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FOREWORD:  THE BEGINNING OF A JOURNEY

°

<

Opening address by Dr. George Blue Spruce,
Liaision Officer for Indian Affalrs, Health
Resources Administration, at the Workshop on *
Minority Education in Dentistry, -
San Francisco, Augusf 22-23, 1973*

» o

More and more people are commg to the conclusion fhaf there is something

seriously wrong with the way the Nahon s health manpower resources are bemg

~ utilized. More and more people are begmnmg fo view :f as a s:fuahon fhaf cer-

- tainly is not healfhyc The sympfoms are ev:denf in the delivery of health care at

all levels of society. Almost all Amencans encounter high pnces, shorfages, and
fong waiting lines. Buf the most striking evidence fha: something is draahcally wrong
can be seen as it relafes fo fhe ‘plight of our ethnic mmorlfy populahon. Healfh services
are least adequafe where fhe need is greatest, and ethnic minorities have seme of the
Nation's worst heqlfh problems, Diseases that have been controlled or eradieafed in
other areas are still prevalent among these m.inerify people. Yet, suffering these - -
high rates of disedse, these minority people remain‘s.el;iously Ubnder-rep-resenf"ed in

~ the healfh professions.

"Aj ;ourney of 1 000 miles begins with a smgle sfep, " itis said. This sfep can

S

be represenfed by this workshop on minority educahon in dentistry. That this is a

4
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help determine future directions by testing unique educ’:aﬁonal experiences to disoover
whichi approaches work and which do not. Thus, it is important as a harbinger ef the
future. It is a significant sfep becabse it is a beginning. You are not |usf talking
| in ferms of promises; you have taken ‘he first step == a step beyond hopes, beyond
plans, beyond promises -~ into action. You have begun fhe, |ourney
It is essential, though, while app!audlng any meaningful effort to raise the numbers

of minerifie-s in health careers, to rec\egnize that these efforts be structured to avoid
oversimplification of what really c0nsfi‘fufes an opportunity For a Black, Chicane( or
Arnerican Indian. Opportunity may require much more fhan»simply'peying the tuition
of a student. For example, our minority people have .confended bisto‘ri.cually with a
.myriad of adversifies, which inclbde financial deprivqinn, lack of educational epbor;
tunities, and exclusion from the mainstream of political and social life, A minority -
child who has never been treated by any dentist, much less by a mineriry dentist,
can be expected fo haye a difficult time visualizing himself in that professional career.
A minority youngster coming from a deprived area is affected in many ways by an absence
of adequate health care, and one of those ways is the absence of examples which might
“stimulate his or her idea of how he or she might function as an adult.

Added to this imrnense handicap are economic pressures that meke dif impractical
for many to .contemplate a dental eduiafion, since this postpones their earning ability.
The high cost of a dental educatioh adds just one more dirnensiOn.fo the hurdle that

appears insurmountable to those accustomed to poverty. Despite existing programs of

assistance;, the lack of adequate financial support remains the major deterrent to greater

i
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involvement of minorities in all professions, and especially one with a preparation
periéd as long as denfisfry.'s. Acceptance to dental school is without substance if
‘the costs are going "to be ;arohibifiye. The students will quesfion the commitment
to them until the necessary financial base is provided. To be specific, to offer a

- talented black, Chicano, Asian; or American Indian student $T,OOO in schol\arshib
aid is in many cases a deluding exercise when it costs about $5- to 6,000 annually
to attend a dental school. What might.appear to be a substantial sum of money for i

-

scholarship aid may afford no real opportunity if it is not substantial in relation to

the candidate's needs calculated in terms of the cost of an education.
A shortage of moﬁey and unfamiliarity with role models may not be the only
sources for a minority student's frustrations.in preparing for a dental career. Other

barriers, the Nation's unhappy. heritage from centuries of injustice, have not yet

crumbled away. The dynamics of opportunity do not exist for many, and there is

merely a cielusion of opportunity because other forms of discrin;inaﬁon still exist:

rigidﬂ, oftentimes impractical admissions‘sfcngards; in‘senﬁfivify and unawareness of

the unique neﬁe‘ds‘hof minority students. The reality of economic pr'essufes, poor

quality educafir;n,,ﬁ' environmental depr’ivafion, cultural attitudes, and stark dis-
crimination means opporfunii'y'musf take the shape which meets all of these challenges.

1'd like.to present some thoughts on.what this workshop can do to reduce or

remove some of these impediments in the path of a minority student aspiring to a

career in dentistry.




Efforts to bring more minorifies into dentistry must begin with the children and

<.

persist until after their graduation. Parents and other relatives must be made aQare

; of a career in dentis.try, so that they can implant the idea of such a career choice
in the minds of their children. Community leaders must begin to influence children
| in thinking about future careers in dentistry. Grade sc‘hool teachers must be made
aware of health caireers like dentistry, and they must promote program§ that will make
pupils .awareq Sfu‘ciies indicate that the decision to become a physician, for example,

occurs predominantly between the ages'of eight and ten., So our primary schéol
teachers have a tremendous responsibility. High school teachers, especially career

guidance counselors, must be made aware of careers in dentistry. They must have
good know ledge of the subject and be well prepared to speak on it. They should

devise and promote specific programs to increase awareness of the profession of dentistry.
Talks by minority dental professionals must be encouraged. Summer health career ex-
posure progr_q,fns must be promoted in collaboration with nearby dental institutions.

. If at all possible, counselors for minority students should themselves. be from min- -

i
i

ority backgrounds. Dental schools should sel'ec,t.f;:erfqin chulfy members, preferably
minority persons, who can relafe to mihority sfudenfs and. who w:ll be able to assist
fhem. /They will be able to help mmonfy sfudems jn applylng For adm:ssuon, getting

Fmancml assistance, and in choosmg the besf fracks of: s}udy foward a career in - ;

-dentistry. The schools should provlde work—sfudy programs in. denfal service environ-

ments, enrichmehfﬁprograms-in the sciences and rﬁd'fhem;:fics, multi-cultural studies and
activities, and opportunities for student contacts with- other minorify students, minority
leaders, and especially minority dental professionals.
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Minority people have suffered many disabilities as a consequence of their second-
class status. Apathy, hopelessness, and non-involvement havé been a coﬁfegion among
minorities. Fc;rfunafely, the idea Qé Lcoriﬁgion in its literal meﬁning of "the ready trans-
mission or spread of aﬁ idea, attitude, cr emotion from person folperso.r'\" ha; a positive

bcspe'cf also. Hope, aspirﬁfién, and ambition can be. transmitted, as ideas, attitudes,
and emotions. As the number of minority students.in training and in practice continues V
to increase, more and more youngsters will waken to the knowledge fiwaf a career in
denfish:y is possible for them too. 4T‘ne fact of being black, Chicano, Puerto Rican,
Asian, American Indian, or female need not make the po;sibilify of becqming a dentist
or other health worker a subiecfb only for daydreams.

"The usev of frﬁ?eling," sai:d Samuel Johnson, "is to regulafe. the imaéi;mfion
by reality, and, instead of fhiﬁking how things might be, to see them as they redlly -
are." In recent years, seeing things as fhgy are has meaﬁf to the minority child fhaf
there was small oé_porfuniry for him or_her in a society where being_whiife was prergq;
visite for pfofessional Nfrgining and success. Seeing fhings as they are is béginﬁing to
mean that the opportunity is there for those wflling to make the struggle. Seeing
things as fhey are reveals a health-care system far from perfecf'.,“wifh e-m'phasis falling
on ways of making that. Sysfem? mére responsiveland more equitable. Anlimp‘orfanf'pqrf
of that process is to make full usé of all human rei’sources, of which the most neglected

o

and wasted have been the ethnic minority populations.

In conclusion: | started this presentation by referring to this workshop as the

beginning of a journey. It has become clear, | think, that this journey will proceed

O
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along many lines. You will be involved in many different kinds of program develop-

ments. The outcomes are not always predictable, nor is the exact course of the en-

"~ deavor. Galsworthy wrote, " The begi?ming and ending of all human undertakings

are untidy; the building ofia house, fhe. writing Qf a novel, the demolition of a
bridge, and eminently- the finishing of a voyage;.“ The important thing is that the
endeavor :lyé__e made, and that it be made keeping as closely in touch with reality as.
percepfions:;wpermi_f. |
|

Such an‘guflook persuades me that in order to remove barriers that were raised
over,_,cenfuries% we will have to work diligently for many years ahead. The solution
to our mi.norifyi= health manpower dilemma is not ye"f in sighf: But this workshop, the
effortc that pré ded it, and those that are to follow it are starting to alleviate some
of the most urgent problems. As you progress, the process will accelerate, for such

is the nature of real opportunity. It has a dynamics and a momentum that can make
] .

the task easier and more manageable as you proceed.
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. CHAPTER I:  INTRODUCTION

THE PURPOSE

Many dental schools across the country have recently embarked on a course which
could determine the future of{\rp_iporify. aenfal education in the Uni"féd States. Previously
all-white insfi-fufions, they have begun to devote specAial attention to educafing minorify
sfudenfs in order to allevuafe the acute shorfage of minority denfal mc:npowero In the
words of Dr. George Blue Spruce, fhese schools hdv’é "begun fhe journey." Though the
steps fHey are taking have been taken b(e_'fore by the qu.ion's fwo traditionally black
dental schéols, these are the first steps taken by predominantly white dental scl.wc.>o|§o
Hence, much of the journey is still uncharted. The dental school administration o_'r
faculty fh;:f wants to initiate a mfnorify recruitment érograrh or compare alfernaﬁve
approaches to .an existing progcarﬁ faces a'basic set on qdesfions, including:

"o How can qualified minority . sfudenfs be |denhf|ed° and where can fhey
.~ obe found?
o  What relevance do established admissio‘né c:rbiferid have to these students? ., |

o How best can the academic and social needs of these students be met in
a structure that has evolved to meet a different set of academic preparafmns
and culfural influences? A

43

o .~How best can financial assistance be provuded so that these students may
~  graduate from dental school without‘incurring prohlbmve lndebfedness° '

) Whaf are the costs of - esfabhshmg such a program and how can these costs
be met?

