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ABSTRACT

c.

The purpose of this:study was to investigate and identify the

barriers to minority groups, which have resulted in.underrepresentation

in allied health professions postsecondary education programs,

Discussion groups were conducted in each of seven SoutheaStern

States to discuss some.of"the problems perceived by Black Americans,

Spanish Americans, and American Indians in entering and completing a

postsecondary educittional program in allied health. Suggestions for

alternative solutions tothe identified liroblems were alio.-requested and

ranked in priorities.

Among the differenk groups of indiiiiduals invited to participate

were successful applicants; unsuccessful applicants, graduates, faculty,

administrators, staff, high school counselors; vocational guidance

counselors, and representatives'of minority organizations involved in

the edudation of Minority students.

The barrier§'identkfied are hereby presented to the Bureau of

Health Manpower'so that alternatives can be'developed tolincrdase the

percentage of minorities in allied health prOgrams.

t
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EXECUTIVE SUMMARY

A. Purposa

The project reported here was designed to identify perceived barriers

to minorities ip allied health professions education throughout the
.

Southeast.

B. Scope

Although there are many aspects to the needs of minorities in poet-

secondary programs, this report concentrates in the identification-of

problem area ag perceived, through experiences of faculty- administrators

aad studant groups. The threemajor /trees of concern were problems

related to admission, registration, and completion of a postsecondary

allied health program.

C. Method

Conferences were Oeld-inseven Southeastern states. The conferences- .

were divided into,two.discussion groupe; .Students, comprised of American
..>

Indians,. Black Americans, and Spanish Americans; and faculty members,

administrators, high school counselors, and rapresehtative4 Of minority

,organizations involved in the education of minority student's: Summaries

(1k

and priority rankings were made at the end of each discussion grouP..

Sociodemographic characteristics.were compiled for each State regarSing
,.

population composition, economic activities, enrollment in sducational

institutions, health manpower, and allied health manpowet in order to

puethe findings into proper perspective.

D. Product

The preparation of this report reflects information obtained from

the necessarily limited participation of conference attendants as well

as administiators and faculty from allied health schools in the Southeast

-who -were not able to-attend the discussion groups. The pool of infor-

mation gathered from this group serves as basis for all conclusions and

recommendations presented in this report.

10



VI`

I. INTRODUCTION

A. Purpose'

'buring.the last two decades

increasingly'looked to the public

`level, to,assure the availability

services.

Ct&rently one of the major areas of legislative concern in the

health field is the availability and distribution of health.nanpower

since it is not only the health sector's largest cost item, but it is

also, the resource that requires the longest lead time to prepare and

which can. cause the greatest diiruption in the health delivery.system if

"-not appropriately planned for.

The development of allied health professions has been further , .

emphasized in recent years in order to extend physicians capabilities

to render care to a larger portion of the population. This need was

'
expressed by Dr.'E. L. Richardson [Ref. l]t who stated:

the population in the United States has

sector, especially at the Federal,

of and accessibility to health care

...we must urgelittly deal with the critically short supply of ID

health manpower.' We confront a shortage not only of doctors and

nurses, but 'also of medical technologists,_physical therapists,

dental technicians, x-ray technicians--all of the medical pro-

fessionals and' paraprofessionals and allied health personnel who

guard the he0th af our,Nation. In all these disciplines We must

produce more numbers, more efficiently, with'upgraded skills im

shOrter time -than ever before."

In order to successfully forecast manpower requirements and supply

to deal with this shortage, the specific. needs of individual regions,

States, areas, and population groups must be taken,into consideration to'

incorporate information particular to differing geographic locations and

groupsof individuals in a comparable and equitable manner.

For this'teason, it has become important to have representatives of

racial and ethnic groups in all the recognized health professions in

.
adequate proportions to the existing population. Therefore, this project

wasfunded by the Bureau of Health Manpower, Division of Allied Health

Professions; to identify barriers that.tend to prevent entry into and .

1,rit it 4 j4.04,,, 3



completion of allied Kealth p esslon postsecondary education by members

of racial and ethnic minor les, Three specific population groups were

designated for the purpo of this study: American Indians, Black

Americans, and Spanish,Americans. In this ,pontext Spanish Americans

inoltided persons of Spanish origin:

This project was initiatedori July 1, 1973; as a 2 -year study. The

total study was distributed amohg four different contractors. One con-
.

. tractor Was regponsible for thenortheastern area of the country, a
.4;1

, second contractor. was respoilsiblt forthe'southeastern area of the

country. and a third contractor was tesponsible for the southwestern,

area of the country. -A fourth contractor was responsible for coordinating

administrative effortsamong the three relearcH contractors as well as

organizing a followup national conference. The Research Triangle Institute

Wri) was responsible for the southeastern study area.

Initially; the methodology designed to identify barriers was based

on developing a mail questionnaire, pretesting it, and submitting'it to

the Office of Management and Budget for final approval prior to entering

the data-gathering phase of the study. However, approval for utilization '

of the questionnaire was denied, and.a new methodology had to be developed.

This new methodology is discussed'in Section

B. Specific Objectives

Four specific objectives were delineated by the Bureau of Health

Manpower as. follows: .

1) Devise appropriate methodologies for-& identification of.
'barriers which tend to preventilr limit entry into or.comple-

tea health professions' educational
ority groups: Blatk Americans, American

anish Americans. 0

tion of postsecondary
0 programs by three
Indians, and

,2) Apply the veloped methodologies to the identification f

bartigis afteCting designated tninoritigroupsthroughout, the
_----gOutheasterh.U. S., which meant,uiliar this contract, the.

states of Albama, Florida, &orgia, Mississippi,Jouisianak
Horth'Carolina, and South Carolina.

3) Evaluate the relative importance of the barriers identified.
4) ,Summarfze findings andrecommend aPproacheswhich will fatili-

. tate the attainment of equal representation by minority group
members in' allied health professions' educationalPrograms..

r.,
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The, final methodology designed to deal with the objectives orthis

study was to:

1) ' Develop and implement a series of approximatell seven con-

f
ferences representative'of the geographic contract area for

further identification and illumination of barriers to appli-,

cation,tmatriculation, and completion of postsecondary allied

health professional education programs.

2 Determine barrier's according to their importance to eath

minority group.

Barriers as defined in this study incluue those,attitudes and
.

,

practices that which act upon minority poiulation groups to prevent,

hinder,\ conatrain, or discourage educational achievements in post -

,,secondary allied health fields. Distinction shall be made between:,

1), Barriers which are resolved or reduced .through programs for

the recruitment and training df,allied health manpower.

2) Barriers that constitute basic social br economic problems,

which are not susceptible to attack or solution by allied

health manpower authorities independently of-widespread

national reforms through broad social, economic, or legis-

lative action.

/

As an example of the foregoing, family ,poverty chiring early child-

"hooa, may have:wide4read ramifications on later attitudes, abilitie4,

and opportunitie
.

of affected,indbilduals. The Intent of this study was

not to identify early pov as'a barrier and to recommend ways in

which family poverty during childhoo y be overcome, but . io consider

the resultant individual characteristics an oblems as, in later'life,

they,specifically affect:

1) The individual's motivation to seek an,allied, ealih--careef.

2) Theindividual'dneed and ability to find,sources Of fin"ancial,

assistance for training.

3) The need for the provision of specific additional training"in

preparation f6r matriculation in educational programs.

4) Other phenomena which feasibly can be addressed by programs,

geared specifically to increasing minority group.participation

in allied,healih professions education.

,The following fields or occupations, submitted by the Bureau of

Health Manpower, were included for the purposes of this study as "allied

. health" professions":

1:3
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Dental Assistant,
Dental Hygienist
Dental Laboratory Technician
Dietitian _
Dietary Technician'
Inhalation.neppy Technician
Medical. Laboratory Technician
Medical ttecord Librarian

(Medical Records Admin.)
Medical Record Technician
Medical Technologist -

.Occupational Therapist

Occupational Therapy Assistant
Ophthalmic Assistant
Optometric TeChnician
Optometric Technologist
Physical Therapist
Sanitarian
Sanitarian Technician
Radiologic lec6ologist,
X-ray Technician/

A. few other categories were included when the occupational title

and curriculum were felt to be very similar to the above listed occupa-

tions, such as respiratory therapy technician.

Section II of this report presents the background and history of

the subject matter.

Section III describes the methodology and the data gathering processes.

Sections IV through X present a socibdemographic profile, an educational

institution profile for, all partieipating institutions, a discussion of

group-perspectiVes observed during the; conferences, and specific, problems

identified during the grOup digcussions.

SeCtion XI, offers an overview of the study, and.Section-XII sets

forth recommendations for future consideration.

'/
1 4 .
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A: General

II. BACK GROUND

---
,s

1

One of, the most 'significant changes Yought about by the 1964 Civil

Rights Act was that 411' of the funds ent through Federaljproirams were
9 i //

to be'spent only in projects which ad no discr iminatory policies

' .regarding face, religion, or sex! Forty-one different,progiams were

_

listed in the regulations, and they covered many aspects o the general

hospital and health field. Ineluded' were instruction, research, teaching,

disposal of real-property, tr ineeship grants, vocational rehabilitation, .

maternal and chfld health, a d mental retardation. (Ret,. 2] As a rule

'of thumb in cases where jurisdiction was in doubt, program directors

were instructed to

"assume that any program which was administered from the Depart-

meat of. Health, Education, and Welfare or through a State agency

which receives its funds from the Department ofHealth, Education,

and Welfare, was subject to the Civil Rights Act of 1964,"

[Ref. 2]

In. to_thoseprograms in the above categories, numerous__
other Federal agencies and departments were affected by the regulations

of this'Act; e,
"Included are the Small BusinesS Administration.whichmakes -d*W
to hospitals and doctors, the General Services AdministratiOn

which supplies surplus property tuhospitals, the Housing and Home

Finance Agency which has provided construction money for nurses'

mmidences, and theleNational Science Foundation which provides

research giants.' In addition,; the Bureau of Public-Lands, th

Labor Department, and. the Veterans Administration have also issued

regulations." [Ref. 2]

It can be clearly seen that nearly,ill areas of the health Bare delivery

system were subject to changes in the area of civil-rights. The mandate

was passed down to these institutions and organizations to rectify
.

.
practices that had been directed toward racial and cultural minorities

in the past. With this policy clearly. and explicitly formulated,'it

appeared that little remained except for a reasonable amount of time for

implementation.

0
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During the first year after enactment of the Civil Rights Act, almost

no change resulted for minorities in the health care delivery system.

In response to this lack of adherence, theDepattment of Health, Education,

and Welfare inearly March of 966 announced that hospitals should
r \ s

domply with Title VI requirements.of theTivil,Rights Act, but the

announcement seemeltto.elicit little reaction. [Ref. 3] This ldck of

concern in the Soiith extended to trainingi.ad well as service facilities.,.

To add complexity to the situation, civil rights organizations

began to complain aboutthe,Jaa of affirmative action, and the slow

process with which the provisions of the law were being instituted:

[Ref. 4] With increasing pressure, HEW and other governmental agencies .

found- it necessary to use more stringent mpsures to force compliance

with the law. With cIntinuing noncompliance, especially in the South,

the message from the Federal Government became more drastic. Federal

funds totdling more than $3 billion were being channeled into the South

for various programs, and in those areas where noncompliance with the
'

1964 Civil Rights Act was evident, these funds were to be withheld.

This holdup` of funds could have very significantly affected(the medical

,and allied htalth areas. With Over.$250 million clearly earmarked for

medical and health care areas, the'cutoff would have had widespread

effects.

The emphasis,upon increasing, the number of Black and other minority

physicians had broad implications for minorities in the-allied health

field.%

"For instance; an increase in the number of practicing Negro
physicians and trainedparamedical employees will have the effect /
both of providing more comprehensive medical services?to the Negro
consumer and of-building a base ofhealth knowledge`in the Negro

subculture." 1Ref. 5]

In the 25 years prioi to 1963, the number of medical schoolp enrolling

Black students increased ftom 29 percent to 67 percent. .The proportion

of such schools was higher in the Northern and Western States (77 percent)

than in the Southern and border States (5.3 percent). How6er, the

increase in schools enrolling Blacks was dramatic in all sections of the
4

country. The number of medical schools-open io.qualified Black applicants
,

10 .
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was larger than the number of schools known to have actually enrolled

such students. Theexplanation usually given for. this divergence was

that no academically qualified Blacks had applied for adMission.

Between 1955-195f and 1961 -1962, therkwas a 10-percent increase
in

the total number,of Black medical students. However, the number of'.

these students attending predominantly 'White schoois.actuallialopped,

even though there was an increasen'the number.of such schools opened

to and enrolling such students.. Of-the 48' predominantly White schOhls

with Black students in 1955 - 1956,-30, or almoat two-thirds, had fewer

such students-in their classes. in 1961-1962 than they had 6 years earlier.

Only 11 Schools had an increase in Black enrollment. Ref. 5]

Thus% up until 1963.mindrAties were actudlly losing grohnd previously

gained in_ medicaltiiining programs in predominantly White/Schools, and

though the passage of the 1964 Civil Rights Act was supposed to remedy

this situation, little or no changes were made during the, first 2 years.

Op the basis of routine reviews conducted since 1966, the Office of

Equal Health Opportunity chncluded*that the changes were insignificant.

Blacks were still effectively excluded from opportunities to enter

nursing, and little improvement could be expected until affirmative

'action was taken to eliminate or to compens4e for inferior academic
,:-

.preparation an lack-of economic resources." [Ref. 5]

Thus, the removal\ of one legal barrier was replaced by a nonlegal

barrier to producerheaame results in the exclusion of minorities froth,

the programs..

Even though 'many of the barriers of the past have been eliminated

and some medics`] algid allied healthschools.are-now'seeking minority,.

applicants, it has been said that the past history of Minorities,in

these professions does not motivate qualified minority group individuals

to enter on a significant scale. .[Ref. 5] '

B. Allied Health Professions

Literature pertaining specifically to 'minorities in allied health

professions is quite limited. However, the study of available litera-

ture pertineht to minority Problems in medical professions and in health

"careers in general provides a framework for reviewing problems encountered

'by minorities in choosing allied health careers.

17
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Identification and, categorization of barriers to minorities in the

field of allied health have-generated a list which includes education

deprivation, socioeconomic *status; recruitment and admiacions practices,

financial aid, and institutional, and faculty ,Mmitment.

In the area of education deprivation, McCain reported that man

1minority students who seek out hetlth career training are'inadequat ly

Prepared academically: Nonexistent or insufficient background.in basic

. 'fundamental skills, weak test-taking,
i

and verbal communication skillt, and.

are indicative of deficient aoademi

skills, lack of proficient conceptual

absence of intellectual enthusiasm

preparation. [Ref. 6]

Additional findings relate the small number of minority individuals

in the health field to podr coulseling and disillupiOning advice received

from higl school counselors, friends,:and family members. [Refs. 7 'and

8] Sain reports thetresults of a group meeting held on November 19,

4.197Vin Boston with five Black, second year dental hygiene students.

All of the students'W graduated frail, high school during the previous,
*,

3,to 10 years, and none of them had received counseling about anyo he "

ailied:health-professions. Oifly one of two students who worked se

dental assfstantshad been encouraged by his dentist' employer to further

his education. 'Most of thestudents.were discouraged from seeking a

higher' education. [Ref. 8]

Socioeconomic 1,Arriers 'Often present additional difficulties for

minorities since lack pf financial support prevents minority students

who arealteady disadvantaged from Pursuing an education at the post-

seccindary level, 'However, prohleMatic social adjustments Cause frnsq,47..v

tion, even for thpie who can overcame the financial barrier. [Refe.9]

More effective recruitment programs have been a major. concern of

'institutions offering health care curricula. .Henry.and Sinkford describe

an effective program for recruiting minorities as one which .

"identifies academic potential, supplies motivation, gives financial.,

aid, describes opportunities available, builds a professional

/ image, modifies mistaken attitudes or impressionS, and gives a

/ 'clear description of career goals." [Ref. 9]

18
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In addition, Applewhite Suggests that Federal, State, and local.health

personn,4 should assume the major role in.achieving.these goals, beginning

with students at the junior high and-high school level. [Ref. 10]

A demonstration and pilot study conducted by Fielstra strongly

suppOrta this argument. In this studY, 100 high'schooi students, with

over---90-perceutflainority representation, were Selected "to participate in

a.3-year study designed tg expose them to a variety of opportunities

available in allied health. occupations. 'During Phase I,of the prOject,
.

students were given a task-oriented, course-integrated curriculum, along

with visits to health care facilities., Phase II consisted of more

organized' work eeerience'where students were allowed to choose their

health career choice and were taught specific tasks relevant to that.),

choice. Students were, exposed to the clinical setting during Phase hI

by ()b ining ,par=cime jobs in participating health care facilities. A

major result of the project was the,finding that the dropout and transfer

rate for students greatly diminished, the program helped increase the

health manpower supply and the application of prActical experience

helped increase 'educational

schools across the"U: S: the

And Pilot Project as a model

career's. [Ref. 11]

relevance. Fielstra strongly recommends to

use of .the UCLA Secondary Schools Demonstration

for introduding students to allied health

k'

Institutional commitment has been cd'Aidered as-one of *he determi-

mants of successful completion of an educational program in terms.of

providing students with assistance guidance. psychologically as 'well

as academically. [Ref. 12] ,However, the greater.weight Of this.task

falls on thelfaculty.. 'Ifthe faculty fails to meet this -responsibility;

the student may fall to complete the training program initiated,, as a

result of a feeling of faculty disinterest and lack of, encouragement.

19
13.



METHODOLOGY

This section presente"the approach develoPedto address the following

speci4c mandates orthe study:

a) ..Develop and implement a series of approximately seven con-

ferences representative of the geographic contract area for

further identification and illumination of barriers to appli

cation, matriculation and completion of postsecondary allied
.

health professional education programs.
Determine- the priority or relative importahCe given to barriers

by each minority group.

A. Methods

Two-day-conferences were neckforeachof seven states: Alabama,-----

Florida, Georgia, Louisiana, Mississippi, North Carolina, and South

Carolina. The conferences weridividedsinto two discussion groups, one.

consisting of students from allied health programs and the second consisting

of administrative; faculty, and staff personnel. The discussions were

held on separate days for a period of 3 hours'with two short breaks.

,yhenever posiible, potential participants wereinvitediat a rate of

one expected acceptance for every three invitations. A 30 percent

.response was expected because the conference) were to be held durin

final exam period. A total of 160-p&rticipants attended the sessio s
.-

in.the seven.sites. A detailed response rate fro; participants by'

State is shownan Appendix A. As can be seen, a' 30 percent reallonse',

rate was obtained in most sites with the exception of Louisiana where
,

the procedure had. to'be repeated because Of, poor attendance in the first

r
student session.

ACtual attendance ranged-froth 23 percent to 80 percent for'each

session and from 23 percent .to 67 percent for the conferences. The

explanation for such a wide range can be attributed,tp_any number of

reams such-as disinterest, lack of time due to previous task assign-

,

'meet, exams, weather, transportation, change of mind, inhibition, fear,
4

or lack of perception of, self as a minority.

107 :4-fa44.4
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The procedure developed for conduct of the conferences is shown

diagramat cafiy in Figure 1. In order to istablish a personal rapport

which woul be more. conducive to obtaining thecooperition necessary

from the schools, RTI arranged meetings with deans of allied health '

schools with the largest enrollment of students in the respective South-

eastern states selected for the study. In addition, arrangements were

made during ttil\s entire visit to set up the main data gathering operations

ineach''State.
1

The entr46 isit included the following activities: obtaining

necessary 4earan es, discussing the project with relevant adminis-

''trative pdrsonnel, arranging for appropriate physical facilities;

interviewing key ac demic personnel,.and finalizing schedules for the

main data-gathering conference.

Upon returning.fromeach visit to.prearrange the conferences, RTI's

staff finalized the lists of potential participants per State, including

the faculty and administrative personnel.. An information package was

'then mailed to each Person, containing a letter of invitation'to the
, 4

conference Wtth a brief explanation of, the purpose of the study;

stamped, self-addressed response postcard; and a small peficil t check-ik

matt( the appropriate attendance box.

T e principal tasks to be completed during the main data-gathering

period'wereas follows: '

1) Completion of the first session of the'conference with the
participation of successful and unsuccessful applicants and
graduates from allied health programs, to include as many
representatives of the three minority groups as possible.

2) Completion of the second session of the.conference withrepre-,
sentatives fromethe facultyvadmipistcatoraand staff, high
school counselors, andorepresentativel of4-§pty ,organiia-
tions involved in the education;of minoritjtudents.

.,
3) Compensation of participants for meals and transportation

costs at $10.00 per person.
4) Acquisition ofnames and addresses of partyipantsin.,each

group who would like to attend a subsequent National Conference.
5) Summarization of notes taken during the sessions by the recorder

and observer.

21
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Thank you letters were sent to all participants after completion of

the field work.

S. Study Populations
0

The potential participants of each group discussion were drawn 'from

various,, sources: Some were invited from,educational institutions, from

private practices, and from community organizations: Successful and'

unsuccessfUl applicants as well as graduates of allied health programs

were invited to the student groilp discussion. Faculty, administrators,

and staff such as minority-oriented-countelors, coordihenbrs, and others

responsible for Minority affairs were invited to the administrative
.

group discussions. In addition, the administrative conferences included

ether individuals such as high school counselors, vocational guidance

counselors, and repretentatives of minority organizations who 'are involved

in'educating minority students. Appendix Bpresents.a description of

some of the allied health professions of concern in this study as well

as number of years of education and training beyond high school necessary
.

for completing allied health programs.

C. Discussion Teams,.
.

A of RTI tidcussion teams was composed, and each team was
.1

assigned to a State conference. The same team cOnducted both group

discussions. Each team consisted of a discussion leader,an observer,

and a monitor: However, 4n some instances a-foUrth Staff person attended
,

the confeience when large numbers of-participants were expectedf' In the

interest of gjving every person an portunity to actively participate'

as much as possible, it was considered hig hly desirable to limit 'the

size of the group to a maximum of ten individuals.' Therefore, whenever

more than ten response cards were recsiveda fourth. staff member

attended to assist in administrative and content recordkeeping.

The project director was pfesent at every, 'one of these conferences

and led-the majority of the'group discussiofiS: Only One other person

shared this re&Snsibility, vhich helped to control personal variances

in conducting the discussions. Each session was taped, with the per-

.

mission of all participants, to assist the project staff in the prepa-

ration of the .final report. 4
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D. Conference Topics

The fonowineg-toptcs-wers.-discussed _at each conference:

4

4

E.

1) Extent of mcollege counseling in choosing a health career.

2) -Length of program in which students were presently enrolled

and length bf time yet ,to be completed.

3) Present enrollment,status.

4) Academic sqctess in the program.

5) Present.empialment status.

6) Extent of student - instructor contact.

7) Source(s) of financial aid.

8). Origin of, knowledge aboutsallied health careers, i.e., parents,

relatives, classmates,, friends, or-others. .

9) Educational requirements for admission to the program.

10) Degrde of difficulty in completing application process. .

11) Factors influencing a persOn's decisibn to enter a career in "
allied health.

_

12) Factors influencing the selection of training institutions.

13) actors affecting decision to remain in school such as financial

or child care ptoblems.

14) Overall vieW/bf advantages and disadvantages of the program

regarding catural problems or academic'assistance.

