence Influence Influence Know

Central University
Administration or

University "2
Committee : ‘ . n-1 :3
Dean of the

Medical School x-8
(or Dean's staff) o'
Medical School , .
Executive x-3 :j
Committee x-2 o5 2

—— —  — -2,

Medical School

Curriculum x-2
. x-1 x-3 0-2
Committee - o-1 of n-3

————— —— n-
Medical Basic
Science Depart- x-3 “'3

o-4 o- n-1

ment Chairmen —_— xA1 "~ ——  o-1

Medical Clinical
Science Depart- x-2  x-2 x~2

2 o-1 -1

ment Chairmen R N2 —
Office of
Medical :ﬁ
Education n-3

 —— — _ —_  pA1 —_—
Student Group or
Organization (i.e.,
Student Council, ‘
SAMA, or Student x-5
Government) x-1  o-b

_ — —_— _—— o1
Other (please
specify)

C-6
<
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In your judgment, what was the "climate" within the institution during
the considerations (process of approval) to adopt & three-year program?

The institution was seeking avenues for utilization of

The institution was experiencing a period of reduced rate

The hiring of new faculty and available funding for new

6.
Please check all that apply from the choices given below.
x-5,0-4,n-3
federal incentive legislation.
of hiring of new faculty.
For Oid &
Qe

Only

»3;:5\

faculty positions was unchanged from the period two years
prior to consideration to convert to a three-year curriculum.

The faculty was expressing the need for curricular change.

The students were expressing the need for curricular change
through their representative student organizations.

The state government was Strongly encouraging the adoption
of a three-vear undergraduate medical education proguam.

The new faculty was expressing the desire for a three-year

x-1,0-2
n2 I
For Schoo l
Naw 00ls
Only program.
n-4

f——n

L

The decision to adopt a three-year program was made before
the hiring of new faculty (excluding department chairmen).

Other (please specify)

C-7



7. For each of the persons or groups listed below, indicate the extent or degree
of their participation in the decision-making process (from conception of
idea to final approval) to convert to & three-year undergraduate medical
education curriculum, Please include participation in the development of
the conversion recommendation and advising during the decision-making process.

Very

Extensive Extensive Moderate Slight No Do

Partici- Partici~ Partici- Tlartici- Partici- Not
Pe -son/Group pation pation pation  pation pation Know

Central University
Administration or
University x-1

1 -1
Committee o1 _nt x - BT R -
n-
Dean of the Medical
School (or Dean's L,
. n-2 x-4 o-1 0-1
staff) x4 o
n-1
Medical School
Executive 2 2
Committee n-1 K S R
o-1 n-2
Medical School
Curriculum x4
Committee x2 n-1 g:g
n- \,..\
Medical Basic
Science Depart- o-1 o *1
ment Chairmen n-1 oy o4
— -1 o x-1
n-2
Medical Clinical
Science Depart-— 0-1 ”g x—1
ment Chairmen n-1 o7<  @-2 o-1
_ n-2 n-1
Office of x-1 0-2 x-1
Medical Education ™1 ::$ n-1 ;:} o-1 o1 n-1 ::}
Student Group or
Organization ({.e.,
Student Council,
SAMA, or Student
Government) L ::; 0-2 ;:; x-3 x-1
Special Faculty
Committee
(please specify)
C-8
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8. To the best of your knowledge, please indicate the order (sequence) of
consideration of the recommendation to adopt the three-year curriculum.
Please start with the first group that ratified the recommendation and end
with the office or committee that made the final approval and thus committed
the institution to initiate a three-year program. Start your sequence with
#1 for the group that first ratified the recommendation. Indicate only those
groups involved in the approval process.

Central University Administration or University Committee

Dean of the Medical School (or Dean's staff)

Medical School Executive Committee

Medical School ‘'urriculum Committee

Medical Basic Science Department Chairmen

Clinical Science Department Cha’rmen

The Medical Faculty (by total college vote)

Student Group or Organization (i.e., Student Council, SAMA, or
Student Covernment)

Other (please specify)

L]

9. Please check the one or more units of those below which has final veto
power in a curricular decision (i.e., the conversion to a three-year
curriculum) within your institution.

x-2,0-1,n-3 Central University Administration or University Committee
x-5,0-3,n-3 Dean of the Medical Schonl (nr Dean's staff)
x-2,0-1,n-2 Medical School Executive Committee
x-1 Medical Scﬁool Curriculum Committee
x-4.0-4,n-1 The Medical Facultv (by total college vote)
i _-Other (please specifv) =

U } ‘\_

€-9




10.

In the process of consideration of the recommendation to change to a three-
year curriculum, was it necessary for all medical basic ascience and clinical

science departments to approve the proposal through a vote at a departmental
faculty meeting?

x-8
Yes (100% approval required) -8 %%;di Zw;:quired
. cate t percentage

wvas required)

11. In the process of final approval (as indicated by the Sequence above -
Item 8) please indicate those units which, by their veto power could
have stopped any further consideration of the recommendation to convert
to a three-year curriculum.

x-8,0-2,n-3 Central University Administration or University Committee

x-6,0-4,n-4 Dean of the Medical School (or Dean's staff)

x-2,0-2,n-2 | {Medical School Executive Committee

o-1
x-1.0-2n-1 | |Medical School Curriculum Committee
x-4,0-4 The Medical Faculty (by total college vote)

Other (please specify)

L.

12. During the considerations on whether to adopt a three-year curriculum, was
it necessary to arrive at a final decision within a specified period of time?
x-2 x-1
o-1 Yes ou3 No Do Not Know
o-2
Regardless of whether a time period was specified, what was the length
of time between the initial idea and the time when a final decision was made.
n-1 less than 6 months
n-1
x-1,n-1 6 to 12 months
x-2,0-2
x-3,0-2 1 to 1) vears
0-2.n-1
more than 1 vears
13. Did the medical students participate in any manner in the process of formulating

the recommendation to adopt the three-year curriculum?

?I
mha

x-1
Yes ! !No n—4 Do Not Know

x-3
o-1

C-10



14. Did medical students participate in any manner in the process of approving
the recommendation to adopt the three-year curriculum?

-2 - .

;2 Yes 2 ;}1 lNo Do Not Know
X~ N —

o-3

15. If students did participate in the formulation and/or process of approval
to adopt a three-year program, please check the one statement below which
best describes their mode of infiuence.

Student representation on Medical School Executive Committee

x-5,0-5 Student representation on Medical School Curriculum Committee

Student representation in departmental faculty meetings

Student organization was included as one of the ratifying bodies
for the decision

Other (please specify)

16. 1In retrospect, do you feel the initiation of the considerations of a three-year
curriculum in your institution was a means of encouraging faculty to become
more involved in the medical education process and concern for curriculum.

Yes, definitely

0-4 Yes, to some extent
x-5,0-2 -

No

Do not know

17. In retrospect, do you feel the initiation of the considerations of a threr-year
curriculum in your institution wa. a means of encouraging faculty to revise
the undergraduate medical education curriculum?

kYes, definitely
x-2,0-1

x-4,0-3 ’Y&:s, to some extont

No

De not know




18. 1In your opinion, did the conversion from the four-year to the three-year
curriculum result in a re-examination of the quantity of didactic content for
which students were held responsible?

x-2,0-1 Yes, definitely
x=-3.0-3

x-1,0-2 Yes, to some extent

No

Do not know

19. TFollowing the institutional approval to adopt a three-year curriculum,
what changes occurred in converting to the qu curriculum? Indicate by
checking those stacements below which apply.

x6,0-6,n-4 Reduction of students' free time
%-5,0-4,n-3 Reduction in student elective opportunities
x-6,0-6,n4 Decrease of students' vacations
x~5,0-2,n-4 Increase in interdisciplinary teaching
x~6,0-4,n-3 Reduction of student laboratories
x-1,n-1 Elimination of student laboratories
x-6,0-5,n-1 Reduction in time permitted to medical basic science departments
in curriculum

x-1m3n-z[:: Reduction in time permitted to clinical science departments in
' curriculum '

x-1,0-1,n-1 No change in actual hours of lecture for medical basic sciences

No change in actual hours of laboratory for medical basic sciences

e-1,n-2 Reduction in required clinical rotations

f:] Other {(please specify)

C-12




20.

At the beginning of the implementation of the three-year curriculum, what
was the degree of influence of each of the following objectives?

Very Strong Strong Moderate Slight No Do
Positive Positive Positive Positive ©Positive Not
Objectives Influence Influence Influence Influence Influence Know

To improve curri-

culum through the

re-examination

of content being

given by each

department n-1 n-1 o2 o2 _91

n-1 n-1

To improve the
educational

process for

students

through the
identification

of "relevant"
information n-1

7%
—h
x

»

-~
9%
- b

21
ox
-ry

To improve the
utilization of
physical ‘ %3

facilities n-2 n2 o2 . ot

o x
L3 wa

To improve the
utilization of
faculty time n1 n-1 n-2 0-4 x4

0-2
To benefit the

student 1in

terms of time

needed to com-

plete require-

ments for M.D.

x-2

degree 0-2 02 &% x2  x:2
n-

To {mprove

utilization of

educational

materials and

resources n-1 n-1

x-2 x-3

0-2 o3 o)
-—- n-1

To lower the
cost of under-
graduate medical
education for : x-1
the student

YV

|79
o x




‘20. cont'd.

Very Strong Strong Moderate Slight " No Do
o Positive Positive Positive Positive Positive Not
L Objectives Influence Influence Influence Influence Influence Know

Financial incen-
tives provided

by federal

legislation :g ;3 o-1 &; o1

Financial incen-

tives provided

by state x-1 x-1

legislation x-1 b o1 x3 o2 "

0 x
W -

Other (please
specify)

21. Following the institutional approval to adopt a three~year curriculum, in
your opinion, which one of the following underwent the most dramatic change
in content and time revision?

x5, 03, n-2 Disciplines traditionally offered in the first year (i.e., anatomy,
,ff“ physiology, biochemistry).

x-1, 01 <

xqfezJp1\C"“1Disciplines traditionally offered in the second year (i.e., pathology,
|__J pharmacology, medical microbiology).

x1, 02, n-1 Disciplines traditionally offered in the third and fourth years
(i.e., clinical service rotations, clinical electives).

None of the above segments underwent change.

Comments

C-14




22. TFollowing the final decision to adopt the three-year curriculum, how much

time was provided for departments to sccompodate (make necessary changes)
to the new program duration? Consider the time from the final approval to
the e&france of the first student in the new program?

less ths~ 6 months

x-3, o2, N2
x~1,0-3,n-1

x-2, o1, n-1

6 to 12 months

1 to 15 years

more than 1% years

-
-l
(O}
s
- 1




BASIC SCTENCE DEPARTMENT CHATRMEN

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

Tne following questions deal with aspects of the operation

of a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year of operation of a three-year
program may iuvolve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the 'bugs' out of a new program, etc.), please
do not consider the first year of operation in responding to

the questions. Rather, where three-~year program characteristics
are being sought, consider the second and subsequent years of
program operation -- the years of normal operation of the three-
year program.

¢

\



oMB #488-574084
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PROGRAM OPERATION

23. Compared to the four-year program, the operation of a three-year program
may or may not have affected your department's time spent in various
teaching activities for undergraduate medical students. Indicate below,
for each activity, your department's time spent in that activity in the
operation of a three-year program compared to what it was in the four-
year progran. '

Department's time spent on this activity was:

Greatly Slightly Slightly  Greatly
Activities Increased Increased Unchanged Decreased Decreased
lectures
x-1
(basic science) ol n-4 x1 o-3 x2 x-1
o- o
medical student ] . 2
. X- ' I -
laboratories -1 21 &; i1 ;g .
, n- n
department x-4
research :5 x-1 02 n-1
o-4
individual
medical stuugent x-1 x-1
. . o-1 x-1 o-1
instruction n-1 - ng u} Ny x2 —
n o-2

time spent in
curricular revision
and updating (only

consider departmental x-1
content revision) x-1 x-1 02 o1
Lunreny —_— 02 o2 _nt @ x2 o1
n-1 x-2
. : o3
. - x-1 x-1 x-1
discussion groups . A x1 _»n2 x1 1
n-1 1
participation on
interdisciplinary
committees concerned
with undergraduate x-1 x1
inedical education n-1 1w 1 _n-
:2 n-1 x-g
. x-1 [ 2
faculty free time 1 o2 o1 - N
K-g 1 x-1
i i o- x-
vacation time L ) &g b o
[3

other (please
specify)

1,
C“‘7 { .




24. In your opinion, compared to the four-year program, the operation of the
three-year program may or may not have affected the quality of your depart-~
ment's various teaching activities for medical students. Please indicate
below, for each activity, your opinion of the quality of rour department's
teaching activities in the three-year program compared to what it was in the
four-year program.

The quality of this activity was:

Greatly Somewhat Somewhat Greatly
Activities Increased Increased Unchanged Decreased Decreased
lectures x-2 ;
(basic science) o-1 ;é o1 _x1 o1 x-1
n1 n1
medical student x-2
o1 x-2 x-1
laborataries o1 n-2 02 .02 o1 n-1
department x-2
research o1 $§ x3 _g2_ ——
o-2
individual
medical student
instruction o-1 E; x-3 ;? x-1
n-3 x-1 n-1
discussion groups -2 -3 o S x1

a-1
other (please
specify)

25. Your department's teaching responsibilities in the conduct of a three-year
program may or may not require different numbers for different assignment
patterns of faculty, staff, and graduate assistants as were used under the
four-year program. Check the appropriate responses below for each
personnel category to indicate what changes, if any, were required.

The three-year program requires:
C. tegory of Considerably Somewhat The Somewhat Considerably
Pe.sonnel More More Same Less Less

Senior faculty
(Professor &

2 -1 -3
Associate Professor) n-1 it S S -1
. n-1
Junior faculty 3
(Assistant Professor 2 &?
o0-2 n- n-
& Instructer) -2 X1 =1
: x-3
Graduate Assistants x-1 ) o1 0.3 :g
n-2




26.

27.

cont'd.

The three-year program requires:
Category of Considerably Somewhat The Somewhat Considerably
Personnel More More Sane Less Less
Departmental
Administrative :g
& Clerical staff o-1 x2 o2 nl

Other (please
specify)

The above changes may or may not have been entirely necessitated by the
changeover to a three-year curriculum. In the spaces below, please

indicate the extent to which the above changes in personnel were necessitated
by the program change rather than a general increase in enrollment.

The above changes for each category
were necessitated by the three-year program:

Category of To A Large To A Small Not At
Personnel Entirely Extent Somewhat Extent All
x-1
Senior faculty x1 n1 o-1 x-2 0-2 o-1
" o1 n-1 n-3
x-1 x-2 3
Jurior faculty ey D 01 o-1 -2 1
n-1 ] n-2
Graduate Assistants x-1 a1 n1 n-2 x1 x-1 o-1
o-
n-2
Departmental
Administrative x? ]
& Clerical staff Y ;j 2 1l o2 o o1

Other (please
specify)

Excluding your graduate program teaching responsibilities, does your
department have teaching responsibilities in curricula other than under-
graduate medical education (e.g., dentistry, nursing, allied medical

professions, and other university undergraduate programs)?
x-2 x~2

o4 . x-1 o-3
o Yas -2 I ’ No

g



\\\ 28. For each statement below, please indicate the extent to which you agree
or disagree with the statement by checking the appropriate space to the
right of the statement., Please respond to each statement.

Strongly Mildly Mildly Strongly
Agree Agrea Disagree Disagree

The operation of a three~ year
program has made it easier to
assign and distribute depart-
mentsal teaching responsibilities

for the medical curriculum x-2
x-3 o1

in my department. o1 n-2 9? n2
n-

The operation of a three-year
program has resulted in changes

in {nstructional methodology ] w; .
by departmental faculty. o1 x1 n3 X1 o1 n
o1 n- E—

The operation of a three-year
program has resulted in
faculty teaching assignment
conflicts with other depart-
mental teaching responsibili-
ties in dentistry, nursing,

allied medical professions, x-1
. o2 o1 x-3
etc. _x1 a1 ot 03 ol o1 —_

The operation of a three-year
program has facilitated the
arrangement of dedicated
research time for my depart-

-2 o1
mental faculty. 0-2 2

The conversion to a three-
year program has resulted in a
review of curricular content x-3

by faculty in ny department. o1 o1 02 ot x1 _pi -1
1

The operation of a three-year

progranm has made it more difficult

*n arrange special tutorial

sessions for students that

experience irregular rates of

progress. x2 x3 x2 o2
: n-2 n-1

The operation of a three-year

program has made it more difficult

to arrange make-up courses for

medical students who do not pass ol

the discipline. 3 x1 02 01 npn1
- o-2
nt

€-20




n-2

28.

29.

30.

31,

in the department's influence

cont'd.

Strongly Mildly Mildly Strongly
Agree Agree Disagree Disagree

The operation of a three-year
program has led to an increase

in undergraduate medical :j
education curricular affairs. na "2 ox1 %3
The operation of a three-year

program has led to a decrease

in the department's influence

in undergraduate medical o-1 0-1
education curricular affairs R T R

-3

Were additional faculty positions made available to your department
because of conversion to a three-year program?

-k
n-2 Yes %% O No

Do you feel that additional faculty positions should have been made
available to your department because nf the conversion to & three-year
program?

x-2 x-1 x-2
o-2 Yes o0-2 0-1 No
n-2 n-2 n-1 ’

Compared to the four-year program, the operation of a three-year program

may or may not have altered the effectiveness with which available facilities
and space are utilized. Indicate below, for each category of facilities/space,
the effectiveness with which they are utilized in the three-year program

operation compared to what it was in the four-year program. \

-

In the three-year program operation,
this department's utilization of this has been: :
Much More Somewhat More Somewhar Less Much Less

Facilities/Space Effective Effective Unchanged Effective Effective .

student classroom ;3
lecture space x-1 n-2 x-3 n-1 o-1
n-1 - o-1 n-1 —_— SR
x-2
student laboratory 1 x-2
space o-1 n-1 n-1 n-1 x=1 x-1 n-1
— n- . o-1 ——— o
space for small 0-1 X1
group discussions n-2 ;:i“ o-3 x-2 n-1
n-1
y
A
€-21



31. cont'd.

In the three-year program operation,
this department's utilizati{on of this has been:
Much More Somewhat More Somewhat Less Much Less
Facilities/Space Effective Effective Unchanged Effective Effective

assigned student | x-1 xe1 o

study space (dcsk) n-2 :; n-1 x2

o B

other (please
specify)

32. In the present three-year curriculum, how do you feel your department's
proportion of the curriculum compares to the proportion the department
should have to be optimally effective ir the undergraduate medical student's
education? '

Pan

This department's proportion should be:

Very nuch greater than it is now.
x-2 Much greater than it is now.
x~1,0-3,n-2 .
x-1,0-1,n-2 Somewhat greater than it is now.
x~1,n=1
o-1 About the same as it is now.