‘e
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In 1968, however, a number of predominantly white institutions began to imple-
ment prograrr_wé and policies designed to address the shortage of minority ‘manpower in

dentistry. These have included special recruitment and career motivation prolgrdms,
financial assistance programs, academic reinfor;emenf programs, - and’alfere.d admissions
and retention policie.so Often these effqrfs weré stimulated By intensified pressure from
the mi'norify community at large, the min;)rify communities near the schools, or minority
professionals impatient with the solm'ewhaf segregated state of dental educaﬁon. At

other times these efforts were internally generated, emanating from concerned dental

school administrators, faculty, and students. In both cases the result has been an

v

increased enrollment of minority students in predominantly white dental schools.

A

Currently 54 of the 58 dental schools in the United States record at least one minorify

e

student; out of 106 graduating minority dentists in 1972, 48 received their credentials -

from prédominanfly white schools-(American Dental Association 1972/73 Annual Report).

o~

Nevertheless, the percentage of mfnorify students in the overall dental sfud!,enf

1

- body has shown only a marginal in.crease in recent years--from 2.2_percenf’ in 19641 to”
5.4 percent in 1973. W;fh the exception 6f Howard U.ﬁi\;érsify and Meharry Medicc;l
College, opportunities for minbriﬁe"s to obtain a dental ‘education are still greatly

- | limited. Further action is needed, including appraisals of éxisﬁng efforts, confinu;d

experimentation with new approaches, and in-cr‘edsed application of humah and fiscal

resources. At the very least, présenf levels of effort must be sustained if' the struggle ' L

to attain equal opportunity is to hold significance for aspiring minority dentists. o :
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THE STUDY: RESEARCHING'PRESENTAPPROACHE.S TO THE PROBLEM

~Until recently,_little was recorded about the experiences of students, faculty,

.

and administration at fhe schools which have undertaken minority recruitment and

admissions programs. - Llffle was known about the impact of these programs on the

-

minority students fhemselves or on bas:c mshiuhoml pohc:es «and procedures. . Thus, .

in June, 1972, the Division of Denfal Healfh of the Nahonal Institutes of Healfh
contracfe‘d with Abt Associates Inc., a firm in Cambrldge, Massachusétts, for q-
15-month study to document the effects of altering traditional dental schoo! recruif-.'
ment-and admissi?ns po1|icies for minority students (Confr.acf No. NIH-72-4280)."
Four dental schools with notable minority recruitment dnd admissioﬁs programs were

selected and studied with these four objectives:
1. to identify and document the main components of the special - K
recruitment, admissions, ‘and retention programs in selected ‘ -
predommanfly whlfe dental“schools;

-

S 2. to ldenhfy the problems encountered in the- mplemenfahon of
- these programs; o

3. o construct student profiles of the current enrollees in the
programs and attempt to identify performance indicators which
can aid in the recruitment and selection of minority sfpdenfs;
and '

4, to present the research findings with a view foward assisting
predominantly white dental schools to plan and |mp|emenf
minority enrollment programs.

" In a recent reorgamzaflon the Division of Dental Health, renamed the _ ‘ '
" Division of Dentistry, was removed from NIH and transferred to the Bureau >
of Health Resources Development of the Health Resources Administration (HRA)

% - +
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Various procedures were designed for meeting these goals. First, exploratory

o

conversations were -conducted with the staff and personnel of the selected schools

during two series of site visits. These conversations were designed to gather material

.

documenting the main components and problems of the minority recruitment and admissions
programs. Second, structured interviews were'held with the minority students at the
sel.écfed schools, These mferv:ews were des:gned to elicit information concermng ‘

minority student backgrounds, dental school experlences, and perceptions of the

special programs.  Third, academic performance and admissions data were compiled

from the minority dental student records. These datq were required for the statistical

analysis of the factors relohng to the success of- mmornfy students in denfal schools.
Finally, w:fh the support of data complled and analyzed by Abf Assoc:afes, the

Dental Healfh Cenfer in San Franc:sco (a branch of the Division of Denhsfry) sponsored

‘a Workshop on Minority Education in Denhsfry on August 22 and 23, 1973, The work-

v

shop was attended by admlmsfrahve officials from 11 dental schools, mlnorlfy sfudenfs

from five of the dental schools, fhree (HRA) Reglonal Denfal Program Dlrechors, the

-

!

Dlrecfor of HRA s Office of Health Resources Opporfunlfy, ond two members of Abf

Associates' project sfaff.--' The dental schools invited fo the workshop have function-

o

ing minority admissions progn&ms and relatively high or-iincreasing proportions of

minority admissions, In GddlflOn to the four dental schools examlned in fhe sfudy

-

'(fhe Umversﬂy of Cahfornla at San Francisco, the Umversnfy of Southern Cahfornla,

fhe Unlvers:fy of lllmo:s and the Umversnfy of Maryland), _fhe porhc:pahng schools

~
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inclgd{ed Meharry Medical College, the Universiry of California at Los Angeles,
Medical College of Georgia,.Harvard University, Columbia University and the -

University of Detroit.

+

The chief objective of the workshop was to harness the experiences of representatives

o

from functioning minority programs in an intensive effort to explore and document alter-

native solutions to their most common problems. _This workshop was to be the spring-

-

~ board for a number of future efforts, namely:

1. to assist dental schools in muhahng arrd/or :mprovmg programs for
minority students; .

2. to provide technical assistance in solving problems of recruufmenf .
* admission, and refenhom of minority sfudenfs, and p

o . B [ o

- r\ (1
3. todevelop'a Foundahon for a national strategy. FOr mcreasmg the
_number of mmorlfy denfal students,

This report on minorlfy pré‘grams in dentistry is one instrument for moving. toward
these goals. Though obviously noT?:'"gomplefe record of either the August workshop

o

~ or Abt Associates' study, Eljnj_s»documenf distills ideas-and information generated by

both sources. - Many assertions contained in this document were agreed upon by a

‘number of the workshop participants, yet not examined in Abt Associates" study.
. B ¢ ' . T ’ '

Our hope is that presenting these*ideas will help dental schools with existing minority

programs and will also induce action in other dental schools, government-ageneies,

organizations, and individuals. -
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CHAPTER II:  RECRUITMENT

e et

ssues

Short-term and Long-~term Objectives ‘

“The recruifr;wenf componéhf of a minc:rify enrollment program is intended to ensure
‘an adequate nL-meer.‘of minorffy applicants fog,bofh current and 1uture dental school
classes. This. purpose requires .fheb denfql scho”c;I f;) pursue both short-term and long;
term objectives.

In the short-term, the program must generaf’e' sufficient applications for currgn? )
classes. Potential minority candidates must be idé’enfi‘fied, motivated, and assisted

in the application process. The longer-term objective is to generate a sufficient

level of awareness and interest to ensure g continuingflow of applications. This

requires arousing interest in the minority community as a Qhole, with special emphasi;
on‘ parents, teachers, professionals, and civic leaders, as well as the minority youth
who are the pofenfiaAl applicants. |
Infe&iews with 99 minori,ty;de-‘nfallsfudenfs underline the irﬁp'orfance of pur;uing- :
both types §f obiecfive;. The students typically began considering a dental career
because of fhé influencc; of either a family dentist or some close friend or relative,
and very seldom because of formal ;ecruifmen}f or counseling chanpelso On the other
hand, such recruitment activities were q m&ior ’facfor in éncguraging a_pplic,afiohs to

particular dental schools. Thus, the long-term aspect of .the recruitment strategy o

must interest the individual in dentistry by indirect communication routes, and the

.




short-term aspect must turn that interest into applications to specific schools.

A Systematic Recruitment Program
A corollary to the need for short- and long-term objectives.is the idea that

“

recruitment activities should constitute a systematic program.
‘The recruifment program is perhaps best viewed in the chronology of the potential

student. Before entering high school he should be aware of dentistry as a possible
career. By high school age, specific information on dental careers should be avail-

able to him. Persons in the community must be able to respond to the student's interest

and motivation toward a dental career with perceptions qnd information from their own
' ' & '

experience. Personal contacts, as well as formal information on particular dental
schools, must be available as the student considers this part of his career decision.

Even after deciding to apply to a particular school, the student may require assistance

in the applicaf‘ion process and/or continuing contact to maintain his interest.

Each step in this sequence is potentially influenced by a different recruitment '

.

activity. The absence of any step may prevent the student from ultimately becoming
a dental student. Similarly a critical, weakness in any one aspect of the recruitment

program might undercut the effectiveness of other parts. Only a comprehensive,

coordinated program can reasonably expect to meet both short- and long-term

recruitment objectives.

Identifying Recruitment Targets
The minority recruitment program begins by deciding whom to recruit. Regional

considerations are an important factor in this decision. For example, students admitted

20




_to the four minority enroliment programs studied tended to reflect the ethnic compo-

sition of the areas in'which the schools are located. If these four schools are represent-

. ative of other programs, there may still be a problem of under-representation of American

Indians and Puerto.Ricans. Further, none of the programs studied was explicitly concerned

*
with recruiting women.

In implementing a recruitment program, particularly in its short-term aspects, the
o’ '

school will need to decide where and among which groups to look for potential applicants.

]

The characteristics of the students interviewed in this study may suggest concentration

3

points in'a recruitment effort, General descriptors are as follows:

1. Over two-thirds of the 99 minority dental students interviewed are
black, less than one-third are Mexican American; four are American
Indian and five are Filipino. -

2. Nearly all the students are male and most are around 28 years old.

Slightly more than half are married, and about one-third are veterans.
Most of the students come from families with blue-callar occupational
backgrounds, although one-third of the'students have relatives who

- are in the health professions.

3. The students tend to-have graduated from predominantly white, state-
controlled colleges and universities. located in the same States as their
respective dental schools.

These findings may be read either to suggest particularly likely sources of appli-

_ cants or as an indication of groups which may be overlooked by current efforts. In

the latter case, a school might want to concentrate special efforts on recruiting

. The program at UCSF now includes women as a recruiting focus.

21
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- students, students from private colleges and universities, women students, and min-

orities who are out of college and in other occupations (particularly the nonprofessional

health-related occupations).

APPROACHE-‘S .

1t is impossiblé to single out particular aspects of recruifrﬁenf progra.ms which
have been implemenfed with great success. The one reasonable indicafor. of success -
is the number of minorify students applyincg for admission, a,}fd in all four of the pro-
grams studied the numbers increased substantially after irﬁplemenfafion of the program.
The interlocked nature of ﬂ;e variéus recruitment activities, hoWever, prevents a
i'udgmenf about whif:h contributed most to this success. In the following paragraphs,;

therefore, we will describe approaches to the recruitment problem without comrhenf

on their relative effectiveness.