Priority Ranking

In order to develop a listing of the barriers, or,problem areas

identified by each group, participants were asked o collaborate In

developing such,alist at the end of each session. After a summary by

'members of the dilcussion team of the salient points discussed, each

person was asked to assist in dictating'the appropriate wording for each

subject that the group wapted to have identified as a problem. Consensus

was more or less difficult to obtain ip each instance, dependinglipon

the composition of the groupbutthere were no major disruptions during

this phase. .

After the list was compiled each individual was asked to assign a

relative weight to each item on the list, based on perceived importance

tor action. Weight was to be assigned on an interval scale of 1 to 10.

A -score of `l was 'high, and a score of 10 as low. This Nma,not an

ordinal scale bua.relativeyalue scale in relationship, to the perceived

importance of 4 specific problem.' Therefore, it was conceivable to haVe

each item valued At 1 or at any other number in the scale.

0
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4

The,ubject of the scaling. system was to establish a group priority

based on the'perceptionsof problems yelated.to entering, matriculating

-into, and_completing-an allied health education prokram as identified by

members of the same discussion group. The priority ranking components

in subsequent chapteri dealing with the States present the /lets that

were preparedin each case,as well ae thecomposite of Trtority scoiefs

by faculty or student groups. The item considered to be of most impor-
.

tanceor urgency on each list will have -the lowest score.

Two different types'of priorities can be noticed through theizethod

used for ranking. First,articipants were asked to list all important
a

issues after the discussion teams members summarized the various elements

discussed during the session. Second, participants were asked to assign

a value on priority to each item in the list.

As will, be observed then, the order in which the. priority items

were dictated and the composite ranking of priorities are different. In

the majority of the final,rankings,the item of most importance was not

that which the group had elected to list first. In fact, the were

only'three.cases in which there was a clear match: the Alabama fadulty

list, the Florida faculty list, and the Mississippi student list. In

all other cases the scored priority ranking differs-conSiderably,from

the listed priority ranking.'

The'following sections, IV through X, present information relevant

to barriers affecting minority groups in each State . studied in the
1

Southeastern United States. First, a sociodemographic profile of the

State Is preiented, followed by an educational institution profile and a

discussion of the group perspectives encountered during discussions w th

administrators and with minority students. For convenience as well as

continuity in assessing each State, each section is doncluded by a

discussion oCfindings.

The project staff encountered great difficulty in gathering current,.
-

data on health and allied health personnel for'the State profile.

Therefore., most of the infbrmation was collected from the U.S. Bureau áf
.

the Census, United States Census Population: 1970. Detailed Charac-

teristics, 6th count. Other sources of information were:

.2 5-
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lean Hospital Association,puide to'the Health dare Field., 1974'Al0
Edition. Americah Hospital Association, Chicago,
Illinois.

bistr ution of Physicians in the 1.S. American Medical Association,
i. : r iicago, Illinois, December 1973.

Health are in the South:. A Statistical Profile. -Southern Regional

---___ Council, Inc., Atlanta, Georgia, June 1974.

V
Health Resources.Statistici, Health Manpower and Health Facilities,

1971, U.S : DREW Public Health Service;,National Centerefor' )
Health Statistics, Rockville, Maryland, February 1972.

"Southern Expostzre," Vol. 11, No. 23. U.S.A. CSA Pririting and

Binding, Inc., Fall 1974.

U.S. Bureau of Census, United States Census of Population: 197.0

Detailed Characteristics. PC(1) - S. Government Printing

Office; Ottober 197.2. . 1

, .

. ,

U.S. Bureau of Census, United States Census of Population: 1970

Gener#1 Population Characteristios. U.S. Government Pripting

Office, Ottober 1970. ,

. .
.

U.S. Department of Commerce; Social'and Economic Statistics Admin-'
istration, Detailed Characteristics. Bureau of'the Census,

October 1970.
. .

U.S. Departmerit of Health, Education,,and Welfare, Office forCivil "

Rights. Racial-and, Ethnic Enrollment Data from Institutions

Of.Higher Education, Publication No OCR-72-8., U.S. Governmeyt

'Printing Office, Fall 1972.
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40.

IV. ALABAMA

Profile' f

the Cotton Belt of the Qld South bordeied by.Tennessee

to the south, Georgia to .the east; and Missidsippi

calaital.is Montgomery.

ate

Alabama

to the north,

to the west.

1.

lies in

Florida

The State

Population

Total: 3,444,165 100.0 %

Urban: 2,011,941 58.4 %

Rural: . 1,432,224 41.6 %'

Black: 923,713 26.4 %

Spanish: 13,313 0.4 %

Indian: 2,153 0.1 %

' Area: 51,609 square miles

Density:, 67 persons per square mile

2. . Employment

The total employment figure for the State is 1,193,315, which

constitutes 35 percent of the total population.- This figure

inclndes'all persons 16 years.of age and older. Black Americana

make up 21.3 percent of the working labor force, and Spanish

Americans 0.3 percent. Although there are over 2,000 American

Indians in Alabama; there were -no figures available as to their

-employment status. Per capita personal income was $3,724 in 1973.

3. Main Economic Activities .

Introduction of new and diversified industries has given the

State a balanced economy. Natural wealth includes coal (which .

underlies abodt 7,000 square miles in the northern Appalachian

region), iron, bauxite, and timber. With two-thirds of the State's

land area in timber, Alabama has important and expanding pulp,

papei, and paperband production. It is a leader in production of

southern pine plywood and pulpwood.. Industrial srowth in 1973

amounted to over $1.6 million worth of investments in 1,005new or

expanded plants. The new ptimrgprovided 42,998 persons with new

jobs.

The entire Tennessee River region continues to develop, and

the population in the16 Alabama TVA Counties is projected to rise

from its present population of 839%386 persons _to 1,337,900 persons

(0- ,fita.44(c.
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by the year 2000. Finally, the atomic waste disPOsal industry has

been welcomed as well as the Southern Company's proposed construction

of nuclear power plants.

Agriculture remains'a vital rt of the ,State's economy.

Cotton has long been the principal ropin Alabama although at the

present time corn, soybeans, pecans, and peanuts are widely culti-

vated: Other important crops are potatoes,-watermelons, tobacco,

and peaches.".

The increased scale and mechanization of row farming, and

chicken and egg production now contributes over 39 percent of the,.

State's agricultural cash receipts, which is well above the 17.9

,percent return for calves and the '7 percent return for cotton.

4. Education

There are 56 institutions of higher education in Alabama) with

an enrollment of 172,370 students. Nineteenof these institutions..

offer 94 allied health programs. In addition,--26 hospitals offer

various hospital-based allied health programs. The following

breakdown shows postsecondary enrollment by minority group, as

listed by the DREW Racial and EthnicEnrollment Data frijm Institu- ,

tions of Higher' Education, Fall 1972:

Caucasian and Others: 67,120 77.8 %

. Black Americans: 18,501 4.5
Spanish Americans: 351 0.4

American Indians: 213 0.3

Total: 86,185 100.0 %

The remaining student population is distributed as follows:

Total:*, 834,679

Primary: 590,713

Secondary: 243,966

Health Manpower

,There are 40,044 persons employed in the health field, which

mount's to 4 percent of the employed population. Tables 1 and 2 on

the following pages present a distribution of selected health and

allied health professions in Alabama by minority group.
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Table 1

;PERSONS EMPLOYED IN SELECTED HEALTH PROFESSIONS
BY RACIAL AND ETHNIC CATEGORY'

ALABAMA

Profession Total Black %

Caucasian
and'Other, % Spanish

Medicine
& D.O.) 2-,7f9 107 3.8 2,597 93.8 65 2.4

: .

Dentistry
',1

919 47 5.1 872 94.9

Optometry 121 112 92.6 9. 7.4

Pharmacy, 1,877 38 2.0 , '1,839 98.0 --

Podiatry , 25 11 44.0 7 28.0 6 28.0

Veterinary
Medicine 241 9 3.8 227 94.2 5 2.0

Nursing (RN) 10,588 1,650 15.6 8,905 84.1 33 0.3

U.S. Bureau of Census. United States Census of Population: 1970. Detailed

Characteristics. PC(1) - D2, U.S. Government Printing Office; October 1972.
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6. Health Facilities

FiWe of Alabama's 67 counties have no hospital facilities.

There are 126 shogt-tekm general hospital:kr in the State having

combined capacity of 443 beds for each 100,000 population. 'Of

these hospitals, 117 have emergency room components and 23 have

outpatient departments Outpatient utilization rates per 100,000

p ersons have been computed' as 27,663. There are 191 extended care

Or nursing home .facilities in AlabaMa.

B. - Educational Institution Profile'

Two educational institutions were represented in the conference

conducted in Birmingham: the University of Alabama and,Jefferson State

Junior College. An:urban institution, the University of Alabama in

Birmingham (VAR) is located, in the center of an area containing nearly

threeTfourths of a million persons. More than one-fifth ofthe'State's'

population lives within 25 miles of the university campus. EnrOltknent.
. ,

in all University -units.is approxiinately 9;500 studenti,'including4-;900

,in the health science schoOls. Within the next decade; it is anticipated

that the annual enrollment will increase to nipoo students:. The UAB

campus, located on the periphery of downtown BirMingham; is being'

expanded through urban renewal to a 60-square-block or 2414-acre area.

One of'three major campuses of the,UAB system,, the Birmingham
A

center consists of a medical complex, the university'college, and the'

graduate school. Because .of fhe location of the. medical center4 the

university has'a heavy responsibility to help provide academic programs

oriented to the health sciences. The School of Community and Allied

Health Resources (SCAHR) has more accredited allied medical education
r-

. programs than any other school 'in the United States. Of the four major

divisions of StAHR, two,are primarily concerned with .the training of

allied health personnel--the Division of Allied Health Sciences and the

Regional Technical InstitUte for Health Ocyupations. Total enrollment

in the Allied Health D*isiOti is 252, including 36 black students.*

Enrollmint figures -wereAextracted from thdAmerican Society of

Allied Health ytofessions. "Minority Enrollments in ERAH Educational,

Programs," 1974. *
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The Birmingham Veteran's Administration Hospital, provides extensive

support to these allied health education programs. Aitogether,there

arel;400 patient beds in the immediate area,,and almoist every medical
.

specialty is represented.

BaChelor if Science programs in the Allied Health Division include

Medical Records Administration, Medical' Technology, Occupational Therapy,

Physical Theiapk, and Radiplogica,Technology. A:Bachelor of Science'

-deAree,may also be earned in any'bne_of three Physician's Assistant

programs. ',Other programs in this ,4VisiOn are postbaccalaureate intern-

ships in Dietetics and.Medical TeChnology. A.new M.S. program in

Clinical Nutrition is being developed.

The Regional Technical Institute was established at the university
1

to conduct the subbaccalaureate prdgrams in the allied health sciences. .

I.

At present, radiological technicians, medical technicians, and' cytoteehnologists

.are trained through this DiVision.

Jefferson State Junior College is located in a growing suburban,

residential area of nOrtheast Birmingham. One of 12 junior colleges

established in the State of Alabama in 1963, enrollment has risen from

1,000 to nearly, 7,000 studenls in 1974. The Division of Health Related

Technology programs is directly concerned with health delivery systems

and requires a clinical affiliation with one of various community agencies.

Associate' degrees may be earned in medidal laboratory technology and

radiological of x-ray technology. There are 146 students in the division,
*

23 of wham are Black.

In addition, eight allied health programs have been deSigned in

conjunction with the.Regional Technical Institutet the University of

Alabama in Birmingham. For these programs, students take 1 year of

approved courses in general education at Jefferson'State and then transfer

to Research Triangle Institute (RTI) for d year of clinical education.

°Currehtly offered are curricula for: dietetic, medical record, medical

,laboratory, and optometric technicians; occupational and physical therapy

assistwItsr respiratory therapy; ancl_radiologic technology.

*,
Enrollment figures were extracted from the American Society of

Allied Health Professions. "Minority Enrollments in ERAH Educational

Programg,".1974.
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C. Group Discussions-and Findings

Student Session

The meeting was attended by-seven stude: t five from Jefferson

State Juniot'pollege and tWO-froth UA--bne of the UAB students,

however, was,enrolled in a Masters_degree program, in hospital

-administration. He pard,cipatedin the disdussion although his

program and field were outside the scope of this project:

The participants arrived in small groups overA 10-minUte

period. There was a moment of awkward silence while the 'first

arrivals and staff waited,for the remainder of the group to arrive.

The participants at with those with whom they arrived. The seating

arrangement wassoOmewhatspread out around the parlor room in which

the meeting was held. Following the first break, two participants

sitting at the end of the room had to be coaxed into moving closer
kv,

to join the rest of the group. In general, they were a group of

shy, inexperienced individuals who bad probably not participated in

siMilaY activities before, did not know what to expect, and were

extremely wary although not really uncomfortable.

The group had to be 'drawn into speakingat first. Although,

this apparentshyness continued throughout the session for some;

over half the group was participating freely by the end of the

session. In general, there was a problemwith underparticipation

rather than with overparticipation or domination of the group by

one or two members.

The participants related almost exclusively to the discussion

leader. There was little interaction between members. Rarely did

one member question another. For the most part, they responded to

questions from the leader and directed their answers at the leader.

Theinformati9h provided was highly relevant,to the issues but at

no time did the participants ever coalesce into a true group.

The, members were fairly clear in expressing their ideas,

although they were not able to-pick up on each other's comments.

It is possible that their reticence was largely due to a lack of

understanding about the purpose of the meeting; however, this

problem abated during the session as they. grew to understand more

about the project.
-
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If
The group raised a number of issues,.-which appeared to be

universal problems throughout the group. These included foUr

central issues:

a. Counseling and Information.

The'group indicated that they chose their programs ana

made career goals on the basis of personal contacts. They

were not.encouraged to enter those programs while in high

school, norydid'they receive counseling to direct them to.take

the proper courses in preparation for post-high school, programs.

They recommended expanded career and academic counseling

beginning in junior high school. They felt that counselors in

Black high schools are not knowledgeable about the health

professions and still, tend to avoid counseling students toward

traditionally White professions. o

In addition, they: recommended that more public informer...,

tion be made available, particularly. .about the less publicized

professions such as physical therapy, medical technology,

`radiation technology, and others. They noted that more

information currently available to the public involves

physicians and nurses.

b. *Adademic Requirements

The group expressed,the feeling that students coming out

of Black high schools are not as well prepared as students

from White high schools.- They complained that identical

grades (which serve as the basis for decisions) do not

represent equivalent levels of accomplishment, the Black

schools being inferior.

Ca

.
As a result of poor counseling, they do not take necessary

math and science courses. Remediationcourses are composed

mostly of Blacks. Based on their feeling that Black achoold

Offer inferior preparation: this would seem likely but -some of

the participants who took'remedial courses came from pie-

dominantly White schools. There was a general feeling that

34
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Black students are assigned to remediation.and forced to

continue with remedial classes on the basis of race rather

than need. They described cases in which White students Who.

had completed the same remedial work as BlAck students were

released -from classes while the Black students were not.

c. Financial Aid

Ail.the Participants described some financial Oiffi-.

culties. Some were being assisted by theiraparenti, but

others had fathilies to support. Most have to take a part-time

job.

There is little information on financial aid available,

either in high school or college. Mdst aid that is available

is in the form of loans. 'Maximum' income levels for grant

eligibility tend to be so low that students require more

assistance than the grant to;reach an income leVel where'

training becomes a. viable alternative: They suggested that

solutions to this problem TiPtild be to increase the Income-

eligibility ceilings for grants and to'provide more public
A

funds for grants.

d. Student-Faculty Relations

The group felt thac'communication between the Black

students and White faculy is extremely poor. Some of this

poor communication maY,be'a function of age differences;

but-the group felt it to be large13, a matter of race. They

also indicated
problems.4thBlackfaculty who they believed

to be protective of their faculty positions.

Poor communication is also involved in other problems

noted above. A recommended solution is the establishment of

a grievance committee.

2. Faculty-Administrator Session

The meeting was held in a small hotel meeting room with seats

placed around a large conference table. Upon arrival, the group

from 'one of the universities sat along one side of the table facing

those representatives from another institution who sat along the

3 r0
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opposite aide. Although this did not appear to hale a effect on.,
,,. 4

,

gioup interaction as,had"been initially feared, theresw .q. never a/ .....^-,

feeling of real group interaction. Participants cons!ted Of fi-f'l

faculty and.administrators and four discuision.team 14mbers from

RTI.

All discussions OfMinority problems involved, specifically

Black problems. ParticiPation'was reasonably distributed among'all

members of the group. Everyone had an opportunity tomake,a comment.

Some spoke less than others, but no one individual dominated the

entire grdup. There wastl'however, one disruptive member in the

group:"

. A formal atmosphere prevailed thioughout the meeting, although

one member tendedto loosen things up-when taking the lead in the

discussion. This was,probably,a function of the formal co4erence

table, the fact that they tended to line up on opposite 6:Ides' of

the 'table, and the presence pf top level administrationfrom the -

respective schoole. 4

The group identified the following four major areas of concern:

a.' Counseling and Recruitment

There was a gaerid. feeling that many individUals are

becoming interested in entering allied health programs. Pre-
,

program counseling should not only encourage persons to enter A

health,,professions, but should also screen out those who are

not suited tolwork in this environment; for ingtance,3those

who cannot stand the sight of blood, giving injections, or the
.

sight of physical injury. Recruitment efforts should strive

to give a'realistivicture of the various alliecrhealth Jobi3.
A

A specifiC problem involves Vocational rehabilitation counselors

who appear to be pushing disabled veterans toward health

careers training with,little concern for their actual qualifications...

Counselors fail to give students full information about, A

aspects of the particular program'in which they wish to

enroll. For instance, a person training to become a medical

laboratory technician may expect to fill the role of a medical

.

'3 GI



i

technologist, but this is not so.
4.

The faculty indicated that
, .

they have encountered a number of such cases. Further, there
'.

is no direct way of progression from one .to the other without

starting over in a medical technology Program from the begihning.

These are problems affecting both'White and minority

,students. An issue specifically - relevant to Black students is

the lack of awareness of White counseaora about oPportunities

at Black colleges for Black students.' There is a Black Awareness

Program in Alabsmadesigned to motlOtte junior and.senior high

school students to take the appropriate courses for and enroll .

in allied health programs. High school counselors are often.

unaware of this program-and, also, tend to be unaware' of

allied health professions in general, for 41//1 students.'

b. Educational Preparation.

There are two ways in which the-e4ucational preparatiOn

',of students entering allied health programs is inadequate.
6

Firstt4 students fail to take the appropriate-math and science

courses'inhigh school. This is, a function of both poor.or no'

counseling and the lack of infOrmation available to students

at an early age. Students do not take appropriate college

preparatory courses. Rather they tend to-take the easiest

courses they can get without'thinking about future needs:

Second, students have not developed adequatg basic math

and reading skills: Tea hers of remedial math and English

courses were present.and indicated that these problems are

,associated less with race than with "c4elturit deprivation,"

meaning tharpoor Whites, as well as Blacks,.suffer from these

problems. In English, high ;chools seem to stress vocabulary

'rather than iralpmar. Often students have good vocandlaries,

which tends to seem sophisticated, but cannot the words in the

proper context. In general, math grades are not good indicator's

of the need for remedial, math courses. English grades do tend_

to be good indicatord. However, placement tests are used,

and it is the perception of the faculty that the same per-

centages of Blacks and Whites fail.

' 37
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Once thrOugh the first quarter of a program, the dropout

rate is quite low. It was felt that race isnotassociated

with'suCcess. Rather, the. associated' variable tends tehey-the

school at which high schbol'or junior college work was-taken.

c. Prestige

The faculty felt that the students' :!reprogram expects-

tions were not maintained qnce they began,training. They felt
; .

that students were disillusioned about the level of professional
1

esteem of their field, the:lac4 of upward mobility, andthe

salaries. This appears to be a function of poor information A

received Rrior to enrollment. However, there ino explanation

offered as to why these misimpressions are not corrected

during the application process.

d. Financial Aid

Precollege and college counselors do not adequately

inform students aboutources of financial aid. When aid is

requested, the forms and red tape are often discouraging to

students. Poor parents often refuse to complete financial aid

-,information, and students are skeptical shout the true use of

the information.

Since most students have to work regatdless of financial
,

op aid, their incomes are often above the cutoff ceiling for aid,

to attend low-cost schools. If they attend high-cost schools,
.

they may be eligible for_funds but paver enough to cover the

high cost of school expenses.

. The faculty felt that transportation did not present a

serious financial problem.

D. Priority Rankings 4
Most of the items listed in this conferen8e by both groups were the

same or referred to similar problems, as shown in Table 3. From the

areas identified as problems by both groups, financial aid was designated .

as mast important overall by the students, followed:by better. academic

preparation, in predominantly Black schools, and minority g ievance

committee for minority problems. The faculty selected precollege

academic-preparation and counseling as most important, followed by

38
38

tv:



academic reinforcement, and better prepared and informed.counseling.,

Different pi9blems listed by the students in order of priority were

evaluation of standardized placement tests, financial assistance for .

transportation, minority grievance. committee for minority problems, and

apathy from instructors. The faculty instead listed more exposure to

job setting, lack of upward mobility, simplification of financial aid

forms, and chil'd'care programs.

'I
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Table 3

PRIORITY SCORES 6SSIGNEDBY STUDENTS AND FACULTY
ALAAAMA 4

Problem Areas
Priority
Scores

STUDENT

Lack of counseling starting from junior high school
Poor academic preparation in predominantly black schools
Evaluation of standardized placement tests, specifically

6.7

2.47

'English and maihematics 6.4.
Public information about all Allied Health Professions 5.6
Information about sources of financial aid 2.3

Income level for financial aid too low 2.3
Elimination of qualifying date for,BEOG
Financial assistance for transportatiOn 5.1

.3.6LAtk of grievance committee for minority problems
Apathy from instructors 7.1

a

. A

-7.ACULTY

4

.

Precollege academic preparation and counseling 1.0
Public informationabcut allied health professions 3.2

Exposure to job setting 3,0

Lack or upward mobility 4 . 0,

Need to review requirements for financial aid 3.6,

Simplify financial aid foims 3.8

Financial aid through'grants and loans. 1 3.2
Academic reinforcement - IPI - tutorial, etc 2.1

Child care programs 4.2

Lack of better informed counselifig 2.4

4
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Vi FLORIDA

A. State Profile

The Florida peninsula expands southward 500 miles between the

Atlantic Ocean and the Gulf of Mexico. Cuba is 90 miles from its

southern tip, and the State has 30,900 lakes. Okeechobee, covering 700

square miles, is the fourth largest natural lake inside the United

States. The highest elevation in the State is 345 feet in the northwestern

part.' The State capital is Tallahassee.
,

1. Population

Total: 6,709,433 100 0 %

Urban: 5,458,137 80.5.%
.,

Rural: 1,321,305 19.5 %

Bladk: 1,049,578 15.5 %

Spanish: 451,382 6.6 %

Indian: Not available Not available
,

Area: 58,560 square miles

Densijy: 114 persons per square mile

2. Employment

There are 2,426,260 persons 16 years and older employed in the

State, which amounts to 36 percent of the total population. Black

Americans comprise 15 percent of the working labor forte, and

Spanish Americans 7- percent. There were no available figures'as

to'ptie employment status of the Indian population. Per capita

personal income was $4,647 in 1973.

3. Main Economic Activities

Tourism is a major industry; about 23,150;000 visitors spend

some $3.6 billion annually in. Florida. It offers a'wide variety of

tourist attractions in addition to temperate_ climate, resorts, and

water sports. Florida's many miles of beaches and other resort

areas offer'all-year attractions to millions,of vacationers.