[_4 Somewhat less than it is uow.

Much less than it 1s now.

Vgry much less than it is now.

33. In the three-year program, do you feel that the curriculum time is properly
distributed between basic science and clinical science?

-1 -4
n-2 , Yes ;4 34! INQ
n~-3

34. In the four-year program, did ycu feel that the curriculum time was properly
distributed between basic science and c¢linical science?

x4 [ -
o-3 }Yes x-1 }2[. No
n—4 | n-1 -——,

C-22




35. Indicate, for each activity below, what department time changes, if any,
occurred in the second and subsequent years of three-year program
operation compared to the first or initial year of three-year program

operation.
Department's time in this activity was:
Greatly Somewhat Somewhst Greatly
Activities Increased Increased Unchanged Decreased Decreased
-3 v3 2 :
. o X
lectures o oy " o2 o
n-1 n-1
medical student ::; x=1
{ x-1 n-1 x~2 2
lab¢ ratories x-1 x-2 o=
n-1
department ::g
research n-6 xs'% o-1
—— — : ;o — —_—
individual ;:%
instruction n-1  x~-1 n-2 x-2 n-1  o-1
—_ n-1 o-2 —_—
discussion/ ; 2 o-2 3
conference groups -lox- n-1 e
— -2 g 3 —
o-1 . o-1
faculty free tiwme n-1 x~2 n-1
 — —_— ~——  0-3 - ——
x-3 n-3 x-1
: . o-2 o-1
vacation time n-1 x-1 n-1

— — T o2 T nl TR
n-2
other (please
specify)

36. During the preparation for the first year of the three-year program, you,
ag a department chairman, may have anticipated difficulty in the admini-
stration of various department teaching activities in the new three-year
program. Plense indicate below, the activities which, prior to the first
year of operation, you thought would be difficult to accommodate.

x-1,n—1’ i Faculty staffing of discipline lectures

x-2,0-2 Faculty staffing of medical student laboratories
x-8,0-1,n-2 Arrangement of time for individual student instruction .
x4,0-3.0~3 7 7 Arrangement of time for student-faculty discussion/conference

{__ groups

x-2,0-2,n~3 Arrangement of faculty vacation time

Other (please specify)

£-23



37. At the end of the first year of three-year program operation, you May or may
not have found that some of the department's teaching activities sctually

ware
that

n~2
x-1,0-1
x=3,0-3,n~2

%-2,0-3,n~2

x~-1,0-1,n-2

38. What

o 39, Were

difficult to administer in the three-year program. By checking those
apply, please indicate below the activities which were difficult to

admin{ster in the three-year program.

Facuity staffing of discipline lectures

Faculty staffing of medical student laboratories

Arrangement of time for individual student instructioun

Arrangement of time for student~faculty discussion/conference
groups

Arrangement of faculty vacation time

Other (please specify)

is your discipline?

you at this institution when the three-year program was being considered

for adoption?

"

lYes No

C-24



CLINICAL SCIENCE DEPARIMENT CHATRMEN

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

The following questions deal with aspects of the operation
of a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year of operation of a three-year
program may involve requirements which exist simply because
of the initial implementation of a new program (e.g., double
classes, getting the "bugs' out of a new program, etc.), please
do not consider the first yezi of operation in responding to
the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of

program operation -- the years of normal operation of the three-
year program.

o
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oNE 168374084
Expires 02/28/18

PROGRAM OPERATION

Compared to the four-year program, the operation of a three-year program
may or may not have affected the amount of time required by your department
in various activities ragarding the teaching of medical students during
their rotations on your clinical service (ward rotations). Please indicate
below, to the best of your recollection, your department's time spent in
each activity in the operation of a three-year program compared to what it
was in the four-year program.

Department's time spent in the activity has:

Greatly Somewhat Not Somewhat Greatly
Activities Increased Increased Changed . Decreased Decrrased
Faculty time
spent in
teaching o2
5 - - -1
students n-1 -2 n-2 ;; x
House staff
time in
teaching medical x-1 x-1
students o-1 -2 2
Didactic sessions
for medical :3
students o x-1 x-1 n-1  o-1 .
o-1 n-1
Teaching of n-1
physical diagnosis 2 x-2
skills o-1 o-} .01 o-2 p-1
n_
Faculty partici-
pation in pre-
clinical curri-
culum, {.e.,
lectures, labora- o-1 ) x-1
-1 -1 x= -1
tories ¥ 0 1 et —— —_—
n=1
Time spent in
curricular
revision and
updating (only
consider depart-
mental content x-2 ‘
ou-1 o-1
revision) n-1 x-~1 n-1 x-1
o-1 o-2 ) -
~1 !
Time for faculty "
to render patient :;
service . x-2 n-2 o-3 _x-1
n-1
C-26
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26.

cont'd.

Department's time spent in the activity has:

' Greatly Somewhat Not Somewhat Greatly
Activities Increased Increased Changed Denreased Decreasad
Participation on
interdisciplinary
committees con-
cerned with
undergraduate " gﬁ
medical education o1 n-1 x-1  o-1

-1 n-1
Time for faculty o-1
x-4 n-1

to conduct research

Other (please
specify)

In your opinion, compared to the four-year program, the operation of the
three-y2ar program may or may not have affected the quality of your depart-
ment's various teaching activities for medical students. Please indicate
below, for each activity, your opinion of the quality of your department's
teaching activities in the three-year program compared to what it was in
the four-year program.

The quality of this activity has:

Greatly Somewhat Not Somewhat Greatly
Activities Increased Increased Changed Decreased Decreased
-1 x-2
Faculty teaching :4 o1
of students n-1 -2 n-1 !-;
a_
n-1
House staff
teaching of ::3
students x=1 o-1 n-1 n-1
n-1
Didactic sessions
-1
for medical w1 oot -2
students 0o-2 n-2 0-2
—— —_— ~ oy —— -—
Teaching of
physical diagnosis o 1 x-1
skills n-1 0-1 o-1 x=3 n-1
—_— n-1 o-2 _—
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25.

cont'd.

The quality of this activity has:
Greatly Somewhat Not fomewhat

Activities Increased Increased Changed Decreased

Greatly
Decreased

Faculty participa-
tion in preclinical
curriculum, i.e.,

lectures, laboras- ::':'
tories -1 i i
, — 1 — 3 oy T
Time spent by
faculty in
rendering :ﬁ
patient service x_: 2 o
n-

Time for faculty
to conduct o1

o-1 x-4 n-1
research _ o1 x4

n-1

Other (plcase
specify)

Your department's teaching responsibilities in the conduct of a three-year
program may or may nct require different numbers of teaching: faculty than
was the case in the four-year program. Check the appropriate responses
below for each personnel category to indicate the changes, if any, which

wvere required for the operation of a three~year program.

The three-year program requires:

Category of Considerably Somewhat The Somewhat  Considerably
Persomnel More More Same Less ¢ Less

Senior faculty

(Professor & -1 -1

Associate Professor) n-1 :g 0-3
n-2

Junior faculty

(Assistant Professor x-1

& Instructor) n-2  x-3

House staff £ x-2 1 n-1
o-3
Departmental Admini- o
strative & Clerical z;
staff n-2  x-3
o-3
n-1

Other (please specify)
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26.

27.

Compared to the four-year program, the operation of a three-year program .
may or may not have affected the utilization of different categories .of
teaching faculty within your department. Please indicate below, for each
personnel category, the faculty requirements of the Chree-year program
cperation compared to what it was in the four-year program.

The three-year progrém requiras:

Category of Considerably Somewhst No Somewhat Considerably
Personnel More More Chauge Less Less
- Striet full~time ;:s ::'11
_in nmedical school 02 x=1 n-1
‘\_ o=-3
\Geographic full-
time in medical 1 ::;
school n-1 n-1  x-2 n-1 o-1
‘ EE— 0-3 —_—
Part-time
salaried in x-1 x-2
medical school ™ n-1 ::; o-3 1 L
‘\ o-1 x=2 1.2
Non~-salaried 2 Y o3
n-1
Strict full-time
in affiliaved ;:; ::g
institution¥® n-1  x-1 n-2
— o-1 —_—
Geographic full-
time in affiliated x-] -1
institution~ n-t x-2 o4
—— n-2 R
Part-time
salaried in
affiliated x=1 %=3
institution® o-1 g:; o-3

* (Usually teaching hospitals)

The above changes may or may not have been e.cirely necessitated by the
change to a three-year program. In the spaces below, please indicate the
extent to which the above changes in personnel were necessitated by the
program change rather than a general increase in enrollment.

The above changes for each category were
necessitated by the three-year program:

Category of To A Large To a Small Not At
Personnel Entirely . Extent Somewh.t Extent <All
Strict full-time x-} 2 1 .

in medical school -1 :h n-1 0-2 o-1 0-1
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27. comnt'd.

The above changes for each category vere
necessitated by the three-year program:

Category of To A Large To A Small Not At

Personnel Entirelz . Extent Somewhat Extent All

Geographic full-

time in medical x=1 .

school n-1 n-l 01 o-3 .3 02

' Part-time
salaried in -1
medical school . o x2 %V o x-1 0-1
- - n-2 0-1
x-~2 x-1

Non-salaried 1 g 02 o-1 g o

Strict full-time

in affiliated o-1 x-1 x-}

institution® wy "3 o1 x1 o
' Geographic full-

time {in affiliated x~1 x-1

institution Pl 2 -

Part~tinme

salaried in

affiliated x~1 x—;

institution* n-1 -z 4% x2 o

* (Usually teaching hospitals)

28. As a result of the conversion to & three-year undergraduate program, what
changes, if any, occurred in the proportion of the medical student's
clinical education for which your department is responsible?

Greatly Somewhat Remained Somewhat Greatly
Increased Increased Same Decreased Decreased
Required rotation x2
time n-1 n-1 x-2 o0-1
_— -1 55 o-1 ERa—
Clinical electives ::!a x-3 n-2
— 0-2 0-2 -
Other (please
specify)
N —— r——r—— —_———
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29. Did the conversion to a three-year program result in any changes in the
utilization of teaching patients for undergraduate medical education?
Do not consider changes caused only by increased enrollment. Please
indicate your respcnses by checking the appropriate spaces below.

Three-year program conversion resulted ia:
- ' Much More  Somewhat More No Somewhat Less Much Less
Utilization Utilization Change Utilization Utilization

x-2
In-patients n-1 x-1 x-1 ‘5;;‘ o-1 )
. 03 x-3
-1 3
Qut-patients o-1 a1 o-1

n-1 n-1 — —_—

30. Please check below what affect, if any, the operation of a three-year
undergraduate medical curriculum has had upon your total department's
proportion of time devoted to education, service, and research compared
to what it was for the four-year program.

Department's proportion of time has:
Greatly  Somewhat Not - Somewhat Greatly
Increased Increased Changed Decreased Decreased

x=2 x=2

Education n-1 n-1 0-3 o-: _n._t_—z -_— —_—
n- X-
' o-2
Service x-1 x-1 n-2 o-1
E—— o-g - —_—
. n-
Research _ on M2 s
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31, The fellowing two questions ask your perceptions of certain aspects of the
student’'s level of preparation at two different times during the clinical
portion of their medical education: A) upon entry to their first clinjical
service rotation following the completion of their preclinical training
and B) after approximately six months of clinical education. In each
instance you are requested to compare three-year program students with
those that formerly entered your service when your institution conducted
&« four-year program. Please indicate your opinions by checking the
appropriate response for esch statement below.

Compared to previous four-year program students,
the three-year program students are:
Much Better Better About Less Well Much Less .
Prepared Prepared The Same Prepared .Well Prepared

A. Perceptions when student enters first clinical rotation

Ability to take ‘. :j x-1
patient history o-1 n-1 ::; n-1 x-1
n-1
Ability to
conduct physical -1 x2
examinations 0-1 o2 n-1
—_— o-~1 ~ n-2 x-1 ——
Ability to
formulate a
differential x-1
diagnosis ol %2 ot
n-3
Ability to
formulate
therapeutic x-1
plan R - SR N
n-1
Overall know-
ledge of basic -2
science o-1_o-1 o-1 o2
—_— n-3 X-2
Ability of
student to
adapt basic
science infor-
mation to :j
clinical setting o-1 n-1 g-g n-1 x-1
Ability of student
to synthesize
(integrate) know-
ledge in clinical x-2
setting ' 1 o1 »
‘ ‘ n-3

Other (please
specify)
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31. cont'd.

Compared to previous four-year program students,
the three-year program students are:
Much Better  Better About Less Well Much Less
Prepared Prepared The Same Prepared Well Prepared

B. Perceptions of students after approximately six months of clinical
service education

Ability to take

patient history o1 2 2%
n-
Ability to
conduct physical *ﬁ .
ixaminations _ n2 o4
n-1
Ability to
formulate a
differential x-1
N o1 x-3
diagnosis o1 nd o-2 o-1
—_ ot ol ——
Ability to
formulate
<i.arapeutic’ :; 2 ;
plan o-1 -2 o1 . o1
n-1
Overall know- ;
ledge of basic x-1
o1 x-2 o-1
science o1 n1 o-2 n-1 x-1
— n-1 SR
Ability of
student to
adapt basic
science infor- t
mation to |
i 1 -3
clinical setting ‘ _ 1 a2 ;§ s 1
n-
Ability of
student to
synthesize
(integrate) know- _
ledge in clinical x3 3
setting ' n-2 __&3 o-1 I
n-

Other (please
specify)
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32. As a clinical department chsirmaﬁ\\ volved in the selection of interns and
residents for your specialty afayoﬁr institution, do you feel that the pool
of applicants graduating from three-year programs are as competitive for
these positions as those students graduating from four-year programs?

\
Yes, definitely .
1 . !
o1 Yes, to some extent
%1, 02
*1,02 Uncertain
x-1
No, not entirely
x1, -2 ‘
No, definitely not

33. Do you feel that, generally across the country, three-year program graduates
are as competitive for internships and residencies in your specialty as
graduates of four-year programs?

Yes, definitely
o1 ~ |Yes, to some extent
x-1, 2, n-1
-1 Uncertain
x=1, 1
x-1 -{No, not entirely
x-1, 0-2
No, definitely not

1f answer is "no", please indicate why by checking the appropriate statements

below.

x-4, 0-4, -3 Four-year program students tend to be more mature.

x3, o4, -1 Four-year program students possess more clin’«al experience.

x4, 03, ne1 Four-year program students tend to possess more depth in their
knowledge.

x-2, -2 Four-year program students have demonstrated better -performance

in post-graduate education.
Other (please specify)
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34. Regarding the availability of internships/residencies for graduates of
three-year medical programs, do you feel there is a loss in necessary
undergraduate clinical experience by three-year graduates?

x-2, 01
o-2, -2

x-2, -2

n1

Yes, very much so

Yes, to some extent

}Uncercain

Ne, not usually

No, definitely not

If "yes", is this lessening of experience critical in the student's
competitiveaess for ''quality"” positions following graduation from
medical school?

o-1

x-2

x-2, -3

o1

b et

Yes, very much so
Yes, to some extent
Uncertain

No, not usually

No, definitely not

35. In your opinion, if there is a loss, can this loss be regained relatively
easily by the student during the first portion of his intermship and/or

residency?

n-1 Yes, very definitely
o2, n-1
x-2,0-1 Yes, to some extent
x-1, n=1
x-1,0-2 Uncertain

No, not necessarily

No, definitely not
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36. Do you, as chairman in the selection of interné/rexidents, feel you

o2, n-1

x-1, o-1

x-2, o1
x-1, 01, Y

n-1

37.

"1

%1, 1
%x-1, o1
%2, =3

n1

o1

38.

39.

have less information on which to judge the quality of an applicant
from a three-year program compared to an applicant from a four-year
program?

Yes, very definitely

Yes, to some extent

Uncertain

No, not necessarily

No, definitely not

As a faculty member, compared to four-year students, do you feel you have
gufficient information about the three-year program student's performance
wher requested to write recommendations for post-graduate training?

Yes, very definitely

Yes, to some extent

Uncertain

No, not necessarily

No, definitely not

Please indicate your specialty.

Were you at this institution when the three-year program was being
considered for adoption?

r—! S No
——
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BASIC SCIENCE FACULTY

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

The following questions deal with aspects of the operation

vf a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year of. operation of a three-year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the "bugs" out of a new program, etc.), please
do not consider the first year of operation in responding to

the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of
program operation -- the years of normal operation of the three-
year program. )
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oMe F6B-S7TL0M
Expiras 02/28/78

PROGRAM OPERATION

1. For each activity below, please indicate the extent to which the operation
of # three-year undergraduate medical education curriculum altered the
amount of your personal time spent at the activity compared to the time
spent in that activity during the operation of the fcur-year program.

Greatly Somewhat Was Not Somewhat Creatly

Activity Increased Increased Changed Decreased Decreased
x-2
Number of lectures o2 na b &1
n-2 n1 )
Student laboratory :g
teaching o3 x-2 n-2 x1 1
-_— —n3 1 T
Scheduled student x-3
group discussions 1 o-2 x-2
: ™1 n2 -
Individusl student x-3
. tutorial sessions ad ;} §; ﬁ? x-1
n-2 N I -
Personal research
activities
(proposal writing x3 -1 -1
& participation) n-2 o3 n-1 n-1
Dedicated blocks
of research time
! (no assigned
teaching during x-2 x-1
this period) PRS- S-¢-
n-1 -
Time spent on
committees involved
with medical
student affairs
(i.e., evaluation,
curricular logis- ; §§
tics) p2_ o1 __g:__ﬁ% Q-1
1 n1 -_—
Time spent in
curricular revision
& updating (only
consider depart-
nental content x8
revision)
— A —
Time spent in your
personal prepara-
tion for lectures,
student discussions,
& laboratory m} . o2
sessions nl o3 ni
—_— n-4 —_ —_—
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1. cont'd.

Greatly Somewhat Was Not Somewhat Greatly
Activity Increased Increased Changed Decreased Decreased

Your participation
on interdisciplinary
comnittees concerned
with undergraduate

- . %
medical education nt x-1 2 55 2 . -
n2 n1
Teaching departmental
courses to non- , . xé
medical students o1 o8 _o2 I T
n2
Professional
activities (e.8.,
associations,
professional
association
committee member- 6
ship, consultation, od
1 n3 1
etc.) o - L. 4 — —
X~
Personal free time 2 - -
n-2
Personal vacation x} 3 s
time e 21 ob a3 —
n-2
Other (please
specify)
2. What impact has the participation in a three-year curriculum had upon your

research productivity - the extent to which you are able to obtain and
conduct funded research?

Has greatly decreased my research productivity.

x-1, m1 Has somewhat decreased my research productivity. N
%<2, 0=3, -4 <
x-2, 03 Has neither decreased nor increased my research productivity. ’
n1 -

Has somewhat increased my research productivity.

Has greatly increased my research productivity.