- The University of California at San Francisco program includes attendance at health

careers conferences at undergraduate colleges and provides counseling on admissions

Recruitment Activities

School Contacts. Contacts established with colleges'and secondary schools have
fradifionqlly been a key part of a recrGitment program, and are so for ;H—;minorify'
enrollment programs studied.  As part of the University of Southern California‘"program,
for example_; teams of volunteer recruiters are regularly senf.fo high schools and

co_IIéQes in the State of California, primarily those in the Southern California area. -

procedures and requirements to minority students and their advisors. In addition to
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this type of contact, the Maryland program has held a mi'norify recruitment conference
for represenfaffves of unde.rgraduafe colleges to presénf informaﬁon;abouf the oppor-
tunities Ifor-minorifies at the school and to provide an opportunity for informal dis-
cussions with dental school faculty and mirio'rify dental students.

Personal and Organizational Communication. Recruitment efforts at several schools

have been aimed at develi)ping personal contacts, professiona.l contacts, and communify |

contacts. At USC, ongoing relationships have been established with numerous groups
~and programs, irlmcluding“ the California Regional Medical Program, fhé nafi‘onal Black

Ss?ence Student Organization, the Area Health Education Center, Model Cities, ;Jl;ld

the National Chicano Health Organization. Similar noncollegiate contacts have

been developed by recruiters at the University of Illinois. One such contact is the

Counclil on Bio-Medical Careers, a community-based organization to direct }ninorify
students toward careers in the health sciences.

The Mediq//publicify transmitted through the news media can d'so be an im-" / '
portant recrbifmenf aéfivifyo The UCSF recrui'fmenf«program, for example, in;:ludes q;f-i’c’]:es - "

.

written in Spanish and English and prmfed in college, community, and city newspapers.
Radio’ and television spof adverhsemenfs are placed Iocally fhro/gbouf the year.. When-
‘ever éossnble, recruiters seek to participate in live radio and television talk programs.
Besides publicizing specific opportunities in dental si:hoo]s, the media represenfy/v
means of.building the public image of dentistry in the m/inorify community. Reﬂcenf

H

interviews, in which current students 'indicated-fhe reasons for the choice of a dental

. ' ’ 11
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career, suggest fha_f such a campaign should emphasize the :following points about
the dental profession: prc.afessional independence; financial rqurds and security; -
prestige, status, and respect; the chance to work for and with people; the chance
to serve.fhe minority community; and rfhe chance to work with one's hands in a
technical but creative area.

Early Contact. The comprehensive recruitment p.rogram must include an e;fé"ﬁ{
to make information on dental career opporfunifi‘e.s available to minority students
before they enter college. Some current recruitment efforts place s.pecial emphasis
on moffvaﬁng minority students at the junior and R h_igF_ school levels. At UCSF,
for instance, recruiters attend minorify-orienféd hea“h careers conferences anc.Jr "health

- career days" at secondary scheols. -During these visits, school counselors, department’
chdirmen, faculty members, and students are advi_sed of UCSF admissions requireménfs

and opportunities for minority students. Many schools send posters, brochures, portable

exhibits, recruitment films, and slides. —-

Follow-Up. To make the minority student aware of ﬂ;e oppo/r;ﬁmiﬁés of a dental
career and sufficiently interested to apply‘ to dental ;chool is important, but it 'may.
not be enough. Follow-up activities are necessary to a;sure that the student neither
loses interest nor "ge‘fs logf" in fhe'admfssions process. Three general types of activities
have been used for this purpose. Special interviews may be arranged for the mihorify
applicant with minorify students or faculty me__mbers, and the student may be assisted

in completing the formal application and related procedures. The second activity is

24
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x

sirhply continuing personal contact between the time of dbplicatidn and the final

. ‘ ; .
admissions decisions. Finally, a variety of pre-admi;s/ions services (see Chapter V)
have as a side benefit the function of keeping the _s'f'udenfs in contact, informed and

motivated until the actual time of enrollment, .

Organizational Points

Minority recruiters. The ability of a recruitment program to generate minority -

applications may depend on the extent to which minority persons perform the recruit-

ing functions. Nearly every participant in the workshop agreed that recruitment pro-

grams must include substantial support or involvement of minority group members--whether

)

dental school faculty, professional recruiters, students, or professionals in the minority

3

community. It was felt that these persons could best understand the experiences common
to the backgrounds of minority applicants, namely lack of basic educational opportunities,

exclusion from the mainstream of social life, economic pressures and restraints, and con-

tinued rejection and discrimination. The participants felt that the adverse effects of
’ ’ . -~

2

. ' . /’
these factors could be minimized if minority presence were increased d/ur’ing both the

/
recruitment and education of dental students. Suggested means of/i'ﬁcreasfng minority
/

involvement were: ' Y ek

1. Attracting and hiring more minority faculty membérs in order
- to provide role models for minority applicanfs,,/'/, . 5
P
. . ' . Y e . '//

2. Encouraging cooperation with commumfy-/bdsed personnel,
particularly minority leaders and professionals who could be

utilized as career counselors and sourcés of information for

potential applicants,

/
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3. Encouraging minority dental societies and individual minority
dentists to become more directly involved by initiating their
' own recruitment programs.,

Adn%ini;frafion. A variety of administrative arrangements have' been used to
o coordlnateand implemenf recruitment acfi\;ifies, and there is little basis %t this
point for judging comparative effectiveness. Since the choice of ar administrative
sfrucfure__i's likely in any case to depend heavily upon the ‘parﬁcular séHool's situation,
we shall simply describe the arrarigements used by the four schools studied in depth.
At USC, all recruitment activities are conducted by volurteers, 'including mibn‘-
" ority dental students, faculty members, and represenf;:tives of Rfofessional assovcviaﬁons

and communify‘grganiiaﬁonsa However, these efforts are coordinated by the dental

school's Cffice o‘F,Minorify Affairs; which is co-directed by a recent minority graduate 7

of the __schobl and the school's Director of Admissions .

%

Minority recruitment at UCSF ‘iﬁvolves the ciéordinafec:i efforts of i:hree offices: |
the dental school's Program for the Recruitment, Admissions and R'efgnfi;)n of Min‘ori}y
and Disadvan‘faged Students (RAR), the Special Admissions Counselor (in the dental
school's Admissions Office), a;1d the universify-lev‘el Health Sciences Ii\;/\{inorify'
P;ogram (HSM'P). However, the co-dire'c'forsof RAR have overall responsibility for
minority dental student recruii;menfo The RAR staff includes full-time recruiters and
qdrr;inisfrafors who ‘coordinate the recruitment acfiv'ifies of gbouf ‘20“‘minor$fy dental *

students.

At Maryland, recruitment activities are conducted by the “M_inorify Recruitment

Committee, which is composed of dental school faculty members, the Director of =




Admissions, two represeptarives of the Uniye‘rsify-rlevebl minofiry r'ec'rqifmenf officé,'
and several minority dental stu‘deﬁi.'s., At lllinois, miﬁorjfy recruitment is the respon-
sibility of the Coordinating Assistant irll De.nfal Administration, who is also responsible
for other aspects of the m?lnor??y denfo‘l._sfudenfs' careers. The Dean of the University

-~ of Illinois aids in the screening process. . |

SUMMARY STATEMENT |

Minority recruitment programs should respend to two general points:

o  They should encompass both the short-term objective of generating
applications for current classes, and the long-term objective of
increasing awareness and interest in pofenhal candldafes for future
‘classes and the minority commumfy, :

o  They should systematically deal w:fh the pofenhal candidate from
the point of initial awareness of the possibilities of o denfal career
to the point of enrollment.

Specific activities which can be carried out as part of a recruitment program '

°

include:
’ )

s

o - Cghfgqts through standard academic channels;

< .o Contacts through individuals and organizations in the minority community;
o  Use of the public mediq;

) ConfaCts, with sfudenfs in high school or earlier; : .

. ‘
Followi-up activities including admission. assistance, personal contact -

and support, and pre—enro”menf sewlces.

(o]

, A‘variery'of mgaﬁizaﬁonal forms seem-adequate for the coordination and admin-’
istration of recruitment programs, but it is extremely desirable for minority persons

- to have some responsibilities in the recruitment process.




" tion that traditional methods failed to gauge adequately the potential of minority students.

CHAPTER Ill:  ADMISSIONS

ISSUES

The greatest controversy about rhinorify programs focuses on the qdmissions pro-
ceﬁedur.es° Should the admission of minority students be handled by fHe regular édmissions :
committee using sfandgrd procedﬁres or should there be a special policy for“mfnorifies _
adrﬁiniEfered by an independent committee? .

The four scl;ools in the sf_;de set up special procedures for minority students in an

effort to increase minority enrollment. Special methods were instituted on.the assump~

Setting Admissions Goals

schools have adopted minority admissions godls,o[ quotas, workshop participants agreed. = 7
Most participants preferred "minimum goal" rather than "quota," term, they felt, =~ . |
~ connoted an upper limit. : . o . |

The major goals of the minority admissions process in the schools studied are:

>

1. - To admit capable students who would otherwise be denied admission;-

2. To enroll sufficient numbers of minority students so that within a.reason-
able period the number of minority dentists will be at least proportional
#o the representation of minorities in American society; and

3. To admit minority students who demonstrate a concern for or willingness
to help the dentally disadvantaged achieve adequate dental care.

o

To ensure that sufficient numbers of minority students are enrolled, some dental.

.. .'"(

Admitting minority students with a concern for or willingness to help the disqdvan;'/” o

taged is a goal which is vigorously defended by some and seriously questionéd by others.

-

o

B
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. To some, creating dental manpower to §eFve the sociq-economically disadvantaged

. community is fhé most important reason for admitting minorities to dental schools. -
At least one school studied by Abt Assoéiafes will not even consider a mirority
applicant who does not demonstrate a concern for _‘his:efhnic group and a desire to

go back to his community., Those who oppose-fhfs policy do not necessarily disagree
with the need to provide more adequate dental services fo’.r the poor, but they quésinn

- whether this is a valid function of the dental school admissions process. They ql:esﬁon )
whether minorities should be obligated to meet admissions crfferial\;vhich' are not im- .
posed on white candidafesa |

Altering Admissions Criteria -

.