Major tourist objectives are metropolitan. Miami has the

Nation's greatest concentration of luxury, hotels at Miami Beach and

Palm. Beach; St. Augustine was founded in 1565 and is the oldest

city in the U. S.; Daytona Beach and Fort Lauderdale are on the

East Coast; Sarasota, Tampa, Key West, and St. Petersburg are on

the West Coast; and Walt Disney World, an entertainment and vacation

PZI-1.Akic 41
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delelopment, is iodated near Orlando. There are 14 deepwater ports,

which handle domestic and foreign trade valued at $1.8 billion a

year.

Manufacturing provides payrolls totaling $2.28 billion.

Leading'industries in terms of value added by manufacturing are

food processing, chemicals, electrical. equipment, transportation

equipment, metal products; and paper products.

The State has a tremendous agricultural output, producing 80

percent of the Nation's citrus fruits and ranking second only to

California in vegetables. It also produces avocados, watermelons,

limes, tangerines, sugarcane, peanutf, Cotton, tobacco, strawberries,

and honey. Fatm receipts added up to $1.87 billion in 1973.
0

Florida's tourists and retirees sharply contrast with the

nearly 100,000 farmworkers who enter the State each year 'to harvest

sugar (Jamaican, labor), citrus (mostly-Black Americans), and

vegetables (Caucasian and Spanish Americans). Toverty Conditions

among these migrants also contrast with the wealth of Florida's

agriculture. The State is tanked number one it farm income and

number two in vegetable sales in the Nation and number three in the

South for total agricultural sales; yet Florida-has the lowest

proportion of farmert of all the.States in the U. S.

The panhandle is also the base for Florida's-tobacco, broilers,

and hogs, just as the central region is citrus grove country, and

the southern portion is prime land for vegetable truck farming,

sugar plantations, and cattleraising.

4. Education

Florida has 66 higher-education institutions, which have a

total enrollment of 189,732 students. ,Thirty-seven of these insti-

tutions offer 137 allied health programs. In addition, 42 hospitals

offer various hospital..based allied health programs.

The following brpakdown shows postsecondary enrollment by

minority group, as lifted by the DREW Racial and Ethnic Enrollment

Data from Institutions of Higher Education, Fall 1972:
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CaUcasian and 0efs: 168072 88.6 %

Black Americans:, 16,797 8.9 Y.

Spanish Americans: 4,577. 2.4 1

American Indians: 286 0.1 %

Total: 189,732 100.0 %

The remaining student population isdistribilted as follows:

Total: 1,466,741,

Primary: 1,029,887

Secondary: 436,827

5. Health Manpower

There are 88,102 persons employed in the health field, which

is 4,percent of the employed population. h following tables (4

and-5) present a distribution of selected "and allied health pro-

fesssions in Florida by minority.sroup.

6. Health Facilities
5(44,44...

Nine of Florida's 67 counties haVe no hOspital facilities.

There are 188 short-term general hospitals in the State,having a

combined capacity of 473 beds for each 100',000. population. Of

these hospitals, 179 have emergendy room compOnentd and 51 have

outpatient departments. Oiltpatient utilization rates per100,000

persons have been computed as 82,750. There'ite 292 extended dare

or nursing home facilities in Florida.

B. Educational Institution Profile

Two educational institutions were represented in the cdinfdrence

conducted in Miami: Miami Dade Community College and Florida International

Institute. Miami-Dade Community College is a public, 2 -year college

with a multicampus format. A center for allied health studies-is under

development adjacent to the hospital complex in Miami. The allied ,

health program is designed to offer a balance of technical and general

education courses, although special courses and programs ire also offered

in response to community,needs. However, enrollment is limited because

of the limited clinical facilities and laboratory space and the delicate

balance of job opportunities in the health field.

Courses in dental hygiene, mental health technology,, and optometric

technical sciences are held at the North Campus Center. Specialized

courses for medipal laboratory technology, medical record technology,

4 %
c)
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Tab le- 4

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSION
BY RACIAL AND ETHNIC CATEGORY

FLORIDA

Profession
:Caucasian

Total Sladic %. Sr.Other Spanish

Medicine
,(M.A. & D.0.) 8,718

Dentistry 2,740

Optometry 513

Pharmacy 32236

Podiatry 172

Veterinary
Medicine 676

Nursing (R.N.) 25,501

105 1.2 j;343 84.2 1,270 14.6

83 3.0 2,538 92.6, 119 4.4

4 0.8 473 '92.2 36 7.0

83 2.5 2,945 91.0 208 6.5

5 3.0 167 97,0 --

6 0.9 659 97.5 11 1.6

1,584 6.2 -23,044 90.3 873 3.5

U.S. Bureau of Census, United States Census of _Population: 1970 Detailed

Characteristics. PC(1) - D2, U.S. Government Printing Office, October,
1972.
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physical therapy technology, respiratory therapy technology, and the 1-

year operating room technology programs are offered'at the-Mount Sinai

Center. One hundred seventy-three allied health students are enrolled

in these programs; 18 are Black Ameridans and 34 are-Spanish Apericans.

There were no figures available for American Indians.

Florida International University is a 2-year-uppeitleve1 institution
0

that accepts vaduates,of junior colleges as well as trahlfers from

other universities. On the Tamiami Trail, 10 miles west 1Wdowntown

Miami, this innovative university-opened its doors in 1972 and now has

an enrollment of over 10,000 students. Florida International stresses

environmental concerns and encourages students to engage in related,

community endeavors during their education. The "university without

walls", setting makes theory tested in practice available before graduation.

Both the Health and Social'Sciendes Divisions are combined into'one

department.because the university considers the disciplines inseparable.

Students enrolled in allied health programs-pursue a curriculum of broad,

general education courses, core courses common to the helping professions,

specialized professional, courses, and clinical training. Majors leading

to a bachelor's degree are available in dietetica.and_nutrition,L791cal

techno ogy, occupational therapy, and physical therapy. Eighteen students

of Spanish origin and 3 Black Americans are included in the total allied

.health enrollment of 56 students.

'6 ',Group Discussions and Findings

1.' Student Session 3

The conference was attended by-students from,theMadmi:-Dade

,.Community College and Florida International University. The

session was held in.a hotel suite. Most of'-the participants

arri'ed early and thpse who did. not kn6w each other started to get

acquainted.

There were ten participants, two

one Black foreign student. The group-

Blacks, seven Spanigh, and \

initially had two pattiCiOante

who were dominant yet quite articulate. As the discusiion 'progressed

all participants began to express themselves and worked very well

as a group. They expressed their ideas clearly, and there was'no

eommunication problem. Participants were quite, willing to identify

4%3
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and focus on problem areas or on topics introduced for discussion.

They seemed very Aincere and concerned'about the issues that were

discussed, and volunteered infotmation and suggestions. The atmosphere

wasmost relaxed and informal. However, problems identified by tile

group were not barriers specifically related to minorities but problems

which may be typical of all students regardless of ethnic ortracial

background.

The group identified three major issues:

a. Counsiling_and Recruitment

Students felt they were not Properly counseled and that

high school counselors did not clearly explain the p ocess of

applying to college. Most of the counselors in cussing

possible careers never mentionedalliEd:health. Most of those

who were enrolled in allied bealth prOgrame had decided to do

so before finishing high school and had learned about the

program through a friend orrelative.

Some felt that admissions were biased not because of

racial, or ethnic background, but because some students had

connections. with school officials and did not have to go

through a detailed screening process.

Most of the students agreed that two of the major dis-

criminatory factors were among the different sexes and ages.

It wasgenerally felt that because middle-age candidates have

S

limited productive years,' they are not as likely to, be accepted

as perSons seeking admissions directly out'Of high school.

b. ,Financial Aid

Most students are advised not towork if admitted into an

allied health program. Nevertheless, Black students felt they
e .

were not financially able to enroll unless they had a steady

source of income.

Also, students felt that the financial and application

forms were too detailed and personal. They felt that financial

aid is given on a first -come, first-served basis although

many students receiving financial aid actually do not need it.
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1

They agreed that consideration for financial aid'should

be given on the basis of individual need. Also, more grants

should be given to persOns who are heads of households.

c. Barriers Affecting.Program Completion

Some students expressed ooncern over barriers that might

affect their course completion. They complained of uniforms

having to be bought from ia particular store, whiph,were too

expensive ancLof very poor quality. Students who were in

clinical training traveled'approximately 36 miles a day round

trip. .Because of this', trantipoktation is' a problem since

classes are scheduled in various and distant places throughout'

the city. Automobiles are a necessity because-city bus services

are too slow and the school does not provide a bus service.

Most students with automobiles average $8.00 to $10.00 a week

for gasoline in school-related activities.
. .

Even though students are advised not to work, some find

it necessary to do so because of the various transportation,

uniform, and equipment expenses not covered by existing grant

. supOrt. Students felt that information regarding.all expenses

related to completion of the,program should be given to applicants,
4

before they enter a program.

2. Faculty- Administrative Session

The meeting was attended by faculty and program administrators.

from,the Miami-Dade Community College.' The participants arrived

late in 10- to 15,-minute intervals, and no one seemed to have. had

difficulty in locating the hotel suite. The,room seemed comfortable

as well as informal.

There were seven participants present, five'Of whom were

Members of the faculty or program coordinators. ,,Each member of the
/

group knew'the others. In addition to the RTI staff, the Project

Monitor from the Bureau of Health Resources Developient was present.

The conversation at first was dominated by two individuals, but

later other participants began to take part in -the, discussion.
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6

There was very little group interaction, and the discussion

was somewhat minimized by the lack 6f enthusiasm of the participants.

The group was very defensive about the operation of their. apecific

departments or programs.

The atmosphere was somewhat strained due to a certain degree

4 of tension among group Members. It appeared that the group was
ft.

reluctant to focueon problems .that the discussion leader had

'addressed to them.

Although the group's defensiveness prohibited establishment of

clearly defined problem areas or issues of concern, the following

cornments were given in response to specific topics that were

.outlined by the discussion leader.

a. -Counseling and Recruitment

The group explained' that plans are bet* made to explore

different-methods of -admission. Miami-Dade uses the open-door

policy, but open enrollment is not applicable in the allied

health division beCause'of limited facilities. InstruCtors

in4icatedthat during the initial interview-a student is dealt

with according to his level of.prospective. The student is

informed of all particulars, and time requirement is. stressed

in terms of studying.

It was felt that minority problems stem from the secon-

dary education programs where students have their future

career decisions shaped by counselors and teachers to whom

they are exposed. In addition, there are essentially no role

models for minorities in the field of allied health. The

group suggested then that contact should be initiated with

students at-.an earlier stage and in their own environment..

Instructors would like to find the potential minority allied

health student early enough so that the studelit can lose the

concept of self-deteat and,can take the appropriate coursework

in preparation for a particular allied health program.

:4
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b. Financial Aid'

Most4f the members of'the group felt that financial aid

was not a problem. Ninety percent of the students receive

some form of financial aid, the greatest portion of whiclOs,

foundation money and does not have to be repaid. Financial

.aidiisavailable and applications are processed through a

centralized computer bur9u. However, an analysis is required

of parents as well as of the individual's financial ba6kground.

Plana were being made to have student information sessions to

infoim students of financial aid availability.

D. Priority Ranking."'

The priority ratings associated with specific problem areas identified

by the students and-faculty are presented in Table 6. There were very

few areas of agreement between the two groups in this State. Ingeneral,

the students seemed to be more concerned with retention criteria,'

such as amount and distribution of financial aid, special education

programs, information flow, and job placement. The faculty, however,

seemed to by more concerned with selection and admission ,crilleria.

The three most important problem areas selected,by the student

gr6up were better-informed counselors, financial assistance for tuition

and books, and employment oppprtuni'ties. The faculty selected lack of

information about allied health at elementary and middle schdois,

development of basic skills, and lack of professional role models as its

top priority.

4



Table 6

PRIORITY' SCORES ASSIGNED BY STUDENTS AND FACULTY

FLORIDA

Problem Areas

Priority
Scores

STUDENT.

Financial assistance for transportation 2.4

*Financial.assistaAce for uniforms and instruments 3.8

Financial assistance for tuition and books . 1.8

Financial assistance for personal expenses related to

school activities
2.5

Lack of remuneration for work done during clinical assignments 4.1

Charge for applications for financial assistance 4.9

Lack of better informed counseling
1.1

Earlier counseling in high school, i.e., tenth grade 3.0

Recruiting programs
4.0

Updated information including salary expectations 3.1

Employment opportunities
1.8

,Public information about allied health profssions 2.1

Language assistance prioi to entering program 4.8

Age discrimination
4.3

Information about estimated future expenses 2.1

FACULTY

Lack of information about allied health at elementary and

middle school
2.0

Poor development of bdsic skills (math, science, communication) 2.2

Lack of professional role models
2.2

Validity of admission testing devices 7.6

Lack of information concerning financial aid 8.2

Early identification of potential students 5.6

Lack of financial aid for costs other than tuition and books 4.2
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VI. GEORGIA
a

A. State Profile

Georgia is the largest in area of the States east. of the Mississippi.

Georgia is bordered by Florida'to the south, Alabama to the west, South

Carolina .to the east, and Tennessee and North Carolina to the north.

The State

1.

capital is Atlanta._

POpulatiori,

.

Total: 4,589,575 100.0 %

Urban: 2,768,074 80.5 %
Rural: 1,821,501 19.5 %

Black: 1,190,779 25.9

Spanish: 29,824 -0.6 %
Indian: 2,236 0.1 %

Area: 51,609' square miles

Density: B9 persons per square mile

2. Employment

There are 1,746,769 persons 16 years and older employed in the

State of Georgia. This makes up 38.1 percent Df,the total State

populatipn. Black Americans. constitute 22.5 percent of the working

labor force and Spanish Americans 0.5 percent. _There were no

available figures as to the employment status of American Indians

this State. i'er capita personal income was $4,243 in 1973.

3. Major Economic'Attivities

\ Georgia is by fkr the Nation's largest producer of peanuts,

harliesting 1.3 million tons in 1973, more than twice that of any

other- State. It is among the leading growers of pecans; peaches,

and rye, and it ranks second among other States in the number of

chickens produced (approximately 41 million in 1973), In addition,

it has a large hog production. Farm receipts totaled over $1.9

billion in 1973, more than half of whiCh was from livestock,

livestock products, and'rye.

'Georgia is rich in a number of natural resources and in Its

growing, diversified industries. Value added by manufacture totals

over $6.5 billion per year. Manufacturing production has increased

many,times over since World War II, but the textile industry remains

the largest both in terms of number of workers and value_added by

57
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manufacture. Also of, great importance,are paper proddcti, trans-

pdrtation equipment, apparel,, food products, and chemicals, Savannah

and Brunswick, are the main ports. The State is served by'six major

railroads and ten airlines, and it has also become a sports center

in.theSoutheast with professional baseball, basketball, football,

and hockey teams

4. Education

There are 62 institutions of higher educatiOn in the State of

Georgia with !total--diirollment of'107,060 students.' Thirty -three

.
of these ins' itutions offer 108 allied health programs. The following

'breakdown shows postsecondary enrollment by minority group, as

listed by the DHEW Racial and Ethnic Enrollment Data from Institution's

of Higher EduCition, Fall 1972:

Caucasian and Others:

.
Black Americans:
Spanish Americans:
American Indians:
Total:

-86,868

19,669
294'
229

81.1 %
18.4 %
q.3 %
0.2 %,

c
.

107,060 100.0 74

The remaining student population is distributed as follows:

Primary: 9,580'

Secondary: 3,205
4

Total: 12,785

5. Health Manpower

There are a total of 51,855 persons employed in the health_

field, which is approximately 3 percent of the work force: Tables 7

and 8 pre.sefit a distribution of selected health and allied health

professions in Georgia by minority group.

6. Health Facilities

Forty-four of Georgia's 159 cotinties have no hospital facilities:

There are 1,64 short -tetra general hospitals in the State having a

combined capacity, of 458 beds for each 100,000 populatioxi. Of

these hospitals 148 have emergency room componehts and 51 have

outpatient departments. Outpatient utilization .rates per 100,000

persons have been computed as 97,140. There are 352 extended care

or nursing home facilities in Georgia.
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Table 7

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSION.
0:RACIAL AND ETHNIC CATEGORY

GEORGIA

Profession . Total Black
t Caucasian
& Other 7. Spanish ' '%

Medicine .
(M.A. & D0.) 4,605 136 3.0 4,20 93.0 ,182 '4.0

Dertti:stry 35 2.4 1,410 96.2' tO '1.4

Optometry 261 - 261 100.0
, V.

Pharmacy 2,295 70 '3.0 2,225 97.0 a

Podiatry

i

49 49 10O.-0'

Veterinary a

Mediclile
,$ $ ;

539
,.

,' 10 1.9
-
529 98.1' ......

Nursing (R.N.) 14,673 2,157 14.7 1'2,380-484.4 :.1r36 0.9
----r
L. .

1 A I.
, -

U.S. Bureau of Census, United States Census o - Population: 1970 Detailed.

'Characteristics. PC(1) - D2; U.S. Government Printing'pffice, October,

1972.
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B. Educational Institution Profile

There were two educational institutions represented in the conference

conducted in Atlanta: Emory University and Georgia State University.

Emory University, was founded by the Methodist Church and still

retains this affiliation. The School of Medicine at Emory is-one of the

foremost private facilitie'S fO'r medical education in the Southeast.

Metropolitan Atlanta's 1.5 Million people supply a large patient popu-

lation and numerous supportive agencies, which enhance health education.

The medical complex surrounding, the university provides an e*cellent

environment for education and research.

In 1968 the Division of Allied Health Professions at Emory was

created to fill the need for training members of the health team.

Today, two types of educational and/or training programs are sponsored

by the division; students.may be enrolled in a program leading to a

degree or a certificate of training. Disciplines within the.school

include"Master of Medical Science.curriculums in anesthesia technOlogy,

immunohematology, physical therapy, and radiological science. A Bachelor

of Medical Science degree can be obtained in health recordeadministration,

physician's associate programs, and_ radiological science. In addition,

associate studies are, conducted in the physicians' associate field and

radiological technology. Courses leading to a cert ficate are the

dietetic internship, radiological technology, and respiratory therapy

program6.

Emory-University Hospital is the clinical training facility for

most allied health disciplines. Total enrollment in the divigion is 86

students with a minority representation of six Black Americans.

Located in urban Atlanta, Georgia State University offers a varied

curriculum. The original two schools of the University--the College of

"Arts and Sciences and Business Administration--were joined by Schools

of Education, Urban Life, and General, Studies. In response to Georgia's

need for additional health manpower, the School of Allied Health Sciences

was established. Today, Georgia State is the second largest institution

of higher learning in Georgia.

Georgia State's School of Allied Health has 147 students, of which

23 are Black Americans and 1 is Indian. Programs include both an Associate

of Science and Bachelor's degree in respiratory therapy, a Bachelor of

5 G
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Science in community health nutrition, physical'therap , and medical

technology. A Maker's program in medical technology has been. developed

as well.

C. Group Discussion and Findings

1. Student Session

The meeting was held in a parlor room and attended by students

from Georgia State University and Emory University. There was one

male student. The members of the group interacted well with each

other. They tended to be in their early twenties and seemed fairly

experienced in this type of situation. They responded immediately

to the leader's first questions and took it from that point by

-themselves. At one point, very early in the meeting, one member

became dominant and assumed a leading role. Eventually the leader

took control badk from this member. -A number'of other students

also participated to a great extent, making this one of the most

enthusiastic groups.

The'members were clear in expressing--=theii ideas and picked up

rt'ixtremely well n each other's comments, seeking to expose more
4

sophistidated concepts than were immediately apparent, and they

questioned each other extensively.

Many of the students knew each other Irom school and seemed to

feel atease with each other. This feeling also existed between

students from different schools. The members of the group interacted

very well with each other. The atmosphere was bright and alive at

the beginning arid tended to remain so throughout the meeting.

The group identified a number of issues, which can be grouped

into four major categories:

a. Motivation

Students learned about allied health professions in ar

variety of ways and received their motivation to enroll from a

variety of sources. One student had a relative in the allied

health field. Another learned about it throUgh a high school

program which brought students to hospitals to expose them to ,

health careers. One student in learning disabilities chose it

as a result of experiences as a school teacher. Another had

r t-o*
t )
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good high school science grades and was encouraged by one of

the science) teachers. This person had attended an all-white

high scho
!!sand

was encouraged to attend Georgia State University

after beingwarhed against the University of Georgia because

orrace. There is a general feeling that instructors at the

University of Georgia deal with Black students differently

than with Whites. AnOther student was.exposed to physical

therapy while a candy striper. Students are interested in

entering allied health professions because they appear tO,be

good professional positions and are a good starting point to',

,higher levqs in the health professions:

Counseling was discussed very blefly$ during which time

students expressed' the' feeling thatAinless a student has a B+

average Or better in.jigh school, their counselor are-not

interested in giving them advice. In small towns, it was
o

feltilcounseling is useless regardless of grade average whey

t the student is Black.

b. Educational Requirements

With the exception of one student who took an English.

remediationT-course, there were no problems'encountered.by any
IL

group members in meeting the educational entrance reqbirements.

These allied health programs are applied-following the sophom re

year, that is; after two years of general college, either in

the same university or in a junior college. Therefore, any

remedial work needed would be taken on admission to the general

college rather than to the allied health programs.

c. Financial Aid

The students_Velieved that money thr financial aid is.

available but that they are not informed about it. Students-

-,

must take the initiative in seeking funds since programs

. do not make financial aid information available in catalogs.

Financial help tends to come from the financial aid office

rather than from the program.,.

There are too many internal administrative barriers to

receiving scholarships. There is 'a very strict delineation of

5.8

63

/.

,



I

r.

acceptable programs for finandial aid. Upon enrollment, it seems

as if loans are offered rattier than grants. If grants are

available, students are not informed about them until after it

is apparent that'they will perform well in the program.

However, the cost of the program and the scarcity of grants

are definite deterrants to application.

7(

. ,

B1 ck students have no role models in allied health

positions from individuals who have gone.fhrough allied health

programs before them; therefore, there is no one to offer

,,guidance in dealing with the,system.

In any event, transpdrtation costs, program` expenses, and

living expenses are far greater than the amount of even relatively

large stipends. Other ways in which students meet their
.

.-expenses are through loans, an employed spouse, delf-employment, .

social,tecurity, or the support of parents.

There is i basic assumption'that allied, health students

will earn a sufficient salary to pay off their loans. 'The

feeling is that if they can get jobs, the salafies will be

sufficient. However, it some cases, thisis.not true. The

typical' starting salaries for radiological technicians and

physical therapists were cited as being too small to provide

sufficient funds to pay of loans. This was an extremely

important point.

d. Interpetsonal Relations

Students expressed the feeling that it is very important

to have other-minority students in their programs for emotional

support. White students tend to avoid Blacks, as do White
,

faculty. In some programs there appears to be,a fair amount

of prejudice on the,part of White staff toward Black trainees.

In other programs, thid was n6c'the case, at All, The feeling

was expressed that both minority students and Minority faculty-

havetokconstantly prove themselves, while Whites do not.

2. Faculty Session

The meeting was attended by,faculty,from Emory UniVersity,

Georgia State-University, and Clark College, a BlaCk college with.an

00.*
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allied health 'program that is associated with Emory's. The meeting

was held in a hotel parlor room. The group had considerable difficulty

getting starte'dand remained fairly tight throughout the entire

session. They did interact well at times but not, consistently.