L]
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3. Do you have, within your teaching obligations in the three-year program,
sufficient continuous research time?

n3 Yes o3 No

4. When your institution operated a four~year program, did you then have
sufficient coantinuous research time within your teaching obligations?
*8

Y N
g, es o1 (i)

5. Did the conversion to a three-year program cause you to redistribute
your periods of research activity?

x-1 %-3 g
o1 Yes o8 1 No
1 n~d

If "yes", did the redistribution facilitate, inhibit, or have no effect
on your research activity?

r1 Facilitated
x-1, 2 Had no effect
x-4, 04, -1
2,2 Inhibited

6. Did the process of conversion and subsequent teaching activity in the three-
year program provide increased opportunity to interact with faculty from

other departments?

.1 . .
:-4 Yes :_S :}DNO

n2

If "yes'", has this been a positive effect of the curriculum change?

xd
05
nS

Yes o No

I1f "yes", has the interdepartmental interaction initiated or facilitated
any interdisqiplinary basic research efforts?

n-1 Yes 22 x4 No
n~t
7. Did the conversion to the three-year program bring about any changes in
your personal instructional methodology?
x-1 X3  x-1
Yes No

C-40
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7. cont'd.

If "yes", how would you evaluate the impact of the change upon your
teaching effectiveness?

My teaching effectiveness was:

1 _—1
g Greatly increased
-1 Somewhat increased
%=1, =2 )
x-2, o4 Unchanged
x-2, o=1 .
o1, 1 Somewhat decreased
Greatly decreased

8. When you participated in your institution's four-year program, did you
write, and distribute to students, instructional objectives for your
subject area of responsibility? (Please do not consider course or
lecture outlines as instructional :bjectives.)

o-1 x-1 x4
e | Yes 02 o3 No
n5

9. Do you presently write, and distribute to students, instructional objectives
for your subject area of responsibility? (Again, please do not consider
course or lecture outlines as instructional objectives.)

o3 x4 x-1
5 Yes o2 o1 No
n1

If "yes", did the process of converting to a three-year program initiate
your utilization of instructional objectives?

.4 2
e Yes X1 53 No

n~3 n~1 n1

10. Do you feel that the content within your discipline for which students are
held responsible in the three-year program hgs significantly changed from
that which was required in the four-year program?

Very much changed
x-1
x~1,0-1,n=1" Somewhat changed
x-2, ok, 3
x-1 Slightly changed
1
o1 Not changed at all

11. Do you feel that the conversion to a three-year program resulted in a subject
matter compression (same content in a shorter period of time) in your discipline?

§§ Yes 03 i No

Q ‘ , ‘)‘ .‘
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12. Do you feel that the conversion to a three-yeaf program resulted in a rather

extensive departmentsl faculty revision of contemt to accommodate the new
program duration?

Yes, very much so
%2, -1 :
%1, 03, ™2 Yes, somewhat
%2, o1, =3
o2 No

13. As a result of the conversion to a three-year program has laboratory
teaching in your dincipline become more demonstration?

:g Yas §# o2 No
2 n-4

|14, In general, would you consider that three~year program students who complete

studies in your discipline are as well prepared for their clinical eQucation
as four-year progran students?

Yes, very definitely
o1 .
o1, n2 Yes, generally
o-1,n02 o
%3, 0-1 No, not necessarily
& %2, 02, =2 -
] No, definitely not

15. In general, would you consider that three-year program students who complete

studies in your discipline are as well prepared in your discipline as four-
year program-students?

Yes, very definitely'
o1 <
o-1 Yes, generally
o, m2 ‘ .

x3,0-1, 2 No, not, necessarily
x-2, 002, ™% ¢

n1 | No, definitely not
16. In preparation for the presentation of your subject areas {lectures) to the

three-year program students, did you increase the utilization of associated
learning resources (i.e., read-slide programs, movies, video tapes, etec.)
compared to what it was for four-year program students?

X3

¢ o x4 x-1
n2 | | Yes o8 o1 No
) -3 . 1
=

Y
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16. cont'd.

1f "yes", which of the following best describes your reasons for the
{increased utilization of associated learning materials?

x3, o1, 2 Provided opportunity for presentation of material that could
not be covered in allotted lecture/discussion time.
x-1, o-4, 3 Provided opportunity to clarify concepts presented in lecture.
x-2, n=1 Revisions in presentations required to accommodate three-year

conversion necgssitated the use of associated learning materials.

Other (please specify)

o
Did you prepare and develop your own gelf-instructional programs?

o-3
n2 l !Yes :2 n1 No Not Used
n~3

17. What is your discipline?

What is your rank?

‘ Professor

Agssociate Professor ’

Assistant Professor

Instructor

Other (please specify)

18. Were you at this inmstitution when the three-year program was being
considered for adoption? »
Yes No
C-43
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CLINICAL SCIENCE FACULTY

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

The following questions deal with aspects of the operation

of a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year of -operation of a three-year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the "bugs” out of a new program, etc.), please
do not consider the first year of operation in responding to
the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of

program operation -- the years of normal operation of the three-
year program, .
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PROGRAM OPERATION

1. For each activity listed below, please indicate the extent to which the
_operation of a three-year curriculum altered the amount of your personal
time spent at the activity compared to the time spent in that activity
during the operation of the four-year program.

Greatly Somewhat Somewhat Greatly
Activity Increased Increased Unchanged Decreased Decreased
Lecture time in
preclinical x-1 x-2
curriculum a1 E} 1 o 1 >
o3 n-1 -
Teaching of
~ didactic
sessions with f
students during
ward rotations e x2 22 o2
n-1 -
Conduct of group
discussion
sessions with
students during x4
ward rotatinnms : o1 &2 xl '
n-1 - -
Individual
tutorial . x5
session. o1 o2 >2
' n1 n-1 -
Teaching of
history taking x-3
skills m 8l o3 _od 2 —_
. n-
Time spent in
* rendering patient x4
services o1 E% e
Dedicated block
of research time
(no assigned
teaching during .
this period) ' a3 2 ne1
EE— — — 3 — e
Teaching of
" physical
examination
skills 1 &n } 01 :‘51 x;
o
Personal research
activities
(proposal writing : x-1
& participation) x3 x o2 "y
n-2 , -
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1. cont'd.

( Greatly Somewhat o Somewhat Greatly
Ac:ivigz Increased Increased Unchanged Decreased Decreased

Time spent on

committees involved .

with medicsl n
student affairs

({.e., evaluation,

curricular - : %1

logistics 1 o2 i R

Time spent in

curriculum

revision &

updating (only .
consider depart-

nental content x-2

o2 o1

revision) . - n1 x1 n3
. . m G ——————

LS

Time spent in

your personal

preparation for

lectures, student

discussions, & .

laboratory x-1 x-1

‘segsions n2 o-2 _p1 -1

Your partici-
patioh on inter-
disciplinary
committees
concerned with
undergraduste

medical education x-5

n-3

Professional:

activities (e.g., , ¥
associations,

professional

associstion

committee member-~

ship, consultation,

ﬁtc.) x-1

OB ES Y

n-t

Personal free time 1

Personal vacation
p time

®
(V]

|

|

5
AT
&

"1

Other (please
specify)
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2. Does the participation in a three-year program involve any changes in
the utilization of teaching patients for undergraduate medical education
compared to what it was in the four-year program? Do not consider
changes caused only by increased enrollment. ‘

Three-year program involves:
- Much More Somewhat More No Somewhat Less Much Less
Utilization Utili{zation Change Utilization Utilization

. x-2
' In-patients ._:;_ ﬁ K'.L_. —_— —
n-1 %2
Qut-pat ients S x-1 EZL_. x-2 ——
o4 n~2

n~1

3. Did the process of conversion and subsequent teaching activity in the
three-year program provide increased. opportunity to interact with
faculty from other departments?

2 3
1 Yess3 X3 No
n~3 nQ

If "yes", has this been a positive effect of the curriculum change?

3| | Yesnt No
ns Co
If "yes", has the interdepartmental interaction initiated or facilitated

any interdisciplinary basic research efforts?

x1 x3
o-1 Yeso2 o3 No
n-3 - n1

4. In general, would you consider that three-year program students who
comglete studies in your discipline are as well prepared in your
discipline as four-year program students?

Yes, very definitely
x-1, o1 Yes, generally *
x-2, =1, N2 .
%1, 02,03 No, not necessarily
%1, =2
™1 No, definitely not
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5. The following two questions ssk your perceptions of certain aspects of the
. student's level of preparation at two different times during the clinical
portion of their medical education: A) upon entry to their first clinical
service rotatinn following the completion of their preclinical training
and B) after approximately six months of clinical education., In each
instance you are requested to compare three-year program students with
those that formerly entered your service when your institution conducted
a four~year program. Please indicate your opinions by checking the
appropriate response for each statement below.

Compared to previous four-year program students,
the three-year program students are:
Much Better Better About Less Well Much Less
Prepared Prepared The Same Prepared Well Prepared

- A. Perceptions when student enters first clinical rotation

Ability to take
= o3 x4 x=1

patient history o1 ol o2 2
) n-1 n
Ability to
conduct physical s
examinations ) o1 o x4 o2
) ) n-1 "2
Ability to
formulate a
differential x-2
o2 o-1 .
diagnosis m2 x3 3 nt
— . o3 —
Ability to
formulate
therapeutic | o xg (
plan n-1 x-2 n3 n-1
L — o3 ——— —
n1
Overall know-
ledge of basic x-4
x-1 o3
science o1 o2 n3 n2 o1
Ability of
student to
adapt basic
science infor-
mation to x-1
clinical setting :3 :3 :}
- —_ - n-2 —
Ability of student
ta synthesize
(integrate) know-
ledge in clinical x-1 x-1
setting wi_nl ok o
I n3 -

Other (please
specify)
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cont'd.

Compared to previous four-year program students,
the three~year program students are:
Much Better  Better About Less Well Much Less
Prepared Prepared The Same Prepared Well Prepared

-

B. Perceptions of students after approximately six months of clinical
service education

Ability to take x-2

patient history o S ES xg
[)

Ability to |

conduct physical x2

exaninations n 25 N -
n3

Ability to

formulate a

differential :3

diagnosis ' - :} _n:1 xg n-1
o=
3

Ability to )

formulate

therapeutic xq y

plan _;z___ g:g— n-1
n

Overall know-

ledge of basic x-1

science ol > Ei x

Ability of.

student to

adapt basie

science infor-

mation to x-1

clinical setting o1 _ful
n-1

AN

Ability of
student to
synthesize
(integrate) know-
ledge in clinical x-1

o2 -4
setting o1 1 o3 . S —
- n1 n3

Other (please
specify)
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8. As a clinical faculty membar, do you feel that the pool of applicants
graduating from three-year programs are as competitive for post—graduate
training positions as those students graduating from four-year programs?

o1
»t

2

63, n-1
x-1, o8, 2
n1

o1

Yes, definitely
Yes, to some extent
Uncertain

No, not entirely

No, definitely not

If answer is "no", please indicate why.

%2, -4, -1

X2, ‘M, n~3

x-4, o5, n8

o3, n1

Four-year program students tend to be more mature.

r

N

Four-year program students possess more clinical experienmce.

Four-year program students tend to possess more depth in their

knowledge.

Four-year program students demonstrate better pefformance in

post—-graduate education.

Other (please comment)

7. Regsrding the availability of internships/residencies for graduates of
three-yesr medical programs, do you feel there is 8 loss in necessary
undergraduate clinical experience by three-year graduates compared to
four~year graduates?

x-1, n=1

%1, 03 -

x-1, o=1, 03
%2, o2, ¥

=1

Yes, very much so
Yes, to some extent
Uncertair

No, not usually

No, definitely not
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7. Cont'd. .
If “"yes", is thie lessening of experience critical in the students’
competitiveness for '"quality" positions following graduation from
madical school?

Yes, very much so

x-1, n-2
o2, n1 Yes, to some extent
x-2, o, n=?
w1 Uncertain -

No, not usually

No, definitely not

8. In your opinion, if there is a loss, can this loss be regained relatively
easily by the student during the first portion of his intermship and/or
residency?

Yes, very definitely

%x-1, -3
x-1, 02,03 | Yes, to some extent
x-2, o-4
x1 Uncertain

No, not necessarily

No, definitely not

9. Do you feel that intern and resident selection committees have less
information on which to judge the quality of the applicant from g three-
year program compared to an applicant from a four-year program’

Yes, very definitely

o1, n=1
%2, o-1 Yes, to some extent
x-2, 0=3, -3

x-1, o1, n-2 ! j Uncertain

[

No, not necessarily

["] %o, definttely not

cos1 L,




10. As a faculty member, compared to four-year students, do you feel you have
' sufficient information about the three-year program student's performance
wvhen requested to write recommendations for post-graduate training?

Yes, very definitely

=3, 03, n4 Yas, to some extent
%1, 01, 2
‘ x1, o1 Uncertain
o1

No, not necassarily

No, definitely not

11. Did the conversion to the three-year program bring about any changes in
your personal instructional methodology?

o3 x4
. | Yesns o3 No

If "yas", how would you evaluate the impact of the change upon your
teaching effectivaness?

My teaching effectiveness was:

Greatly increased

o2, 1 Somevhat increased
%2, 01, 2
%3, 02, n-2 Unchanged

o1, 1 Somewhat dec::e.ased

Greatly decreased

12. When you participated in your institution's four-year program, did you write,
and distribute to students, instructional objectives for your subject area

of responsibility? (Please do not cousider course or lecture outlines as
instructional objectives.)

o x-2 x3
o1 ‘YeSh2 ob No
n4

o

13. Do you presently write, and distribute to students, instructional abjec;tives
- for your subject area of responsibility? (Again, please do not consider
course or lecture outlines as instructional objectives.)

o2 ¥ | -1
né Yeglz o2 No
~1 n
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13. Cont'd.

If “yes", did the process of converting to a threa-year program initiate
your utilization of instructional objectives?

o1
2

Yes :%
"2

x-3
od
"2

No

14, In preparation for the presentation of your subject areas (lectures) to the
three-year p-ugram students, did you increase the utilization of associated
learning resources (i.e., read-slide programs, movies, video tapes, etc.)
compared to what it waa for the four-year program students?

-1 Yes §g gg No
n2 03

If "yes'", which of the following -est describes your reasons for the
increased utilization of associated learning materials?

Provided opportunity for presentation of material and/or cases

x-'z, o1, W1
not available during clinical rotationm.

x2, o1, 2 Provided opportunity to clarify concépts required during
clinical rotation.

1, 02, ™2 Revisions in presentations required to accommodate three-year
conversion necessitated the use of associated learning materials.

- ;4‘01 Provided review of concepts that were covered in preclinical
' education.

Other (please specify)

Did you prepare and develop your.-own self-instructional programs?

3 2 .
o2 Yes :—1 :g No .
4 n2

Not Used

15. Do you feel that the content within your discipline for which students
are held responsible in the three-year program has significantly changed
from that which was required in the four-year program?

Very much changed
ni
x-1, o1, n1 Somewhat changed
x-2, o1, -2
x-1, 02, n2 Slightly changed
%1, o1
o1 Not changed at all

C-53 o
{e




16. What impact has the participation in a three~year curriculum had upon
your research productivity - the extent to which you are able to obtain
and corduct funded research compared to what it was in four-year program
operstion?

o1

x-1, o3, 2
x4, o2, 2

Has greatly decreassd my research productivity.

Has somewhat decteased ny research productivity.

Has neither dacreased nor increased my research productivity.

Has sonewhat increased my research productivity.

Has greatly increased my research productivity.

17. Do you have within your teaching obligations in the three-year program,
sufficient continuous research time?

3 ;

Yes 33 33
n~t nd

No

18, When vour institution operated a four-year program, did you then have
sufficient continuous research time within your teaching obligations?

o1
4

g "
Yes 54 X
n2

No

19, Did the conversion to a three~year program cause you to redistribute
your periods of research activity?

o1
~2

x2 X3

Yes o2 o3
nd

No

If "yes", did the redistribution fscilitate, inhibit, or have no effect
on your research activity?

X1, i
x-2, o1, 4
x-2, o4, 1

Facilitated
Had no effect

Inhibited

20. What is your specialty?
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21, Please indicate your rank below:

Professor

::3 Associate Professor

Assistant Professor

Ingtructor

Resident/Intern

Other (please specify)

22, Were you at this institution when the three-year program was being
considered for adoption?

Yes I INo

-
L

-~
(.-.
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FACULTY IMPRESSIONS
Below are listed a number of statements regarding three-year undergraduate medical education programs and their
impact upen undergraduate medical students. Please indicate your personal views regarding each statement below
by circling the appropriate response. Even though a number of the statemeants are very'general, please indicate your
level of agreement or disagreement with each statement as it appears. In making your responses to the statements,
please refer to the categories of agreement/disagreement defined below.

1. Students appear to be more satisfied with

three-year programs than with four-year
programs.

2. Students participating in and graduating _
from three-year programs appz=ar to be
somewhat less mature in their outlook and
learning behavior than four-year program
students.

©x
-t b

n-3

Jox
wd (71 it

3. Three-year programs are generally more rel- _
cvant to the students’ needs than a:e
longer programs.

30x
[N]SR
I0m
- B -t

4. Students in our three-year program are held S x1

responsible for the same amount of content
as students in four-year programs,

5. Most students would prefer three-year pro- —_— : ng —— .3
grams if there were no perceived differences
in the type of internships available upon
graduation.

L

x-2
6. Students appear to be more motivated in a — -1 ol 3 N

three-year program than in the longer pro-
grams.

3 x

20

-l )
20 x
N

7. Only students of extremely high academic n:2

ability can benefit from three-year pro-
grams,

3=
- b
Pox
ain.
=

i

8. Students in three-year programs have less o1 —_—
opportunity to develop “role identity”’ than

those in four-year programs.
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9. There is a decrease in student-faculty inter- x4 n3 o2 nmi -
action as a resuit of three-year programs.

1
| ' o2 :'; 2 o3
10. Students gcncrgll.y appear to be l?ss pre- o I "'ﬁ
pared for the clinical phase of their educa-
tion in three-year programs than those from
four-year programs.
2
. :-2 x3 o3
11. Students in threc-year programs generally IPLUI G2
appear to have more difficulty adapting to
the clinical environment than four-year
students.
x-2
i : o) 52 o3 xi
12. Students in three-year programs gencrall'y nl_ o2 o3
have less exposure to clinical faculty prior
to clerkship rotations than students in
four-year programs.
year progr x2 %3
13. There is not sufficient time for students to : n3 o3 o2 ot
plan their career goals in three-year
programs.
. x-3
. - . . . . x.z n.z
14. The climination or reduction of vacation o] _n3d o2 2
time puts the three-year program student
under a “strain”’.
15. There appears to be an informal or uncon-
scious| bias against students of three-ycar
programs on the part of:
‘ 1
; . . x2 <2 ;-2 1
a. basic science faculty nl_ x5 _n4 04
x:2 x-1
L o1 "‘g 0-2
b. clinical faculry 1 %% o .
x-2
x-2 o-2 1
c. house staff n1_ o3 _nl
x-2
. 0-2 x-3
d. those sclecting candidates for ol n2 o2 ol
post-graduate training. '
. ) o1 x-3
16. Students from a three-year program are just n3 o3 o2 X%
as likely to become competent physicians
.as students from four-year programs.
A
. Q-
17. In general, the adoption of a three-year pro- 5 33 —
gram does not substantially increase disci- -
Q . —_—
~ ontent.
EMC phne content .
el e : <!y




18.