Historically, dental schools have relied primarily on standardized test scores and

college grades to determine aptitude and achievement of applicants.” But there has

2
a

been an ircreasing degree of dissatisfaction with these criteria.

Over the years Howard ~Univérsify and Mehgrry Medical Co||ege have successfully

’

trained thousar.ds of minority denﬁsfs. Several workshop participants felt fhaf some

of fhese denhsfs might not have been. admitted to predomlnanfly whlfe schools. Graduafes

. 4

of fhese schools have proved their compefence by passing sfandardlzed licensing exam-
-

inations and performing well in practice.

Tﬁe validity of standardized procedures.as a means of selecting mino;'ity denfal
.
school appllcanfs was mveshgafed by Abt Assocmfes in a study of 147 minority students
enrolled in four predommanfly white dental schoo's since 1968. The most common|y
used admissions criferid;-preprofessional over-all grade point average (GPA), .
29
17 |




" résults, it is important that setting new sfanda}ds for minari‘ry students or experimenfing

preprofessional s‘cie'n‘ce; GPA and the Dental Apfifude Test (DAT) subs'cores ana
averages--were analyzed for their usefulness in prednchng the grade point achleve-
ment of minority denfal si’udeni’s° |

Thls sfudy mdncafes that traditional admnssnons criteria are not consistent in pre-
dicting fhe performance of mmonry or majority sfudanrs and that fhey are no more
eh‘able for white than for m|n0r|ry students. It was fonund that the correlanon of
college grades, DAT academlc average, and DAT manual average v-vn'h dental school
overall GPA for minority sfudenf; was: .27, .29, and‘.]8. These low correlafions
are similar fo those found in previous studies involving w‘h_i'fe sfuden'fs (Kreit, 1971),

Alfhough use of traditional criteria may.resulf in errors in predncfmg performance °
of sfudenfs, mlnorlfy or white, fhey have some utility. Tradmonal |nd|cafors should
be supplerr°nfed with other types of information such as that obtained through mfe'r-
views with minority students. Moreovar, the nxperlences of some schools would indicate _ .. .

& - /

that fhé usefulness""of fhese criteria varies with the |n5|ghf and flemblhry with whlch

they are applled by admlssnons commitiees. In short, if fhe scores are used. as absolufe B
judgments or cut-off poinfs, they may be far less useful than if fhey' are  used in’con-

junction with a much broader range of possible indicators of success. Given these

with non-traditional criteria not be interpreted lnvarnably as a lowerlng of standards
. ,;." B PR

of quallry, but as much needed attempts fo broaden the range of responsive indicators

of stydent performance.

18

-,




" APPROACHES. S o . T

The mechanlsms employed af predomrnanfly whlfe denfal schools for the selechon

o — - . ‘e

o'F mrnorify sfudenfs are as varied as..fhe‘ de.nfal schoolstfh'emselve‘so . Those dlscussed

‘. in this section have been shown to be relahvely effechve af the denfal schools par-
Ly ‘

[

o hcnpahng in the Workshop on Mrnorlfy Educahon in Denhsfry

: Admrssnons Committee Sfructure and Operatgons, "
. In.implementing a minority admlssions' policy, a dental school must first decide.
whether to establish a special structure for minority admissions.” Basically, there®

y ;? . . . ) ' " . . - .
are at least three options for the school that wants to ensure minority representation
i fhe admisslons process: inclUding minorifies on'fhe regular comm'ittee, insfitufing

a minority subcommrffee, and esfablrshrng an rndependenf mrnorlty commrffee.

©

- The srmplesf mefhod chosen by the College of Denhsfry at the Unrversrfy of

Illrnors, is fo en_large,:,fhe'emshng admlssi’ons commitfee to inClude minorify repre-

.senfahvesu At lllanlS, fhe administrative sfaff member m charge of mrnonfy affarrs

is a full vohng member of the Admissions Commrffee and serves as advocafe for min-

e o

~ ority applicants. 'The' full Committee defermlnes minorify admissions; but the minority

¥

member and fhe Dean preselecf, and sfrongly recommend the m|nor|ry candldafes

considered by fhe Committee. Most parhcrpants in the workshop agreed fhaf this

o

kind of power must be grven to mrnonry represenfahves if fhe same admlssrons
committee is to select both minorif'y and non-minority applicants.

13

i The second method of ensuring minority input in the admi_ssionsprocess- is the

method used at the University of Southern _Californi'a' School of Dentistry. There

~
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the Admissions Committee is divided into several subcommittees, including two

,fMingrify Subcommittees. The Subcommittees interview and screen minority applicanté', .

evaluafe minori ty appllcafmns, and submit recommendations to the Committee as a
wholeo ~To date, all of the Subcommittees' recommendations have been accepted.
The third method, in use at the UniverSify of_ California, San Francisco, is to

establish a minority selection committee which is entirely independent of the regular

selection committee. At UCSF, the Committee for the Admission of Socio~Economically

g DisadVanfoged Students (CASED) reviews the applications of all mfnorify students who

are eligible for special consideration. CASED may fill @ maximum of 25 percent of

the total slots in each entering class. However, a minority student can be accepted

by the regular adm:ssuons committee and not-be oonsudered -as part of the CASED goal
Also, a minority appllcanf re,ecfed by ‘the regular admissions committee can still be
accepted by CASED.

Pre-Admissions Services

For minority sfudenfs, pre~admissions services are a critical parf of the admussuonsv
process. Follow-up.on minority applicants is usually conducted by mlnonfy counselors

in the admissions office or by minOrify recruiters in close-association with the minority

“admissions committee. With the information contained in recruitment portfolios on

‘minority applicants, counseling assistance can be directed fow‘ard' each student’s

unique problems and goals. Some pfe-admissions services which have been provided

By schools participating in the workshop are: (1) mapping a prograrﬁ of preprofessional

- study to improve on the applicant's admissions credentials; (2) registering the applicant

| 32
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for all appropriate prefadfniS'sionsAworkshops and tutoring sessions; (3) making sure that

- the applicant's admissions and financial aid applications are completed and acted upon;

and (4) giving counsel in both academic and financial matters.

|

Pre- Admissions Interviews

Since minority student ;)ofenfial is difficult to measure by. traditional méans, most

workshop participants stated that pre-admissic;ns interviews were exfre'rrlwely important
: .

in the minoriry admissions process. An interview enables the school to uncover many
facts about the apphCan s personal background, motivation and hand:capplng factors
(ive., poor counseling, extensive work obligations during college, segregated school
system, efé.), most of whlch are not mcluded in the sfondard opphcahono Also, an
] interview can give.the app||c<:nf information 'abouf the dental profession, the school,
the chances for acceptance, and ways he can improve those chances. Only when
the purposes and content of the mferv:ew are poorly planned does it become a mean-
ingless exercise,

Workshc;p participants agreed that each minority applicant should have at |egst

r , ' . .
two pre-admissions interviews with members of the admissions committee. One should

‘be with a minority student and the other with a min'orify-adminisfrafor or faculty
member. In this way, the interviews are more likely to be responsive to ‘the needs
of both the applicant and the school. If the interview is to be effective as q tool

in making admissions decisions, a standardized interview form or rating sheet should

be used. This form helps to standardize the types of questions asked by the interviewers

33
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and also provides the admissions committees with a concise record of the interviewers'

subjective feelings. If there is a significant difference of opinion between two inter-

1

viewers, then a third interviewer should be requested.

SUMMARY STATEMENT

The following observations and recommendations can be made about minority

admission policies in dental schools:

1.

Traditional dental school admissions criteria--Dental Admissions Test
scores and preprofessional grade point averoge-~-apparently are not
consistent in predicting the performance of minority or nonminority
students.

At least one school prefers to accept minority students committed
to helping their minority communities upon graduation, but some
have questioned this special requirement for minority applicants.

The inflexible use of traditional dental school admissions criteria
tends to restrict the number of minority students admitted.

Dental schools should constantly re-evaluate admissions goals
and criteria to assure that minority students are being-treated
fairly. S '

Minority representation on the admissions committee and minority -
influence on admissions decisions are vital for an effective minority
admissions policy. -

Pre-admissions services, . including interviews, should be a part of
any minority admissions process. '

22
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CHAPTER IV:  RETENTION

ISSUES
In a conventional 4-year dental program, the student spends the first 2 years
learning basic science in pre-clinical laboratories and lecture halls; the next 2 years

/
are spent in the clinics, Fulﬁllmg prac)ee requ1remenfs. Both sefhngs place the student

under consnderable stress to complefe a great number of assngnmenfs within a limited time
3
frame. For the student who must also make up for a poor educational background or deal

/Wifh/adisfurbing social situation, the workload can be nearly crippling. The question
for the dental school is: What can be done to develop this student's latér;f qualifications
and ensure his successful graduation as well as his emotional well-being?

Until recently this question was not often consndered by dental schools. In %acf
students who would require individual affenhon or support usually were not admitted and
thus the most challengmg.problems of retention were avoided. Howéver, in fI:e Iafe‘
1960s several movements =- including a general wave of reforms in higher educahon and
increased minority enrollment in dental schools -- led g number of persons to reoli.ze fh‘af' }
many students who are not qualified iﬁ the traditional sense are never‘fhe‘less qualiﬁabl‘e.
‘That is, if given compen;afory training, a ‘Iiffle sup'pc;rf and extra training fime;} these
sfudenfs will graduate to become thoroughly competent dentists. The questions now are
Which sfudenfs actually need special learning supporf” What kind of support do fhey
need" How can we best provide supporf to the students who need it? Will the sfudenfs

use the supporf services we provnde" lf s, wull these servnces lndeed contribute to

.student success? o ’ L
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Approach to Support Services

The initial, and at present chief, beneficiaries of academic and social support

services in dental s.chools are minori'fy students. Notwithstanding this fact, many schools
have ‘foLmd that minority and non-minority ;fudenfs alike seek support. One dental
scho! dean remarked at the Workshop that he had his "hand; full keeping competent
white stud‘enfs out df_ my *utorial sessions. " To be sure, i.f is an unfoundéd confenfio;m
that only minority group persons require special attention, and it is definitely a mistake
to assume that all minority app.li.canfs fé dental schools are either educationally or eco-
nomically disadvanfaged. Minority students may not use the ser\)ices because they resent
being stereotyped as special students. Furthermore, pqn’minofif’y students will miss out
on distinct educational advanfag;s. Basic to any stporf system, then,is the rec;lizafion
that any sfud'enl-L may require s'u‘p;porf at some time during Jenfal training, be that student
black, white, Chicano, Puerto Ri_can.,' Oriental, 0|:- American Indian. At the same time

L]

it is logical to discourage outstanding students of all races from using these services, in

order to reserve them for students who really require support. -

Probably the most important adjunct to retention is that the student maintain his

e

self-esteem and confidence. The recipient of support services should not feel singled
out as deficient. Above all, the services should be made available to all students re-

gardless of race.