The atmosphere was somewhat strained at first due to periodic 0

silences, but it improved as the meeting progressed. The group

identified, four major issue categories. These are:

a: Counseling and Recruitment

The group identified two basic motivations fot minorities

to enter allied health programs. Students are usually motivated.

by some personal work experience op other type of personal

work exposure. Thereis also the recognition that the average

if.A. degree is not enough. Allied health degrees offer the

possibility of a concrete career field with a technical skill

that makes the holder marketable. More specifically; people

with B.S. degrees in sciences are looking co go into allied

health fields in order to get a job.

.A major prbblem is that few minority students apply for

admission to allied health programs. Most allied health,

programs are traditionally viewed as White, female, professional.

Therd\are,essentially no role models for minorities it many

alliedhealth professions. This is partly due to the fact

,thatmaty minority students are the-first in their family to

Attend college.

Admissions offices have outreach recruiting programs

.using counselors: They do not, however, use minority persons

Already,in the profession, who- would appear as role models for

the sttiden ts.

Allied health professions have recently taken on new

Acceptability and respectability. 'While this is helpful-in

xecruting students for allied health prograis, it was toted
%

,

that this tends to hold back some students with the potential

for higher professionAlechievements (e.g., they may be counseled

to enter allied health piograms rather than medical school).

:GO
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Although allied health programs are becoming more acceptable,

there is still a lack of desire on the part of minority students

to enroll in them. As noted, this is due to,the absence of

role models and the traditional view of allied health professionals

as roles for Whites and women. Although there is a general

lack of information available to students about allied health

professsions; the probleM is compoundedby the fact that the,

information that is. available is content information. which,

will not have a serious effect on students' attitudes, coming

as it does too late and too little in high school years. .It

"is important to-do something to influence-the student's attitude

about allied'health professiOns from a variety of sources over

a long period of time beginning at an early age.

The, application procedure, in- general, is a barriet to

all. students, not just to minorities. In fact, because schools,

are seeking minority students, they go to extra lengths to

4-4nsure that application forks and materials are complete and

that the student`. -is encouraged to carry out the admissions

.

procedure through to the end.

6. Educational Preparation

The lack of applications noted as a counseling prOVem

above is also related to educational preparation. Biefschool

students are often told that It is too hard to get through

allied health programb Often,they do not take the appropriate
1-

academic courses, in high school whichrusually.involves the

absence of science courses. For students who apply and need

to make up science prerequisites', there are two important

questions. First, can they afford the extra year tomake up

prereqUisite courses? This is often a problem,' partidularly

in the morf expensive private schools. Secondly, is the
f

payoff, in this case a position in the allied health professions,,

wortly the extra time and money:

Because more and better-prepared persons are applying to

.allied health programs, standards for admission are going up.

Therefore, many students who could have gotten in 4 to 5
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years ago depot get in now,.and people who start with a

socioeconomic and educational disadvantage (such as minorities

often do) are falling farther behind. The more schOols recruit,

the more applicants there are, the harder it is to get in.

Many schools require standardized tests for admission, such as

the SAT and GRE. These are written testifor a limited seg4nt

of the population, which test outside the experience of most
4

minority students.

c. Financial Aid

The price tag of many allied health programs cares

people away regardless of the availability of financial aid.

Therefore, the greatest impact of the financial barrier,is

simply not enrolling rather than not completing the program;

Once in a program, schools can usually find some form of aid.

Loans and grants.are available. Few students seem to take

jobs., but that varies by program. Although loans and grants

are available, securing them is complicated by the

complexity of the organizational red tope involVed. Schools

often look at,parent's,income even when the student d$ indepen-

dent. Parents of minority students are often hesitant to

complete a financial form, which may expoile income to nongchool

organizations such as the Internal .Revenue Service. In essence,

the confidentiality of the information is in question.

Travel is an important financial problem. Around Atlanta,

there are bus fares and gasoline expenses incurred when a'

student moves between-las school and the site of,his.dlinical

rotations, which are often in downtown hospitals. Some programs

require an extended internship or clinical year, which might

be taken, anywhere in the country.''Ihis involves. the expedse

of room and board while an apartmentmust also, in many cases,

be maintained in Atlanta becrse students return to school foAr

a quarter following the intcrnship.

d. Attrition

Attrition

It tends to be

t fairly high in some undergraduate programs.,,
, .

less in graduate-programs. ' In one physician's

q.32
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associate program, the overall attrition rate is 20 percent. -

For minority students it is 50 percent, due almost exclusively

to academic failur,particularly in the science courses.

Another, major reason for attrition is that there is often a

misunderstanding of the job role. Once'studehts begin dealing

with sick people, many find that they do not really want to do

'it. The attitude of instructors has a great influence on the

completion of the program.

The attitude of the student is influenced by the fact

that he or she will be the only minority student in the program:

Minority students often ,prefer not to train in a White environ-

menbecause of either covert or unintentional prejudice from

'other students and faculty. of

D. Priority Ranking

The priority ratings. associated with specific problem areas identified

by the students and faculty are presented in Table O. In this instance,

the faculty list of problems identified far exceeded that of the students.,

Nevertheless, there were only three areas of agreement between the two

groups, which are precollege counseling, increased financial assistance,

and increased minority enrollment. Students concentrated' on financial

problems and performance, whereas faculty and administrators were more

concerned with previous academic preparation' and the development of

additional institutional programs. The topipriority for the students

was lack of precollege allied health counseling, acceptance of more

minorities, and betterTmeasures ok'aptitude. The faculty selected

improved preparation prior to entering an,allied health school in the

following order: communication and writing skills, problem solving, and

science.
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Table 9

PRIORITY SCORES' ASSIGNED BY STUDENTS AND FACULTY

GEORGIA
ti

Priority

Problem Areas Scores

STUDENT
,

Lack of pre7college counseling 2.4,

Need for more grant and stipend funds \. ; 2.9

Information about available funds, . %2.8

Assistance with the heavy expenses incurred in clinical.training".

(travel, uniforms, etc.) . . 3.34 .

More equitable measures of aptitude than the traditional tests

(i.e., SAT) .

.

2.7

Problems associated with being one, or one ok,-few, minorities

in the program ,, - t 3.2
,, ; ,Peer pressure 6.0

Faculty pressure ,
. 5.1 ,

. .

Acceptance,of more minorities into allied health profra4 2.4

A

FACULTY
. ,

Need for more grant and stipend funds 2A
Earlier health career information .

, 2.7
Continuation of health Career information throughout the

educational process, ' .; '
.2.6 ,'.

Participation from other sources including government, health'

care institutions, professional organizations, etc: 2 .

t
2.8

Academic, preparation prior to entry into allied health 'schools

with emphasis on: 4 4
, 2.6

Science
1

'.......- 2.4.

.

Communication and writing skills
, 1.2 ,

Problem solving '. 1.6

Active, personal recruitment of minority students to produce

role models for future recruiting efforts .. 3.9
-, .

Program responsiveness to the needs of individual'students. - 3.2

Funds to develop program flexibility to meet the needs of
present and potential students ,4.8,

Funds for training of. health educators 5.6

Utilization of mass media to provide a positive attitude 'toward`.

allied health, professioni .. 4.0
..

6 4
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VII. LOUISIANA

A. State Profile

of Mexico, Louisiana is bounded to the north by

the Mississippi River and to the west by, Texas.

capital.

Located

Arkansas,

Baton Rouge

1.

on the Gulf

to the east by

is the State

Population

Total: 3,641,306 100.0 %

Urban: 2,406,150 66.9 %

Rural: 1,235,156 34.0 %

Black: 1,088,734 29.9 %

Spanish: 69,678 1.9 %

Indian: 4,992 0.1 % 1

Area: 48,523 square miles

Density: 75 persons per square mi'e

2. Employment

The total State employment figure for those persons 16 years

of age and older is 1,158,245,-which constitutes 31.8 percent of

the entire State's population.' Black Americans comprise 23.2

percent ofithe working labor force, and Spanish Ame#cans 31.8

percent. There are no employment statistics available for-the

nearly 5,000 American Indians in Louisiana. Per capita persodal

income was $3,825 in 1973:

3. Major Economic Activities

Much of the economy of Louisiana is concentrated in the land

with its rich alluvial topsoil depositsat the mouth of the Mississippi.

One of the Nation's largest producers of SWee6 potatoes, rice, and

sugarcane, Louisiana also contributes important supplies of pecans,

soybeans, cotton, and corn. Because,,of the lucrative soybean

concentration in the ar4a, New Orleans has become the world's

largest soybean collection and export terminal--out of this port

flows 40 percent of the world's supply;. Farm receipts in 1973

included $753 million from crops and $412 million frbm'livestock.

Louisiana's Sulphur, natural gas, and oil extraction make it

the second largest mineral producer in the Nation. Much of the

State's resources come from offshore deposits. Leading manufacturing

industries include chemicals, food processing, petroleum and coal

Hi
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products, paper, lumber and wood products, transportation equipment,

stone clay-glass products, and apparel. With 7,409 sqoare miles

under water, the annual catch of fresh and salt water fish, shrimp,

and oySterS is valued at about $98 million. Louisiana's Spanish-
.%

French background, picturesque customs, and nostalgic festivals

bring the State an estimated $,776,million a year in to st revenues.

4. Education

Thirty percent (1,096,403) of 'the total State population is

between the ages of '3 and 34 and enrolled in 'some form of'educational

institution. Louisiana's 49 inst4utions of higher education have

an enrollment of 132,'647 students. These' postsecondary schools

offer 87 allied health/programs. The following breakdoWn represents

the postsecondary enrollment by minority group, as listed by the

DHEW Racial and Ethnic EnrolIment.Data from Institutions of Higher

Education, Fall 1972:

Caucasian and Others: 104,174 a 78.5 %
Black Americans: '26,999 20.4 %
Spanish Americans: 1,032 0.8 %
American Indians: 442 0.3 %
Total: 132,647 100.0 %

The remaining student population is distributed as followS:

Primary: 667,917
Secondary: 263,349
Total: 941,266

5. Health Manpower

l'a Three percent of Louisiana's 1,158,245 employed persons are

in the health field. Tables 10 and 11 present distributions

of selected health and allied health professionals in Louisiana
- u

by minority group.

6. 4'Health Facilities

Seven of Louisiana's 65 counties have no hospital facilities.

There are 141 short-term general hospitals in the State having a

combined capacity of 467 beds for each 100,000 population. Of

these hospitals,'128 have emergency room components and 43 have

outpatient departments. Outpatient utilization rates per 100,000

persons have been computed as 106,438. There are 197 extended care

or nursing home facilities in Louisiana.
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Table 10

PERSONS EMPLOYED IN SELECTED' HEALTH PROFESSION

''BY RACIAL AND ETHNIC CATEGORY ,

LOUISIANA

1'

'Medicine
(M.A. & D.0.)

Dentistry

Optometry

Pharmacy

Veterinary
Medicine,

Profession

Caucasian
Total Black % & Other % 'Spa:ash %

.

4,114 72. 1.7 3,892 94.6

/-- 1,177 66 5.6 1,077 91.5

270 263 97.4

1,824 67 1,718 94.7

Podiatry t 44 39 88.7

344 6 1,8 338 98.2

Nursini(R.N.) 10,947 1,342 12.2' 9,605. 87.8

150 3.7

34 2.9

7 2.6

2.1

.5 11.3

U.S. Bureau of Census, United States vCensus of Population: 1970. Deta-id

Characteristics. PC(1) - D2, U.S. Goveinment Printing dffice,'October,

1972.
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A. Educational Institution Profile

Three educational institutions participated in this conference

conducted in New Orleani: LOuisiana State University, St. Mary'i Dominican

College, and Loyola Univer y. The Louisiana State University School

of Allied Health Professions was established in the New Orleans Medical

Center in 1970. At present, the school has .four departments which grant

baccalaureate degrees in medical technology, occupational therapy,,and

physical therapy. The total allied health enrollment 4 152 students;

six Black Americans and six Spanish Americans.

All of the baccalaureate programs have; in general, a common core
..

of information during the preOrofessional freshman and sophomore years,

,which can be obtained at other institutions of higher education. Profes-

,

sionaf didactic and clinical education at the junior and'senior level is
. . _

provided in the School of Allied Health Professions_as well as basic

science departments, and various clinical departments of othei professional
.

. .

schools of thMedical Center. Certain portions of the professional
. ,

education are completed in the numerous affiliated hospitals and other

.
healthfacilltieS. The common learning experience provided by the

training of allied health students 'alongside nursing, medical, and-
' .s,,,

dental Students, is expected to impiove eventual working relationships

within'the-field as well as the health delivery service.
,

St. Mary's Dominican Collegepla Catholic liberal arts and sciences

institution primarily for women and,secondarily, for students of both

sexes in educational areas where certain needs of the community have

been demonstrated. Sittiated in one of the oldest residential districts

of New Qtdeans, this private college is conducted by the order of the

Dominican Sisters. The campusesof Tulne'and'Loyola Universities are

nearby and transportation is facilitated by the conifenient location of

the college on one of the last remaining streetcar lines in the U.S.

Allied health disciplines included in the Department of Biology are

cytotechnology, medical technology, and respiratory care. The total

enrollment for these programs-is 39, including three students who are .

Black Americans and 'four students who are Spanish Americans. -,St. Mary's

is affiliated with four major hospitals in the New Orleans-area, providing

extensive resources and opportunities for Clinical training.
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Loyola is a private, Catholic university, founded in 1912 with

ownership vested in the Loyola community of Jesuit Fathers. Covering 19

acres in the uptown residential section of New Orleans, the University

is immediately adjacent to Tulane University facing Audubon Park. The

university offers a wide variety of undergraduate programs, as well as

graduate degrees in business, education, music', and the sciences, and a

professional degree in law. Enrollment totals about 4,500 students.

during the academic year and an additional 2,000 during the summer.

Approximately three-fourths of these students are undergraduates, one-

third are women, and two-fifths are part -time: There are somewhat under

300 faculty members,. 50 of whom are Jesuits. Both faculty and students

are geographically diversified with about two-thirds coming from the

southern region of; the United States.

Loyola University currently offers a 4-year degree program in

dental hygiene with speclal emphasis given to advanced clinical practice,

dentAl hygiene education, and liberal arts. A 2 -year program is also

available, which prepares the'student for clinical practice.

The Department of Medical Technology is part of the College of Arts

and Sciences and was one of the first group of schools of medical tech-,

nology approved by the American Society of Clinical Pathologists and the

Council on Medical Education of the AMA. Seniors in the program are

assigned to one of four nearby hospitals for clinical affiliation.

Allied health program enrollment numbers 196, having 12 Black Americans,

four American Indians, and three Spanish Americans.

C. Group Discussion and Findings

1. First Student Session

The hotel room was set up to provide everyone with a clear

view of the team leader and each other/ The seats were comfortable;

however, there was a significant amount of noise from outside the

hotel since there was a street crew using a jack hammer to tear up

the sidewalk across from the hotel. The curtains were closed to

help block out the noise, but tiffs was not helpful.

Three students participated from Louisiana State University

and_St: Mary's-Dominican College. Two of the three students knew

each other, which facilitated their early participati6n in the
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discussion. After relating the purr. se and format of the sedsiv,

the leader did not have to draw responses rom the,participants.

Contributionsvere generally appropriate to the topic, particularly

since one purpose of the session was to elicit perceptions about

barriers to. minority education in the fields of allied health.
A

Very few questions were asked of the leader. More often than not

the leader asked questions, particularly when participants seemed

not to be responding in enough depth.

Group leader 4nd members were very dlearin their expre4ions7-----____

The initial explanation of the purpose of the discussion group

seemed to sufficiently satisfy students' curiosity about the

project. AA three students, were Black.

One member seemed to be bitter about some of his experiences

regarding what he viewed as the prejudiced actions of teachers and

fellow students. Another member had some of the same feelings but

articulated them only after the first student expressed his opinion.

The last member disagreed about the prevalence, particularly as it

was felt to be reflected in students and faculty members' actions.

This disagreement did not result in a joint attack on the dissenter

'nor did the dissenter's presence make the other two any less willing

to express their experiences and perceptions.

The group had an informal air. This was facilitated by the

setting in.a hotel pirlor room and the seating arrangement, the

fact that two students knew each other, all three had similar

cultural experiences, and the leader's handling of the discussion.

A-; a result, participants very freely expressed their personal

feelings. The leader told them that, although faculty_and administra

tors would be meeting on the following day, no reports of students'

responses would be made. Students indicated that their responses

would be the same even if this were not the case.

The listing and prioritization of recommendations was lengthy.

There was a great deal of Alsagreetent among the members about

which issues were of most importance and how many other points were

related to the issues. One of the participants seemed to be agitated
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by the apparent difficulty in reaching a consensus and attempted to

dominate the prioritization. The discussion leader had to continuously'

get the discussion back on track.

The major Concerns are:

a. Counseling

All of the students agreed that although their respective

high schools sponsored programs that exposed them to various

career alternatives, represtintatives from the health field

were usually physicians and nurses. They stated that, in

retrospect, not only were representatives from the allied,

health professions conspicuously absent, but the traditional

providers (M.D.'s and R.N.'s) did not discuss the allied

health fields. It was the consensus of the group that the

oversight resulted, in part, from the high school counselor s

lack of information about these fields.

In addition, students' attendance at "Career Days" was

often late in their high school careers. Even if allied

health professions had been discussed, it would have been too

late for a number of students to adjust their high school

course selection,to correspond with the prerequisites for

entering some of 'the professions. In an effort to deal with

this problem, students recommended that career counseling

begin no later than the tenth grade.

b. Finance

Another matter of concern to these students was the

availability ,of financial aid. They indicated that financial

aid offices at their schools either would not or could not

provide sufficient information about a variety of financial

aid programs, and that most often the information given was

related to loans father than grants. There should be more

grant programs available, even if there is a service component.

The problem of obtaining financial assistance is compounded by

the fact that the income of their families is taken into

consideration as a part of the eligibility review. Eiren

though some students receive little' or no financial assistance

Pt P;
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from their families, they are often ineligible to receive some

loans and grants because evidence of need is not based on

their income alone.

c. Increase Visibility of. Profession through the Public Media

There is not enough information available to the public

about allied health fields. Most often health professionals

are thought of as physicians and nurses. The pilblic media

could change this-phenomenon by attempting to educate and

inform.the citizenry about other-professionals who are a part

of the health care delivery team.

d. Minority Recruitment
N\

A special emphasis shoilld be placed on recruiting minority:_,

;

students. They, more often than their White counterparts,-are

unfamiliar with the variety of allied health professions, .

They should be made aware of their existence and the prerequisite

for entering the yarious subfields.

e. Peer Pressure

Because_of the small enrollment of minority students in

allied health training programs, minority students often feel

out of place, Two of the students, who were the only Blacks

in their respective classes, sensed that they were not welcome

to study or participate in clinical aspects of their training

with their classmates. They felt that White students tended

to associate with. each other..

It was agreed that peer pre-esure would be lessened if

more than one_minority student were aetepted in a program.

There also seems to be an improvement of the-situation AS

Black and White students become more familiar with.each other

and, thereby, more comfortable,

f. "Professional" Status of the Field

Students think that they, a's professionals., should be

considered an integral part of the health care team. However,

they are concerned that M.D.'s and R.N.'s do not perceive them,

as such and that the perception is reflected in their attitudes

and actions toward allied health professionals. In order to
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"legitimize" themselves, some allied health professionals

belittle others that fall in the same category. As people

(medical providers and laymen) become more knowledgeable about

the contribution of these professionals to the delivery of

health care, the situation should be ameliorated.

2. Second Student Session

Nine students, participated from St. Mary's Dominican College

and Loyola University. This was a young group of students. They

were rather unique in that they all seemed to collie from well-
_

educated, middle-class backgrounds. One was a National Merit semi-

' finalist, one was a finalist. All had attended private high schools.

Six of the students were Black, one was Cuban, and two were White

Anglo-Saxon. The Cuban student had,been a citizen of the United

States for a number of years and had grown up in Louisiana. One of

the Black students was a citizen of the British West Indies.

All of the students were extremely verbal and participated

well. The students from each school knew each other prior to this

meeting., but seemed to interact just as easily with students froth

the other school. All, members of the group had excellent verbal

skills and expressed themselves' clearly. They seemed to share'

experiences and interacted well with each other. The atmosphere

was somewhat formal at the start, perhaps due to'the formal conference -4..

room in which the meeting was held. The students quickly overcame

this and appeared to b quite relaxed throughout the meeting.

Five categories of concern were identified in this session.

These are:

a. Internship Programs

Four of'the participants were studying medical technology,

two were studying cytotechnology, and three were studying

.dental hygiene. Since medical technology and cytotechnology

both require year-long internship programs, it is not surprising

. that this subject dominated the discussion.

Students expressed the opinion that New Orleans programs

tend to seek out-of-state students for their internship positions

rather than taking their own students. In fact, there is only

one cytotechnology internship in Louisiana.
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Students are not informed about the nature of internship

programs when they are recruited. This i somethidg they pick

up, secondhand, from other students once they are in the

program. The programs do not help students get internships;

therefore, it is not tbo infrequentfor a student to spend

3 years in school and,then be unable to finish due to the

inability to secure an internship. One member of this group

is currently in such a position.

EVen during the fourth year, while in an internship

program away from their school, students must continue to pay

tuition to that, school. In addition, some internship programs

'require their own tuition. The school offers'no financial

help, to the student to interview for or attend internship

programs. The internship iirograms themselves differ as to the

extent, to which they will provide financial aid. Grants for

the study of medical technology are available for some through

the school but they do not extend into the internsh'ip year.

The evaluation for entrance into internship programs

appears to be based on two things: connections, as a pritary

consideration, and academic grades, as, a secondary consideration.

Actual ability and technical skills are given too little'

consideration.

Medical technology techniques and equipmei are not

standard across' hospitals -- therefore, the techniques the

student learns during internship limit employment to hospitals.

using the lame techniques and equipment.

b. Recruitment

Students are given, no real information about their programs

prior to admission. Written program material does not give a

true picture of the subtle aspects of these programs. Black

students in Black high schools get no information about scholarships.

It is only when a Black high school is integrated that information

'becomes available. 'College recruiters do not stress all

allied health programs. One student learned about these

programs through a special program operated by the Boy Scouts.

Administrative red tape and poor inschool counseling discourage

many people from completing the application process.

1.0
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c. lEducational Preparation
,

As noted above, this group, was extremely, strong in verbal

ability and apparently had'good high school education. One

student apparently had some remedial' work at Xavier University

and indicated that Xavier assigns Blacks alMost exclusively to

its remedial programs. The group felt that remedial math

and English just puts a student back 1 yegr.withoutzlfering

significant help. The faculty in remedial programs make'

students feel ivadquate.

The major concern of students, however, in the area of

educational preparation was in availability of nonallied

electives once they enter their prr'gram. They expressed the

desire to have more available US* to take electives outside.

their program area. They felt this would make school -.more

interesting and more applicable to their needs and desires.

They were resentful that, while On the one hand the school

insists that they should take electives to!become well-rounded

individuals, on the other their program requirements are so.

heavy that they have no free credit hoUts to use for electives.

d. Social4Pressures

There appears to be no real faculty racism, and the

students appear to relate well to each other. In dental

hygiene, students must work on each other. One student

described how, at the beginningof the program, students would

pair off and'if there:was an odd number the student would be

left alone. Over time, however, this avoidance broke down, and

there are currently'no more problems. While there is apparently

no problem with overt or covert racism directed at students,

it is felt that, where strings /need to bepulled, it is more

probable that'White students will have the necessary connections.