19.

20,

21,

22.

23,

24.

25,

. 26.

27.

28,

The time permittcd for student learning and
synthesis of information is not altered by
the adoption of a three-year program,

A three-year program results in 4 noticeable
decrease in students pursuing combined
degree programs (M.D./Ph.D. or Masters).

In three-year programs, students express
more concemn that they have virtually no
time to do anything else but study than do
students in four-year programs.

Students appear to be under more “strain”
while progressing through three-year pro-
grams,

In three-ycar programs, students have hardly
any time available for in-depth study within
various disciplines.

Students of three-year programs appear to be
_having some problem with retention of infor-
mation over extended periods of time com;

pared to students of four-year programs.

Faculty generally feel that students from
three-year programs are less prepared for
the clinical phase of their education than
. those in four-year programs.

Most students selected this medical school
because it offered a three-year program.

In general, adoption of a three-year program
does not substantially decrease total hours
of discipline content,

Students in three-year programs are under a
“strain”’ due to the reduction of free time.

The operation of a three-year program results
in 2 more effective utlization of available

* audio vusual materials (e.g., slides, tapes,

video, equipment),

x-1
33 o3 1
n- Q- - x-
—_— < o2 n-2 o2 ; 1
x-3
o-1 x-2 o3
n-3 0-2 n-1
n2
x4
o3 X1 a2
n-3 o1 n-1
n-1 -1
x5
o4
. n-3 o-1 o-1
nae— 1.1 n.2 —
x-1
x2 o011 x2 o1
o1 n2 02 -2
———— n-1 n-1 o-1
x-4 X-1
n-1 o3 n1 02 o4
n.2 n2 —
x-1
o-2 x-2
x1 n3 x1 o3
—— “-3 °_1
x-2
o-1 x-1 x-2
n-3 3 g4 o1
n-2 n1
x-4
02 x-; n-'?’
. o- ;
n-1 n2 n2 - ————
x-; -«
X1 g
o4 -4
n2 ——
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x-1
o2

x-2
n-1 o-2
n-4

29. Generally, the emergence of interdisciplinary
programs (i.c., organ system, body system,
approches) is more responsible for curric-
ular content modification than adapting to
a three-year program.

20
anm

30. As a consequence of implementing a three- - % o1
year program, there is a general decrease in i
the importance of .the basic medical sci- -
ences in undergraduate medical education.

31. Students in three-year programs are under o2 2
a “strain’® which is partially caused by what
students feel as “too much informution in
too short a period of time™,

o-2

30
- )
=
Q
-l

32. There is more curricular flexibility (i.e.,ease
of accommodating students with academic
problems, offering of special programs and
courses) in a three-year program than in a
four-year program.

33. Conversion from a four-year to a three-year B L —
program would require 2 departmental
reexamination of discipline input to the
undergraduate medical education program.

34. In your own personal opinion, would you prefer teaching in a three-year program or a four-year program?
» ;;::_-1 [0 1 would definitely prefer tcachi.ng i_n a four-year program.
x1.02n2 [] I would somewhat prefer teaching in a four-year program.
*1.07 M 1 have no greater preference for one over the other.
[] I would somewhat prefer teaching in a three-year program.

[0 1 would definitely prefer teaching in a three-year program.

35. Did you receive your medical education in the Army ASTP or the Navy V 12 program during 1941-1945?
J Yes {0 No
" If “yes”, did you participate in a three-year medical school program?

O Yes O Ne

36, For Housestaff (Interns/Residents) only:

Did you reccive your undergraduate medical education in a three-year medical school program?

' D’ Yes ] No | Do

A
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APPENDIX D

Individual Response Summary

The following data summary represents the total respondent sample
by individual respondents. The data are presented in terms of the
percent of the sample giving a particular response. Percentages are
based upon the total number of respondents answering the item.




OMB #5B-S74UB4
Expires O/23/72

CONVERSION PROCESS

Tha following questions are administered to gather information with regard to
the process of conversion from a four-year to a three-year undergraduate medical
education curriculum, The questions cover the period from the time of the
original idea through the approval of the final decision to convert to a three-
year program. All information will be kept confidential and you are requested
to be candid in responding to the questions.

1. Where (from what persoun or grbup) did the idea originate to consider the
adoption of a three-year curriculum? Please check the one most appropriate
response from those listed below.

%

Lol Central University Administration or University Committee
643 Dean (or Dean's staff) of the Medical School

.0 Medical School Executive Committee

11 Medical School Curriculum Committee

0.4 ” Medical School Department Chairman

(specify department)

7.7 Result of a college faculty retreat or college faculty meeting

- Result of a departmental faculty meeting

(specify departnent)

a4 Office of Medical Education

s From a student groun or organization (i.e., Student Council, SAMA,
or Student Governn ')
Lo Other (please specify)
D-2



2. To the best of your recollection, what was the extent of positive influence
of each of the reasons listed below on the initial ides to consider the
conversion? You are requested to indicate the extent of influence of each
reason at the time of the initial idea, not the influence which may have
developad during the approval process.

Very Strong Strong Moderate Slight No Do
Positive Positive Positive Positive Positive Not
Reasons . Influence Influence Influence Influence Influence Know

% % % % % %
To improve curri-
culun through
the re-examination
of content being
given by each

X-3.43 department 8.8 204 18.1 17.7 31.0 4.0

To improve the
educational
process 1T
students through
the. {dentification
of "relevant"
information

(curriculum :
i-m revigion)‘ 12,4 20.8 23-5 13.7 27.0 2.7

To improve the

utilization of
X=4.18 faculty time 44 6.2 14.2 124 57.3 5.3

To benefit the
student in terms
of time needed to
complete require-

- mants for M.D.
X=2.40 degree } 30- 1 25.8 23.6 10-9 7.9 1 .7

To improve
utilization of
educational

_ materials and :
X=352 resources 8.9 14.7 23.6 13.8 34.2 4.9

To lower the cost
of undergraduate

" medical education
ri-g-go for the student 15.7 15.7 19.2 214 23.1 4.8

Financial incen-~
tives provided by
federal legisla-~

R=207 tion 48.C 18.2 8.6 6.1 109 6.1




2. cont'd.

‘Very Strong Strong Moderate  Slight No Do

Positive Positive Positive Positive Positive Not
Reasons - Influence Influence Influence Influence Influence Know
- B A % % % % %

Financial incen-
tives provided by - -
X=3.29 state legislation 22.(}; 12.3 6.2 6.6 37.0 15.8

————mem se————

Other (please
specify)

3. At the time of the initial lcpnsiderations and/or during the process of
mpproval, was there external influence from any of the following?

Yes No Do Not Know

state medical socliety 2.2 61.8 36.0
members of state government . 18.2 471 34.7
members of the central

university administration

or university committee 32.9 395 27.6

- members of the federal -
government 24.6 320 43.4
D-4
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4. During the process of considering the conversion to & three-year curriculum,
some persons or groups may have had a noticeable positive or facilitating
influence. For each person/group below, indicate the extent to which they
exerted & positive or facilitating influence on the conversiom to s three-
year curriculum.

Very Strong Strong Moderate Slight "No Do
Positive Pogitive Positive Positive Positive Not

Person[GrouE Influence Influence Influence Influence Influence Know
% % - . % % % %

Central University
Adninistration or
_ University '
X=3.48 Committes. 13.56 144 6.5 9.8 34.0 21.9

Dean of the
‘ Madical School
X=1.52 (or Dean's staff) 63.5 23.0 6.5 3.0 1.3 2.6

Madical School

_ Executive |
X=2.90 Committee . 14.1 186 21.8 15.9 11.4 18.2

Medical School

Curriculum |
-X--m Comittge 30.9 27-3 18;9 6.2 1_06 7-0

Madical Basic
Science Depart-
ment Chairmen 4.0 4.4 1 48 20.4 ’ 48.7 80

X=4,14 o _— - R

-Medical Clinical
_ Science Depart-
X=3.55 ment Chairmen 8.5 12.3 23.6 19.5 25.5 13.6

Office of
X=3.08 Medical Education 17.6 18.0 4.0 3.5 27.0 30.0

Student Group or
Organization (i.e.,
Student Council,
‘ SAMA, or Student
X=3.88 Government) 6.0 11.5 13.7 13.7 28.0 26.2

Other (please
specify)
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5. During the process of considering the conversion to a three-year curriculum,

' some persons or groups may have had a noticeable negative oxr inhibiting
influence. For each person or group below, indicate the extent to which they
exerted a negacive or inhibiting influence on the conversion to a thyee-year

curriculum.
Very Strong Strong Moderate  Slight No Do
Negative Negative Negative Negative Negative Not
Person/Group Influence Influence Influence Influence Influence Know
% % % % % : %

Central University
Administration or
University

X=4.97 Comittee - — — 2.3 75.3 22.3

Dean of the
- Medical School Q
X=-49 (or Dean's staff) _ 0.4 ~ - '8 91.5 6.3

Medical School

Executive
X=4.47 Committee - 1.4 10.56 19.2 52.5 ) 16.4

Medical School‘

- Curriculum
X=4.62 Committee 0.5 14 5.4 17.2 64.3 11.3

Madical Basic

_ Science Depart-
X=3.28 ment Chairmen 8.5 16.5 25.0 19.2 19.6 11.2

Medical Clinical
Science Depart-

X=3.98 ment Chairmen 2.3 6.4 17.4 15.2 33.0 15.6
Office of
Medical

X=4.92 Education - - 1.0 2.1 66.7 30.2

Student Group or
Organization (i.e.,
Student Council,
SAMA, or Student
K480 Government) - 1.1 1.1 8I3 56.9 32.6

Other (please
specify)
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6. In your judgmant, what was the "climste" within the institution during
the considerations (process of approval) to adopt & three-year program?
Please check all that apply from the choices given below.

L%
s0.3 The institution was seeking avenues for utilization of All Schools
federal incentive legislation. '
. 'Y The institution was experiencing a period of reduced rate
of hiring of new faculty. '
The hiring of new~faculty and available funding for new Old and
188 faculty positions was unchanged from the period two years . gﬂ“ﬁd
prior to consideration to convert to a three-year curriculum. ooy
3.1 The faculty was expressing the need for curricular change.
31.8 The students were expressing the need for curricular change
through their representative student urganizations.
21.0 The state government was strongly encouraging the adoption
) of a three-year undergraduate medical education progiam.
: Nesw Schools
178 The new faculty was expressing the desire for a three-year Only
program.
85 The decision to adopt a three-year program was made before
the hiring of new faculty (excluding department chairmen).
.*_] Other (please specify)

Comments regarding responses given above




7. TFor each of the persons or groups listed below, indicate the extent or degree
of their participation in the decision-making process (from conception of
idea to final approval) to convert to a three-year undergraduate medical
education curriculum. Please include 'participation in the development of
the conversion recommendation and advising during the decision-making process.

Very
Extensive Extensive Moderate Slight No Do
Partici- Partici- Partici- Partici- Partici- Not
Person/Group pation pation pation pation  pation Know
% [+]
Central University * s % * ﬁ %
Administration or
Univeraity
Re3.81 Committee 11.8 6.9 12.3 16.2 309 22.1

Dean of the Medical .
School (or Dean's
X=1.83 staff) 56.5 274 8.3 4.8 08 . 22

Medical School
Executive .
R=2.57 Committee 20.0 214 25.9 15.9 4.1 12.7

- —— ———

Medical School

Curriculum
%=1.75 Committee 48.9 28.7 10.8 4.0 2.2 5.4

Maedical Basic
Science Depart-
R=2.89 ment Chairmen 14.0 16.2 . 33.9 18.0 2.7 4.1

Medical Clinical
Science Depart-
X=2.85 ment Chairmen 11.1 28.1

|
I.-.I
il
+n
~J

1.8 10.1

Office of
R=2.57 Medical Education 28.6 13.0 6.7 4.1 17.6 30.6

Student Group or
Organization ({.e.,
Student Council,
SAMA, or Student
R=388  Government) 9.2 8.0 24.1 16.7 14.9 27.0

Special Faculty
Committee
(please specify)




8. To the best of your knowledge, please indicate the order (sequence) of
consideration of the recommendation to adopt the three-year curriculum.
Please start with the first group that ratified the recommendation and end
with the office or cosmittee that made the final approval and thus ccmmitted
the institution to initiate a three-year program. Start your sequence with
#1 for the group that first ratified the recommendation. Indicate only those
groups involved in the approval process.

Central University Administration or University Committee

Dear. of the Medical School (or Dean's staff)

Madical School Executive Committeé

Madical School Curriculum Committee

Medical Basic Science Department Chalrmen

Clinical Science Department Chairmen

The Medical Faculty (by total college vote)

Student Group or Organization (i.e., Student Council, SAMA, or
Student Government)

Other (please specify)

9. Please check the one or more units of those below which has final veto
power in a curricular decision (i.e., the conversien to a three-year
% curriculum) within your institution.

17 Central University Administration or University Committee

Qs Dean of the Medical School (or Dean's staff)

b ¥ Madical School Executive Committee

1438 Medical School Curriculum Committee

45,1 The Medical Faculty (by total college vote)

Other (please specify)




10.

11.

12.

13.

In the process of consideration of the recommendation to change to a three-
year curriculum, was it necessary for all medical basic science and clinical
science departments to approve the proposal through a vote at a departmental
faculty meeting? '

6.3% Yes (1002 approval required) garx No, % required
(indicate what percentage
was required)

In the process of final approval (as indicated by the sequence above -
Item 8) plesse indicate those units which, by their veto power could
have stopped any further consideration of the recommendation to convert
5? a8 three-year curriculum.

ltlﬁ Central University Administration or University Committee

623 chgn of the Medical School (or Dean's staff)
428 Medical School Executive Committee

278 Medical School Curriculum Committee

838 | |The Medical Faculty (by total college vote)

Other (please specify)

During the considerations on whether to adopt a three-year curriculum, was
it necessary to arrive at a final decision within a specified period of time?

38.0% 1Yes 30.8% No 31.4% Do Not Know

Regardless of whether a time period was specified, what was the length

of time between the initial idea and the time when a final decision was made.
]

15.8 less than 6 months
29 6 to 12 months
341 1 to 1l years
X=259
204 more than 1) years

Did the medical students participate in any manner in the process of formulating
the recommendation to adopt the three-year curriculum?

% % »

80.0 v Yes 19.7 No 4.4 Do Not Know 6.0 Students were
not pugm..

NEW SCHOOLS ONLY
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14.

17.

Did medical students parcicipate in any manner in the process of approving
the recommendation to adopt the three-year curriculum?

380.7% Yes 33.0% No 28.3% Do Not Know

1¢ students did participate iz the formulation and/or proceés'of approval
to adopt a three-year program, please check the one statement below which
best describes their mode of influence.

%

'35 Student representation on Medical School Executive Committee

[ 2 Student representation on Medical School Curriculum Committee

- Student representation in departmental faculty meetings

70 Student organization was included as one of the ratifying bodies
for the decision
Othef (please specify)

In retrospect, do you feel the initiation of the considerations of a three-year’
curriculum in your institution was a means of encouraging faculty to -become

more involved in the medical education process and concern for curriculum.
x : :

20.1 Yes, definitely

1 Yes, to some extent

47.1 No x~228
- Do not know

L}

In retrospect, do you feel the initiation of the considerations of a three-year
curriculum in your institution was a means of encouraging faculty to revise
the undergraduate medical education curriculum?

%
24 Yes, definitely
418 Yes, to some extent
252 No -
X=197
- Do not know
SN
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18. In your opigion, did the conversion from the frur-year to the three-year
curriculum re;ult in & re-examination of the quantity of didsctic content for
:hich students were held responsible?

“a Yes, definitely
455 Yes, to some extent " -
- R - X=1.66
10.1 No
- { Do not know "
19. PFollowing the institutional appro.:’ adopt a three-year curriculum,

what changes ocrurred in converting to the new curriculum? Indicate by
fheckins those statements below which apply.

780 | Reduction of students' free ﬁime

608 Reduction in student elective opportunities
92,7 Decrease of students' vacations

485 Increase in interdisciplinary teaching

738 Reduction of student laboratories

38 Eliﬁination of student labératories

Reduction in time permitted to medical basic science departments

704
in curriculum

333 Reduction in time permitted to clinical science departments in
curriculum

21.0 No change in actual hours of lecture for medical basic sciences

94 No change in actual hours of laboratory for medical basic sciences

s Reduction in required clinical rotatiomns

- Other (please specify)

D-12
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20.

At the beginning of the implementation of the three-year curriculum, what
was the degree of influence of each of the following objectives?

Very Strong

Strong

No Do
Positive Not
Influence Know

Positiv sitive
Ob niluence Influence
. % %

X=2.98

. X=4,08

X=3.17

To improve curri-
culum through the
re-examination

of content being
given by each
department

To improve the
educational
process for
students
through the
identification
of "relevant"
information

To improve the
utilization of
physical
facilities

To improve the -
utilization of
faculty time

To benefit the
student in
terms of time
needed to com~
plete require-
ments for M.D.
degree

To improve
utilization of
educational
materials and
resources

To lower the
cost of under-
graduate medical
education for
the student

15.7

16.3

9.7

4.9

31.3

8.3

18.7

23.9

28.7

17.1

16.5

D-13

Moderiate  Slight
Positive Positive
Influence Influence
% %
23.5 17.4
,236 18.8
20.4 18.6
13.7 24.3
20.0 12.6
20.2 1.3 .
21.7 20.9

% %
16.5 3.0
11.8 2.2
341 _40
48.2 2.7
5.2 2.2
325 2.6
21.7 3.5




20. cont'd.

Very Strong Strong Moderate  Slight No Do
) Positive  Positive Positive Positive Positive Not
: Objectives Influence - Influence Influence Influence Influence Know
% % % % % %

Financial incen- °

tives provided

by federal ]
X=200  legislation 48.1 21.2 9.1, 8.7 7.4 4.3

Financial incen-
tives provided
by state
X=3.28 legislation 21.2 12.6 7.2 7.2 34.7 12.1

Other (please
specify)

21. TFollowing the institutional approval to adopt a three~year curriculum, in
your opinion, which one of the following underwent the most dramatic change
in content and time revision?

%

= Digciplines traditionally offered in the first year (i.e., anatomy,
443 | physiology, biochemistry).