Considering Curricular Reforms




|
in the standard 4-year dental curriculum. The philosophy was: If the courseload
seems to be too rigonsous, admif sfudenfs who are more talented. Even worse, in some

schools the policy was to "grade on the curve" and then flunk the lower 10 - 20 percent
R

.vof the clqss. 7 This‘policy was defended as a way of maintaining standards. But in fhé
late 1960s the general concern for curricular reform, coupled with the immedfafe needs
of minority denfal“sfude“nfs, resulted in a tendency fowc:l"cli greater flexibility in the dental
curriculurp. ‘Today gfudenfg in many dental schools are given more freedom to f)ace them-
selves instead of being forced into.a loélisfep, 4-year§ program. Provided with various
opportunities for independent learﬁing, remé-dial or.advanced work and‘adiusfmé’nfs in

courseloads and schedules, the students may graduate in as few as 3 or as many as 6 years,

-

As opposed to adjunctive supporf servnces, which are sfudenf—dlrecfed (i.e.,
intended to improve fhe.sfudenf's}‘ academic abilifies)! curiicular reforms are program-
dir‘e.cfed (i.e., 'i.nfended to improve the education program itself). The best retentive
effort combines.a little of both a}pproaches. However, two cohsequences of the second

. approach must be nofecj namely, the difficulty of pr0|echng future class enrollment and -
fhe danger of unconsciously duscrlmlnaflné against minority students. One must be care-
ful not fo place minority students in specml programs because of presumed deﬁcnencnes, .
'parhcularly since reduced courseloads and extended schedules can create fhﬁe false im=
pression that a sfudenf is incompetent. More important, one musf be very sure that extended

schedules are not used as an excuse For wnfhholdmg the assistance that would enable students

to remain in the regular program.

w
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Handling Social Relations

In recen.f years, institutions of higher education have begun to feel responsible
for the emotional as er|| as the infe»llécfua!‘ well-bei hg of their sfuden'fs. benfal schools
are Eeginning to view students as whole persons; they are beginniﬁg to realize the tre-
mendous impact a student's emotional outlook and social situation have oﬁ acadehic

o

performance. According to this view, a support system must include provisions for emotional

and sociai support as well as a;:cademié support.

The psychological sfréé%e_; of the dental school eﬁ-virohmee(ﬁf are exacerbated for
minorities by their most serious apprehensions, racial prejudice. The actual preseﬁce‘ of
preiud.ice in dental schoi‘pi‘s m;y not be the issue in all cases; the impor‘fa‘nf point is whether -
the students perceive prejudice. | From interviews with 99 minority dental students, Abt
Associates found that nearly two-thirds felt they had been personally d.iscrimi.n,afed against
at least once during their dental training. Most QF the described incidenﬁ of discrim}nafion :
in\;olved apafheféc—fo-hosfilé faculty attitudes, discrimindfion‘ in grad?ng,: difficulties in
securing equal assistance from clinical"insifrucfors, and subtle social discrimirnafior}“. Un-

i

fortunately, some dental schools are still relatively unequipped, at least formally, to

L -
£

deal with this situation.
Such issues dfe, of éoursé, extremely difficult to ¢oﬁfronfqn a formal, insﬁf?ﬁ?’,"'di
alized bdsis._ In most céses, infprmai,;kinds of support, sAuch ‘as conversations with minority -
L ’ ' :

faculty members, Sym-pafhefic‘mlembergs of the qdminisfrafion‘ staff such as the minorffy |

" admissions staff, -or other students, appear to be the only sources of help in these circum-

stances. While it is not clear how best to approach either subtle occurrences or perceptions
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of prejudice on an institutional basis, the need to explore some formal approaches to
these problems is manifested, if only by the frequency. with which instances or perceptions
of discrimination are cited by minority students.

Developing a Supportive System

A major sfep in fhe evoluhon of supporf services is the conversion of a group of
special offerings For the educationally disadvantaged into an integral part of the aupporhve
system for all students. A supportive system consisfs of a network of componenfs for
identifying students in need of academic or social support, referring each student to fh.e
appropriate provider compbnenf, providing the required services, and 'mo_ni’f'orihg the
student's future progress. One of its chief benefits is that no -initially defined group is
singled o'uf"For attention; instead, the system is inseparable from the routine operations of
the educational program.

APPROACHES

Pre-Enroliment Programs

The transition from predenfal} studies or employment to the dental curriculum is’
difficult for most students; it can be pSfficplarly disturbing for minority students unsure
- of their welcome in a predominantly white environment and for educationally disiadvdnfﬁged
students uncertain of their academic capabilities. Therefore, support services lfor fhe;e
sfudenf; often 'begin as early as the summer preceding fiwe freLshmdn yeur, Pre-enro[_lmgnf
programs at schools participating in the workshop varyifrom"]-day orientation sessions -to

6 to B-week programs of intensive academic reinforceménf. In all of these programs, fhe_,',

i

purpose is to reduce student apprehensnons about fhe denfal school environment and éur=

i i
. f
riculum. _ ' i .

-
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All four of the schools studied by Abt Associates have formal summer pre; . -

K]

enrollment programs. At the University of Maryland, for example, a 7-week academic
pregram is conducted each summer for students selected on the basis of low entering GPAs.

Besides providing an adjustment period prior to the schog] year, this program supplies the

students with the opportunity to complete a portion of their first trimester credits. The

> it

course content in 1973 included: biochemistry, offered for full credit; Jental anatomy

-

and basic clinical sciences, offered for partial credit; and a packaged program of reading
and study skills training.
Other pre-enrollment programs are more specifically designed for minority

students. At the University of Illinois, black students participate in a special orientation..

£

program centered on the operations of the dental school and problems anticipated by the
students. In short, an attempt is made to familiarize the student with the environment

from a minority perspective.

In-Schoo! Academic Reinforcement Programs

In addition to pre-enrollment programs, some schools have mounted academic
reinforcement programs which take .place during the school year. Their-purpose is to - '
offset inadequacies in preprofessional acddemic preparation by Geveloping the student's

I3 .
- -

reading and' study skills. The trend is for schools to purchase packaged programs.

v
<

Because the content of skills reinforcement is not specific.to dentistry, these programs

-

can be shared with other professional or undergraduate institutions thereby reducing the

[3

cost. ‘ N
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| Acadeﬁic.\Counselin'g,_

Tutorials

prom—

»

4 . .
“Most of the schools. participating in the workshop offer tutorial assistance to

students who encounter difficilty with either academic or clinical courses. Approaches

to the provision of assisfance vary primarily in whether the tutors are paid or volunteer,

sfudenfs or faculty members. At UCSF for example, the advanfage of using dental

i

students as tutors is fhe presumed kinship befween the studenf and the fufor, particularly

-if they are members of the same ethnic group. On the other hand, tutoring places an-

<

.additional burden on students who have to contend with their own academic programs.

IS N

- An inferesﬁné concept in tutoring is the full=time tutorial facui*v. At the University

.
"

of Maryland,’ tivo faculty members are paid to devofe FUII-fi'me to tutorials. One faculty

" member specnallze( in basic sciences, and the other specnahzes in clinical sciences.

of

The basic: suences tutor spent two semesfers Famlharlzmg himself with fhe denfa.

curriculym from the student's point of view. During this time, he attended classes,

organized lecture notes, read course assignments, took course eidminafions, and also

conducted daily study seminars. The clinical sciences tutor Wo/ks'wifh students in the

f

clinics, monitoring their technical progress, encouraging them to attempt new procedures,

-
3 a

.and building their self-confidence.

3

C" X : . . i

As_éfafed ea'rlie""r’w,léﬁ;})orfiye s,'ysfemsh must in'cl‘ude compohehfs for identifying
sfudenfs in need of supporf, referrmg fhem to fhe appropnafe provider component, and

monlformr' fhenr Fufure progress. In ofher words, some sort ofmcadem:c counselmg sysfem

®
. b

1Y

*must bé developgd. This system should be designed to probe ;mdlvu‘dual academicproblems

©

o

1
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and convert the feedback into c'orrecfive action. A common experlence in dental

schools is that feedback on student performance often comes.too late to be of correchve _

import. The purpose of an academlc counseling system is to pinpoint sfudenfs in academlc :

dlfflculfy before failing grades are reporfed

-

At the Universify of Maryland, counselors apointed by the respective academic

s

departments pfepare progress reports every 6 weeks on the students who are not maintaining

"cr dverages. Copies of each progress report are distributed to the student, the de-

partment, and a Coordinator of Student Counseling. Each departmenf provides tutorial -

1

' assisfchce in its own courses, but the Coordinator organizes fhls assistance when one

student is fcnlmg in several departments. Usually, he will also recommend such a sfucienf._

~

to thé Special ,Programvs Commlffee. This committee, co.mpdsed of faculf.y'mer-nbers and
_rep_resenfafiv“es of the various sup‘poriL services, was orlgmally creafed to arrange the
individual accdemlc programs of the school's first minor: ‘ty students. HoWever, the

.1 . .
committee presenfly coordinafes special programs for any student in ecadem.ic difficulty.
Ip"has the authority to recommend a number of aiferanives, ineluding summer r'efnedidfion,
/ | '-

. . S
.course repeats, reduced courseloads, leaves of absence, special tutorials and other
- 5 ° . .

counseling. ‘Also, in lieu of the regular advancement committees, it decides the pro-

“motion and graduation of students under'ifs supervision,

Another approach to academic counsellng ccplfallzes on the personal relahonshlp

e s>
Y '!:‘

developed befween students and a mlnorlfy recruiter, program administrator or faculty

member. - In these cnrcumsfance_s, one person is involved in all facets of a student's well~

- being -- personal, social and academic. By interacting with the students on an iﬁformal,

day-to-day basis, this person closely observes academic progress, identifies sources of
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‘difficulty, refers students to formal tutoring or. counseling resources, and intercedes

with instructors and committees when necessary. This approach to academic counseling
has its advantages -- in that it ensures individual attention to each student; however, it

is obviously difficult to institutionalize.