AS for future job possibilities; the dental hygiene students

felt that hospital work might involve some racism but that

private

affecte

practice or public health department work would not be

by race.
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e. Financial Aid
1

This was not a major concern of the students. Most

minority students must have loans, work-study, or support from
.

parents. There are few grants available, although two of

these students are completely supported by the school.

Neither one, however, knows the source of money. Again,

because these seem to be middle- students, their parents

may be better able to contribute heir education than has

been the case with other groups.

3. 'Faculty'Session

The Hotel room was arranged to provide group members with'easy

view of the'leader. There was the noise of a street crew outside,

which'necessitated putting the tape recorder in a more conspicuous

place than was desirable. However, this did not seem to affect the

group, 0'

Most of the participant's knew each other. The gr9up members

ere very eager to express their views. There seemed to be a'

ompetitiveness on the part of some of the members. Th,s resulted

in an obvious one-upmanship with regard to individual school and

program assets and length of responses. This decreased as discussion

progressed but was never entirely eliminated. It was sometimes

necessary for the leader to put the discussion back on track. The

leader had to consciously elicit responses from one faculty member

who initially did not participate much. It was unclear whether

this person's initial low level of participation was theresult-of:

not knowing some of the others, youth (compared to other group

members), or less traditional point of view on some issues.

There was some lack of group cohesion. Subgroups developed

and varied according to the issue. Members often disagreed, but

there was no apparent animosity as a result of the disagreements.

It.appeared that participants respected each other and respected

each other!s.right to disagree.

The atmosphere of the discussion was generally informal.

Participants seemed to feel free to express their opinions and

expressions of perceptions. However, faculty and admintrators,
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,

justified their, perceptions with stat7tics more often than did the

students. One participant seemed to be concerned and nervous

about several statements made regarding the reasons that Black

students have problems 'in alied,health fields and that Black schools"

lack good allied health programs.

The group was very involved and fairly enthusiastic about the

discussion but seemed a little less enthusiastic about listing and''

prioritizing recommendatiOns.. It was unclear whethef group members,

were less interested in these goals or were ready to leave. 'In any

case, once the format for listing and prioritizing was related,

there was relatively little difficulty in achieving a consensus.

Faculty.represenfatives identified several"major problbms:

a. Finances

Although there igasan allied health bill passed .in 1971;

)t ere wasano accompanying' funding. Going into this and au

other field requires money. The amount of money available for
- .

scholarships, grants, and loans is steadily decreasing, which

makes it more difficult for potential students in general and

minority students in particular.

That problem is compounded by the inability of programs

to expand. There is a need for physical expansion and operating

funds. It is impossible to accept the qualified students who

now apply. There is something illogical about requesting

increased minority recruitment without an accompanying commitment

to provide facjlities, equipment, and faculty for those and

other
WA

students.

In addition, a commitment to minority recruitment means

that money shout available for tutorial or compensatory

programs, particularly Engli h and, to a lesser degree, the

basic sciences. Students must have an acceptable command of

the English language. Any majo deficiency in that area is

compounded by the necessity f r learning medical terminology.

Often the need to enroll in utorial courses, particularly

after entering an allied health field, puts the student behind.

He or she must play catch-up and keep-up simultaneously. This
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may mean that a student who potentially will be a good pro

fessional may take longer to complete the C'ourse sequence than

his counterpart who does not need to partillIpate in a compensatory

program.

b. Recruitment

There is a need to acquaint potential minority students

with the allied health professions. The best recruiters, are &
students who are matriculated in allied health programs.

There is an increase amount of interest and information

available. The easies avenue for recruiting Black students

18 by going to black college and universities in t e State.

HoweVer, there Is some resislance to this approach n the part

inistrators at Black schools. They'feel th the existing

progr (most often at predominately White schools) will

recruit all ofthe "best" Black students. The alternatilie

espoused by'Black administrators is to increase the number of

allied health training programs at Black schools." In any

event, it was the consensus of the group that there should be

.
_

an increased effort in the area f minority recruitment.

c. Counseling.
, I

There should
,

be more counseling for potential Adents.

Counseling should be of better quality than is now available

and should begin earlier. However, there was some difference

of opinion with regard to when students should be expected to

make career choices. Perhaps,, more information about various
,

career alternatives would allow students to make a decision

more knowledgeably and earlier.

D. Priority Ranking

The priority ratings associated with specific problewareas identified

by the students and faculty are presented in Table 12. The first student

'session in Louisiana was not very successful because of poor attendance. I

Only three students participated in the session, which made it necessary

to hold a second session at a later time. Ten students participated in

the second session. Therefore,'the outcome of the two sessions is

presented separately.

7 9
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'Table 12

PRIORITY SCORES ASSIGNED BY STUDENTS AND FACULTY
LOUISIANA

Problem Areas

Priority
Scores

STUDENT
(First Session)

Earlier counseling, starting with 10th grade 2.7,

More informed counselors 2.3

Career days featuring allied health professionals 2.3

Lack of information about financial assistance to students

and financialaid offices 1.0

Need for assistance through grants and scholarships, not loans 1.3

Qualification for assistance based on individual, not

parents' income 1.0

Lack of public information about allied health professions 2.3

Active recruiting of minority students 1,7

Peer pressure due to small minority enrollment 3.3

Consideration of allied. health professional as part

of the health care team 4.3

(Second Session)

Recruitment and job ,availability 1.4

Lack of information to students abiut the allied health field

Curriculum ~ 1.4

Internships 1.4

Lack of information to the general public about allied

health professions. 1.8

Need for grant programs 1.3

Independence in choice of courses 1.2

Perponal communication between students and advisors 1.4

FACULTY

Scholarships' (with service requirement)
Construction funds for education facilities
Additional operational funds
Tutorial and remedial programs for students in postsecondary

allied health programs
Acquaint minority with allied health and recruitment
More and better counseling at all educational levels

2.1

2.8
2.6

1.7
2.2
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The first group of students designated more information about,

financAl aid as their top. priority, followed by individual qualifications

for financial assistance instead of thjresent parent's income qualifi

cation, and additional financial aid in the form of grants and scholarships.

The second group chose more independence in course selection and

more grant programs. However, the third priority was divided among four

different topics: recruitment in relationship to job availability,

information about currlculum,tinformation about internships, and increase

in personal communication with advisors. 1

The faculty assigned its priority to tutorial and remedial,progiams

for/enrolled students, scholarships with service requirements, and

additional and more informed counseling at all educational levels.
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VIII. MISSISSIPPI

A. State Profile "

MissisAippi is bordered by'Alabama,to the east, Tennessee to the

north; Arkansas to the west, and Louisiana to the sogthwest. The

Mississippi River also comprises ,the western border. The ttate capital'

is Jackson.

, 1. Population

Total:
Urban:

Rural:
Black: /

Spanish:
Indian:
Area:

Density:

2. Employment

There are a total of 718,948 persons 16 years and olderlemployed'
A 4

in the State of Mississippi, Black Americans comprise 33.0 percent

of the working labor' force acid Spanish Americans 0.3'percen't.

There were no available figures provided for the employment status .

of American Indians. Per capita personal income was $3,448 in 1973c

which is the Nation's lowest.

3. Main Economic Activities

With more than-50 percent of the land classified as forest,

timber products yielded over $1 billion in 1973. MissIssippi has

achieved considerable industrial expansion. The main fields have'

been lumber, along with furniture and paper, food prouessing,

apparel, chemicals, transportation equipment,
r

and machinery. ,

Discovery of oil deposits created a flurry of speculation in

Mississippi during the 1940's. Oil (ninth nationally)*and natural

gas (eleventh) now contribute $229.1 million to the State's economy

and account for 87 percent of Mississippi's total valbe. Another,

big boobt to the economy is a $250 Million' NASA sp'ace installation,'

which is used as a center for International Earth Sciences by NOAA

and NASA.

'3,215,9r2 1004 %'
986,643. 44.5 %

1,230,270 55.5 %

815,770 36.8 %'

8,182 0.3 %

Not available -Not available

47,716.square miles
46.persuns per square mile

cizziLeck.t,L
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Soybeans have taken over as Mississippi's largest crop, although

the State ranks second only-to Texas in cotton production.. Other
.

important farm products include large crops of pecans, sweet

potatoes, rice, and sugarCane. Poultry and eggs are also important.

Farm receipts:totaled $1.5 billion in 1973. Tourism is of growing

economic importance... It is,estimated that out-of-state tourists

spend over $450 million a year in the State.
t

4. Education

There are a total of 42 institutions of higher education with
4

a total enrollment of 78,063. Twenty-four of these institutions

offer'69 allied health programs In addition there are 14 hospitals

with allied health programs. The following breakdown shows pogt-

secondary-enrollment by minority group, as 'listed by DHEW Racial

and Ethnic Enrollment Data from Institutions of Higher Education-,

Fall 1972:

Caucasian and Others: 60,000 76.9 %

Black Americans: 17,675 23.7 %
Spanish AmefiCans: 277' 0.3 %
American Indians: 111 0.1 %

Total: 78,063 100.0 %

The remaining population is distributed as follows:

Total: 570,810
Primary: 412.702

Secondary: 158,108

5. Health Manpower

There.are a total.of 30,052 persons employed in the health

field. This comprises 4 percent of the employed population.

Tables 13 and 14 present a distribution of selected health'and

allied health professions in Mississippi by minority group.

, 6. Health Facilities

Ten of Mississippi's 82 counties have no hospital facilities.

There are 116 short-term general hospitals in the State having a

combined capacity of 492 beds for each 100,000 population of these

hospitals; 112 have emergency room components and 7 outpatient

departments. Outpatient utilization rates per 100,000 persons have

been computed as 64,818. There are 114 extended care or nursing

home facilities in Mississippi. -- .
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Table 13

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSIONS
BY RACIAL,AND ETHNIC CATEGORY

, MISSISSIPPI

Profession Total Black %

Caucasian
& Other Spanish

Medicine
(M.D. & D.0.) 1,727 89 5.1 1,593 92.2 45

Dentistry 611 50 8.1 561 91.8

Optometry 92 192 .100.0

Pharmacy 1,109 22 2.0 1,080 97.3 7

Podiatry 18 - - 18 100.0

Veterinary
Medicine 230 22 9.5 202 87.9 6

Nursing (RN) 6,660 813 12.2 5,825 87.5 22

2.7

0.7

, 2.6

0.3

U.F. Bureau of Census. United States Census of Population: 1970. Detailed

Characeristics: PC(1) - D2, U.S. Government Printing Office, October 1972.
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B. Educational Institutional Profile

Two educational institutions were represented in the conference

conducted in Jackson: the University of Mississippi and Hinds Junior

College.

The University of Mississippi Medical Center provides education in

the health sciences through research, teaching, and service in the

field. Programs involve training for physicians, dentists, nurses,

and allied members of the health team in the University of Mississippi's

teaching hospitals and clinics. The medical center is located on a 155 -

acre campus'in the, heart of Jackson's metropolitan area. A 528-bed

University Hospital occupies the core of the medical complex, and affiliation

is maintained with two other major hospitals in the area.

Established in 1971, the School of Health-Related Professions

presently consists of baccalapreate-levei programs in medical record

administtation, medical technology, and physical therapy. A certifiCate

program is available in dental hygiene. NumeroUs certificate and short-

term programs are offered by various divisioft of the School of Medicine

and the University Hospital, some_in cooperation with Hinds Junior

. College. Total enrollment for the School of Health-Related Professions

is 197, including 19 Black Americans and 1 American Indian.

Hinds Junior College began in 1923 as an outgrowth of Hinds County

Agricultural High School. Because of the demand for skilled industrial

workers in Mississippi, the college places a high priority on vocational -

technical training. Presently, Hinds Junior College operates three
.

campuses: one at Raymond, a small town 12 miles from Jackson; one at

Jackson, the capital city; and one at Vicksburg. From year to year the

attendance has increased until the current enrollment is over 8,000.

Allied health programs at Hinds include Associate of Applied Science

curriculums in dietetic technology, medical records technology, and

certificate training in medical laboratory technology. Students involved

in the dental-assisting program may earn either a certificate or an

associate degree. The respiratory therapy training is offered in coopera-

tion with the Mississippi Baptist Hospital and leads to the AAS degree.

Total enrollment in these allied disciplines is 109; 12 of these students

are Black Americans.
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C. Group Discussion

1. Student Session

The group consisted of students from the University of Mississippi

Medical Center and Rinds,Junior College.- On the average, this

group of students tended to be older and more experienced than

others. One of the participants was on the faculty,of one of the

allied health programs, but was also one of the first IllaCk graduates

of that program. Therefore, this person participated as a graduate

not as a faculty member.

Most members of the group participated freely. One tended to

be quiet. Another tended to take charge and questioned the others,

giv.ing information at various points. At one point, another membei

began to take control. These two people represented different

philosophies of'allied health education and, at times, they polarized

the group. The first saw allied health education as being profession-
%

educated oriented. The second saw it as being vocational training -

work experience oriented. There were some fairly sharp exchanges

between the two. On the whole, however, communication was good.

The participants never formed a true group. Those who came

from Hinds Junior College knew each other well and interacted as a

i subgroup. The University of Mississippi students did not form

their own subgroup. They tended 'to remain as individuals.

The meeting was held in a parlor room, which created'a fairly
A

informal atmosphere. However, the members were never completely at

ease and never really interacted without some formality.

The group identified only two major issues, which were:_

a. Counseling and Recruitment

The major problem in recruiting was that Black students

do not know about allied health-programs because they, do

not know people already working lit the field. White students

more often do. In effect, there are no role models for Blacks.

It was felt that, in general,, recruiting and adinissions

requirements are biased toward White students. There is no

real minority recruitment.
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Traditionally, there has not been much high school counseling

Available, but now high school students are coming to hospitals

and meeting students in the physical therapy program. High

school students have typically been exposed only to medicine,

dentistry, and nursing as health career possibilities. High

school and college students are not counseled to take the

proper science courses. Recently, high school career days

have begun to bring students to hospitals, but, with the .exception

of physical therapy, high school students have not been exposed

to students enrolled in allied health programs.

Most Black students in Mississippi come from rural areas,

are young, and haldaoexposure to allied health. professions.

For example, Hiskds Junior College has no public advertising.

It is important to reach and motivate students at a young age.

Colleges and high schools do not prepare students with-proper

course work for entry into allied health programs. Black
-

students enrolled in these programs should be used in recruiting

efforts because they can relate well to Black high schocili,

students.

The two reasons noted for seeking admission to allied

health programs were the desire for career expansion and the \
fact that allied health jobs are available. Hinds ,Junior

Collegezequires .13 State Employr Aptitude Test prior to

admission. The University of Mississippi uses regular college

entrance requirements. In the discussion noted earlier between

two students in which one saw allied health as vocational

training and the other asprofessional education, it was a

Hinds student supporting the vocational training position vs.

a Mississippi student supporting the professional education

position. Their personaj. opinions may, in fact, reflect the

attitudes of their programs. The different admission test

requirements would seem to support that.

While some students described friction' between Black

students and .White students and faculty, another felt that

there was no f iction at all. This was the person who
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tended' to take charge of ate group and to support the pro-

fessional education position.

b. Financial Aid

The financial situation varies from student to student.

Some people have grants, some are supported by parents, but

this is generally an older group which is independent of

parents. Some get GI Bill benefits. °networks full-time and

goes to school part-time. Most worked part-time. No one in

this group had a loan.

There is a great deal of recttape involved in applying

for Fedqral funds. The red tape eventually wears students

down to the point that they fail to complete the application

process for financitl aid programs.

Housing is expensive, particularly for males, because the

Mississippi Medical Center has on-campus housing only for

female students and male medical students.

2. Faculty Session

Approximately seven faculty were present. One was Blaek,,most

were women, all were from the University of Mississippi Medical

Center. There were no representatives from Hinds Junior College.

With the exception of one older person, this group. tended to be

younger than has been the rule.

Since the entire group was from the same facility, they all

knew each other well. They were extremely comfortable and quickly

began to express their feelings. No one member dominated the

group. The participants related well to each other and picked up

on each other's ideas and comments. Their information was highly

relevant to the subject, and the atmosphere was very loose and
4

friendly. Everyone participated freely.

The 'group identified four major issues. These are:

a. Counseling and Recruitment

Counseling in high schools is poor. Counselors

typically seen as problem-solvers or disciplinarians

than as career information providers. Counselors in

schools, junior colleges, and colleges usually carry

8 '";
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load in addition to their counseling responsibilities. This

conflict inhibits their ability to counsel students. CounselOrs

in high schools do not seek information on health careers

from outside sources. Typically White high schools are the

target of "career day" programs. Black schools were neglected

until very recently. The University of Mississippi Medical

Center has initiated a program called SNAP, which is an Outreach

program to high schools and junior colleges. It organizes

career days and other recruiting efforts. 'It is designed to

reach a new and better qualified type of student since there

are currently sufficient applicants to fill the available

places. This program is directed to all students because of

the realization that students in general and minority students

in particular are unaware of allied health programs and professions.

Five years ago, Mississippi had no allied health programs,

with the, exception of a medical technology program. Today,

there are 135 allied health programs, which means'that many

people are simply not aware of their development. Jpnior

colleges tend to push students toward'medicine, dentistry, and

nursing, which are traditionally top fields in terms of money

and prestige. Many students, however, would prefer allied

health programs.

b. Educational Preparation

In the past year, the physical, therapy program receive

applications from nine minority students, of whom four were

academically competitive. These four were admitted and three

enrolled.

SAT's and ACT's are not generally required. Their cost -

is not seen as a factor in limiting applications.

The University of Mississippi allied health programs

currently offer,certificates. Next year, they will begin

offering B.S.'degrees. A.A. degrees will be offereci'by

associated junior colleges with - a certificate from the Univers

of Mississippi.

s

l!F

The health field is becoming popular with many people

holding previous degrees (particularly science) who cannot,
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find jobs. This has the effect of raising the academic

preparation of applicants.

c. Social Pressure

Black students are current victims of the past. Black

schools have been traditionally poor. The socialization of

Black students has not been such as to\contribute to the

personal growth necessary to train for an act in these professional

roles. Black students are,unsure of how they will be received
'sr);

in the predominantly white hospital settings. There are no,

or few, role models. Covert and overt racial pressurei exist

from physicians who will not refer patients (to physical

therapists, for instance) and from patients who do not want to

be treated by Blacks./

Mississippi is a rural State. Many minority students

have no experience in coping with life in a metropolitan area

such as 'Jackson.; Special counseling to assist in this problem

would be helpfui.;

d. Financial Aid

There are Some minority financial aid programs, but they

are not reallyienough. In many ways, poverty level White

students are discriminated against worse than Black students

because there are no-special programs for Whites. There is a

medical center minority affairs person who .seeks to assist

minority students-\with financial and other problems, but his

only real authority is with medical-Students, not allied

health students.

Transportation was cited as a spec;..21 case, in that it is

not a large problem in Jackson but can become one during the

student's fulltime internship at another hospital. However,

most provide some travel support and room and board. A general

list of financial problems included books, tuition, uniforms,

instruments, transportation, and malpractice insurance. Of

A)articular concern are unexpected expenses, such as medical

and auto repair bills.

Financial aid is available for povertylevel students but

these students have 'so many additional problems that they

do not go to school in spite of financial aid.

91
102



D, Priority Ranking

The priority ratings associated with specific problems areas

identified by the students and faculty are presented in Table 15.

Again, the faculty list of problems areas exceeded that of the students.

The,priorities set by the students were in the areas of counseling,

financial aid and information of availability of these funds, and more

public information about all health professions. Interestingly,-the

faculty divided its priorities equally between information to counselors

about health careers, enlatgement of health information component in

master's level counseling, and more equitable provisioni for and assessment

of financial aid to allied health students based on need,

92
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Table 15

PRIORITY SCORES ASS GNED_ BY STUDENTS AND FACULTY

Problem Areas ,

Priority
Scores

STUDENT

Lack of better' informed high school counselors
Use of students as rec'kuiters on a work-study basis

Financial aid programs and information to students of'the
availability of these prograMs

Public infqmation about ll allied health professions
Advancement, programs in allied health professions

1.0

2.4

1.2

1.3
2.5

FACULTY

Provision of first-hand information to high school and
college counselors about allied health careers 1.7

Enlargement of health information component in
Master's level counseling 1.7

Locally developed counseling and recruitment information, 3.0
Small scale information 3.0
Mass media information 3.3

High school "career awareness" programs, i.e., short-term
on- the -job training health camps and funding for support 2.7

Specialized student counselor, i.e., academic,, financial,
social, and moral 1.8

iEquitable provisions for financial aid to allied health
students based on need, and equitable assessment of
individual student's financial need 1.7

lEdUcation of parents to health career possibilities 2.3

";)
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IX. NORTH CAROLINA

A. State Profile

From a low coastal plain, with Cape Hatteras, Cape Lookout, and

Cape"Fear jutting into the Atlantic, North Carolina rises,to a central

Piedmont plateaueregion,and in the west to the Blue Ridge and Gre,at

Smoky Mountains.

North Carolina's neighboringStates are Virginia bordering north,

Tennessee lying on the west, and South Carolina bordering the southern

area of

1.

the State.

Population

The State capital'is Raleigh.

Total: 5,082,059 100.0 %

Urban: 2,285,168 45.0 %

Rural: 2,796,891. 55.0 %

Black: 22.4 %

Spanish: 0.4 %

Indian: 0.9 ;

Area: 32,568 square miles

Density: 156 persons per square mile

2. Employment

The total employment figure for the State is 1,984,402 among

-persons 16 years of age and older, which is 39 percent of the total

population. Brack Americans constitute 18 percent of the total

employed population,-and Spanish Americans constitute 0.3 percent.

No employment statistics are available,for the American Indian

population. Per capita personal income was $4,120 in 1973.

3. Major Economic Activities

The State leads, the United;States in production of textiles,

bricks, and household furniture, and in both tobacco grown and

cigarettes made. Modernization of production methods has brought

North Carolina increasing prosperity from its factories in recent

years. About 771,500 are employed in factories. The textile

i industry is the State's largest, with shipments valued at about

$23.8'billion annually. Farm receipts were $952.3 million in 1973.

70,2,00 idc
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Tourism is important. In 1973, travelers spent an. estimated

$953 million in the State. Sports include year-round golfing,

skiing at mountain resorts, fishing in both fresh and ,salt water,

and hunting for, both large and small game.

4. Education

There are 99 institutions of higher education in North Carolina

with a total enrollment of 147,148. There are 70 institutions of

higher education with,schools of allied health that have a total of

227 various programs represented. Hospital-based programs total

3A,. The following breakdown shows postsecondary enrollment by

minority.group as listed 1.5y the DHEW Racial and Ethnic-Enrollment

Data from Institutions of4Higher Education, Fall 1972:

Caucasian andOthers: 114,816 77..9 %

Black Americans: 31,151 22.1 %

Spanish Americans: 361 0.3 %

American Indians: 820 0.6

Total: 147,148 100.0 %

The remaining student population is distributed,as follows:

Total: 9,8,879

Primary: 69,752

Secondary: 29,127

5. . Health Manpower

There are 55,434 persons employed in the health field, which

amounts to 2.8 percent of the employed population. Tables 16 and

17 present a distributign of selected health and allied health'

professions in North Carolina by minority group.