"~ 1 Disciplines traditionally offered in the second year (i.e., pathology,
SlJi__J pharmacology, medical microbiclogy).

r—1Disciplines traditionally offered in the third and fourth years
i

220 j (i.e., clinical service rotations, clinical electives).

1ag | Nome of the above segments underwent change.

Comments

D-14




22. Following the final decision to adopt the three-year curriculum, how much
time was provided for departments to accommodate (make necessary changes)
to the new program duration? Consider the time from the final approval to
the entrance of the first student in the new program?

%
—_
340 [_.Eless than 6 months

ars i—; 6 to 12 months

218 .1 to Ui years X=2.01

S

67 |more than lk years

S ——

b ]

)
~

D-15
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BASIC éCIENCE CEPARTMENT CHATRMEN

- INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

The following questions deal with aspects of the operation

of a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first ysar of operation of a three~year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the "bugs" out of a new program, etc.), please
do not consider the first year of operation in responding to

the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of
program operation -- the years of normal operation of the three-
year program, .

D-16
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23.

X=2.80
Re4.158

X=2.42

X=1.72

X=2.97

X=1.87

X=3.78

X=3.84

ONB #68-S74L084
Expirce 02/28/78

-15-

PROGRAM OPERATION

Compared to the four-year program, the operation of a three-year program
may or may not have affected your department's time spent in various
teaching activities for undergraduate medical students. Indicate below,
for each activity, your department's time spent in that activity in the
operation of a three~year program compared to what it was in the four-
year program.

Department's timec spent on this activity was:

. Greatly Slightly Slightly Greatly
Activities Increased Increased Unchanged Decreased Decreased
% % % % %
lectures : |
(basic science) 5,7 9.4 32.1 4.5 28.3
medical student
laboratories 5.7 3.8 7.5 35.8 47.2
department
research __lfi 7.5 52.8 22.6 15.1
,{;dividual
“ medical student
instruction 15 13.2 245 245 ¢ 30.2

time spent in
curricular revision
and updating (only

consider departmental 49.1 32,1 17.0 19 _
content revision) —_— —_— —_— —_—
discussion groups . _ 7.7 28.8 36.5 11.6 15.4

participation on
interdisciplinary
committees concerned
with undergraduate

medical education 43.3 28.6 _ 264 1.9 -
faculty free time 19 3.8 35.8 32.1 26.4

vacation time —_ — 57.7 21.2 21.2

other (please
specify)




24. In your opinion, compared to the four-year program, the operation of the
thrae-year progras may or say not have affected the quality of your depart-
ment's various teaching activities for medical students. Please indicate
below, for each activity, your opinion of the guality of your department’s
teaching activities in the three-year program compared to what it was in the
four-year program. '

- The gualitz'bf this activity was:
Greatly Somewhat Somewhat Greatly

Activities Increased Increased Uanchanged Decreased Decreased
% % % % %

lectures

=324 (basic science) 7.8 23.5 25.5 23.5 29.6

. medical student

X=398 laboratories - 14.3 224 26.5 36.7
department

X=3.27 research 3.8 9.6 57.7 13.5 15.4
individual
pedical student

R«3.28 1{instruction 3.8 26.9 28.8 21.2 19.2

R=3.25 discussion groups 3.9 23.5 35.3 17.6 19.6

other (please
specify)

25. Your department's teaching responsibilities in the conduct of a three-year
program may or may not require different numbers for different assignment
patterns of faculty, staff, and graduate assistants as were used under the
four-year program. Check the appropriate responses below for each '
personnel category to indicate what changes, if any, were required.

The three-year program requires:

Category of Considerably Somewhat The Somewhat Considerably
Personnel More More Same Less Less
% % % % %

Senior faculty
(Professor & .
X=242 Associate Professor) 18.9 32.1 39.6 7.5 1.9

Junior faculty
(Assistant Professor
X=232 & Instructor) 245 26.4 41.5 7.5 —

%=3.11 CGraduate Assistants 1.4 11.4 50.0 9.1 18.2

D-18




ﬁS. cont'd.

The three-year program requires:

Category of COnsidefnhly Somewhat The Somewhat Considerably
Personnel * More More Same Less Less
% % % %
Departaantal "
- Adninistrative
X=228 & Clerical staff 23.1 28.8 48.1 - -
Other (please
specify)

26. The above changes may or may not have been entirsly necessitated by the
changeover to a three-year curriculum. In the spaces below, please
indicate the extent to which the above changés in personnel were necessitated
by the program change rather than a general increase in enrollment.

The above changes for each category
: were necessitated by the three-year program:
Category of To A Large To A Small Not At

Personnel Entirely Extent Somewhat Extent All

% % % % —%

X289 Senior faculty 13.0 34.8 26.1 2.2 239

" %.zs7  Junior faculty 15.2 32,6 26.1 2.2 23.9

N=3.22 Craduate Assistants 13.9 25.0 19.4 8.3 33.3

Departmental

Administrative ‘

X=296 & Clerical staff 8.1 409 18.2 9.1 22.7

Other (please
specify)

27. Excluding your graduate program teaching responsibilities, does your
department have teaching responsibilities in curricula other than under-
graduate medical education (e.g., dentistry, nursing, allied medical
professions, and other university undergraduste programs)?

67.3% Yes rrs No




28. For each statement below, please indicate the extent to which you agree
or disagree with the statement by checking the appropriate space to the
right of the statement. Please respond to each statement.

Strongly Mildly Mildly Strongly

Agree  Agree Disagree DisaEree
% % %

The operation of s three- year
program has made it easier to
assign and distridbute depart-
mental teaching responsibilities
, for the medical curriculum
X=3.48 in my department. 19 9.6 28.8 59.6

The operation of a three-year
program has resulted in changes
in instructional methodology
X=2.08 by departmental faculty. 39.6 34.0 7.6 1 8:?

The operation of a three-year
program has resulted in
faculty teachipy assignment
conflicts with other depart-
mental teaching responsibili-
ties in dentistry, nursing,

allied medical professions,
X»2.23 etc. P 34.1 31.8 11.4 22.7

The operation of a three-year
progranm has facilitated the
arrangenent of dedicated
. research time for my depart- -
%233  mental faculty. 3.8 154 250 55.8

The conversion to a three-
year program has resulted in a
A review of curricular content
. X=1.98 by faculty in my department. 35.8 43.4 8.4 11.3

The operation of a three-year
program has made it more difficult
to arrange specisl tutorisl
sessions for students that

experience irregular rates of
progress. ' 63.5 15.4 19.2 1.9

X=1.80

The operation of a three-year
progras has made it more difficult
to arrange make~uyp courses for
medical students who do not pass
X=1.48 the discipline. 71.2 13.5 1.5 3.8

D-20
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X=3.08

X=2.21

R=2.57

X=3.02

R=2.94

28.

29.

30.

31.

cont'd.

Strongly Mildly Mildly Strongly
Agree Agree Disagree Disagree
% % % %

The operation of a three-year

programs has led to an increase

in the department's influence

in undergraduate madical .

education curricular affairs. 7.5 20.8 28.3 43.4

The operation of a three-year

program has led to a decrease

in the department's influence

in undergraduate medical '
education curricular affairs 37.7 17.0 32.1 13.2

Were additional faculty positions made available to your department
because of conversion to a three-year program?

34.0% Yes  66.0% No

Do you feel that additional faculty positions should have been made
available to your department because of the conversion to a three-year
program?

52.9% Yes 471% No

Compared to the four-year program, the operation of a three-year program

may or may not have altered the effectiveness with which available facilities
and space are utilized. Indicate below, for each category of facilities/space,
the effectiveness with which they are utilized in the three-year program
operation compared to what it was in the four-year program.

In the three-year program operation,
this department's utilization of this has been: .

- Much More Somewhat More Somewhat Less Much Less

Facilities/Space Effective Effective Unchanged Effective Effective
% % % % %
student classroonm
lecture space 5.9 47.1 31.4 15.7 -
student laboratory
space 10.4 25.0 33.3 14.6 16.7
space for small ) - .z
group discussions 5.9 27.5° 37.3 25.5 3.9
D-21



31. cont'd.

In the three-year program operation,
this department's utilization of this has been:

Much More Somewhat More Somewhat Less Much Less
Facilities/Space  REffective _ Effective  Unchanged  Effective  Effective
% % % | % %
assigned student
X=2.96 study space (desk) 10.2 24.5 40.8 18.4 6.1

v

other (please
specify)

32. In the present three-year curriculum, how do you feel your department's
proportion of the curriculum compares to the proportion the department
should have to be optimally effective in the undergraduate medical student's
education?

This department's proportion should be:
% —

178 Very much greater than it is now.
178 Much greatér than it is now.

”‘ 333 Somewhat greates than it is now, X»2.78
314 About the same as it is now.

Somewhat less than it is now.

Much less than it is now.

Very much less than it is now.

33. In the three-year program, do you feel that the curriculum time is properly
distributed between basic science and clinical science?

32.7% Yes 67.3% No

34. In the four-year program, did you feel that the curriculum time was properly
distributed between basic science and clinical science?

20.4% Yes 19.8% No
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35. Indicate, for each activity below, what department time changes, if any,
occcurred in the second and subsequent years of three-year program
operation compared to the first or initial year of three-year program

operation.
Department's time in this activity was:
Creatly Somewhat Somewhat Greatly
. Activities Increased Ipncreased Unclunged Decreased Decieasged
' % % - % % %
X=2.94 lectures 6.3 280 43.8- 18.8 6.3
medical student
~ R=a.28 laboratories 2.2 17.4 47.8 15.2 17.4
department
X=3.18 research 2.1 10.4 66.7 8.3 12.5
individual '
X=3.08 instruction 2.1 25.0 50.0 104 . 12.5
’ " discussion/
X=2.94 conference groups 12.5 16.7 47.9 10.4 12.56
R=3.50 faculty free time - _ 4 54.2 29.2 12.5
X=3.19 vacation time - - 63.8 19.1 17.0

other (please
specify)

36, During the prepsration for the first year of the three-~year program, you,
as a department chairman, may have anticipated difficulty in the admini-
stration of various department teaching activities in the new three-year
program, Please indicate below, the activities which, prior to the first
yiar of operation, you thought would be difficult to accommodate.

313 Faculty staffing of discipline lectures
271 Faculty staffing of medical student laboratories
, :
542 | - | Arrangement of time for individual student instruction

Arrangement of time for student~faculty discussion/conference
56.3 groups

52.1 Arrangement of faculty vacation time

Other (please specify)
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37. At the snd of the first year of three-year program operation, you may or may
not have found that some of the department's teaching activities actually
were difficult to administer in the three-year program. By checking those
that apply, please indicate below the activities which were difficult to
:éninis:ct in the three-year program.

30.4 Faculty itlffin; of discipline lectures -
2.7 Faculty staffing of medical student laboratories
| _ eaa\ Aixangenant of time for individual sﬁudent instruction
-51§ Arrangement of time for student-faculty discussion/conference
groups
48.7 Arrangesent of faculty vacation time
Other {please specify)

38. What is your discipline?

39. Were you at this institution when the three-year program was being considered
for adoption? :

73.8% Yes 26.4% No
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CLINICAL SCIENCE DEPARTMENT CHAIRMEN

INSTRUCTIONS FOR PRQGRAH’OFERATION QUESTIONNAIRE

The following questions deal with aspects of the operation ,

of a three-year program. In many instances, the questionzf//

require vou to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year of operation of a three-year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the '"bugs" out of a new program, etc.), please
do not consider the first year of operation in responding to

the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of

program operation -- the years of normal operation of the three-
year program.
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PROGRAM OPERATION

23. Compared to the four-year program, the operation of a three-year program
may or may not have affected the amount of time required by your department
in various activities regarding the teaching of medical students during
their rotations on your clinicsl service (ward rotations). Please indicate
below, to the best of your recollection, your department's time spent in
each activity in the operation of a three-year program compared to what it

. was in the four-year program.

Department's time spent in the activity has:
Greatly Somewhat . Not Somewhat Greatly
Activities Increas2d Increased Changed Decreased Decrrased

% % % % %

Faculty time

spant in

teaching '

students 27.3 32.7 30.9 9.1 —

X=2.22 —_ it i - —
House staff
time in

teaching medical
X=2.70 students 3.8 32.1 56.6 5.7 1.9

Didactic sessions

_ for medical
X=2.99 students 111 24.1 37.0 204 7.4

Teaching of

: physical diagnosis
X=287 . skills 7.5 30.2 34.0 24.5 3.8

Faculty partici-
pation in pre-
clinical curri-
culum, 1.e.,

lectures, labora-
X=2.48 tories 16.7 37.0 33.3 0.3 3.7

Tiwe spent in
curricular
revision and
updating (only
consider depart-
mental content
X=1.96 revision) 34.0 35.8 30.2 - -

Time for faculty

_ to render patient
X=3.15 service = 14.5 60.0 21.8 3.6
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23, cont'd.

Department's time spent in the activity has:

‘ . Greatly Somewhat Not . Somewhat Greatly

Activities Increased Increased Changed Decreased Decreased

' ‘ % % % %

Participation on

interdisciplinary

compittees con-

cerned with

undergraduate . _
K208 medical education 18.5 59.3 20.4 1.9

©+ Time for faculty |

X=3.78 to conduct research — - 36.4 49.1 145 O,

Other (please
specify)

24. In your opinion, compared to the four-year program, the operation of the
three-year program may or may not have affected the gqustity of your depart-
ment's variocus tesching activities for medical students. Please indicate
below, for each activity, your opinion of the gquality of your department's
teaching activities in the three-year program compared to what it w-s in
the four-year program.

The quality of this activity has:

Greatly =  Somewhat Not Somewhat Greatly
Activitd- Increased Increased Changed Decreased Decreased
% % % % %

Faculty teaching

X=2.89 of students 5.6 25.9 46.3 18.5 3.7
House staff
teaching of -

X=2.96 s':udentg , - 204 64.8 13.0 1.8
Didactic sessions
for medical

X=3.07 students ‘ 1.9 14.8 59.3 22.2 1.9
Teaching of
physical di. _zosis

X=3.14 skills | 3.9 13.7 52.9 B 23.5 5.9
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24.

X=230

X=2.94

25.

cont'd.

The quality of this activity has:

Greatly Somewhat Not Somewhat Greatly

Activities Increased Incressed Changed Decreased Decreased
- [+

Faculty participa- * % ‘ % *
tion in preclinical
curriculum, {.e.,
lecturas, lsbora- : 1) L
tories 8.3 27.8 426 :14.8 - 5.6
Time spent dy
faculty in
rendering
patient service 1.9 16.7 68.5 L1101 . 1.8
Time for faculty
to conduct
research — — 44.4 .46.3 -93 7

Other (please
specify)

Your department's teaching responsibilities in the conduct of a- three-year
program may or may not require different numbers of teaching faculty than
was the case in the four-year program. Check the appropriate responses
below for each personnel category to indicate the changes, if any, which
vere required for the operation of a three-year program.

The three-year program requires:

Category of Considerably Somewhat The Somewhat  Considerably
Personnel More More Same Less Less

3 0 o 0
Senior faculty z.é b ”° % %
(Professor &
Associate Professor) 5.7 37.7 50.9 3.8 1.9

——

Junior faculty

(Assistant Professor ‘
& Instructor) 7.5 50.9 37.7 3.8 —

House staff , 57 24.5 66.0 3.8 -

Departmental Admipi-

strative & Clerical - U
staff ST 1.7 50.0 40.4 1.9 -

Other (please specify)
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26. Compared to the four-year program, the operation of a three-year program
may or may not have affected the utilization of differxent categories of
teaching faculty within your department. Please indicate below, for each
personnel category, the faculty requiremsnts of the three-year program
operation compared to what it was in the four-year program. :

4 The three~year program requires: : :
Category of Considerably Somewhat No Somewhat Considerably

Personnel More More Change Less Less
% % % % ‘ %

o Strict full-time '
R=2.50 ~ in medical school 8.0 40.0 48.0 2.0 2.0

Geographic full-
time in medical

X=2.08 school 4,3 31.9 59.6 2.1 2.1
Part-time
salaried in ,
X=2.88 medical school =~ - 6.4 23.4 68.1 2.1 -
%-280  Non-salaried 12.0 20.0 64.0 4.0 -

Strict full-time

in affiliated
X=2.88 institution#* 6.8 25.0 63.6 2.3 . 2.3

Geographic full-
time in affiliated

X=2.58 institutionk 4,4 33.3 62.2 - -
Part-time
salaried in
affiliated

X=2.64 institution* 9.6 16.7 73.8 - —

——— er—— ——e s

* (Usually teaching hospitals)

\ 27. The above changes may or may not have been entirely necessitated by the
™~ . change to a three-year program. In the spaces below, please indicate the
\ extent to which the above changes in personnel were necessitated by the

\ program change rather than a general increase in enrollment.

The above changes for each category were
necessitated by the three-year program:

| Category of To A Large To a Small Not At
Personpel Entirely Extent Somewhat Extent All
% % %
Strict full-time % %
{=3.54 in wedical school 4.9 12.2 36.6 17.1 293
D'Zg ‘)
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27. cont'd. .

The above changes for each gategory were
necessitated by the three-year progranm:

Category of * To A Large | To A Small Not At
Personnel . Entirely . Extent Somewhat Extent All
| % % . % % %

chgrapﬁic full-
time in madical

K=3.90 school 2.6 ' 77 33.3 10.3 46.2
 Part-time

‘ : salaried in. .

X=3.95 medical school 2.6 12.8 20.5 15.4 48.7

X=385  Non-salaried 5.0 20.0 22.5 10.0 42.5

Strict full-time

. in affiliated ‘
X=3.95 institution* — 1568 211 15.8 47.4

Geographic full~
time in affiliated

' X=4.00 institution* - 11.4 25.7 14.3 48.6
. Part-time
salaried in
affiliated ‘
X=3.94 institution* : - 14.7 23.5 14.7 47.1

* (Usually teaching hospitals)_

28. As a result of the conversion to a three-year undergraduate program, what
changes, 1f any, occurred in the proportion of the medical student's
clinical educatibn for which your department is responsible?

Greatly Somewhat Remained Somewhat Greatly

Increased Increased _ Same Decreased Decreased
: % % % % %
Required rotsation
X=3.15  time 1.9 15.1 50.9 30.2 1.9
. ' o -
X=3.52  Clinical electives 5.7 - 18.9 28.3 32.1 15.1
Other (please
specify)
o ' D-30
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29.

X287

30.

X=2.00
X=2.78

X=a.70

Did the conversion to a three-year program result in any changes in the
utilization of teaching patients for undergraduate medical education?
Do not consider changes caused only by increased enrollment. Please
indieate your responses by checking the appropriate spaces below.

Three-year program conversion resulted in:
Much More Somewhat More No Somewhat Less Much Less
Utilization _Utilization (Change _Utilization Utilization

' % % % % %
_In-~patients 11.8 21.6 56.9 7.8 2.0
Out-patients 7.5 18.9 52.8 18.9 1.9

———— —— c— eeeeem—— oe——

g -

Please check below what affect, if any, the operation of a three-year
undergraduate medical curriculum has had upon your total department's
proportion of time devoted to education, service, and research compared
to what it was for the four-year program.