Independent Ledrning Centers

| An independent learning center allows students to cover independently the
informa-_’ri‘onlincluded in their courses. For éxampiel, the University onMarylar:d has a
Center equipped Wifh self-insfrucfional"mhaferials ina vc.riefy.of; media, including syn~

chronized q_ar’rridge/’rbpe programs, programmed books, filmstrips, records and tapes.

The Center is a resource for all students but has been proven to be particularly helpful
>

to students in academic difficulty.

Social and Psychological Support

The presence of a personal counseling system and other social supports can alleviate

. - [ .I L - : .
problems which sometimes hamper academic performance. Some of the measures which

have been employed by schools represented at ’rhe workshop are:

o - Personnel counselors and advocates at the dental school
o Counseling Centers. Formal counseling is sometimes provided

on a university-wide basis through student affairs offices,
student health centers, or specialized counseling centers.
At the University of Illinois, for example, the Counseling
~ Center for.the Medical Center campus offers both psychological .
.. .and academic counseling to students enrolled in all of the pro-
¥ . fessional colleges on campus. Under the supervision of one of
" the Center's psychologists, students can participdte in Academ~
ic Improvement Groups designed to help them adjust to the
professional school environment. These groups exist in two
forms -<"one which helps the student confront emotional and
social situations, ‘and one which is more skills-oriented.




) Minority Faculty Recruitment.  Though not considered a
support service, minority facuity recruitment is an important
adjunct to minority student recruitment. Minority faculty
are essential as role models for minority sf’v;ﬁdenfs and as pro--
moters of ethnic and sociocultural awarenéss.among non-
minority faculty. Three of the four schoofs visited had
undertaken formal efforts to recruit minority faculty. At
UCSF, for example, 15 minority faculty members were
recruited in an intensive campaign in 1973 alone. The
University of Illinois makes an effort to recruit its own
minority graduates for faculty posifions/'

) - Seminars in Social Awareness. At lefsf one minority
recruitment program has been funded fo provide "seminars-
in social awareness" for both minority and non-minority
faculty and students. The purpose of the seminars is to
rake the school's dental program more responsive to
minority students and to the minority-community. Topics
to be discussed in weekly seminars include: life in the
ghettos, "barrio" economics, health problems of the inner-
cities, and minority participation in the health professions.
Members of the minority community have been invited to-

;o participate in and help plan the programs. '

) Participation in Community Projects and Clinics. Dental
student participation in community projects and dental
clinics can serve a twofold purpose: first, the student

. can reinforce his ties with the ethnic community, thereby
strengthening his sense of well-being (which ‘may have
been weakened by the predominantly white dental school

. environment); and second, the student has the opportunity

to"influence community clinics toward becoming more
sensitive to the needs of minority populations. B

-~ SUMMARY STATEMENT

The following recommendations may be made for a(-.minorify retention program:

. N g ..‘ ‘ I ) . 1
1. Retention‘services should include provisions for psychological as well as. .
academic support. : -

2. ' Administrators should be careful in placing minority students in special

programs because of presumed deficiencies since not all require special -
attention. ' . '
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3.7 Support services should be an integral part of the dental curriculum .
and available to all students. They should include procedures for-
identifying students in need of support, referring students to
appropriate services and monitoring future progress.

4, Felt racial prejudice persists as a major source of minority student
dissatisfaction and all denfcl schools should be equipped fo cope
with this problem. T

5. Schools with minority retention programs provide some of the following
services.

Pre-enrdliment academic and social orientation programs. -
In school academic reinforcement programs.
Tutoring in both academic and clinical courses.

Academic counsefing.

Summer clinics and courses, usually for remediation.

Adjusted courseloads and academic counseling.

Personal, s>cial.and psychological counseling.

»

- Other social support programs. , .
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CHAPTER V: FINAN_CE

ISSUES

Two ‘facfs are clear: the cost of a dental education is prohibitive for most
minority sfudenf§ and insufficient funds reacHing minority pro_grams in dental schools is
a limitation on minority enrollment.

" The Chairman of the Minority Recruitment Committee at the University of

<

Maryland has succinctly stated the financial problems facing minority programs in dental

schools: . .
The oufsfcndingvirdhny of minority recruitment programs is that as '
these programs become more and more successful, the more likely
they are.to ultimately fail. Since almost by definition minority
student recruitment involves the programmatic attraction of
economically disadvantaged students to academjc programs pre-
viously inaccessible to them, financial support must be made

~available to defray expenses for these students throughout their
professional training periods. If this support is lacking, minarity
students with limited personal resources may well be forced to
withdraw from school or not consider applying in the first place.
Minority recruiters may see their programs crumbling before them., -

y

‘The Student Need

Several factors appedr to account for the ever ihcnfeasing need for financial aid

- to minc;rify sfudénfs. The firsf; wh:ich is common to the .e.nfire student p'opul'avfion, is the
very hfgh cost of obtaining a dental education. During Abt Associates' survey , conducted
in"1972 - ] 973, 99=‘sfudeﬁf§ at USC, UCSF,' |||i.n§is and Mar)"'l,and admitted from 11968 to |

1972 indicated thaf the total cost of a 4-year dental education (including living expenses

for themselves and their dependents) would ‘amount to an average of $31,044. For one

34
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student at USC, the cost ran as high as $42,000. Suitable figures for comparison are

reported in the booklet, Admissions Requirements of American Dental S_c_:_}lg(_)_!_s,- 1972/73.

- According to the booklet, the tqfcl cost of a 4-year dental education can v&ry from
$15,900 to more than $42,800, depending on whether the student attends a public or

private school, whether he or she is married, and whether his or her home is near or

-
¢

far from the school. Other variables are a student's personal standard of living and the
P g

L

rising cost of living.

While the problem of rising costs is common

v

to all students, minérituy dental .
students as a group appeér to facé some obstacles which non-minorif.y students do not.
.Unlike most dental sfudents,Lminority students appear.to'be able to count on very little
financial support from their families. The student ;nferviews revealéd that 53 perc;enf
of the students came from blue-collar families; an earlier study by L.i‘:nn'Found that 65
pe:rcenf of the black dentists surveyed came from blue~collar families. By contrast, -

-

consistent findings from three studies of non-—minorif\_lil\éfudenfs (Fusillo and Metz, Pavalko,

and Fredericks and Mundy) were that approximately two-thirds of each samplé;'group
came from middle or upper class bac?kgrdunds; and ;\;ér 70 perce.nf'c;zme from families
where the father's occupation could be classified as white-collar. In terms of family
income alone, then, minority students are likely to have .mu'ch more limited resources to-
meet the cos.fs of I;he 4-year dental program,

The extent of the Financic;l burden experienced by musfmmOrlfy students was
réve’aled by the individual student$ esfirﬁd'fé;‘;af their total indebtedness af the time of

sy

graduavf,bic.)n. The estimates ranged. from $5,716 at Hlinois to $15,300 at San Francisco,

o
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~ but the averagé‘, at $]2',]§(“), was substantially higher than the $10,000 .ceiling\c;onsidered | !
acceptable at the Universif?df Soufhern California for example. |
The mmorlf/ y student's Flnancml need is exacerbated by other pressures. These
pressures are both acddemic (e.g., the pressure to fight fhg lower quality image associated
with separate adrissions standards) and social (ir)gluding sohé of the problems'discussed
i , :
in the context of refenfioszérvices). Both pressures have the effe;f of réducing the

student’s available time, and thus reducing his ability to earn part of his dental school

expenses. Conversely, mrany administrators fear that an insufficiency of funds will force

the student into part-time work and thereby increase the likelihood of poor academic
performance or social difficulties.
The third factor in the need for motefinancial aid resources is.recent changes

> .
in Federal policy regarding support for health professional students. The Federal:Govern-

ment, which is by ;ar the most important source of financial aid, increasingly pelies 6n

a policy of préviding funds through loans rather than scholarships. Furthermore, Gévern=
ment reorganizdtion has induced confusion within dgnfdi 'schoo[,_s over the a;;ency
‘responsible for funding minorif);_program proposals. The prevalent opinion among work-
sh8p participants is that cutbacks fn Federal Funding are imminent; the question is when

and how much

The Mysterious Funding Process

Although each of the 4 schools vnsnfed as part of the Abt Associates study has a

different mechanlsm for handllng ﬁnancual Old for minority students, they share one common”

characteristic. In general, it is very difficult for dental school administrators to know

v T i 4 8
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“exactly how much financial aid money is available, and what formulas are used to
determine its distribution, Aid is usually administered from a pool of funds made avail-
- able from outside sources such as Government or Foundations. Since most dental

.

schools are componenfs of medical science complexes, financidl aid is typically ad-
o
ministered on a campus-wide basis, and thus is dlfﬁculf for individual schools to trace. .
That the sources and distribution formulas aré not better known has also
generated some student mistrust of anancml aid offices; for example, suspicion per'sisfs'
" among some minofity students that v»;hifes are receiving more non-repayable support than
minority students, Fifty-one percent of fhe students mfervneWed expressed perceptions
of unfair treatment on the-part of their schools regarding financial assistance. Some of

the reasons they gave for feeling unfairly treated include misrepresentation or uncertainty

of aid, unfair distribution of aid, insufficient scholarship money compared to loans, and

. o

insufficient total aid, Although it is impossible to say on the basis of the data collected
to what extent their feelings are justified, if at all, it seems apparent fhaf at least part
of their Perceptions can be accounted for by poor information on F'nancnal aid processes.

The Program Need :

The need to finance minority enrollment prqg;am activities is.as real as the student's

need for financial support., Each of fhe program components discussed heré =~ recruitment,
“admissions, retention -- mvolves activities beyond fhose which would normclly be part

of a dental school's enrollment functions. Edach fherefore presents a need For.FUnds which

would not normally be budgefed. o : P

>

Of the three components, it is fhe refenhon service which tend to nmpose the

highest costs. Ma|or exfernal grants have generally gone to subsidized aufo-fufonal

v L
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~systems, curriculum design, faculty and student tutors, minority faculty recruitment,

personal counseling systems and 'sfudy-skills programs., Recruitment acfivifihes have been
a secondary f;Jnds recipient. | .