6. Health, Facilities

Sixteen of North Carolina's.100,counties have no hospital

facilities. There are 144 short-term general hoslAtals in the

State having a combined capaety of. 421 beds for each 100,000

population. Of these hospit4,1.s, 140 have emergency room components

za have outpatient departments. qutpatient utilization rates

100,000 persons, have been computed'as 83,844. There are IA1

extended care,or nursing home facilities in North Carolina.
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Ithlrf:

Table 16

PERSONS EMPLOYED IN, SELECTED HEALTH PROFESSIONS'

BY RACIAL AND ETHNIC CATEGORY. .

NORTH CAROLINA

Profession Total Black 74

Caucasian
& Other %- Spanish

Medicine
(M.D. & D.0.) 4,638 159 3.4 4,358 94.0 121 2.6

Dentistry 1,401 58 4.2 1,332 95.0 11 0.8

Optometry 363 s 1.3 358 98.7 e
Pharmacy 2,043 64 3.1 1,965 96.2 0,T

Podiatry 24 24 100.0

Veterinary
Medicine 315 6 2.0 309 98.0-

Nursing (RN) 17,565 i,886 lo.g 15,679 89.2

U.S. Bureau of Census. United'States Censu- of Population: 1970. Detailed

Characeristiss: PC(1) - D2, U.S. Government rinting Office, October 1972.

P

109

.." r

1.

ti



a 0

T
a
b
l
e
 
1
7

R
A
C
E
 
A
N
D
 
E
T
H
N
I
C
 
C
O
M
P
O
S
I
T
I
O
N
S
 
B
Y
 
S
E
X
 
O
F

P
E
R
S
O
N
S
 
E
M
P
L
O
Y
E
D
 
I
N
 
S
E
L
E
C
T
E
D
H
E
A
L
T
H
 
O
C
C
U
P
A
T
I
O
N
S
,

N
O
R
T
H
 
C
A
R
O
L
I
N
A

O
c
c
u
p
a
t
i
o
n
:

C
a
u
c
a
s
i
a
n
 
a
n
d
 
O
t
h
e
r

B
l
a
c
k

a
n
I
s
l
i

-

T
o
t
a
l
 
M
a
l
e

F
e
m
a
l
e

S
u
b
-

.
T
o
t
a
l

%
M
a
l
e

.
S
u
b
-

F
e
m
a
l
e

T
o
t
a
l

%
M
a
l
e

.
F
e
m
a
l
e

S
u
b
=

t
o
t
a
l

D
i
e
t
i
t
i
a
n
s

T
h
e
r
4
i
s
t
s

'

T
e
c
h
n
o
l
o
g
i
s
t
s
 
a
n
d

T
e
c
h
n
i
c
I
a
n
s
:

t

'
 
C
l
i
n
i
c
a
l
 
L
a
b
o
r
a
t
o
r
y

D
e
n
t
a
l
 
H
y
g
i
e
n
i
t

H
e
a
l
t
h
 
R
e
c
o
r
d
s
,

R
a
d
i
o
l
o
g
i
c

T
h
e
r
a
p
y
 
A
s
s
i
s
t
a
n
t
s

H
e
a
l
t
h
 
A
d
m
i
n
i
s
t
r
a
t
o
r
s

D
e
n
t
a
l
 
L
a
b
o
r
a
t
o
r
y

T
e
c
h
n
i
c
i
a
n
s

.

O
p
t
i
c
i
a
h
s
,
 
L
 
e
n
s
,

G
r
i
n
d
e
r
s
,
 
a
n
d
 
P
o
l
i
s
h
e
r
s

D
e
n
t
a
l
 
A
s
s
i
s
t
a
n
t
s

H
e
a
l
t
h
 
A
i
d
e
s

L
a
y
 
M
i
d
w
i
v
e
s

N
u
r
s
i
n
g
 
A
i
d
e
s
,

0
0
e
r
l
i
e
s
,
 
a
n
d

,

A
t
t
e
n
d
a
n
t
s

P
r
a
c
t
i
c
a
l
 
N
u
r
s
e
s

,
1
,
2
5
1

.
7
8

1
,
2
0
7

4
2
5

2
,
1
5
6

4
3
2

2
3
8

.
 
2
0

1
9
9

'
3
5

8
9
3

1
3
0

5
5
,
 
2
1

1
,
8
7
9
'

8
6
2

.

3
2
2

1
9
4

3
6
7

2
9
1

1
,
7
4
0

4
2

2
,
4
3
6

2
5
0

3
6

6

,
.

1
4
,
3
5
6
 
1
,
5
5
1

4
,
2
1
8

6
6

' ,

8
2
2
,

6
7
0

1
,
4
2
6

2
1
8

1
5
5

6
8
3

2
4

8
2
8

9
5 .

.

6
2

1
 
6
1
9

,

1
,
3
6
0

-
-

- 6
,
6
3
5

2
,
9
5
2

9
0
0

7
2
.
0

1
,
0
9
5

9
0
.
8

1
,
8
5
8

8
6
.
1

2
3
8
 
1
0
0
.
0

1
9
0

9
5
.
5

8
1
3

9
1
.
0

.

4
5

8
1
.
9

1
,
6
9
0

9
0
.
0

2
8
9

8
9
.
;

-

-
3
5
3

9
6
.

1
 
6
6
1

9
5
.

2

1
,
6
1
0

6
6
.
e

6
1
6
.

.

8
,
1
8
6

5
7
.

3
,
0
1
8
-
'
7
i
.

3
5

5
0
'

1
1
1
-

-
-

-
-

P

1
7 5

5
3

.

2
5 4

.
5
'

1
5
9
.

'
1
0

.

-
2
,
0
5
3

'
4
6

'

3
1
6 5
6

. 1
7
6
,

.
.
_
_ 9

6
3 5

1
1
5 8

-
-

.
7
4

6
5
4 2
0

4
,
0
6
5

1
,
,
1
3
5

,

3
5
1

1
0
6

2
8
7

-
- 9

8
0

1
0

'

1
6
8

3
3

1
4

'
7
9

8
1
3

3
0

6
,
1
1
8

1
,
1
8
1

2
8
.
0

8
.
7

.

1
3
.
3

-
- 4
.
5

9
.
0

1
8
.
1

8
.
9

1
0
.
2
-

3
.
9

4
.
5

3
3
:
4

8
3
.
3

4
2
.
7
'

2
8
.
0

-
- 6

,

-
-

-
-

-
-

-
- 1
1

'

-
-

-
-
:
- 7

_
.
-
-
-
,

-
-
-

-
-

.
'

.

.
.

-
-

-
- .

.

1
1

-

-
-

-
-

-
-

1
0

,
 
-
-

-
-

.

-
- 6

-
-

. .

_
5
2
'
,

1
9

. .
.

-
- 6 ,

-
.
.
.

1
1

-
-

-
-

-
-

-
- 2
1

-
-

.

_
_

1
3

5
2

1
9

. 7
-

0
.
5

.

.

0
.
6
`

-
-
-

_
_

-
- 1
.
1 .

-
-

-
-

.
-

V
-
-

0
.
6

%
_
,
.
.
.
.

"
- 0
.
3

0
.
4

U
.
S
.
 
B
u
r
e
a
u
o
f
 
t
h
e
 
C
e
n
s
u
s
.

U
n
i
t
e
d
 
t
a
t
e
s
.
C
e
n
e
u
s
 
o
f
 
P
o
p
u
l
a
t
i
o
n
:

1
9
7
0
.

D
e
t
a
i
l
e
d
.
C
W
a
r
a
c
t
e
r
i
s
t
i
c
s
.

P
C
(
1
)
 
-
 
D
2
,

U
.
 
S
.
 
G
o
v
e
r
n
m
e
n
t
 
P
r
i
n
t
i
n
g
 
O
f
f
i
c
e
,

O
c
t
o
b
e
r
 
1
9
7
2
.



,-

.
.

ii. I.
.

% !..
6 i '

1 / . , .

',.4
B. Educational Institution Profile 1,, . -,i'.. . .

i 2.. r ...- ,' 1 "` -
Four educational institution participated in,thiocatAetence

1 -

conduCted at the Research Triangle Park: Duke Univeraity, NorfOdaiblina
., ,,

t .f .

State Univerdity, University of. Jorth Carolina at Chapel Hill, and Wait"
/ .

.Technical Institute. t '

Io

Duke Universita ptivate4 :soppOrted, church- related `(Methodist)"'

1,b.

institution has about 8,500 studehtsehrolled in degree programs, These

students annually represent nearly every State-and a foreign countries.

The university faculty numbers almqst 1,150. Lbcaied in Durham, North

Carolina, Duke consists of the Trinity College of Arts and S

GraduatSchooi,and ihe'Schools of Business Administration;

Engineering, Forestry,J,aw, Medicine, andNursing.

ences, the

.1-

The Bachelor of Health Science degree is available to gualified

students in the physician'S i.dsociatd program, medical technology. program,

and the pathology assistant program. 'A Master of Science is offered in -'

physical therapy. 'Certificate programs incltde:
r
cYtotechnology, plistro-

physioiogical technology, radiologic technology, and respiratory'iherapy.

Enrollment in the allied health areas totals 57 students; one Black

American and one Spanish American were enrolled in 1973.

Duke Hospital, one of the largest,private hOspitals in the South,

is an integral part of the Medical Center and cutrenrri,has 850 beds.

Various cooperative teaching and training programs are available for
0

allied health professional students at othei area hospitals.

North.Chrolina'State University is a large and complex institution,

founded in 1862 as a Land-Grant State University. The varied academic.

program is comprised of,some 70 bachelors of arts and science programs,

62 master's, degree fields, and 41 doctoral degrees. The university Is a

leader in research ectivitie that span a broad spectrum of about 700

scientific, technologic, and scholarly endeavors with a budget of-over

$20 million annually. Total university enrollment is about 13,800, '%

with students coming from all 50 states and from some 60 other Countries.
-F

The international enrollment i.e",';a distinctive feature of the ihstitdtioh,

since its 480 international stud crild give%it a'w...cidedly cosmopolitan

atmosphere.
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'.' ''North Cjarolin
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State University has two parallel programs in

The first prLram: consists of a 4-ydar curriculum.
4 .

Science in zo

ory school.

lendar years,

rth Carolina

ursein medica

el Hill or of

a Bachelor of

University an

ved nstitutioti. rE

wt in medical tech

logy followed by a year of-ttaining in

the second program, designed to be

he-student takes a prescribed"cutriculuai .

tate University. the fourth (year consists

technology at the of North
4

the completioner approved institutions.. A

ciencg degree will be granted[ from North

a certificate in medical technology from.

I
even Black-atudentisconstitute the minority

o .

logy; theta are 177 students in the ,entire

ttr' C%
altered in 1789, .th 1 UnivgrAyty,of%North Carolina/at Chapel Hill

as t e first State instit tion to admit and graduate s udents. Present

lment Has increased t more than 19,000 students; over 13,000 are

mately 6,000 are in gradUate school. From 4"

University hdd encouraged-re earth and Creativity.

rgest of the'thteg Research riangle institutions,

niversity and North CarolinaState University.

a 30-mile radius formed by heite unpersities

ch Triangle.Park.

The School of Med cine offers jointly with-thd'College of Arts and

ciences two programsJleading,to the Bachelor of Sciende in Aedical

Techhology. The 'Scho 1 of Medicine aliagratits thd degree of Bachelor
N

of Science in physic 1 therapy for, completion of t e 4,--year curriculum.

in dental hygiene offered bi.the School of

enro

iinde graduates and approx

ear y in its history; the

UN -ChapelBill is the 1

wh1Lch aldo include Duke.
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'
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respectively% :Num rows certificdte and short-tern programs are provided

through the variou "divisions of he School of Medicine and Chapel
At / ,

*i;
.9

Rill's Mdmatial Ho'spital.. 1 . . ;

Hill .
.

._

.

UNC-Mapei Hill has a total efrrollment of/463 students'in 11
/i. :

programs classifie.d as dlIlled health fields. /TweAty-two of those

enrolledare tinorities, including 19 bliicks/ 'and 3 persons of Spanish
, .

descent. -: -.C.

'
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W ke-Technical Institute (WTI), located south of Raleigh, Wirth

Carol na, is a State and local tax-supported institution., ..Programs

lead g to certificates, diplomas, or Associate in Applied ScienCe

degre s are offered. More than 30 specialized curricula are presently

`avai le, including occupational areas. in engineering technologies,

busi ess,_andooffice occupations, health related occupations, industrial'

skil ed trades and service trades.
4

Allied 'health programs offered:are'h 12- month diploma ptogram fora

m ed dal laboratory assistant, and a nine-month diploma prograi in operating-

ro technology. Training is conducted in WTI's alliedhealth faCilities

at Wake Memorial Hoipital-and in_the hospital's laboratories. The first.

p ase of training involves classroom and supervised laboratory instruction

_preparation for hospital laboratory during the second 6

a

nths.

Group Discussion and Findings

1, Student Session

The meeting'wes attended by students from the University of '

. .

North Carolina, Duke University, North Carolina State University,

hod Wake Technical Institute. Two students were in a.Master's

program-in health administration, which is outside' the sCope_of

this project,and one.was an Oriental. They did participate,

however, and contributed to the discussion.

The meeting was held in the conference room at RTI. around a

conference table which may have contributed to an initial air of

formality. The students were older and experiedaed. There were a

number of men' present. .

The group was reluctant at first to expre4 "feelings," as

opposed to more. superficial information giving. This reluctance

was attributed not to inexperience but to skepticiim born of previous_

experiences, They felt that they did not know the true use to

which the information would be put and were therefore helitant to

express some rather bitterfeelings. Eventually they became more

involved and loosened up. '

There were no ,truly dominant figuielTE-ilitioriigh two rales did

stand ouras major contributors. They tended to interact well with
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k4

4.

o
4.

eriebniiher. The, information was highly relevant to the issues., 04X

the close of.the meeting,' ft 'was felt that the Participants had

Jormed a group., There was talk of continuing the dOntacts'made in

.

this,meeting towfurtherthe'goals-of allied health-students through
.

joint action'tbylptudents from different schools. They had had no

Prior contact with students A4' similar problems in 'other scAlols.
, /

.I The members were.clear in expressing their ideas and communicated
. . . ., .

well with the leader and other group members. There was very high

coheglon; As noted, they spoke ofvcontinuing the new association

With allied health students from Other schools for the.puipose of
,. ...

further action ore their problems.

,The group raisedrumlroun issues,, which can be generally -----,

grouped into five categories: . . 113

a. Counseling and Recruitment

The factor whichprompted most students to apply to

allied health programs was personal contacts. .., There was no

- health-careers counseling inItheit high Schools and not

enouerhealth professionals coming into school to inspire

, students and make them(aware of allied health professions.
41.`1

Career days focused onthe Physician, pharmacist, and nu? e; .

never on other allied health professions. The opinion, was

4: expressed that Lollegesrshould 01104 full-time specialists in

allied health' program-recruiting.
0

It was'noted that the physician associate program does

not actively recruit minorities. It is a problem in all

programs that whes(a minority student applies, there are no

minorities in the program already., This tends to be discouraging.

None of the members of this group had to take admission tests.

Some had interviews, which were costly and somewhat uncomfortable

as theltaculty members Were all White.,

-b. Educational Preparation,
,

0

Although noted as an important point, no one in this

group' has serious academic problems and none took-remedial

work., Most have a number of years of college ortechnical

school prior to enrollment in their pTesent programs.

101
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c. Problems Affecting Completion

The reasons noted', which make completion' difficult,

were all race Associated; Iwas felt that in clinical or J
1-

4

earch practice, in one program, the single minority student
4 4 0 ."

assignedha to handle more patients than White students andle ssigned

Cleanup chores more often than White stud6nts. Some faculty

-1--exhibl.tzbviclus_diaregard_for_lainoxity_statdouts: Some

students drop out from the effects of.these pressures.

,The faculty-of one program, however, was described as
e

,,extremely) suppoitive of minority itudentsin:tebis of encouragement,

attitude, and search for financial aid.

times felt that minority studenti are often admitied to

,.satisfy Equal Opporiuhity Laws and then subjected to pressures
S,

to drop out. -Itathen Appears to bellthe fault of the student
.1;

rather than the program that no minorities are enrol d. It

was suggested that the State hold an annual conference for

minority students in allied'health professions to proVide a

forum for mutual encouragement and attempts to solve problems.

(. .Financial Aid

Almost everyone in this group has financial aid but most
. ,

i
.
A are loans. Work study was not seen as useful. Some prograkas

do not allow it due to Arne 'restrictions.When it is available,

theamount earned' is applthed by the school to reduce the

student's loan; therefore, available income is not increased.

Some schools do, not allow _allied health students to live on.

campus, resulting in higher Tents and transportation costs.

.Schools do not make' information available on source. of

funds for minority students. There is A need for 1 National

clearinghouse for financial aid inforwatio

e. riculty Relations

It is difficult for a minority student to convince White

faculty thaehe is being discriminated against'. Some minority,

faculty members are protective of their positions and do not

support students for fear o&bucking the administration.

There is, however, no problem in getting academic help.
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2. ,Faculty Session
. .

,

.ahe North .Carolina meeting Was held in' the Conferen ce room it
,

a .
.

nstitute. Participants represented thethe Research Triangle I

University of North Carolina, Duke University, and North Carolina'''

State Univeryity. The group identified three areas of major concern

and some lesser concerns.-

a. Counseling r"
A - .

114: Students are, in'aneral, not given a true understanding t

.

of WDat they are doing when they apply to:a program. For

instance, sttidents.often feel that admittance to a pre-physical

therapy program guarantees or conititutesentry into a physical

therapy program./ This 1s not so, and high school counselors

..frequently, fail to inform students of this. There is,

general, a lackb'of awareness about the nature and existence of

allied health professions dn the partof both students and ,

counselors. Allied health training programs should attempt to

educate high school counselors and-counselors from Black

colleges about allied health opportunities for their students.

It appears that higkschool.counbelorS typically advise

minority students to stay away from health careers. Also,

there:isonow an organized effort by Black colleges to persuade

high school counselors to advise-Black students"to attend

Black colleges. -The opening of White colleges to Blacks has

drained many of the best Black studentg away.fromBrack colleges.
/-

High school counselors often tell minority-students that

they cannot do-the work or that they will not get in if they
4
apply.

b. Educational Preparation

The educational preparation. of minority students is

usually below that of White students. There is poor high

school science preparation, but the biggest p;Nalem is their

inability to write well. Basic-education in primary,and

secondary schools is inadequate.

in the selection process, it is*.fficult to compare

students from different schools because grade levels from one

high schp601 or junior college are not equivalent with the same

level at ano4er school in terms.'of actual ability. .

. 1



41

"It might'be helpful to have preprogram courses to assess
, . .

. a student's ability prior to admission and to extend the

length of a program to allow aslower pace for some students.
,

c. Recruitment ,

PrOgroims must be careful not to perrecruit beciuSe

-*there are often more applications,than Opces to fill. Further;
.

there is the problem of taking 'students whoare not capableof

performing the work: .

With this in mind, a proper recruitment program should

include outreach to.provide information to students and high

school counselors. It would be helpful to establish thejob

of recruitment outreach worker to actually lead students

through the entire application prOcess. ,Seminareshould be

organized for high school and Junior college counselors.

At high school career days, allied health recruf£iis tend,

to attract White students only. This appears to be due to the

fact that allied health profes4:004nve beeN-closed to Blacks

in the past, and there are no role Models for Blacks in these

professions.

Further, Black students identified almost exclusively the
o,

teacher as profeshional.in the Black community. The aspect oft 4
, professionalism and prestige would be more effective in recruiting

Black students if they werg,e/xposed to Blacks already in the '

professions who could act as role models. It wOuld be useful

to'bring high school/Students tehoipiials to see allied , '

health workers on :thP job.

. Recruiting is/further Tmuplicated by the fact that siiilar

programs have different requirements at different schools.

Similar allied health programs that-have different entrance\

requirements sh8uld be standardized.
o

/ Other Concerns

Black students tend to relate better to and perfo

better for Black faculty,

There has been a general decline in the availability of

stipends, but loans are more readily available. Work study

104
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ograms should Be established'with jobs in the field of study
.

.to provide -financial aid, role models, and the'prestige,of

.actually performing in the field while still a student:.

So felt. minority students enter these programs that drop

- out rites are not reliable. 'Different, programs-have-di-f-ferent--

rates. .Students,drop out f persor-onel, financial, and academic
.

reasons.

D. Priority ing 4
,

priority iatings'associated,with specific- problem areas iden-

tified by the students and ficulty are presented in Table 18. It was

interesting to note that in-thii conference, the student'group divided

its top 'priority in three ways: more financial aid, more,sociai couh-

seling, and po "tokenism" in job placements all receiving the same

score. The faculty ranking went first to lack of role models, and

earlier and better-informed counseling, and it was then, divided into

more financial aid, improved. basic. skills in.eldmentdry school,...and .

improved basic skills in secondary school.
.

F.
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Table 8

',PRIORITY SCORES ASSIGNED BY STUDENTS AND 'FACULTY
- NORTH CAROLINA'S '

ProbieM Areas
. Priority.

Scotes

'STUDENT

'Lack of.minotity recruitment %

,Financial aid P
More financial aid
Better information about financial aid

Availability of grievance committee (independent from
schools) ,

, . 4.00
"Availability of dean for student affairs 4.20
;General assistance in completing allied health program
, Financial assistance- 4...

1

Acadealc assistance

i Sodial counseling ,

A -' lAnnual conferee for minority students in allied health
No "tokenism" in job placement

2.80

3.11
' 2.38

2.50

3.57

2.50
2.50
2.38
4.90.
2.40

'Exposure to alli programs earlier in secondary schools- 278

I 4
f

: 'ow
,Earlier and better informed counselors 1:fi0

More and more accurate public information about allied health ..

i professions 3.20
,Lack of"role models . 1.00
i Identification of role models i '2.80
! Utilization of role models , 4:40
:Need for more financial aid through giants 1.70.

. .

Better information about existing sources of financial
aid

1
1.90

Higher priority to education and student financial
support .

,
Availability of emergency funds

y,
Improved badic.skiils

y

-.Improved basic skills in el emeatary.school'
Improved basic skills in secondary school

. Lack of. programs to bridge- educational gaps
Lack of time to develop new programs
Lack of utilization of existingiprograms

FACULTY
I.

2.20
3.90
2.00

1.70
1.70
2.90

. 3.50
2.10
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X. SOUTA CAROLINA

A. State Profile..
1

Two main land. regions comprise this roughly triangulat-shaped

State: the "low conntry,":meking up two-thirds of the total area and

.consisting of'a part of the 'Atlantiqccfastal Plain rising northwest from

the ocean, and the "up country," consisting of a portion of the Piedmont

Plateau and, in the eLtfeme northwest, a small segment of the Blue Ridge!

MountainTiof the Appalachian range. South Carolina is bounded qp.the
,

north by,Ncirth Carolina, on the east. by the Atlantic Ocean, and on the

south and. west by 'Georgia. ,Columbia is the State capital.

1. Population

A Total:
-Urban:

Rural:

Black:

Spanish:
Indian:

Area:

Density;

2. Employment

f

2,590,516
1,232,45
1,358,321

789,041
10'099
1,809
31,055 squire miles

83 persons peraquare,mile

100.6%
48.0 X
52.0 %

---30.5
0.4 7:

° 0.1 %

The total State employment figure for those persons 16 years

of age and older is 954,556, constituting 36.8 percent of .the

entire State's population. Black Americans comprise 30.9 percent
. -

of the working labor force, an4 Spanish Americans 22.0 percent.