Department's proportion of time has:

Greatly  Somewhat Not Somewhat Greatly
Increased Increased Changed Decreased Decreased
% % % % %
Education 24.1 48.1 22.2 5.6 —
Service 1.9 25.9 - 66.7 3.7 1.9
Research - 56 37.0 38.9 18,5
D-31 Ak
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31.

(XY

“X=3.46

X=3.58

X=3.71

X=3.54

X=3.65

X=3.71

The following two questions ask your perceptions of certain aspects of the
student’'s level of prepararion at two ditferent times during the clinical
portion of their medical education: -A) upon entry to their first clinical
service rotation following the completion of their preclinical training
and B) after approximatelyrsix months of clinical education. In each
instance you are requested to compare three-year program students with
those that formerly entered your service when your institution conducted

a four-year program. Please indicate your opinions by checking the
appropriate response for each statement below.

Compared to previous four-year program students
the three~year program students are:

Much Better  Better About Less Well

Prepared Prepared The Same Prepared

Much Less

Well Prepared

A. Perceptions when student enters first clinical rotatio
-a ‘ o % T é%

Ability to take
patient history

%

1.9 7.7 38.5 46.2 - 5.8

Ability to
conduct physic.al
examinations

- 7.7 385 44.2 9.6
Ability to
formulate a

differential
diagnosis : 3.8 308

55.8 9.6

Ability to
formulate
therapeutic i
plan 1.9 36.5 48.1 13.5
Overall know-

ledge of basic

science o . 1.9 40.4
Ability of

student to

adapt basic

sclience infor-

mation to

clinical setting . 7.7 2838 53.8 9.6

Ability of student
to synthesize
{integrate) know-

ledge in clinical
setting : - 1.9 32.7 57.7 7.7

Other (please
specify)




31. cont'd.

Compared tq previous four—year program students,
the three-year program students are:
Much Better  Better About Less Well Much Less
Prepared Prepared The Same Prepared Well Prepared

B. Perceptions of students after approximately six months of clinical
service education % % % % %

Ability to take
X=2.17  patient history - 7.5 - 67.9 24.5 -

—————— ———— e——

Ability to
conduct physical
X=3.23: examinations - 1.9 75.5 20.8 1.9

Ability to
formulate a

SR differential i
X=3.28 diagnosis - 3.8 67.9 24.5 3.8

Ability to
formulate

_ therapeutic
X=3.30 plan - 5.7 62.3 28.3 3.8

Overall know-

_ ledge of basic '
X=3.51 science - 5.7 43.4 45.3 5.7

Ability of
student to
adapt basic
science infor-

_ mation to ;
X=3.40 clinical setting = 9.4 45.3 41.5 3.8

Ability of
student to
synthesize
(integrate) know-
ledge in clinical
i'.a.“ setting - 3.8 62.3 264 7.5

Other irlease
specify)
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32. As a clinical department chairman involved in the selection of interns and
residents for your specialty at your institution, do you feel that the pool
of applicants graduating from three-year programs arc as competitive for

these positions as those students graduating from four-year programs?

%
288 Yes, definitely
18.1 Yes, to some extent
7.1 {_ Uncertain
-
28 INO, not entirely
214 No, definitely not \

&

33. Do you feel that, generally across the country, three-year program graduates
are as competitive for internships and residencies in your specialty as
§raduatea of four-year programs?

196 {_i]Yes, definitely

. b g )
1.9 Yes, fo some extent

5.4 ! i Uncertain

35.7 [::]No, not entirely

214 I No, definitely not

If answer is "no", please indicate why by checking the appropriate statements

below.
%

81.8 I JFaur—year program students te:d to be more mature.
636 [; Four-year program students possess more clinical experience.
—

[ Four-year program students tend to possess more depth in their

69.7 knowledge.

Four-year program students have demonstrated better performance
333 _— in post-graduate education.

‘::}Other (please specify)
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34. Regarding the availability of internships/residencies for graduates of
three-year medical programs, do you feel tneré .is & loss in necessary
1:dctgraduntn clinical experience by three-year graduates?

232

448

128

17.9

18

If "ye'" .

Yes, very much so

Yes, to some extent

Uncertain X=2.30
No, not usually

No, definitely not

is this lesaening.of experience critical in the student's

competitiveness for "quality" positions following graduation from
medical school?

%
156

47.5
10.0

y 275

Yes, very much so

Yes, to some extent

Uncertain ;-150
No, not usually

No, definitely not

35. In your opinion, if there is a loss, can this loss be regained relatively
easily by the student during the first portion of his intermship and/or

residency?

%

348 Yes, very definitely

4“3 Yes, to some extent

65 Uncertain X=2.11
13.0 No, not necessarily

4.3 No, definitely not
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36. Do you, as chairman in the selection of interns/residents, feel you
have less information on which to judge the quality of an applicant
from & three-year program compared to an applicant from a four-year

program?
%
a7 Yes, very definitely
30.9 Yes, to some extent
5.5 Uncertain -
X=2 40
x5 No, not necessarily
5.5 No, definitely not

37. As a faculty member, compared to fcdr-year students, do you feel you have
sufficient information about the three-year program student's performance
when requested to write recommendations for post-graduate training?

%
2.1 Yes, very definitely
ase Yes, to some extent
89 Uncertain X~2.30
r“
- e
214 | |No, not necessarily
36 No, definitely not

38. Please indicate your specialty.

39. Were you at this institution when the three-year program was being
considered for adoption?

60.0% Yes 40.0% No
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BASIC SCIENCE FACULTY

INSTRUCTIONS FOR PROGRAM OPEPATION QUESTIONNAIRE

The following questions deal with aspects of the operation

of a three-year program. In many instances, the questions
require you to compare aspects of rhe operation of a three-
year program with the way those things were in a four-year
program. Since the first year of. operation of a three-year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the "bugs’ out of a new program, etc.), please
do not consider the first year of operation in responding to
the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of

program operation -- the years of normal operation of the three-
year program.
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o F68-574084
Expires 02/28/70

s
~

PROGRAM OPERATION

1. TFor each activity below, please indicate the extent to which the operation
of three—ye;r undergraduate medical education curriculum altered the
amount of your personal time spent at the activity compared to the time
spent in that activity during the operation of the four-yesr program.

Greatly Somewhat Was Not Somewhat Greatly

”Ac:ivitx Increased Increased Changed Decreasad Decreased
% % % % %

, %=3.09 Number of lectures 5.6 16.2 46.2 275 4.4
X=382 Student laboratory

teaching 1.8 - 96 26.8 28.7 33.1
- Scheduled student

X=3.03 group discussions 120 182 39.9 2156 10.8
_ Individual student

X=283 tutorial sessions 15.8 19.6 __3_9_.2 16.5 8.9
Personal research

activities

(proposal writing

X=. i-aﬁ & participation) 12 68 60.9 ‘8.0 13.0

Dedicated blocks .
of research time
(no assigned

teaching during :
X=3.40 this peried) 19 87 51.6 23.0 . 14.9

Time spent.on
committees involved
with medical
student affairs
(i.e., evaluation,

curricular logis-
=202 tics) 33.5 33.5 30.4 1.9 0.6

Time spent in
curricular revision
& updating (only
consider depart-

_ Jental gontent

Time'spent in your
personal prepara-
tion for lectures,
student discussions,

& laboratory .
X=248 sessions 148 278 52.5 43 0.6 .

o - . 0-38




1. cont'd.

Greatly Somewhat Was Not Somewhat Greatly
Activity Increased Increased Changed Decreased Decreased
% % % % %
Your participation
on interdisciplinary
committees concerned
with undergraduate
X=223 medical education 27.3 26.1 441 1.2 1.2

Teaching departmental
courses to non- '
X=233 medical students 7.5 16.8 66.5 4.3 5.0

Professional
activities (e.g.,
associations,
professional
association
committee member-

‘ ship, consultationm, :
X=282 etc.) 2.5 10.7 799 5.7 1.3

%X=356 Personal free time - 2.5 52.2 33.5 11.8

Personal vacation
X«345 time - - 69.4 16.2 14.4

Other (please '
specify)

2. ‘'What impact has the participation in a three-year curriculum had upon your
research productivity - the extent to which you are able to obtainm and
conduct funded research?

% ,
8.1 Has greatly decreased my research productivity.
X=285 23.1 Has somewhat decreased my research productivity.
65.0 Has neither decreased nor increased my research productivity.

3.1 ‘ Has somewhat increased my research productivity.

0.8 Has greatly increased my research productivity.
—_— ,
. \
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3.

Do you have, within your teaching obligations in the three-year program,
gufficient continuous research time?

8§3.7% Yes 36.2% D No

When your institution operated a four-year program, aid you then have
sufficient continuous research time within your teaching obligations?

82.2% Yes 17.8% I I No

Did the convetsion to a three-year program cause you to radistribute
your periods of research activity?

56.0% Yes a8, 5% No

If "yes", did the redistribution facilitate, inkibit, or have no effect
on your research activity?
%

32 Facilitated
495 Had no effect X=2.44
47.4 Inhibited

Did the process of conversion and subsequent teaching activity in the three-
year program provide increased opportunity to interact with faculty from
other departments?

44.3% Yes 55.6% No

If "yes'", has this been a positive effect of the curriculum change?

85.1% Yes 14.9% No

If "yes", has the interdepartmental interaction initiated or facilitated
any interdisciplinary basic research eiforts?

22.2% Yes 77.8% No

' Did the conversion to the three-year program bring about any changes in

your personal instructional methodology?

58.4% Yes 41.6% No

0-40
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10.

11,

cont'd.

If "yes", how would you evaluate the impact of the change upon your
teaching effectiveness? .

My teaching effectiveness was:

:‘2.7 Greatly increased

p ¥ Somewhat increased X=3.00
19.6 Unchanged

0.4 Sonevhat-décreased

108 | Greatly decreased

When you participated in your institution's four-year program, did you
write, and distribute to studeats, instructional objectives for your
subject area of responsibility? (Please do mot consider course or
lecture outlines as instructional objectives.)

26.6% Yes 73.4% No

Do you presently write, and distribute to students, instructional objectives
for your subject area of responsibility? (Again, please do not consider
course or lecture outlines as instructional objectives.)

58.1% Yes 43.9% No )

If “yes", did the process of converting to a three-year program initiatéJ
your utilization of instructional objectives?

40.4% Yes 59.6% No

Do you feel that the content within your discipline for which students are
held responsible in the three-year program has significantly changed from
that which was required in the four-year program?

189 Very much changed

34.0 Somewhat changed | X=253
28 Slightly changed

245 Not changed at all

Do you feel that the conversion to a three-year program resulted in a subject
matter compression (same content in a shorter pariod of time) in your discipline’

77.8% >Lf] Yes 22.4% No éf{;‘J
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i12. Do you feel that the conversion to a three-year program resulted im a rather
extensive departmental faculty revision of content to accommodate the new
program duration?
%

a9 Yes, very much so
403 Yes, somawhat 212
358 No

13. As a result of the conversion to a three-year program has laboratory
teaching in your discipline become more demonstration?

58.9% Yes 43.1% No

14, In general, would you consider that three-year program students who complete
studies in your discipline are as well prepared for their clinical education
as four—-year program students?

%

1.9 Yes, very definitely

225 Yes, generally . ¥=2.82
375 No, not necessarily

28.1 No, definitely not

15.  In general, would you consider that three-year program students who complete
studies in your discipline are as well prepared in your discipline as four-
year program students?

8.1 E Yes, very definitely

B Yes, generally X=2.96
344 No, not necessarily

344 No, definitely not

16. In preparation for the presentation of your subject areas (lectures) to the
three-year program students, did you increase the utilization of asgociated
learning resources ({.e., read-slide programs, movies, video tapes, etc.)
compared to what it was for four-year program students?
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1

16.

4
\

\ 47.5%

17. | What is your discipline?

18.

cont'd.

If "yes" ,

which of the following Sest describes your reasons for the

increased utilization of associated learning materials?

Provided opportunity for presentation of materiasl that could
not be covered in allotted lecture/discussion time.

Provided opportunity to clarify concepts presented in lecture.

Revisions in presentations required to accommodate three~year
conversion necessitated the use of agsociated learning materials.

Other (ple;s: specify)

Did you prepare and develop your own self-instructional programs?

Yes 36.5% Ng,w” B.7% Not Used

RWhat is your rank?

%
29.0

3286
37.1

0.4

Professor
Associate Professor
Assistant Professor
Instructor

Other (please specify)

Were you at this institution when the three-year program was being
considered for adoption?

Yes

6.0% No

D-43 .
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CLINICAL SCIENCE FACULTY

INSTRUCTIONS FOR PROGRAM OPERATION QUESTIONNAIRE

[+

The following questions deal with aspects of the operation

of a three-year program. In many instances, the questions
require you to compare aspects of the operation of a three-
year program with the way those things were in a four-year
program. Since the first year ol operation of a three-year
program may involve requirements which exist simply because

of the initial implementation of a new program (e.g., double
classes, getting the "bugs" out of a new program, etc.), please
do not consider the first year of operation in responding to

the questions. Rather, where three-year program characteristics
are being sought, consider the second and subsequent years of
program operation -- the years of normal operation of the three-
year program.
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R=2.82

K=2.893

=298

=289

=284

© w289

=279

158

OMD J68-574084
Expires 02/28/78

PROGRAM OPERATION

For each activity listed balow, please indicate the extent to which the
operation of a three-year curriculum altered the amount of your personal
time spent at the activity compared to the time spent in that activity
during the operation of the four-year program.

Creatly Somewhat Somewhat Greatly
Activity Increased Increased Unchanged Decreased Decreasad

Lecture time in % % % %,

preclinical %
curriculum 13.9 17.5 46.7 16.1 5.8

Teaching of
didactic
sessions with

students during 4
ward rotations 5.6 16.9 60.6 12.7 4.2

Conduct of group
discussion
sessions with

students during
ward rotations 2.8 170 63.1 13.5 3.5

Individual

tutorial
session. 4.9 21.8 57.7 10.6 4.9

Teaching of

history taking ‘
skills 79 29 52.1 12.1 5.0

Time spent in

rendering patient
services 5.7 14.9 66.7 9.9 2.8

Dedicated block
of research time
(no assigned

teaching during
this period) - 1.5 55,6 26.3 16.5

Teaching of
physical

examination ,
skills 8.3 24.3 48.6 14.3 3.6

Personal research

activities

{progosal writin,

& participation) 0.7 2.9 51.8 28.8 15.8

£
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1. cont'd.

Greatly Somewhat Somewhat Greatly
Activity Increased Increased Unchanged Decreased Decreased

% % % % %

Time spent on
committees involved
with wedical
gtudent affairs
(i.e., evaluation,

curricular
=223 logistics 20.8 40.4 36.2 1.4 1.4

Time spent in
curriculum
revision &
updating (only
consider depart-

mental content
=221 revision) 25,2 38.56 30.8 1.4 4.2

Time spent in
your personal
preparation for
lectures, student
discussions, &

laboratory

258 oosions 7.0 33.6 3.8 5.6

Your partici-
pation on inter-
disciplinary
committees
concerned with

undergraduate
%243 . dical education 14.0 34.3 48.3 2.1 1.4

Professional
activities (e.g.,
associations,
professional
association
committee member-

ship, consultation,
296 . o) 2.2

~I1
w

81.3 8.6

L=
~

y=382 Personal free time 51,7 32.2 15.4

Personal vacation
™~3.34 time - 0.7 73.4 17.5 8.4

Other (please
specify)
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2. Does the participation in a three-year progrem involve any changes in
the utilization of teaching patients for undergraduate medical education
compared to what it was in the four-year program? Do not consider
changes caused only by increased enrollment.

Three-year program involves:
Much More Somewhat More No Somewhat Less Much Less
Utilization Utilization Change _Utilization Utilization

% % % % %
=262 In-patients 13.4 - 22.1 5.0 8.1 13
X2.90 Out-patients - 6.8 24.0 47.9 14.4 6.8

3. Did the process of conversion and subsequent teaching activity in the
three-year program provide increased opportunity to interact with .
faculty from other departments?

37.3% Yes 62.7% No

If "y=s", has this been a positive effect of the curriculum change?

20.7% Yes 8.3% No

If “yes", has the interdepartmental interaction initiated or facilitated
any interdisciplinary basic research efforts?

42.3% J Yes 57.7% No

4, In general, would you consider that three-year program students who
complete studies in your discipline are as well prepared in your
discipline as four-year program students?

x .

13.2 Yes, very definitely
30.9 Yes, generally
=271
278 No, not necessarily
2.3 No, definitely not
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X=3.47

™=3.68

=3.59

™=3.46

=348

The following two questions ask your perceptions of certain aspects of the
student's level of preparation at two different times during the clinical
portion of their medical education: A) upon entry to their first clinical
service rotation following the completion of their preclinical training
and B) after approximately six months of clinical education. In each
instance you are requested to compare three-year program students with
those that formerly entered your service when your institution conducted

a four-year program. Please indicate your opinions by checking the
appropriate response for each statement below.

Compared to previous four-year program students,
the three-year program students are:
Much Better  Better About Less Well Much Less
Prepared Prepared The Same Prepared Well Prepared

A. Perceptions when student enters first clinical rotation

% t}/ 0 Q
Ability to take ° % % *
patient history 4.9 7.0 46.9 3.5 9.8

—————— ——

Ab{lity to

conduct physical
examinations 3.6 5.6 42.0 38.5 10.5

Ability to

formulate a

differential

diagnosis 2.1 4.9 39.2 44.8 9.1

Abilicy to
formulate

therapeutic

Overall know-

ledge of basic
science 1.4 4.9 41.3 38.5 14,0

Ability of
student to
adapt basic
science infor-

mation to '
clinical setting 0.7 9.8 398 42.0 7.7

—— — ————e—— ——— e —_—_—

Ability of student

tao synthesize

(integrate) know-

ledge in clinical

setting 1.4 7.0 42.0 40.6 9.1

Other (please
specify)
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5.

312

™3 17

X=3.40

£3.30

=328

cont'd.

Coampared to previous four-year program students,
the three-year program students are:
Much Better Better About Less Vell Much Less
Prepared Prepared The Same Prepared Well Prepared

B.. Perceptions of students after approximately six months of clinical
service education ~

% % % % %
Ability to take .
patient history 2.1 6.9 69.0 20.7 1.4

——— ——m— eee—

Ability to

conduct physical .
examinations 1.4 7.6 66.2 22.8 2.1

Ability to
formulate a

differential
diagnosj_s 1.4 7.6 57.2 29.7 4.1

Ability to
formulate
therapeutic

plan 0.7 4.8 60.0 28.3 6.2

Overall know-
ledge of basic

' gcience %1 7.6 46.2 36.6 7.6

Ability of
student to
adapt tasie
science infor-
mation to

clinical setting 1.4 9.0 3.8 203 25

Ability of
student to
synthesize
(integrate) know-

ledge in clinical
setting 2.1 7.6 56.6 29.7 4.1

Othef (please
specify)




6'

As & clinical faculty member, do you feel that the pool of Spplican:s
graduating from three-year programs are as competitive for post-graduate
tﬁfining positions as those students graduating from four-year programs?