TEe retention services often encounter Financiél problems because student demand
is beyond that which was anticipated, not because minority student utilization of the

]

services was under-estimated but because the services were beir;g used by other students.
One workghép participant stafed: "TP;e increasing numbers of white students attending
remedial or tutorial sessions is a |;ea| problem. Our p;'ogram simply was not ;iesigned
for ks’o many students, "

The démaf:d for special services by non-minority students and the fendencyvin '
some of the schools studied for elements of the minority enrollment program to become .
insfiquion'alized in‘fo the régular'progrdmv, suggests that part of the answer to the Financing‘v’
problem may be to reduce‘ the separateness of the min;)rify program. An integrated

approach to activities such as retention services relaxes the need to sat priorifies, and

at the same time reduces the costs inherent in a segregafed educational system.
- ' ) L

APPROACHES L | | S .

1 '

Scholarships=loans-jobs & .
" In affempfiné to make it possible for students to pursue their dental school educa-
tion, it is usually necessary to strike a balance of grant, debt and work support made

available. The clear preference is for grants, but these are limited-by funds available. -

The disadvantage of a loan is the burden it places on the student when he finishes school; -

the problems of parf-fimé work have already been noted.

50 -
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No magic formula for balancing these factors has been found, but it is worth

reviewing the activities of the schools covered in the Abt Associates study. Two of the

-

four schools have attempted to géf indebtedness ceilings. At USC it is felt that indebted-

ness should not exceed a total of $10, OOO and the Umversnfy of Maryland affempfs to
||m|f indebtedness to $] 000 per year fof single stidents and $1,500 to $2,000 for

smarried students. Maryland also attempts to hold financial aid packages for minority
students to a 4:1 ratio of scholarships-to loans, as compared to a 3:1 ratio for other’
, ) .

students. Part-time work is one option for reducing indébfedness; however, two of the

» . -

four’schools actively advise against part-time work, although one will assist students

who have no other means to find er’np[oymenf. A third school, UCSF, offers work-study

s

options to dental students, and also pays students for recruiting and tutoring activities.

to

The consensus at the schools and at the workshop was that p"ar_f_-f'i'meh work imposes an ex-
cessive burden on most minority students, ‘However, participants in the wdrkshop indicated
that they are often forced to permit and even encourage students to obtain part-time

e ' '

employment or work-study, arrangements._

g . *
Sources of Financiad Aid

Federal Fundjng

There are several sources of Federal assnsfance to health professions students, of

| whlch the major one is the Healfh Professions Education Assistance ,Act scholarship. and

loan funds. These monies are made available through the dental schools. One of the

problems administering this program has been ‘that the definition of a "needy" student .

varies among schools. Some participants felt that minority students do not get an

o
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~adequate proportion of the scholarship funds available under the Act. Of the students
interviewed by Abt Associates, 75 percent had received Health Professions Loans, and

31 percent had been awarded Heah‘h'Professions Seholarships.

+

Health Professions Schol'arslwips are allocated to schools on the basis of one of -
lwo formulas: veifher 10% of the esfimafed student enrollmenf'?nuilfipl'ied by $3,000, or
53,600 multiplied by the number of students from low=-income ba'ckgrou,n,dsl, whichever
is greater. The loans are not granted on a formuld basis; rdfher, each school requests

an amount, and the Bureau of Health Resources Development distributes.a pro-rated

percentage of its allocated funds to the dental schools. The loan program has forgive= -
ness clauses for sfuden,fs who are forced to drop out before c/omplefing their education,
- .
J
or for sfudenfs who agree to serve in underserved areas after graduation.’

Fmancnal aid also is available under the Armed Forces Scholarship Act of l9/2

' for médical and dental students willing to serve one year in the service for each year
of school. Successful applicanf§ join the service as second lieutenants and receive pay
at fhaf.rdnk-while‘in'denfal school. For American Indians, the rnaior source of F%ederal

“aid islllwe ‘Bureau of lndian Affairs granfs-in-aid program, the criteria for which include

-~

fhe reqU|remenfs that the applicant be at least one-fourfh Indian and enrolled on hls

3

tribal reservahon. Federal scholarship supporf is expecfed to be avanlable for students

.
$ L L
o : ‘_»..’

willing to join the Nahonal Health SerV|ce Corps ‘and serve in shortage areas. *

.
¢

Other loan funds for the health professions include federally guaranteed loans

<wnder Office of Education by states;, banks or other lending institutions authorized under .

o
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the Higher Education Act of 1965 as amended, onder which the Federal Government

. ’
X

may cover the seven percent interest rate whilé fhe, sfodenf"is epirollv.ed in an ac;‘::red‘ifed
program. !

Regional Dental Proéram 'D.irecfors will assist schools interested in inifiafing or
strengthening ongoing programs Foni minority students to idenfify» Federal grant funding

sources and help them to obtain the forms necessary for completing their applications.

‘Following is a list of addresses and regions for all Regional Dental Program Directors.

“
B
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DHEW REGIONS ' ADDRESSES ~ . STATES WITHIN REGION
Region ! o " J.F. Kennedy Federal Bldg. Conne;ficuf; Maine, Massa-
Boston, MA 02203 chusetts, New Hampshire

Rhode Island, Vermont

Region il Federal Building New Jersey, New York
26 Federal Plaza : Puerto Rico, Virgin Istands
New Yoik, NY 10007

Region Il P. O. Box 13716 ; Delaware, District of Co-
: Philadelghia, PA 19101 . lumbia, Maryland, Virginia,
" Pennsylvania, West Virginia

Region IV - 50 Seventh Street, N.E. - Alabama; Florida, Georgia,
B Atlanta, GA 30323 " Kentucky, Mississippi,
. ' N. Carglina, S. Carolina,

Tennessee

Region V. ' 300 Soufh Wacker Drive Ilinois, Indiana, Mjchigan,
-Chlcago, IL 60606 ) Minnesota, Ohio, Wisconsin

' Region VI 1100 Commerce Street Arkansas, Louisiana, New
' Dallas, TX 75202 ‘Mexico, Oklahoma, Texas

Region VII ' 601 East 12th Street lowa,-Kansas, Missouri,
Kansas City, MO 64106 .  Nebraska -

Region VIII - . 3034 Federal foicé Bldg . Colorado, Montana, North
‘ . 19th and Stout Street 'Dakota, South Dakota, Utah,.
Denver, CO 80202 _ Wyoming

AL

Region IX . " . Federal Office Building Amencan Samoa, Arizona,
. — 50 Fulton Street ' Collfoi'ma, Guam, Hawaii,:
' 'San Francisco, CA 94102 - Nevada, Pacific Trust

. Terrifories .

s

Region X _V e Arcade Plaza Bu:ldmg | ! Alaska, Idahe, Oregon, ‘o

! 1321 Second Avenue . Washlngfon
Seattle, WA 98101 '

.
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State Assistance . . - ' ,

Q

State assistance to students is available in a wide variety of forms.. Nearly all

States have legislated guaranteed Student Loan Programs which are administered pri=

- marily through local banks. H_owéver, Sfafe-guaran!éed bank loans tend to carry high

interest rates.” In addition to these loansé§@es’commonly offer scholarship aid in the

form of reduced tuition For‘ residents, fuiﬁon and Fee waivers for residents, and a Few

special granfs., Example< of ihe laffer type are the New York Regents Scho-arshrp for

"Professional EdUuahon in Medlcme Denflsfry, or Osfeopafhy, which provndes 20 denfal

. i "\..

scholarshlps annua”y, of $1, 000 per year for the 4 years of dental school The Sfafe

of Maryland offers State Professuonal Scholarshlps, for whrch all professronal sfudenfs

ot

registered dt the Unuversufy of Maryland at Baltimore and who are resrdenfs of Mary1and

u

v e

are elrgnble. - . A
. ‘ @ . R .

Some states have formed regional boards of higher educahon to organlze lnfer- '

Q

sfafe arrangements for sharlng higher educahon Facrllhes. Examples are fhe Wesfern

*

Infersfafe Comm|55|on for Higher Educahon and the Soufhern Reqrongl Educahon Board.

Sfudenfs who are residents of the member states are freafed as in

-Sfafe students and pay

reduced tuifion rates. The State Govemments pay the différence‘.

Foundations

.

As funds. from Federal sources become increasingly constrained, dental schools .

" are looking toward foundatiors as a pr-imary source OF sfuderff financial support.: Two

sources of fc»undahon support specifically desrgnafed»?or minority students are fhe Amerlcan

A
1

Fund for- Denfal Healfh (AFDH) and fhe Robert Wood Johnson Foundahon. o AN

3
- SN
\ em .

-
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The AFDH, ‘which is offi‘lidfed with the American Denfdl_ Associcfidn, brovides
undergraduate scholcli;hi'ps for disadvantaged minority ;fudenfs wishing to enter the
"dental profession. The scholarships COmmgncé in the final year of predental education,
to attrac* students who otherwise might not have considered a dental cc;'eer, ‘and run through
the full 4 years of dental school . Up to $2, 5QO per student 'per.yecr may be made avail-

-

' cfble, for a total of $12,500. The AFDH scholarship monies are donated by a variety of

19

foundations, businesses and industries; AFDH also has some loan funds available to students

<~ .

at the 48 dental schools who portic.ipcfe in the ADA-AFDH Student Loan ‘Fund. - The AFDH .

“scholarship funds were cited by all four schools visited by Abt Associates as béing a pri=

- . >

mary and critical source of financial aid.,
In addition to fhe_ funds available from.fhe usual sources_,unHer AFQH, the Robert
Wood Johnson_Fo:mdqfion recently contributed approximately $10 million to AFDH for “

<

student loans and scholarships. These funds are to be divided equally. befween loan and

scholarship funds and spread over a 4-year peri,dd. The .Johnsoh Foundation monies are

earmarked for minority students or for students who will _confrocf to practice in a shortage

area. These funds have been a welcome source of aid fd'rn'psf dental school fin'gnCiol., aid
programs even though there is no ;:ssurcnce that the’ monies will be continued after the ‘
ini\fioI. Four;yecr period of the grant has expi:;d_. ln‘one case == the Uni‘versify of -
.California system == Johnson fun‘ds have been' re‘fused on the grounds that fhe’Founucziofion.'s.

guidglfnes for disbursing the money used race as a criterion and thereby violated the

Civil Rights Act.
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In addition to these two major sources of foundation support, there are a number
of smaller foundafior}-sponsored.gran} orA loan brograms. These include lodn funds avail-

" able from the Aferican Dental Trade Association and from the International Céllege of |
Dentists; the SIRCAL Graduate Loan Program sponsofed by Milburn lnddsfrigs; United
Student Aid:Funds, which endorses loans made by students' hometown financial insl;ifL.inons;
“and the Américan Indian S.chola;ships; Inc., which provides scholarships for American
_Ihd_i'an medical and dental students. One of the s‘fudenfsdinf'erviewed by Abt Associates
was supported by American Indian S;:hc.alc'zrships, Inc, .,

Dental Societies

Additional funds for student financial aid, usually in the form of loans, are often

available through State or local dental societies. A number of States, as well as

the AFDH, are interested in using as a model the loan program de‘veloped.by the Dental

Foundation'of California, whib_gh provides a maximum of $2,000 per year up to a cumula-
" tive total of $10,000. In certain other instances, such as the Smith-Holden Scholarships,

3

-funds are provided by industry for administration by Sfaferdenfal-soéiefies.._ None of

o

these monies are earmarked specifically for minority students.