There are no employment statistics available for the nearly 2,000

American Indians in South Carolina. In 1973,.per capita personal

income for South Carolipa residents Was $3,817.

3. Major Economic Activities

In recent'years, farms have become fewer blt larger. .South

Carolina grows more peaches than any other State except California.

In 1955, toliacL surpassed cotton as the State's leadibg crop. By

1972, 4outh:Carolina ranked third in the Nation in

receipts rose to $112,710,000, accounting for over

the State's total. loybeans,,now South Carolina's

crbp, are spreadi4 across. the larger farms, and farmers- are

cotton fields into grazing' lands for tr

tobacco production;

20, percent of

second leading

transforming their

9
. I

1

.1
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cattle industry. 'Also gro are peanuts, sweet!potatoes,' add

pecans. Poultry and eg are important revenue producers; the

Staffs has large sales- f chickens and turkeys.' Total farm revenue

'for 1973 was. $747 m lion.

Vast projects such as the,Atomic Energy Commission's $1.2

billion Savannah'River Plant underscoreSouth Carolina's1 transition

from Ar basically agrarian economy to one in which industry plays

the lgadihg.part. Manufacturing is by'fdr the major source of

income.° Value added by, minufacture is over $4.2 billion annually.

The textile' industry is still the most important, comprising almost

half of the Value.of all manufactured'products'and employing more

workers. South Carolina's mills' rank high in cotton goods and-are
0

Also eimajor-producerof synthetic and woolen goods. Efforts:to

Alversify'industry.and'Apand. foreign trade and tourism have been

"'highly successful. In 1973,, new industrial investment was valued

At $1.2'billionrit'was estimated that this wouldpiovide.15,662

jobs. ,Majorsareas of expansion were in chemical,. textile, and

metal-working fields: Income from.tourism has risen steadily.

Travelers spent an estimated $443, million in 1973.

4. Education /
Twenty-nine percent (763,828) of the total State population is

between the'dges ot 3-and 34 and is enrolled in some form of educa-
..

tional institution.'. South Carolina's 47 institutions ofIligher"

education have an enrollment of 85,025 stUdents.,--Ugh4en of these

postseco'ndary schools offer allied hea programs. The.follawing

breakdrn represents the posts- teary enrollment by, minority

grail), as listed by D acial and Ethnic ihiollment Data from

igher Education; Fall 1472:"Institutions

aucasian and Others: 84.7

Black Americ.ans: ' 12,860 15.1 -%

Spanish Americans: 89 / 0.1 %

American Indians: 56 0.1 %

Total:'. 85,025 100.0 %

*s
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The femaining student population is distributed as follows:

A
I

,..

.
.

Primary: 460,341 ,

Secondary: 189,156

.Total: .649,497 N

p

5. 'Health Manpower

lApproximatily 3 percentinf South Carolina's 954,556 employed
4

perstns Are in the health filld. Tables 19 and 20 present a distibution

of sIlected health and allied health professions in South Carolina

by minority groups.

6. Iealth Facilities

#Six of South Carolina's 46 counties have no hospital facilities. i

There are 79 short-term general hospitals'in the State, having a

combined rapacity of 449 beds for each 100,000 population. Of

these hospitals, 72 have emergency,room components and 27 have

outpAtient departments. Outpatient utpizatiOn rates per 100,000

persons have been computed as 97,700. There are.143.extended care

or nursing home facilities in SO1'1th Carolina.

B. Educational Institution 'Profile'

Three educatiOnal inatitutio'As participated in the conferences:
V

the Medical Univeisity of South Carolina, Trident Technical College;'andrA

Midlands Technical Co3 ge. The Medic4I University of South Carolina is

a State-supported, coeducatiOaA4-professional.institution#Containing

six colleges. Founded in 1824, the unive was the initial leader of-
medical educatioin the southern United States a ema/hs the state's

principal reaching hospital for health personnel. The university is

situated on a peninsula in the historic,' resort city of Charlestoh4, All

counties of South Carolina are represented in the student bOdy. The/.

present enrollment is approximately 1,918 students with 457 full-time

faculty members and more than 4I5.part-time.

Colle e of Ailied'Health Sciences was established in 1966.

Included n, its curriculum Of study-aie a number of courses, which were

taught un er the auspices-of the College of Medicine for some years.

There are 209 students enrolled in the college, iseven of whom are Black

Americans. Certificates are awarded for successful completion of

courses, and a B.S. degree may be' awarded for Upper Division courses,

which are equivalent in length and material to college courses.

125
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,Table 19

PERSONS EMPLOYp IN SELECTED HEALTH PROFESSIONS
BY RACIAL AND ETHNIC CATEGORY

SOUTH CAROLINA

Caucaslan

Profession Total Black % & Other % Spanish

Medicine
(M.D. & D.0.) '-2,424 70 2.9 2,292 94:6 62

Dentistry 605' 32 5.2- 573 94.8
-.._ .

Optometry 215 4 1.9 211 98.1

Pharmacy 1,269 13 1.0 1,256 99.0

Podiatry 20 r -- -- 20 100.0 --a.

Veterinary
Medicine 118:. 118 100.0

Nursing (RN) 4,314;. 941 11.4 7,324 ,44t1 '45

C

-2.5

0.5

I '

U.S. Bureau of Census.. Pnited State-s Census of Population: 1970. Detailed

Characeristics PC(1) : D2, U.S. Governmevt Printing'Office, October 1972.
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The upper division programs are thoSe which admit stddents from an.

accredited iftstitution at the level of third -year, college or=above.

They comprise 1- and 2 -year degree and certificate programs in cytotech-

nology and medithi technology. and 2-year degree prograMs-in physical '

thergpy, dental. hygiene,and medical records administration, The physician's

assistant or medex training, also in the'uppei division; entails a 3-

month didactic phase followed by a 9-month clinical preceptorship.
\

Lower division progr ms are administered by the C'ol'lege of Allied

/
Health Sciences and are o feted in conjunction with the Trident Techni -'.

cal College which providesthe didactic training for the first year of

the 2-year program. These pragrams include.2-year associate and certifica

degree curricula in dentaa assisting, histotechnology, medical laboratory

technology, r/iologic technology, and respiratory therapy. One-year

coursework leadineto a certificate is provided in the histologic technology

curriculum., (
.

Midlands Technical College in Columbia, South Carolina, is.a 2-year

comprehensive institution with a trade/tec ical school'orientation. In

response to the. continuing deihnd for tra ned speciglists in, the health

area, Midland's Allied Health Division offers and 2-yeai pragtams in
,

dental assisting, dental hygienpl, medical laboratory technology, radiological
.

4

-technology; and respiratory therapy, technology.

Graduates of this division will be prepared to function as middle-

level professionals in the health care team. Each course in allied health

is a completely integrated curriculum of general academic and technical
.e `.

health specialty education. All courses are under the joint guidance of

health professionald,and technical specialists.

Enrollment of theztwo campuses'idMidlanes Tech Allied 'health

Division is 163: 4The'six minority studentL'are/h11 clissified as Black
I

Americans. %

C. Group Discussions and Findings

1. Student Session

A hotel meeting room provided ere setting for this conference.

The maintenance-neglected room did not prove to be a deterrant to

the_cohference. The participants consisted of students from the

Medical University of south Carolina, Midland Technical Institute,

Li 2
128 '
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and. Trident' Technical College. The students very effectively

formulated and communicated their experiences and ideas, and group,

interaction was extremely good. The participants, assumed the

leading role indgenerating a discussion among themselves, and no

one attempted tncgiainate the discussion. The group as a whole was

extremely efficient in,discussing the issues and was able to

effectively summarize the conference bylisting priorities and

_assigning priority rankings for each of the problem areas identified.

The group identified four major discussion categories. They

are:

I

c a. Counseling and Recruitment

"The major problem in ,this, area seemed to be the need for

more. information about allied

4 seconAcy school population.

':oreceived their information by

health to the public and to the

Students indicated that they

visiting hospitals, from relatives

working in health fields, or from recruiters visiting high

schools. They felt that high school guidance counselors; are:

not aware ,of the dpportunitiesavailable in the allied health

'field and placed emphasis on the 'need for'more'extansive

recruitment progiame for and by m

Well-designed. orientation grog

for introducing applicants t' the allied health profession.

b. Educational Requirement 0

Students desiring to enterallied health inofessione,are

uninformed este the necessary prerequisites'for an allied

health career choice.. As a result many students must enroll

in."indepeAdent study prograMs" (ISP) or remedialc"guided

course" curricula prior to entering their career choice.

Students felt that these requirements are`used to discourage

OT hinder tgem from pursUing their 'professional training, and

, are helpful only to those students who haVe been away from

school for a long. period of time. Theistudents were. irritated

that they were accepted at the school but not into a program

ority representatives.

were Also a recommendation

until successful completionof the ISP, which makes program

completion lengthier. All members of the group .felt that

minorities have to meet higher requirements tp gdt into the
e-

St
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Program than Whites. They believed,that White students put

in an application and,get accepted right" away while minority

..students. encounter long delays and often 00-not get in.

c. Disillusionment.

Some students indicated that the were discouraged by

faculty members before beginning their training and that

clerical positions were suggested to many studeneadesiring'to

enter health technology fields.

Apprehension among the students arises from feeling-that

they ale "picked? at random to fill quotas. Other points

advanced by the students were the length of the application

process and the last-minute notification of acceptance. In

addition, stigmas placed on male- or female - dominated fields

and stigmas of nonprofessionalism cause apprehension for many

students. Out of ten students who attended the session only

one was male. The females pointed to males getting the choite

jobi.and bigger pay.

d. Financial Aid I 9
:

The-high:Cost of health education. and lack of finances

are 'l Major barriek'to.many of the students. ,Lack- Of finAnces

in emergency situations is a special problem. Students in
.

geneial are not knqwledgeable of various available sources of

financial-aid.
,

The family income ceiling qualifying students for financial
. .

aid is top loW...,Also, in applying,foi.r-financial aid, the

informatin requested becomes detailed and- involved.andYin

error in completing the\forms,dan bevery time consuming.
,0',::

Sty ea need for assistance-An completing ve,M::'
forms. -

c.,q

', 2:. Faculty-Administrative Session

$ The conference was held ins hotel meeting' room. Participants
- ; y

wefeaeated around a large conference table. Initial apprehension

/

// that the maintenance- neglected room would interfere with the atmosphere

of the conference dissipated as the conference got underway. The

school representation consisted of faculty and administrators from

114
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the Medical University of South Carolina, Midland Technical Institute,

and ttident All'of the group members, articipatea

significantly in,the,discussihn. One group member who knew most of

the other participants was' instrumental in eliciting responses from

others who were knowledgeable of particular issues.being,discgssed.

Overall, this. conference was very informative.

The part cipants were all very effective' in communicating and

conveying their ideas and perceptions. 7hey.readily formed aTeam-

typadrelatiOnOtip, .andeach member related his,expeFiences and

ideas, upon which the ginurishole generated a discussion'.
A

This group rapport continped throughout the conference, and a

formal 'though casual atmosphere remained. A marked asset of this

face.is probably largely attributed to the participant's deep

ihterest.and concern of the problems.

-The 'group identified four Major.areas of concern:

a. Counseling and Recruitment

A major problem in this area is.a general lack of knowledge

. about allied 'health careers. the group identified the need'

for counselors who are More informed about the availability of

allied health profeisiOns. 'They felt that allied health was

frdia a 4-year college, which leads students to believe that

the progiams are easy and,not as demanding as 'they really are.

the general public is:a wholeiacks specific knowledge of the
%

different programs included in allied health professions.

Advertising. through the mass mediamas a suggested method of

projected by some high School counselors as an alternative

public education as well as recruitment beginning at

judiorligh school levgi.

b. Educational kequireblents
.

Main students who deek.entrandeinto allied health

professions are inadequately prepared academically. The

students have had minimal exposure to the, mathematics and

1.-sciehific.curricula necessary 'for admission into an allied'
health career. In addition, low grade point averages (CPA's)

andLttholastic Aptitude est-(SAT) scores are unsatisfactory,

requiring that many students'enter on a probationary status,

I`



Special letters of recommendation are written for some students-

*lose true ability is not reflected by test scores.

Some participants emphatized the need for South Carolina

,to upgrade its public educational System since the minority

students seemed to be highly motivated but poorly prepaied for

higher technical training. The barrier for staying in

the programs Was poor performance. The overall attrition

experienced "was 40 percent, whereas Black attrition was 50

percent,

e; Financial Aid'

i'Lack of,finances is a major problem or students ho - ---

relieve their financial fressuree b
. -----

ng part7time jobs:

But this proddces acade roblems.

The lock gp.curriculum causes more, financial hardship

if a student fails a course since requirg>courses are offered
. ., .

only once a year. ThIS means that additional time is required

'to complete a program.

The school has enough funds for *ork-study, programs. The

problem is,that with the demands of the educational programs,

thestudent does not have time to work without impairing

academic performance:
4

FaMily income requireents for receiving Federal aid are

tbo stringent: Moreover, self-supported individuals are

penalized mope heavily in trying to receive financial aid; than

familrsupport d individUals.

Finally, t e.pUblic transportation system does not

support the needs of 'the itudedis,' who cannot get to school

for classes without an,automOpile.
, -

d. Socialiiation.Factors

,

For students coming from a predominantly/Black community,

social adjustments often cause tension. This factor, coupled

with the perforMance expectations and realization of the :

effects of failure, produces a great deal.of concern. Also,

students dee the allied health professions is a second or

third choice profession if they fail to qualify for the high

statu4 health professions, such aS medicine, dentistry, or

lig
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The group then recommended that more publicity about

allied health be developed and used to inform secondary schdol

students so that they would Ire better prepared to enter a

program in the field.
. T '

.

It was also noted Sal sometimes students be ome disillusioned
.:,

\ with the allied health professions during trainin4, although

there was no discussion of how this disillusign4t occurs.'

e only example given was that of students who live contact

w th patients, blood, serious physical injury','

Th se students tend to drop.out at a higher ratekin others.

\The question about peer pressure as a barrier was raised

butt Aver really answered.

D. Priority Rankings e r
O.'

4 /

The priority ratings assoelated with specific problem areas identified

by the students and faculty are presentedAn Table 21. The South Carolina

conference was*the first to be held in our region. Therefore, some

misunderstandings were'Operienced with the ranking proce;'s, especially

in the student session. As can be noted from the priority lists there
A

are no composite scores -for the studenti' problem areas. '':.The reason for

ails is filet 'Problems were ranked in an ordinal instead. of an individual

value scale. Discussion team memberi were very careful to explain the

ranking method in subsequent sessions,
4

This probleiinbtwithstanding, the two groups agreed on most, of 'the

areas identified. The students were additionally concerned 'with standardi-
%

.'C'zation of admission requirements and lack of minority repiesentation

among thetexisting,allied health occupations.

.The faculty-administrator group addedbasic. elementary and secondary

instruction to its list of recognizable praiblemslut will as'child day

care, length of program, national testing meaSuresi and career disillusionment.

The top:priority selected by this group VAS basic elementary and secondary

instruction, followed by financial, aid and public information.

,
1 1 7
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Table 21

PRIORITY SCORES ASSIGNED BY STUDENTSAND FACULTY.
SOUTH CAROLINA

Problem

STUDENT

Professlotialization of allied health dareera"
Prestige
Economic

Counseling more information
Career choice
Costs 9f pursuing allied health education

Standardization of hdmissionrequirements
Stiadardizatioh of educational requiremehts

For admission
Fqr completion

Information about financial, aid
At time of, admission
Sources of financial aid
Assisting with financial aid application process

Lack of transiorfation
Availability and scheLlule of required toursework
Lack. of minority representation among curredt allied health-

. , occ tions-

GreateT exposure of allied health education.in general
'.Pressure toward minority studentefrom other technicians,

faculty, and other students

FACULTY

Priority
Scores:

1.0

2.0

3.0

4.0

.5.0

6.0

eL; 7.0

8.0

9.0

19.0.

;Basic instruction (elementary and secondary) 1.0

'Public Information -, 2.0

:Prestige '; 2.0

;Educational , entrance requirements 3.0

,Curriculum requirements*
,01

.
3.0

Transportation 3.0

!Child

pressure 3.0

!Child day care, a' 4.0

Financial aia. % 1.0

!Length of program 5.0

National testing measures 4.0,

!Counseling 2.0

Disillusionment 3.0

118
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XI. STUDY OVERVIEW

This section presents an,overview of some of the statistical infor-

mation included as. background material in this report.. Likewiie, the

problem areas' identified in the student and faculty -admintoirator con-
.

ferenges throughout the southeastern region are combined' in this section

and featured as the overall outcome ofthis project.,

A mparatGe analysis of the States' sociodemographic profile and

identificatiOnof barriers resulting from thediscuisiOn sessionsheld

has purposely not been doneg as this'Was an exploratory study. Tie

study did not intend to seek statistically valid representation from

each existing school or program? from different areas in each State, or

even from each minority group included. TherefOre, it did not obtain

such a representation. For thele reasons a State-by-State comparison is

not warranted.

This study,'however, accomplished the identification of barriers ,

perceived by individuals involved, in the day-to-day opritions of allied

health educational programs who ire the faculty, administrators, and

students. The inforMation acquired will aerve:as input-for the development

of assistance programs and the formulation of hypotheses to be tested in

continuing studies of this subject matter.

The operational aspecta ,of the study, imposed many restrictions.

The prOject was re7developed, implemented, and completed within a 6-

month period, whictivresented Scheduling problems regarding time and

place for the conferences as well as traveling expense coverage for

Potential participants: As a result, the study population had to be

limited to*large metropolitan areas where.'the participant selection

could be simplified but which caused the neglect of small or rural

areas.

The present study set out to identify perceptions of problem areas

in an effort to improve the development of educational,assi'stance programs

foi minority students. By definition, perception does not imply Complete

agreement with` facts: It should be kept in mind, therefore; that the

information reported in this work was obtained on the basis of the par-_

ticipants' perceptions of facts'. Further, no effort was made 'to identify

the causative activities-that created such perceptions.



I

I

The majority of the' Comments made were based, on experiences'by and

about Black students. Only two of the student sessions involved.Spanish

Americans, and Americah Indieps were not represented in any of thi

student or faculty-administrator sessions of the conferences,. There

were a few-graduates of allied health programs represented, but none of

the unsuccessful applicants who had been invited attended; although some k ,/
-

.haiiaccepted the extended invitation. Only two White students attended
. .

any of the meetings.' any of the allied health .programs did notphave

minority students currently enrolled and most had had very few Minority

graduates, if any

The fieldwork was conducted at a time in the school year when

students were either in clinical internships or taking final exams.

Even So, enough participants attended each_ conference to make-it worthwhile,

,and, although some participants were initially epprehensiye 'or shy, the

sessions were planned to .be small enough to give everyone an opportunity

to interact actively.

A. .Sociodemographic Characteristics of'the.States

Table 22 presents a summary of the sociodemographic characteristics

included in the individual profiles. Of the seven states chosen, for

,
study, four wereprimartly urban and three were prLmarily rural. The'

total population -ranged from slightly over'2 million in Mississippi to
s.

almost 7 million in Florida. The Black population's lowest percentage

was recorded in Florida as_15.5 percent with the largest recorded in

Mississippi as 36.8' pe'rcent. There were 0.3 percent Spanish Americans

in Mississippi, and 6.6 percent in Florida.. Figures for American Indians

were not available in Mississippi and Florida; *however, the largest

percentage appeared in North Carolina, and it was 0.9'percent. Each of

the remaining.itates had 0,1 percent American Indians:

The urban states had a population density of 67 to 114 persona per

square mile, which differed by 21 td:42 from that of the rural states'

pOpulation'density, which ranged from460to 156 persons per square mile.

y The lowest per capita income was found in Mississippi; mhich was-
1
$1,448, and 'the highest was found in Florida, which was $4,647.

With the exception of'Alabama and Mississippi, where every par-

ticipating eduCational institution was public; the remaining states were

represented in,the'conferences by'both public and private scaoOls.
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Total ,enrollment in these institutions went from less than 1,00qt°

19,001;ptudents in all degree proirams. 'Allied health enrollment,

however, started at 39 students and increasedto 52 among the schools.

Oithe4he lowest minority enrollment was 4 and-the highestwas 52A.

presents a racial distribution of'allied.health manpower.

According to 'the 1197,0 Bureau, of the Census statistics 9n race and ethnic

composition of, persons employed in selected health occupations by -

,."

State, the highest percentage of minority employment is'in dietetics for

Blacks'in the States of Alabama,-Florida, Georgia, Louisiana, and'Noith

Carolina, and in therapy assisting in Mississippi and Squth' Carolina.

Spanish Americ6s have concentrated in clinical laboratory in

Alabama and Florida, in dental laboratory in Louisiana and Mississippi,_

in:health records\in Georgia, in health administration in North Carolina,

'and in therapy (phylical) in South Carolina. There were no figures

available for American Indians.

Generallindings

As the intent'of this study was to consider resultant individual

characteristics ancrproblems that may affect those persons seeking an
.

allied health .career, variables identified by conference' participants in,

the soUttfeastern region have been grouped under the folloWing.headings

and discudsed separately. In addition, Tables 24 and 25 present a

'summary of problems identified by students had, faculty-administrator
.

.groups.

lish. Motivation

In many of the study aeas motivation was found'to be existing

.among Minority groups. It was educational preparation that seemed

'to 'be leaking.

The faculty- administrator groups concurred in deaiiing the_

develdkMent o informational material regarding allied health pro-
.

fessions to be used in minority schools and communities. The

purpose of this material would be to motivate minoritystudents

early in their secondary education and could serve to help them

ekplore possible careers in the field of allied health. (

In developing this material, it should be remembered .that,

traditionally, focus has been placed in the medical, dental, and

122

140
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nurs essions'as the glamorous health dare proViders.,4Aled

hea ons should then be put forth as integral-parts of the

healt are team with a share of the glamour accompanying'the health

professions. ,

The student groups added the element of role models, and some

4 asked that minority professionals be portrayed in informational

attempts to reach young students, and the public in gentral. Ample

use of the mass media was recommended by both groups;

.General concenstufwas also reached in suggesting exposure of
_ .

allied health educational programsebatudents at the earliest

possible time, some suggesting that this should be done as early as

in.the sixth grade. The object,of this early exposure would be the

preparation for required coursework:1

2. Need and Ability.to Obtain Financial Aid ,

. Financial aid was the issue of greatest elaboration 10 both, ,

groups. Participants pointed to the lengthy process of application;

the need to base qualification for, aid on the student's, not the

parents' income; lack of information about available funds; high

cost of the application-fees (especially4when more than qne applica-

tion is made); need for assistance in completing the application;

and finally, the need to increase the number of grants and stipends

that do not have `to be reimbursed.

The need for financial assistance -gas espoused by the majority

`.4of conference attendants from both groups. However,,strongest

emphasis-was given_ro_the difficulties in obtainin
g
information

about what sources are available and-rhe-procedure toacquire

funds.

3. Need for Additional Training

This issue turned out to be very controversial between the two

groups. Students apparently resent the process by which minority

students are required to follow the so-called independent or remedial

study programs while White students are not. It was sxplained that

these programs are redundant and useless in terms of new knowledge

gained and only serve to lengthen the' total time required for

completion of training for an-alged health career.

1213
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If additional training must be taken prior to enterdmg an

allied health program, the preference would be to take science

courses related to%the subject of study. 14mmma-work-study programs

would be.welcomed,'where the student could get elevant experience

as well as income tojontribute-towards,school enses.