208 Yes, definitely

214 Yes, to some exteat
130 Uncertain

31 No, not entirely
1.2 No, definitely not

If answer is "no", please indicate why.
%

50.0 Four-year program students tend to be more mature.

65.7 Four-year program students pogsess more clinical experience.

78,8 Four-year program students tend to possess more depth in their
knowledge.

286 Four-year program students demonstrate better performance in
post-graduate education.
Other (please comment)

-

Regarding the availability of internships/residencies for graduates of
three-~year medical programs, do you feel there is a loss in necessary
undergraduate clinical experience by three-year graduates compared to
four-year graduates?

%
17.0 Yes, very much so
458 ‘ Yes, to some extent
137 Uncertain
209 No, not usually

8 No, definitely not
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7. Cont'd.

If "yes", is thisff'lessening of experience critical in the students’
compatitiveness for "quality" positions following graduation from
madicxl school?

%

173 Yes, very much 80

4“3 Yes, to some extent

27.9 Uncertain X238
125 No, not usually

1.0 No, definitely not

8. In your opinion, if there {s a loss, can this loss be regained relatively
easily by the student during the first portion of his intermship and/or

rﬁgidnncy?

278 Yes, very definitely
429 Yes, to some extent
158 Uncertain

113 No, not necessarily
23 No, definitely not

9. Do you feel that intern and resident selection committees have less
> ynformation on which to judge the quality of the applicant from a three-
year program compared to an applicant from a four-year program?

2£§ . Yes, very definitely
31.0 Yes, to some extent
- 1 Uncertain e
240 No, not necessarily
28 No, definitely not

D-51 O
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10. As a faculty member, compared to four-year students, do you feel you have .
sufficient information about the three-year program student's perfoimance
wvhan requested to write recommendations for post-graduate trainiung?

%
2.8 Yes, very definitely
2.9 Yes, éb some extent
1.7 - Uncertain w238 )
208 No, not necessarily
52 No, definitely not, ‘

11. Did the conversion to the three-year program bring about any chauges in
your perscnal imstructional methodology?

38.0% Yes 62.0% No

If "yes", how would you evaluate the impact of the change upon your
teaching effectiveness?

¥y teaching effectiveness was:
%

4.2 sreatly increased

Q.7 Somewhat increased

127 Unchanged X282 ~
31.0 Somewhat decreased /
1.4 Greatly decreas~d

3

12. When you participated in your institution's four-year program, did you write,
and distribute to students, instructional objectives for your subject area
of responsibility? (Piease/gg not consider course or lecture outlines as
instructional objectives.) -

;

27.1% Yes 729% No

13. Do you presently write, and distribute to students, instructional objectives
for your subject area of responsibility? (Again, please do not consider
course or lecture outlines as instructional objectives.)

57.0% Yes = 43.0% No

D-52
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13. Cont'd.

e

1f "yes", did the process of converting to a three-year program initiate
your utilization of instructional objectives? '

JNeX Yeg = 61.4% No

\

N\

14. In preparation for the presentation of your subject areas (lectures) to the
three-year program students, did you increase the utilizatiou of associated
learning resources (i.e., read-slide programs, movies, video tapes, etc.)
compared to vwhat it was fcr the four-year program students?

32.9% Yes  87.1% No

Fal

1 . 1f “"yes", which cf the following best describes your reasons for the
{increased utilization of jssociated icarning materials?

Provided opportunity for presentation of material and/or cases
not available during clinical rotation.

. Provided opportunity to clarify concepts required during
i | ) clinical rotation.

Revisions ‘n presentations reqﬁired to accommodate three-year
Conifififn necessitated the use of associated learning materials.

Proviled review of concepts that were covered in preclinical
education.

Other (please specify)

pid you prepare and develop your own self-instructional programs?

333% __J Yeg  45.7% No 20.9% Not Used

4

15. Do you fee’ that the content within your discipline for which students
are held respousible in the three-year program has significantly changed
from that which was required in the four-year program?

%
) 1. Very much changed
[:i Somewhat changed
- : 276
205 A Slightly changed
338 Not changed at all
‘ “ D-53
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16.

17.

18.

19.

20.

What impact has the participation in 'a three-year curriculum had upon
your research productivity - the extent to which you are able to obtain
and conduct funded research compared to what it was im four-year program

op:fntion?
8.7 Has greatly decreased my .research productivity. 2,63
73 Has somewhat decreased my researgh productivity.
68.7 Has neither decreased nor incregsed my research productivity,
13 Has somewhat increased my research productivity.
- Has greatly increased my research productivity,

Do you have within your teaching obligations in the three-year program,
sufficient continuous research time?

32.9% Yes 67.1% Nn

When your institution operated a four-year program, did you then have
sufficient continucus research time within your teaching obligations?

57.0% Yes 43.0% No

Did the conversion teo a three-year program cause you to redistribute
your periods of research activity?

2% Yes ~ S28% No

If "yes", did the redistrihution facilitate, inhibit, or have no effect
on your research activity?

%
17 Facilitated
=259
3718 Had no effect
5&31 Inhibited
What is your specialty?
D-54
)
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i 21. P%?ase indicate your rank below:

213 Professor

204 Asscciate Professor
7.2 Assistant Professor
38 Instructor

45 | | Regident/Intern

s Other (please specify)

22, Were you at this institution when the three-year program was being
considered for adoption?

5.1%

Yes 16.9% No

D-55
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FACULTY IMPRESSIONS

Below arc listed a number of statements regarding three-year undergraduate medical education programs and thelir
impact upon undergraduate medical students. Please indicate vour personad views regarding cach statement below
by circling the appropriate response. Even though a number of The statements are very general, please indicate your
level of agreement or disagreement with each statement as it appears. In making your responses to the statements,
please refer to the categories of agreement/disagreement defined below

X=4.45 1. Students appear to he more satistied with
three-year programs than with four year e w
programs. ~ D D=
x=3.12 2, Students participating in and graduating
from threc-year Programs appear to be SN N o= o= L
somewhit Jess mature in their outlook and oo 2 e oo
learning behavior than four-vear program
students.
x=4.60 3. Three-year programs are generally more rel-
evant to the students’ needs than are e A e
(=] ~i o < = >
fonger programs. D W O & o~
x =285 4. Students in our three-vear program are held
responsible for the same amount of content — & o— .
. ] — -9
as students in four-year programs, PO A
x = 4.05 5. Most studencs would prefer threevear pro
grams if there were no perecived difterences .
. . . — —t ~NY —
in the type of internships avarlable upon SR SN e N
graduation,
x =448 6. Students appear to be more motivated in a
three-year program than in the longer pro- o
. . ~ [ep) (=] w 2 ~d
grams. , R PN
X =3.37 7. Only students of extremely bigh academic
actlity can benefit from three-vear pro- e o =
, i NN @@ W & o
gTAmS. O B B e e R
x=255 8. Studentsin three-ves  crograms has e Jess
opportunity to develop “role identine' than e . _
: g (==} 3=} NS -~ [~} —
those in four-year programs, > @ o e o

) ey
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x=3.10

x=3.00

x=342

x=3.52

x=2.05

x=2.59

x=2.12

9. There is a decrease in student-faculty inter-

action as a result of three-year programs. g

10. Students generally appear to be less pre-
pared for the clinical phase of their educa-
tion in three-vear programs than those from
four-year programs,

11. Students in three-year programs generally
appear to have more difficulty adapting to
the clinical environment than four-year
students.

12. Students in three-year programs generally
have less exposure to clinical faculty prior
to clerkship rotations than students in
four-year programs,

13. There is not sufficient ime for students to
plan their career goals in three-year
programs.

14. The elimination or reduction of vacation
time puts the three-yvear program student
under a “'strain”’,

15. There appears to be an informal or uncon-
scious bias against students of three-vear
programs on the part of:

X=380 1. basic srence faculty
x=357 b. clinical faculty
x=376 ¢. housc staft

=325 d. those selecting candidates tor
' post-graduate training.

16. Students from a three-year program are just

as likely to become competent physicians
as students from four-year programs.

17. In general, the adoption of a three-year pro-

gram does not substantially increase disci-
pline content.

' ~< .
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x=483 18. The time permitted for student learning and
synthesis of information is not altered by

— i Lo
. Q (3] (52} ~ oo -—
- the adoption of a three-year program. ™ B~ 2 B N
X=284 19. A three-year program results in a noticeable
decrease in students pursuing combined = ¥ 2 2 2 o
degree programs (M.D./Ph.D. or Masters). A L B
X=241 20. In three-ycar programs, students express
more concern that they have virtually no R 88 8 o » o
. . [<-] - o - — [=>]
time to do anything else but study than do
students in four-year programs.
x=228 21. Students appear to be under more “‘strain”
while progressing through three-year pro- BER 4o -
~ Y D -— -~ —
grams,
x=2.18 22. In three-year programs, students have hardly
any time available for in-depth study within L D e s o
various disciplines. © v e w N »
x=3.30 23. Students of three-year programs appear to be
having some problem with retention of infor- =2 8NN 2 o
mation over extended periods of time com- > &~ >N =
pared to students of four-year programs.
=286 24, Faculty generally feel that students from
threc-year programs are less prepared for S 0w N = =
the clinical phase of their education than W o =~ = o e
those in four-year programs,
X=442 25. Most students selected this medical school
.because it offered a three-year program. N o ® 8 OF S
o« & - (VL] w ~N
{ x=1352 26. In general, adoption of a three-year program
does not substantially decrease total hours s ¥R &N o
of discipline content. B e
x=2.34 27. Students in three-year programs arc unde; a
“strain” due to the reduction of free time. R Y oo oo o
~:‘ N ~ - (-] (24 &
x=3.86 28. The operation of a three-year program results
in a more effective utilization of availabla = N e
- = N & w = o™
o €e — oy o (3,

audio v sual matemals (e.g., slides, tapes,
video, equipment),

250
D-58 .




x=2.10 29. Generally, the emergence of interdisciplinary

programs (x.c.. organ system, body system, z S8 2 8 ~
approaches) is more responsible for curric- N DN o
ular content modification than adapting to
a three-year program,

%x=325  30. Asa consequence of implementing a three-
year program, therc is a g?ncral cjlccrca_se in 2 NN & I <
the importance of the basic medical sci- N oW B = B
ences in undergraduate medical education.

X=2.19 31, Students in three-year programs are under
a “strain” which is partially caused by what >
students feel as “‘too much information in > W o = 2w
too short a period of time”’.

x =492 32. There is more curricular flexibility (i.e.,ease
of accomquating students with academic. - & » = 9 9
problems, offering of special programs and C L
courses) in a three-year program than in a
four-year program,

x=258 33. Conversion from a four-year to a three-year
program would require a departmental T EN& B -

(5= Co —t & o~ (3]

re-examination of discipline input to the
undergraduate medical education program.

34. In vour own personal opinion, would you prefet teaching in a three-year program or a four-year program?
56.8% [ ! would definitely prefer teaching in a four-year program.
18.8% [ 1would somewhat prefer teaching in a four-year program.
19.4% [J I have no greater preference for one over the other.
2.6% [ Iwould somewhat prefer teaching in a three-year program.
24% [J 1 would definitely prefer teaching in a three-year program.

el
N
—
~
24]

35. Did you receive your medical education in the Army ASTP or the Navy V-12 program during 194119457
8.7% [ Yes [J No 91.3%
If “yes”, did you participate in a three-year medical school program?
419% [0 Yes  [] No 52.1%

36. For Housestaff (Interns/Residents) only:
Did you receive your undergraduate medical education in a three-year medical school program?
1% [] Yes [J No 50.9%

r);y‘
‘:kji
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APPENDIX E

Student Questionnaire Summary




STUDENT SURVEY
(Three-year Students)

The following results are based upon 179 Student Survéy questionnaires
returnaed from a sample of 303 students in regular three-year programs or
students opting for three years in an optional program.

The sample was drawn from twelve schools operating three-year programs
and an additional two schools which had an option for completing in

three calendar years. The -questionnaires were sent to the OSR
representative at each of the fourteen institutions, who then distributed
the questionnaires to students as per instructions by the project staff.
The distribution of the returned questionnaires regarding respondent's
year in his/her program is as follows:

N &
First year 62 34.6
Second year © 55 30.7
Third year 53 29.6
Fourth year* S 5.0
179 99.9

*These respondents were students who chose to go a fourth year in an
institution which was converting to a four-year program.

E“z 2 »:)\



o

1. Factors influential in students' evaluation of schools to which they

~applied.
Percent of Respondents Who Said
Factor Was Influential
Factor N % of Total (Ranked of 7)

a. Perception of school's 112 62.9 1
reputation .

b. Length of undergraduate 52 29,2 4
curriculum - “

c. Immediate family 23 12.9 6
recommendation

d. Family physician 7 3.9 7
recommendation :

e. School state supported 110 61.8 2

in state of residence

f. Particular educational 43 24.2 5
program for which
student had interest

g. Tuition and associated 76 42.7 3
education rosts

2. Currently attending school of first choice?

N i
Yes 108 60.3
No 70 39.1
No response 1 - 0.6

179 100.0

FY
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3. Did you select present school because it had three-year program?

N A
Yes 50 27.9
No 125 69.8
No response _4 2.2
179 99.9

Ja. If "yes", at the time of entry, which things did you see as advantages
of three-year program? ,

{Number answening "yes" % of those % of (Ranked
Lo Ltem 3 = 50) saying "yes" total of 7)

|z

Permit me to gain a year 45 90.0 25.1 1
and graduate earlier than
in a four-year program

I knew my career choice 20 40.0 11.2 4
and wanted to begin

\ training as soon as
possible

Felt that three-year 9 18.0 5.0 6
program would be more

clinically relevant than

a four-year program

Three-year program would 23 46.0 12.8 3
have shorter time in

basic sciences, thus

starting clinical phase

earlier

Learning requirements 37 74.0 ' - 20.7 2
are different from those
in four-year program

Would cost Tess in tuition , 16 32.0 8.9 5
than a four-year program

Felt three-year program 5 10.0 2.8 7
would offer more flexibility

in rate and mode of study

than a four-year program

E-4




4. Now that you have experienced the three-year program, do you now feel
that those things you thought were advantages are still advantages of

a three-year program?

Yes
No

No response

95
52
32
179

Be

53.1 (64.6)
29.0 (35.4)
17.9

100.0 (100.0)

<Ny,



6. cont'd.

Time allocated for the activity is:
Much A Little A Little Much
More Than More Than About Less Than Less Than Not
Activity Necessary Necessary Right Necessary Necessary Applicable

Faculty time
available for
individual
assistance in
(4 mics) subject matter 1.7 4.6 55.4 27.4 9,] 1.7

Early exposure to

patients in your
(2 miss)  curriculum 1.1 3.4 59.9 26.6 9.0 ---

Clinical relevance

of basic science
(3 miss)  information --- 2.8 46.0 37.5 12.5 1.1

Available

personal study
(3 miss)  time --- 5.1 29.5 34.1 31.3 ---

Available

personal
(2 miss) free time - 2.8 18.6 35.6 42.4 0.6

(2 miss) Vacations 0.6 0.6 22.0 28.2 46.9 1.7

CLINICAL SCIENCES

. Required clerkshi
(15 MiSS)  oearions P 2.4 45.7  13.4 6.7 31.7

Curricular time

for clinical
(15 miss)  electives g —-- 20.7 25.6 21.3 32.3

Available didactic
sessions during

(19 misS)  lerkehips --- 2.5 3.9 20.0 10.0 35.6

—————— cs———— —————, ——————

7. Please indicate below your date of entry into medical school (month, year).

(month) | (year)

E-6

2?53;7



6. For each activity below, please indicate your personal opinion regarding
the amonat of time allocated for that activity in the three-year curriculum.
Fov each activity, indicate whether the time allocated is, in vour opinion,
more than necessary or less than necessary by marking the appropriate
response to the right of the activity. For those activities in which you
have not yet been involved, simply indicate by marking the "not applicable"

response.
Time allocated for the activity is:
Much 4 Little A Little ‘Much
More Than More Than About Less Than Less Than Not
Activity Necessary Necessary Right Necessary Necessary Applicable

BASIC SCIENCES

Scheduled lectures in: ‘

-
Biochemistry 4.5 20.7 60.3 m{s 1.7 2.2
anatomy 3.9 7.3 47.5  30.2 10.6 0.6
Physiology --- 6.1 55.9 33.0 5.0 ---
Pathology 0.6 6.7 52.0 22.3 15.6 2.8
(1 miss)  Pharmacology 0.6 3.4 37.6 32.0 16.9 9.6
(1 miss) Microbiology 3.9 11.2 A6.6 27.0 7.9 3.4
Scheduled laboratories in:
(2 miss)  Biochemistry 3.4 7.9 20.5 5.6 7.3 54.8
Anatomy 3.4 8.4 53.1 22.3 11.6 2.2
(1 miss)  Physiology 2.2 16.3 39.9 12.4 7.3 21.9
Pathosogy 1.1 11.2 46.9 16.8 11.2 12.8
(2 miss)  Pharmacology --- 6.2 18.6 10.7 9.6 54.8
(3 miss)  Microbiology 2.3 f 1.9  "48.9 8.0 9.7 19.3
Small group
discussions in all
Basic Science '
(3 miss)  gisciplines 0.6 5.1 39.2 29.5 18.8 6.8
| ‘ Overlap of subject .-
) matter by Basic .
(1 miss) Science disciplines 2.8 9.6 61.2 1€.9 _ 8.4 b

E-7




8. Basic Science disciplines which you have already completed.

N %
Anatamy 120 67.0
éiochemistry 123 68.7
Microbiology Q9 55.3 ]
Pathology T 88 49.?
Pharmacology a9 50.3
Physiology . 114 63.7

ﬂ (‘ Completed all Basic Science 1?9 66.5
N
g, Indicate the type of medical school program in which you are now
enrolled.

N %
Regular three-year program 104 58.1
Three-year program Qith a 56 . 31.3

/ four-year option

Four-year program with a 11 6.1
three-year option .
Regular four-year program -~ --
No response : A 4.5

179 100.0




Student Attitudes

1. -Students in a three-year program are as well prepared for clinical
"education as four-year program students.

N _E
Strongly Agree 27 15.1

Agree 62 34.6 64.2:
Mildly Agree 26 14.5
Mildly Disagree 39 21.8

Disagree 20 S 11.2 35.8
Strﬁngly Disagree ) 2.8
179 100.0

>
non
™o
3

2 Students in a three-year program have'just as much free time as
students in a four-year program.

| N %
Strongly Agree 3 1.7

Agree 6 3.4 10.6
Mildly Agree 10 5.6
Mildly Disagree 20 11.2

Disagree 64 - 35.&1 89.4
Strongly Disagree 716 _leg
179 100.2

7 ><|
won
-
o
o
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3a. Students in a three-year program have sufficient time for independent,
in-d-~;:th study of selected content areas. o

{

N A
- Strongly Agree 1 0.6
Agree . 9 5.0 11.2
Mildly Agree 10 5.6
Mildly Disagree 37 20.7
Disagree 59 33.0 — 88.8
Strongly Disagree 63 35.2
179 100.1
X = 4.86
D=1.15

3b. Students have sufficient time for synthesis and integration of

material.
N %
Strongly Agree 3 1.7
Agree 38 21.2 41.3
Mildly Agree 33 18.4
Mildly Disagree 40 22.3
Disagree : 35 19.6 8.7
Strongly Disagree _30 16.8
179 100.0
X = 3.87
SD = 1.43

E-10 ‘
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3c. Students. do not have sufficient time to participate in or attend
cultural activities.

N 8
) Strongly Agree 24 - 13.4
| Agree a4 24.6 63.7
Mildly Agree 46 25.7
Mildly Disagree ' 27 15.1
Disagree . 27 15.1 36.3
Strongly Disagree 11 6.1
179 100.0
X = 3.12
SD = 1.44

3d. Students feel uncomfortable about level of knowledge because they
cannot thoroughly Tearn material.

N %
Strongly Agree 33 18.5

Agree 48 27.0 74.7
Mildly Agree 52 29.2
Mildly Disagree 20 11.2

Disagree 20 - 11.2 25.3
Strongly Disagree 5 2.8
178 99.9

O x|

1|
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3e. Students with personal problems have sufficient time to resolve them
without severe academic setback. '

N .
Strongly Agree 3 1.7
Agree ’ 15 8.4 20.2
Mildly Agree 18 10.1
Mildly Disagree 31 17.4
Disagree 59. 33.1 79.8
Strongly Disagree 52 29.2
178 99.9
X = 4.60
SD - 1.32

3f. The “stress” on three-year program students is generally greater than
in four-year programs.

N 5
Strongly Agree 51 28.5~\\‘
Agree - 50 27.9?80.4
Mildly Agree 43 24.0
Mildly Disagree 17 9.5
Disagree 15 8.4 19.6
Strongly Disagree 3 1.7 |
. | 179 100.0
X = 2.46
sD = 1.31

E-12




~ 4. The three-year curriculum is more relevant to society medical needs
than a four-year program.

N g~
Stroagly Agree 3 1.7
Agree 14 8.0 29.1
Mildly Agree o : 34 19.4
Mildly Disagree A 35 20.0
Disagree 52 29.7 0.9
Strongly Disagree - 37 21.Y
i 175 99.9
X = 4.3
shb = 1.31
> .
’ 5. The "compression” of content presentation causes otherwise qualified
students to have academic problems more than in a four-year program.
N %
Strongly Aygree 12 6.8
Agree 38 =« 21.5 9.2
Mildly Agree 37 20.9
Mildly Disagree 37 20.9
Disagrea 38 21.5 50.8
Strongly Disagree 15 8.5
177 100.1
- X = 3.54
SD = 1.43

E-13




6. Students in a three-year program appear to be more highly motivated as
result of shorter time to completion of requirements for M.D.

N N
Strongly Agree 5 | 3.4
Agree - 12 6.8 25.4
Mildly Agree ~ 27 15.3
Mildly Disagree 57 32.2~\\\\\~
Disagree 56 31.6::::::;ﬁ>?4.6
Strongly Disagree ' 19 10.7
177 100.0
X = 4.14
SD=1.21

7. There is a noticeable decline in individual faculty/student tutorial
' sessions as result of three-year program.

N kA
Strongly Agree 8 4.7
Agree 25 14.5 45.9
Mildly Agree 46
Mildly Disagree 41
Disagree 45 54.1
Strongly Diségree 7
172
X = 3.65
SD = 1.26
E-14




8. The basic science faculty have transmitted a favorable opinion of the
three-year program.

N 2
Strongly Agree 2 1.1
Agree 23 12.8— 24.0
Mildly Agree 18 10.1 '
Mildly Disagree 32 17.9
Disagree 58 ) 32.4 76.0
Strongly Disagree _46 25.7°
179 100.0

it ou

S >¢|
—
a »

w
~I1 n

9. The clinical faculty and housestaff have transmitted a favorable opinion
of the three-year program.

N
Strongly Agree 3 1.8.\\\\\\
Agree 17 10.2;:::::jh25.9
Mildly Agree - 23 13.9
Mildly Disagree 47 28.3
Disagree 47 28.3 74 .13
Strongly Disagree 28 17.5
166 100.0
X = 4.23
SD = 1.28
E-15 5
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10.

11.

Strongly Agree
Agree |

Mildly Agree
Mildly‘Disagree
Disagree

Strongly Disagree

Strongly Agree
Agree

Mildly Aéree
Mildly Disagree
Disagree

Strongly Disagree

N
9

32
> 50
29

32
14
166

E-16
Y,

There appears to be more interdépartmenta1 cooperation in a three-
year program,

2.4

16.2 44.3
25,
19.8

122.2 55.7

13.8

. 100.1

(P4

S <]
i on
el

(O]

~3

There appears to be more interdepartmental teaching in a three-
~ year program.

19.3 . 54.8
30.1
17.5

19,3 45.2

8.4

100.0

O ><|
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12. Students'in'a three-year program have, as much opportunity to develop
“npole identity" as students in a four-year programg

N _t
Strongly Agree 13 . 7.3
Agree T 39 22.0 3.9
Mildly Agree , 31 17.5
Mildly Disagree 41 23.2
Disagree 26 14.7 53.1
Strongly Disagree 27 15,3
177 100.0
X = 3.62
= 1.53

13. There is a decrease “in student/faculty interaction as result of
three-year programs. ..

N B
Strongly Agree 14 8.0

Agree 36 20.5 48.9
Mildly Agree 36 20.5
Mildly Disaéfee 26 14.8

Disagree 48 27.3 51.1
) Strongly Disagree | L 16 9.1
| 176 100.2

<
[

wn
=
A
—
£
(Yo

E-17

<Yy ‘. ~



14, -Students in a three—yeaf program have just as much exposure to clinical
faculty during the preclinical training as do four-year program students.

F 4
- . .ﬁ %
| Strongly Agree * - 19 M.2 .

Agree: 54 T 32,0 64.5
Mildly Agree - | 36 213
Mildly Disagree ‘ 27 16.0+
Disagree | 26 15.4 35.5
Stfong1y Disagree 7 4.1

' . 169 100.0

P | .
r\;,
X = 3.05
\ SD = 1.39 -

5

15. There is not sufficient time for students to pian career goals in
three-year program,.

N 3
- Strongly Agree' : 45 5.3
‘ | Agree ' 30 16.9 64.6
Mildly Agree - 40 _ 22;5
Mildly Disagree 20 11.2 -
Digagree N 17.4 35.4
Strongly Disagree 12 6.7
' | 178 100.0
X = 2.99
SD= 1.62

o | E-18 . ~
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'16a. There seems to be an informal or unconscious bias against’ three-year
‘ programs on the part of the basic science faculty.

Strongly Agree 12 7.0
Agree } 22 112.3 39.8
Mi?dfy Agree 34 19.8
Mildly Disagree 49 28.7 s
] Disagree - 28 28— 60.2
Strongly Disagree 6 3.5
| 171 - 100.1

w
& ><|
nn

1.29

16b. There seems to be an informal or uncopscious bias against three-year
programs on the part of house staff. ‘

N kL
Strongly fgree 6 3.7
Agree 20 - ??.3' 34,6,
Mildly Agree V3 18.5 .
® ﬁi?d?y,Disagree 53 32:7 \ \
Disagree | : 47 29.0 55.4‘
Strongly Disaéree 6 . 3.7
" | 162 99.9 ’
X = 3,82
SD = 1.19




16c. There seems to be an informal or unconscious bias against three-year
prograﬁi,cn the part of interships following graduation.

N k

Strongly Agree 13 8.6
Agree ' 25 76.6:::::25-53.0

~ Mildly Agree 42 27.8

. » Mildly Disagree 39 25.8
' Didagree 24 15.9 47.0

\ Strongly Disagrée 8 5.3

| 151 100.0-

[{I]]

© ><|

16d. There seems to be an informal or unconscious bias aga1nst three- year
programs on the part of clinical faculty.

N o
Strongly Agree 7 4.4
Agree 26 16.3 46.9
- Mildly Agree 42 26.3
- Mildly Disagree 43 26.9
| Disagree 37 23.1 53.1
Strongig Disagree 5 3.7
B 166 100.1

© ><}
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16e. There seems to be an informal or unconscious bias against the three-
year program in careers available to students. ’ A

Strongly Agree 6 _ 3.7
Agree . 21 13.0 42.0

Mildly Agree 4] 25.3

) Mildly Disagree 39 24.1
Disagree 43 26.5 58.0

Strongly Disagree 12 7.4

162 100.0

n
.
- [ ]
™~
[0 o]

17. In three-year programs, students express COncern that they virtually
have no time to do anything else but study.

N i
, o~ Strongly Agree 42 23.5
Agree 53 29.6 77.7
Mildly Agree 44 24.6
wldw Disagree 18 10.1
Disagree 18 19.1 22.3
Strongly Disagree : 4 | 2.2
179 1001
X = 2.60
SD = 1.34
E-21
Jul




18. If I had it to do over again, I would again choose the three-year

program.
N %
Strongly Agree 40 22.7
Agree 43 24 .4 54.0
Mildly Agree 12 6.8
Mildly Disagree 17 9.7
Disagree 31 17.6 46.0
Strongly Disagree 33 18.8
176 100.0
X = 3.31
SD = 1.89




APPENDIX F

Clinical Program Directors Questionnaire Summary



PROGRAM DIRECTORS

The following results are based upon 267 questionnaires returned from a
sample of 375 clinical program directors who received the questionnaire

in the mail. The sample of 375 program directors was drawn from a national
population of non-university based teaching hospitals and/or teaching
hospitals not affiliated with a three-year program institution. The
sample included directors of the six major services including family
practice. The representation of the six specialties in the 267 returned
questionnaires is as follows:

N %
Family Practice 26 9.7
Internal Medicine 58 21.7
Obstetrics/Gyhecology 42 15.7
Pedjatrics 52 19.5
Psychiatry 38 | 14.2
Surgery 45 16.9
Unspecified _6 2.2

267 99.9
Q?(/éj



1. Is.pool of three-year program applicants as competitive for your
positions as four-year program applicants?

N L

Yes, definitely 34 12.7
| ‘ :::::::‘ 31.5

Yes, to some extent 50 18.7

e Uncertain 47 17.6

| No, not entirely 86 32.2
:::::::: 49.4

L No, definiteiy not 46 17.2

= No response' _ _4 1.5

ekiN 267 99.9

2. Generally, across country, is pool of three-year program applicants as
competitive for positions as four-year pi1ogram applicants?

N %
—

Yes, definitely 19 7.1 ’
j::::::=' 21.0
. 37 13.9

Yes, to some extent

Uncertain 59 22.1

No, net entirely ' 103 38.6
X

No, definitely not 45 16.9 »

No response , 4 1.5

267 100.1

. F-3 .
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2a. If "no", why not?

(Number 4rom question % of those % total
#2 saying "no" = 148) N saying "no" sampie
Four-year students are 120 - 81.1 44.9
more mature

Four-year students have 120 ' 81.1 44.9

more clinical experience

\
Four-year students have 126 81.1 44.9
more depth of knowledge

Four-year students have 51 34.5 | 19.1
shown better post- .
graduate performance

Othe 27 18.2 - 10.1

3. Is there a "loss" in necessary undergraduate clinical experience for
) three-year program graduates?

N %

Yes, very much so 74 27.7 :
| : j::::::- 80.9
142 53.2

Yes, tao some extent

Uncertain 24 9.0
No, not usuaily 19 7.1:::::::==-
No, definitely not 5 9.7 7.9
No response ' __§_' | 2.2
’ 267 99.9
307




3a. If there is a loss, is the loss critical in student compe'titiveness
for,"quaTity" pasitions after graduation?

N %

Yes, very much so 48 21.5
>7o.o

Yes, to some extent 108 48.4

Uncertain 32 14.3

No, not usually 31 13.9
g

No, definitely not _ 4 1.8

223 99.9

[No response = 44 (16.5% of total)]

4. Do you think this “loss" can easily be regained in early portion of

residency?
N *
Yes, very definitely 43 16.1
| >56.6
Yes, to some extent 108 40.4
Uncertain 33 12.4

No, not necessarily 54 20.2
>22.1
1.9

No, definitely not 5
No response 24 5.0
267 100.0
F-5 ,
Su;




5. Do you feel you have less information on which to judge the quality of
three-year program applicants compared to four-year program applicants?

Yes, very definitely 77 28.8
Yes, to some extent G2 36;.5‘:::::::?-63'3

‘Uncertain 15 5.6

No, not necessarily 64 24.0
N s ::::::::-29.2

No, definitely not ' 14 5.2

No response . 5 1.9

267 100.0

6. Did you receive your undergraduate medical education in an ASTP or
V-12 program?

Yes 47 17.6
o | 220 820
267 100.0

6a. If "yes", did you participate in a three-year program?

{Respondents answering % of % total
\\f‘ "~ "yes" above = 47| N "ves" above sample
R Yes 37 . 78.7 13.9
No 9 19.1
- IEN No response ' _1 2.1
| 47 99.9
\\\‘ '
AN
AN
~
N ‘
™
AN F-6 .
N SIVE
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7. Students from three-year programs appear to be less mature in outlook
and learning behavior than four-year program students.

N .
Strongly Agree 35 13.1“

Agree .99 37.1- 79.4
) Mildly Agree 78 29.2
Mildly Disagree 7o 6:4

Disagree 19 7.1 16.5
y Strongly Disagree\ 8 3.0
‘No response il 4.
267 100.0

&

8. Most students would prefer three-year programs if there were no
differences in the types of internships available- upon graduation.

N %

Strongly Agree | 11 - 4.1

Agree 42 15.7> 35.6
Mildly Agree 42 15.7 )
Mildly Disagree 56 21.0

Disagree 88 33.0> 60.7

Strongly Disagree 18 6.7
No. Response 10 3.7
267 99.9

F-7
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9. Students in three-year programs have less opportunity to develop
“pole identity” than those in four-year programs.

Strongly Agree
Agree

Mildly Agree
Mildly Disagree
Disagree

Strongly Disagree

— No response

N
50
124
50
16

13

267

%
18.7
46.4 83.9

18.7

10. Students generally appear to be less prepared for the clinical phase
of their education in three-year programs than thosé in four-year

programs.

Strongly Agree
Agree

Mildly Agree

Mildly Disagree
Disagree

Strongly Disagree

~ No response

48
105
62
21

[ & IR A ]

267

%

r—————

18.0

39.3> 80.5
23.2 -
7.9
6.4>¥5.0
0.7

4.5

———r—

100.0



. ---11. There is not sufficient time for students to plan their career goals
in a three-year program.

N %
Strongly. Agree 59 22.1
Agree | 97 36.3 80.9
Mildly Agree 60 22.5
) Mildly Disagree 18 6.7

) ‘. Disagree 23 8.6>16.9

N Strongly Disagree 4 1.5
' No response 6 2.2
267 99.9

12. There appears to be an informal or unconscious bias agéinst students
of three-year programs on the part of those selecting candidates for
post-graduate training. :

N y

Strongly Agree 15 5.6
‘  Agree 80 30.0>52.2
: Mildly Agree 71 - 26.6
Mildly Disagree 43 16.1
Disagree 42 15,7 33.7
Strongly Disagree 5 1.9
No response 1 4.1
267 100.0-
F-9
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13. Students from three-year programs are just as likely to become
competent physicians as students from four-year programs.

N 2
Strongly Agree 31 11.6
Agree 100 37,5> 69.7
Mildly Agree 55 20,67 -
q Mildly Disagree 42 15.7 '
Disagree - 18 6.7 23.2
Strongiy Disagree 2 0.7
No reSponsé ‘ 18 1.1
267 99.9

14. As a consequence of conversion to three-year programs, there is a
general decrease in the importance of the basic medical sciences in
undergraduate medical education.

N %
Strongly Agree 28 10.5 |

Agree : | 77 28.8>65.5
) Mildly Agree 70 . 26.2
Mildly Disagree 33 12.4

Disagree | 36 | 13.5>28.5
Stfongiy Disagree -7 2.6
‘ ' No response 16 6.0
267 100.0

F-10 Jiy
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N = 80/88 = (91%)
- T : - OMB 68 -STLDR&
Expirea 02/28/18

v : DEANS SURVEY

The following questions pertain to any considerations that your imstitution
undertook regarding the conversion to a three~year undergraduate medical
education program. Please respond candidly as your responses will be kept

« strictly confidential and will only be utilized in aggregate form with those
of all other medical school deans.

-1, pid’you‘or your institution consider the conversion to or adoption of &
three-year undergraduate medical education program during the period
1970-19757

28 Ygs 52 { No 0 Do)ﬁbt Know

—

' © (If "No", do not respond to the remaining questions.)

s * r
2. 1If "Yes'", please gdicate below, the major-factors.influential in
considering conversdon. '

Pcsitivé Factors " Negative Factors

' : P . Not enough time for student maturity
Federal legislation o 9 Too_compressed . .
Reduction in student time g Restricted student flexibilicy
Reduction in student cost 5 _ Required faeulty {ncrease in fis or time
Increase in physician output/ 4 Logistics probdems ~

- supply L _ Restricted student electives (clin. exp.)
State legislation 1 Too short time for students to leamm
. Career choice — too early &

- \\.\\Residency selection out of phase
;L Manbower increase only 1 vear

o Lessening of standards . .
: ‘ : ,/&{\ . Nq faculty desire v
— 3, Were federal financial incentives a major Yacfor in considering the -
possibility of conversion? - g
A . P e - ']
7 | Yes, definitely 8 |Yes, to sogé extent 12§ No 1 blank '
a 4. Dicd the consideration of conversion go beyénd the Dean's 0fficeYaVel? ~
25| Yes No .
i 1 | 1 blank 1 not ncrma{ly .
5. If "Yes", please specify the involved groups (i.e., curriculum committee,
h college executive committee). -
Curriculum Cmte. 16 __Office of Med. Ed., Res. 1
Exec., Faculty Council 12 Faculty Retreat =
Full Faculty (At-large) 3 Ggyg;ppr's Advisory Cmte, 1 N
Special Cmte. . Trustees 1
Clinical Dept. Heads |
o “ ) ; ‘
ERIC gz S13
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