Members of the faculty-Administrator sessibni took a very

different position and a stern look at the educational level of.

incoming:Olnority students. Most of them concurred-in establishing

the teed for improved basic skill&--meaning problem-soiVing,
,

commftnicationi mathematics and science preparation.,-in,order'to be

able to pursue any'postsecondary educational progrArawith success.

This preparation is inadequate among minority applidants, which

makes faculty'and administrators more inclined to continue,: the use

of remedial and tutorial programs prior to admission or, along with

the regular curriculum.

Another problem of concern to this group was the measureA2,,,,'

academic versus applied-skills. 'Success in,the Various progradS,

currently depends mostly on written tests, yet it was felt that

this was not always the best criterion to apply for-admission of

t

'the Poten'ially best applicants to the programs.

4. Mead res to Increase Minority Group Participation in Allied Health

-A great deal Of concensus was achieved by both groups regarding

this issue. If was agreed that increased recruitment efforts of

minorities by, minorities could help to augment Minority representation

in the field of allied health. .

dpecial mention was made ,of the_ successful approach experienced

by special federally fundedrecruiting programs such as the Black
A

Awareness Program in Alabama and,the North Carolina Health Manpower

DevAlopment Program, whose responsibilities are to get in contact

with.minorityfstudentsand makethem knowledgeable of the various

alternatives to pursue within the. health professions.

Some, f the other schools in the Southeast have designated

.
Black faculty members to share similar responsibilities. However,

-as these tasks are verytime consuming, success has not been as

'significant as'with the full-time career awareness programs.

1 2 7- ,

, .
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It was also suggested thatifilmiWdeveloped with minority

figures in allied bfaltdroles. Thede films sholtd)be shown in .1

e . .,
schools ijith large minority enrollment so that students can identify

r .

themselves with the characters and possibly start4to see.themeelves .

. s
,' ;':in iimilar roles. Similar spOtiads could alsq.,be qeveloped 'to be "

ge.N§W-h on televitsioniprogradwat times when pions students'are' ,

, , .

likely' to be among the viewers,.

4

.4
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.----A: Study Limitations ..

RTI,:aa a research

. conference participants

XII. RECOMMENDATIONS-

organiiaklun, realizes that the total number ot

was licit sufficient to,make:generalizations in

terms of the current status of barriers to minorities in -titi--Southeast

or to make substanti4e,recottendations on how best to deal with

prohibits that were identified: Thereglare, this section presents essentially

* commentary on'barriers,and problems identified by conference participants'

as well as' recommendations based-on these problems. 10.

I

As has been. mentioned before, the student groups and the faculty-

administrator gronpsfzere reOresentative'of a range of background that

was not fully representative of the Southeastern' region, individual .

States, academic institutions laving allied health programs, or the

racial and ethnic groups of concern in this study.

It would have been desirable to have.a.stratified, sta isacally

valid sampof_individuals, schools, and,rurel and urban areas;.but

time constraints necessarily restricted the focus of the study to an

informal identification of principal problemAaregi.
4

--.:...,,v4owever, the goal of this study was to make a qualitative net quan-

titative identification of barriers to minorities in allitd health

professions education: This was accomplished through discussions with

stall roupS of individuals which although not Selected by statIllTreill

valid mans, do represent the views of_ persons involved in the daily

.dealings of allied health careers training.

A significant number of partidipanti sampled expressed concern over

the utility of a study and- report, on- this subject matter. It was their

feeling:that this report, as many others before, would not produce much

of a reaction and that "it would be shelved and forgotten." ,

,The student and faculty conferendes identified a number of

problems which were perceived by the participants as limiting minority

enrollment in and completion of allied health training programs. These

/yri;ti,4,3A;Ki
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are listedin 24 and 25. Each of these problems relates to'a

Apecific component of theAlarger allied health training system such as

secondary school counseling, recruitment by trainingprograms;-financial

costs of training; peer relation, and student-fidulty,relations.

It is. important to realize that,In the educational system.change

in any component may efflct the operation'ofny other component as well

AS the total outcome. The problem, then, is to decide on the most '\

advantageous point at,which,to alter the, system and the most strategic

method of alteration. The criteria for choosing alternative methods

vary, but in a system of limited resources and many, potential inter-.

actions,.three major considerations are evident:-

ly To choose those methods whichptimize*the desired outcome,
A

i.e., result in greater participation of minorities in allied

health professions. r
,

. ,
2) To avoid Methods vti/have a negative impact on any of the-

-e

components. bi on the desired outcome; i.e., which result in

fewer minorities re, resented in the allied health professions.

3) To choose methods whicp produce the greatest positive results

for the availableresOurces committed.

B. Major Problems Identified

.1. Information

It was believed by conference participants that public infor-

mation programs should be designed to raise allied, health prokrsions

to a level of public recognition equAl to that of medicine and

nursing. It was their belief that this will aid in raising the

,expectatiohs of-minority, ,elementary and secondary school.students,

and their parent as well as to create a desire to enter the allied

health field.

2. Counseli

Conference participants mentioned that an imptovement in

secondary school and junior-college counseling is necessary to

'direct more students toward the allied, ealth professions.

Counselor training should be improved to increase the quality of

counseling in general and to make coutselots aware of allied health

,130,
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professions as important options for their students., Counselora

should be freed from teaching responsibilitiestO illow'more time

for counselor /student contact. It is expected by conference pat-

ticipants that these measures will result in the. irection of more
,

'minority students .toward allied health careers and toward taking

the high school mathematics and science Courses. necessaty foi

academic qualificationi and toward appropriate'sources of financial

aid . b r 0

3. Recruitment

It waa.stated by conference participants that the expansion'

of outreach recruitment prograis 4nto lementarylschoolg,40econdary

schools, and junior colleged4would tesult'in lore interest in allied

health careers. The use in these programs of minority wormers
et-
cuirently employed in the allied hialth prOfessiops would serveto'

provide needed role models for students. Mention was made of a

belief that in the Southeast, all health professions have been

typically viewed by minority students as "White professions" and

consequently ruled out as a potential career. Exposure to minority

workers in the professions may overcome this problem. As a corollary

to outreach, participants felt that expansion of programd to bring

'student groups into health faciiities.will expose them tOnewknow-
.

ledge about allied health professions and minority role models
. s.

in theit Work setting.

4. Finances .

It was believed by conference pirticipants-that the development

of more and greater financial aid programs would assist students in

overcominginandial barriers, In addition, it was believed desire-
.

able to.reduce the student's financial obligation overall; therefore,

it was hoped that new programs would involve outright grants rather

than loans to be repal.d. Students felt that they ar&not helped to

become aware of current sources of financial aid and viewed imprtive-

aents in counseling in their allleilhealth programs, as yell as

counseling prior to entry, as necessary to overcome this gap in

their knowledge.

131
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5. MativaiiOn 0
It was believed by conference participants that steps are

necessary within' training programs to overcome a number of biases

which make it "difficult for Students to complete their training.

These efforts' should be generated by the Federal government and the

training prograys to:

Improye student /faculty relationships.

Reduce racial pressure on minority students from other

students and faculty."

provide a sufflcient number of internships'each year to

accommodate all individuals who reach the internship .

entry point in training programs whleh require them.

Currently, this does not seem to be the case as a number

.'' of students in medical technology programs, for instance,

described great difficulties in finding positions for

their fourth, year internship.

Finally, conference participants stated that English and mathe-

matics placement and aptitude tests should be Standardized or redeveloped
,

to remove built -in biases against minority students. It was desired

that procedures fOr re medial courses should be developed :which are

not biased againstAminority students who feel 'they often are forced

tp take or remain in remedial courses when nonmi4Yity stuCents are

not.

C. Recommendations *

Conference participants raisedsa number of issues whith remain

unresolved (Tables 24 and 25). These issues are largely prompted by

the fact that problems and suggestions were identified from a small,

arbitrarily selected group of students and faculty. The ones most

frequently,voiced were:

1) To what. extent are the options, perceptions and suggestions

of the participants held by the universe of allied health

students and faculty?

132
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2) To what extent are these perceptions valid descriptions of

the way in which the allied health training system works?

3) What are the potential, systemic results f any programs designed

to achieve the ultimate,goal? To.what xtent will the goal

be achieved (greater minority representation)? ,To what'extent

will:Counterproductive reactions occur in other parts of the

system when ofle part is altered to supposedly achieve the

ltimate goal?
ry 1101*

4) To ektentp he problems identified for minority students

apply to White students also?,

5), Tcr,what extent will'pptential solutions, increase White par-

tiCipation equally or more than for minorities?

6) To what extent are various proposals economically:feasible,'

optimal, or benefiCial?''To what extent IS one more cost

effective than anothee-

7) To what extent w ill shifting,manpower needs and.professibnal
6

roles impact on minority recruitment and employment.

Resolution of these issues was beyond the scope of the present work;

however, they 'Srecof sufficient importance to.desire further attention.

Some of the major questions which should be viewed from the,earlier

noted considerations are:

1) The potential effect of better trained and more accessible

high school and general college counselors.

2) The potential effect of increased recruiting efforts..

3)' The potential effect of increasing minorityoenrollment

without concomitantly incrosing minority completion and

job opportunities.

4) The potential effect of increasing grant support-rather than

loans. A
,0

5) The potential effect of categorical financial support (e.g.,

for tuition only; for transportaion only)'rahter than broader

block grant type ,support.
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61 The potential'effect of more general information about'allied

health professions to the public, to elementary and secondary..

school students, to parents, and to social and religious

organizations.

All of these questions should.,,be considered if they are to be useful

as a basis

the allied

accomplish,

funds in a

for deVploping programs, to incrase'minorftyjarticipationin

health professions. Full dcale implementation of programs 'to

these goals without sditatle research rubs the risk of expending

less than optimal manner, creating neunforeseen problemand/or

producing effects counter to the ultimate goal by actually reducing .

representation or accomplishing. little progress in this area. .

Future Studies

$ince this was a study of perceptions, each participant viewed the

operation of each component as it ihacted on him, personally. Sugges-
>.

tions for solutions tended to be .broad and to view the problem component

as an individual entity rather than as a part of eiqtal system. In fact,

it is
.
apparent that the system a nd all its components are not well docu-

mented or understood. For example-, students and faculty both believed that

students are not made aware of allied health prOfessions in secondary

schools and are not encouraged to take the appropriate preparatory courses.
1

The perceived solution to this problem 'is improved training of secondary

school: counselors and more frequent counseling. This is a very broad

statement which might result in a variety of different yirogram activities.

Furthermore,,the suggestion is based on the knowledge that one problem

encountered by sludents is poor counseling. 'It is not made in the knowledge

that changes implemented in secondary school counseling programs will

result in achievement of the goal: more minority allied'health professionals%

In fact, it might result in producing greater interest among White students

and thereby reduce the percentage representation of minorities.?

Before any activity designed to'achieve greater minority participation

is widely implement6d, its implications from the three considerations

noted above need to be assessed. Future research-should, therefore, focus

k.,
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'On establishing basic information about the allied healthItraining system

and assessing'proposed system alterations from the perspective of, at

least, the three afotementioned considerations. Basic informational

need*, and issues around which potential system alterations (programs)

may beeyeloped are discussed below.

1. Basic Information
.:4

Because few practicing graduates participated in the tmnferences,
,

the views presented related to enrollment and completicin problems.
,

.

The job market was seldom a major issue of discuision. However, it

is;,,an extremely important consideration if an attempt is to be

made to increase minority. partiCipation in allied health professions.

Specific program goals must be established on .the basis of market

demand.

'For example, if it is expected-that the job market-potential.

will increase over the next decade, then it is reasonable to con-
1

A

eider as goals such measures as increasing training positions and'

filling them with minority students:: -Frograms.cOuld be designed to

have minimum impact on Wilite.students. However, if it expected

that the job market potential 'will decrease or remain stabile, programs

'designed to increase minority enrollment must' consider the concomittant

need for a decrease in White enrollment.

From another perspective, it is apparkt that the rolesof

allied health professionals are changing-An response't6 health mini-

power demands in general.' The most noticeable changes has been

the expansion of the nurse's role into that of-the nurse paretitioner.

-Inaddition, a trend is now beginning in dentistry where the expanded

. duty of he dental asssistant's role may:effect ,(probfblY decrease).

the demId for dental hygenists.

. The implication in both of these situations is that if minority

supply is increased without serious regard for the trends in fu e
_

employment demand, the .result of these new programs may be to reate '

a large pool,of highly trained, unemployed and disillusioned

(f2

f professionals.

A
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2. Cost of Training

The cost oil training allied health personnel can be viewed from

three perspectives:. the cost to the student, the cost to the insti-
4

tution, and the cost to society.

Ohe of the principal problems identified by conference partici-

pants,was the difficulty students find in financing their education.

Studeqts are subject'to direct costs for tuition, books, 'transportation,

rent, food, clothing, uniforms, equipment, etc.. Inaddition, they

suffer the costs of lost opportunities to earn money were they free

to seek employment. likiious types of loan and grant programs may

be developed (or existing ones altered) to assist minority students.

Key variables are amounts available,. income requirements, ana allowable

uses. becisiois on these and. other variables should be based on . s

knowledge about the costs incurred for each of these components and

the effects of money availability on the ultimate goal. For examPle;.

if nevtuition stipendi allow ustddenta to enter a program they could
-

otherwise not afford but the students drop out of the program,after

year because they are .unable to'pay.rene, or because opportunky
.

costs become dverwhelming,, or because peer pressure from Whiteatpdents

continues to be excessive; then there tiSii been a,considerable waste '

of.resources in terms of the stipend funds expended, the student's

loss oppqrtunities, and the institution's commitment of teaching.

and material resources. All these resources'wili have been committed

with no resulting addition of minority personnel to the allied health

labor force. There is also a further opportunity cost to.society

which is denied needed manpower when'rhe training position-could

have been filled. by an individual morel likely to'fitish the program

(e.g., a White ar minority'student in d better financial positionl:
0

Knowledge about the costs associated with each of thetraining

',components will serve to identify points of likely program inter-

vention and act as baseline information against which to evalpate

program effects.

4
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5. Recommendations

It was, learned during the recent months that a number of

agencies and councils exist who have initiated health needs studies

on a smaller scale and at regional levels. Reference is made here

to)the Cuban National Planning Council and'the Indian Health Council

as examples. Organizations such as these have related problems and

needs; such as general information, sources of financial assistance,

and specific research problems, that could be coordinated at state.

levels (perhaps within the new State Hea11-61anning and Development

agencies). This should keep all information related to the "state

of the art" in allied health in a central 0-:ation for each State.

Specifically, demonstration projects such as the one reported
../ .

by Fielstra Ref. 11] at UCLA should be studied to determine applica-

-bility to oth states in the country with a focus on minority

'groups. In-addition, it is worthwhile to mention here the apparent

success of,recrulAing projects of minority students by minority
1"".

awareness groups. It should be interesting to know their rate of

success in relation to the, cost of funding such programs.

One mbrepoint that needs to be mentioned is the special focus,-

that ought to be directed towards Spanish American and American

Indian groups. Participants in the Southeastern'region were too 4

scarce from these two grouWto determine any-conclusion or questions

specific to the groups. However, they should definitely be included

in all future endeavors since the scarelnformaiion obtained indi-

cated, different needs for these two groups than for the Black

groups, i.e., English language assistance, cultural adjustments.

1:37
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Appendix ,A

Participants Response Rate

Whenever possible, potential participants were invited at a rate of

one expected acceptance for every threeinvitations. A 30, percent response

was expected because the conferences were to be held during final exam

period. A total of 160 participants attending the sessions in the seven

sites. Table A-1 offers a detailed response rate from participants by

.;State. As can be seen, a 30 percent response rate was nbtained inmost

sites with the exception of Louisiana where the procedure had to be

repeated because of poor attendance in the first student session. .
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Appendix B

Allied Health Personnel

A. Allied Dental Services

The dental hygienist provides dental services, dental health educa-
,

tion, and nutritional counseling to patients. Primary responsibilities

are oral hygiene services; cleaning and gplishing teeth, providing

diagnostic aids for the dentist, instructing in dental health education,

and applying topical agents such as fluorides to the teeth. The hygienist

works under the supervision'of a licensed dentist. This is the only

dental Auxiliary occupation requiring u liiense.
,

It is'the respondibility of the4dental laboratory technician to

e make and repair such dental restorations as dentures, crowns, bridges;

and, inlays, under the direction, or according to the prescription, of a

licensed dentist. Skill in the use of many instruments and techniques,

together with help in designing=and developing new equiment anmethods,

enables the technician to complement the skills of the dentist.

k Dentists often maintain one qk more dental assistants to greet

patients, make them comfortable, and prepare them for examination,

treatment; or surgery. The assistant also sees. to itthatinstruments
, .

are sterilized and ready for use and assists the dentist while-the

,' patient is in the dental chaii'.' In some offices, the assistant prepares

-soliiriona7,--Mixes fillings and cement, and helps the dentist in taking

and proceising X-ray films: Additional duties entail answeris the

telephone, making appointments, ordering supplies, handling usinese
transactions, keeping patient records, sending out monthly statements,

and maintaining tax records.

B. Dietetics

The dietitian is educated to provide nutritional care to individuals

and groups and to apply the principles of management to planning and

. directing food service programs. There are four major areas of speciali-

zation in dietetics, each concerned with different functions; these are

food administration, nutrition care, education, and, research.

141
B-3 ,



0

As a member pf the dietetic team working under the supervision of a

dietitian,the dietetic technician is involved directly in food adminis-

tration and nutrition care services.. Duties in food administration may

*include plenty food production, developing standard recipei, managing A
.. #

cafdieria, and training Of persdnnel. The duties in nutrition care, 1114Y

include taking diet histories of patients, calculating lodified diets,
,. .

teaching patients normal nutrition, and visiting patien4to evaluate ,

athe fbod,
,

C. Inhalation Therapy.

The inhalation t*erapy technician' sets up and operates various

types of:therapeutic gas and miat.inhalation equipment, such as respi=

rators, tents; masks, catheters, cannulas, and incubators. From the

physician's prescription specifying the, type of the'rally, medication, and,, -

the dosage, inhalation therapists administer doses of medicinal gases

and aerosolized drugs to hOsialtalized patienf.,

D. Medical Records 4-

It is the tegponaibility of the medical record administrator to see

to it,that for each p tient ln the hospital a complete, continuous, and

accurate'recordis kept from the time of admission taithe time of discharge.

This includes the mainte ance of all of the,records in an efficient.

medical records library f llowinga recogniied classification system in .

coding diseases, operatio, and other factors; indexing information

from the records; setting up catalogs; and controlling the:traffic in
J

case records. Medical a tatistical reports are Also,compiled by the

administiator on requestJ.

The medi technician assists the medical record librarian

in the technical woof maintaining'medicaL records, reports; disease
.

indexes, and,statistics. A comparatively new-job classification, medical

record technicians are employed inshospitals, clinics, and other mediC

care institutions.'

E. Medical Technology

Medical, technologists perform a variety of highly technical laboratory

tests in specimensof blood, urine, and tissues. Also technologists

are trained to operate special apparatus and a wide Array of precision

111
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instruments: electronic counters, automatic. analyzers; centrifuges,.

microscopes, autoclaves, spectrophotometers,-colorimeters, microtomes,

and computers. Some medical technologists perform all of the varied

.
tests while others specialize in,only one specific field, such as a

cytotechnologist; histologic technician, or electroencephalograph

technolbgist.
.4

UUtil recently, most-of the actual laboratory testing was,done by

the medical technblogist.,However, the technologists have, for the most

part, moved on to. supewising and teaching. They still dosome of the

most difficult and complicated testing; otherwise, all but the routine

testing is now done by medical laboratory techniciani, under the super-

vision,of the medical technologist. The routine testing is done by

certified laboratory assistants.

F. Occupational Therapy
ry

Occupatibnal therapy is a.form of treatment employed in the rehabili-

tation of people with physical or mental emotional'disability. , It

engages the patient in selected activities, pertinent to-his condition,

to help him correct or overcome his particular disability. When a

patient is referred from a'physician, the therapist makes an evaluation.

to determine the current level offunctioning and then decides which

form Of 'activity' would be. the most beneficial.

Under' supervision of the occupational theripist,,the assistant

instructs. atients in activities, prepares materials, and'supervises
V

patie programs. The assistant may also aid the therapist in making

lespec 1 orthopedic devices.

G. Opthamology and'Optometry
, ,

The opthalmic assistant performs, a wide range of services in the

eye-care fields ranging from office Management to lens assembly and

visual testing.' Dutiesof the optotetric technician are similar but

include lens fabrication and Modification as well. Technical assistance,

from the optometric technologiatcombinesmany of the same'tasks Along

with equipment research, design, and development!
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H: Physical Therapy

The physical therapist, under the direction of a physicianc works

to rehabilitate people With injuries or-disease of the muscles, joints,

nerves or bones. The methods of physical therapy include exercise and

massage, and yarious applications of heat,water, light, and electricity.

Physical therapy services also involve instructing patients and their

families in how to carry on prescribed treatment at home. Specific

instruction in the techniques of muscle reeducation, or in the care and

use of brfces or prosthetic applianCes may be required.

I. Radiologic Technology

.

perform the technical.routines involved in photographing bones and inner

organs of the body for;the detection of abnormalities. The technologist

can also,use the penetrating radiation t6 halt certain' diseases. Within

the field, three areas of specialization are now recognized: the

diagnostic X -ray technologist, the nuclear,Fedical.technologist, apd Ithe

radiation therapy technologist.

J. Sanitarian

"Interpretation and enforcement of city, State, Federal, or other

laws regarding sanitary standards in food, water supply, garbage disposal,

sewage disposal, and housing maintenance is the basic duty of the

sanitarian. Sanitarians having supervisory duties analyze reports of

inspections and investigations made by other environmental health

specialists aid advise on difficult or.Unusual sanitation problems.,

Radiologic technologists, or X-ray technicians; are trained to

A sanitarian technician, trained in the ,environmental sciences,

provides assistance to the sanitarian. In 'some cases, technicians with
.

7ork experience can idvance to. aofessional sanitarian positions.

14 4
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Table B-11

YEARS OF EDUCATION AND TRAINING BEYOND HIGH SCHOOL
FOR ALLIED HEALTH,OCCUPATIONS

Allied Health,OCcupations Years of Education and Training

Allied Dental Seryices
Dental Assistant
Dental Hygienist
Dental. Laboratory Technician

Dietetics
4 Dietitian
4 Dietary Technician

Inhalation Therapy
Inhalation Theiapy Technician

Medical Records
Medical Records Administration

Medical Records Tethnician
Medical Technology

Medical Laboratory Technician
Me'diCal Technologist

Occupational Therapy
, Occupational Thdrapist
Occupational Therapy Assistant

Opthamology and Optometry
Opthalmic Assis'tant 1

Optometrit Techniciip
OptometritTechnolorist

Physical Therapy
Physical Therapist

Radiologic Technology
Radiologic Technologist
X.ray Technician

Sanitary Services
Sanitarian
Sanitarian TechniCian

2 3 6 7 8

Owl mew two

owe Am am*

Requires special training in a college, hospital, special or
professional school.

Though the line shows the minimum period to qualify, more
preprofessional years in college lengthen the total training"

time.

Junior professional level jobs afe available after college.

Requires special training of varying lengths of time.

U.S. Department of Health, Education, and Welfare. Health Careers Guidebook,

U.S. Government Printing Office, 1972.
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