- . Wy,

Dental Schools and Universities B . ‘

Most dental schools have some funds of their own for the provision of financial

'

aid to students. These funds come from a variefy'of‘sources, including university funds -

(State grants or tuition), alumni funds, and memorial funds. Often, the students do not

3 v

_know the source of their own awards, since letters of award from the financial aid offices

may only state the amount of support and whether it is in loans or scholarships.
45 ' : -
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The schools which were vns:fed exhibited a wide variety of unnversnfy-sponsored
X i i
Fmancnal aid, some of which was designated for minority students. TheUC sysfem

for example, sponsors the Healfh Sciences Minority- Program (HSMP) Sfarf-up Funds

for this pr09ram were provided by the U.S. Office of Education's Equal Oppf»rtunlfy

-Granr Program. Now ﬁnanced by the UC system, HSMP provndes aid to. dnsadvanfaged

students of all races in UC's health professional schools. HSMP will provnde IO percenf
of each sfudenf s total ﬁnanc:el a:d eligibility, or a mlnnmum of $200 and a maximum of -
$6OO At USC, the Dlsadvanfaged Dental Sfudenfs Fund (DDS Fund) provndes support
to nearly every minority dental student at USC, and i is widely credited for the success

of the USC minority recruitment program., The DDS\ Fund was initiated with $60,000

raised by a former dean of USC's dental school and-matched two for one by the Univer-

sity Associate Fund, In addition to. these scholarship and loan sources earmarked for

-

minorities, UCSF offers assistantships to dental students; it is the only school. visited
where they are available to undergraduate students. 'Alse,' UCSF provides a variety of

academic and administrative jobs for minority students, such as participation in recruiting,

tutoring in pre-clinical laboratories, and acting as "educational assistants" to tape
ginp 9 assist P

“lectures or to do“franscri'bing and tutoring.

Other sources of financial aid whlch were c:fed by the sfudenf mfervnewees,
alfhough they were not restricted to mindrities, |nc|ude the Umversnfy of Callfomla Regenfs ;
Scholarshnp and President's Scholarshlp, the Unnversnfy of Illinois Alumni Assocnahon

Scholcrshnp, and fhe Dean s Scholarshnp Account at the Unwersnfy of Maryland, as well

as a variety Aof university grants, loans and tuition and Fee deferments,




.

[N

Sources of Program Funding . ‘

> There appears to be no single source of funding likely to be avaAilabIe for all

programs; and in few c.aseis will a program be ab.le to cover all acfiv'ifies._wifh funds from

one source. This is demonstrated in the %unding pattern for the four schools covered by

the Abt study:
The University of Southern Cﬁlifornia claims that its minority prbgram is threatened

by recent cutbacks |n Federal aid. Its Specic;l Projects Granflfrom BHRD was renewed in -

1973, but. for only 60 percent of its Value'fhe previous year, Funds from this .g%mn'f support

tutorial ana other retention fervv_i ces for minority étudenfs. lr; fac'idifi‘on the school has lost .

a grant promised to it by the Los Anéeles Model Cifies Program, which has recently been .

discontinued. At the time of the site visit in May, 1973, another feﬂeral ;;ranf:\;}as

pending -- an HEW Special Healfh Careers Opporfumfy Grant. HOWever, Dr. John

Vlnfon a co-dlrecfor of the school s Ofﬁce of Minority Affalrs, sfafed at that time:

"Essenhally all our Federal money is unstable. You can't build a sound progrﬁm around it,

sb’ we que recenfly si’arfed to get our own money. "

Fund-raising activities at USC have been conducted by the minority dental students =

_ . . s
themselves, by the new. and fhg former dean of the dental school, and by the director pf N
“the Disaﬁd‘vanfqged Denfal Students Fund. Besides seekihg Federal grants, the fund=raisers
have ‘made special appeals to foundations, university 0550ci<'1fions, and local dental
societies: Ethnic minorify.‘denl"isfs in the Lc;s Angeles area have been askea fo hire

.

minority dental students as assistants in their private clinics. In addition, the minority

" dental students have held several fund-raising events.

- . ) L]
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ucsF ‘ .

Projects Grant from the Bureau of Health Resources Development, Health Resources

Adminigfrcinn. The $310,000 awarded since 1972 finance the school's Program For fhe

Recruitment, Admission and Refen.mn of Minority and Drsadvanfaged Students. A Grant

Adviso}y Committee, made up of Fac‘ulﬂfy members, administrators and minority dental
students, is reéponéible for administering the, F;Jnds and applying for grant renewals.
ther‘ifuh.d-rqising dufiés are assigned to the RAR program direcfors..,'

The Office of the Dean administers the second grant QEfained from .fhe Health |
Resources_'Admi,,n istration. These Fundé, which have provided between $30—50,000_ each

year since 1972, were granted for the specific purpose of supporting minority student

° -
. - e

tutoring and recruitment activities.

Hlinois

2

The only expenses directly related to minority activities at Illinois are the salary

and traveling expenses of the Comdinafing Assistant in Denfal Administration. These

expenses dre’ mcluded in the operahng budget of fhe dental school.

Maryland - .

Maryland received its first Federal funds in 1969, When OEO granfed the dental
' school $25,000 to launch a summer program for ;nferlng dlsadvanfaged students, g;nce
fhen, the sumher program- ha; been supporfed solely by the umversnfy.
| In- ]972, the school was awarded a $200,000 speéial projects: granf 'from BHRD.
This grant finances some o()f the Minority Recruitment Commiffee activities, pays the
60 L
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Two Federal grants help to support the UCSF minority program. One is a Spec':ial'




salaries for the Specia'l Tufo.rial Faculty, aﬁd buys auto-tutorial materials for the
. Indépendenf Learning Center,

the:‘achvmes are funded out of the denfal school s operating budgef. Little
expense l}S directly related fo mlnorl.fy retention programs since they are integrated into

~ the regular educational program for all students. Faculty committees bear most of the

responsibilities for minority affairs so there is no affairs office or staff to finance.

SUMMARY STATEMENT _ :

» 1. Lack-of funds for institutional support and student assistance is
a major obsfacle to increasing minority represenfahon in dental
schools.

2. Based 6n a survey of 99 sfudenfs at, 4 schools'by Abt Assocmfes,
the average total cost of a 4-year dental education was approxi-
mafely $31,044 for students admitted from 1968 to 1972,

3. The Abt survey revealed that the mi‘norify students anticipated
a mean indebfedness at graduation of $12,180.

4, Apprbximafely half of the 99 students interviewed in the Abt
Associates survey felt that they. had been unfcnrly treated in
terms of financial assistance.

"~

5. Financial aid program officers, pressed for funds, are sometimes ~
tempted tc emphasize student.employment; consequently, the
quality and continuity of mincrity dental training suffers.
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AFTERWORD: THE STUDENT PERSPECTIVE
Closing remarks atthe Workshop on
Minority Education in Dentistry, by

Mr. Matthew Plummer

INTRODUCTION

In the preceding sections of this reporf . we discussed four major fyees of -
institutional mechanisms which _have been developed to address a basic social issue,
‘namely recru:hng and preparing more minority students for careers in denhsfry
With problems of such complexity, there is always the dan;er fhaf the m‘echanis.ms
infended as solutions will assume a life of their own. In other words, it becomes
edsy to lose sight of the basic issues while concenfkraﬁng on details of structure, )
functions, budgets, staffing, and proper allocations of responsibility. Under these
circumstances, it is necessary to highl'-.ighf the issues which generated the mecha-
nisms in the first place -~ in fhls case, the heavy social and academic odds faced -
'by md;;ndual mmorlfy students aspiring to careers in dentistry.

In this section we preseef the concludmg remarks delivered by Mr. Maffhew
Plummer at the Workshop on Mmonfy Educaﬁon in Dentistry. A m'irierify dental
sfudenf, Mr. Plummer addresses the basic |ssues whlch confront the |nd|vldua|

sfudents and sets fhe fone f0r future efforts to ease the entry of minorities into the

dental p‘rofessi_on.
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Concluding Address by Mr. Matthew Plummer
at the Workshop on Minority Education in Dentistry

On behalf of the minority students presenf; I would like to take this oppor=
tunity to express our sincere appreciation for the quality and variety of new idéasj
and concepts you have p’rovideddus with concerning minc-arifybdenfal ‘education and
for the dedic'aﬁon and loyalty you ha&e shown ir;_fhe recruitment, admission,
mafric;laﬁon- ana graduation of mir'morify dental sfuderﬁs. : :

In these last remaining minufes”, I shall make a brief dffem;’)f to address myself
to several problém areas.minorify sf.udepl'é ;Jre forced f:) deal with while affenaing
white dental schools -+ proble’ms'whiqh unjquely affect minority sfl;dents and which
_ mus'f’be recognizea&as. additional burdens mir;orify students ‘must bear during fhéir
matricul ation. | present these problems with the conviction that open admission of
their existence and concern for their soluﬁon,y rather than quiet deni'alA, "rr'mvay offer
future classes of minority students a much less fraum'aﬁc.denfal"school experience.

The problem areas | have chosen fo discuss are continual resistance and hos-
tility fowcard‘ minorities, lack of role r’nodel's for~ minority students, the relationship
of faculty ex'pec‘:.faﬁo‘ns to student performance, and exc.i usion of minorities from the

sfu&denf culture, * These problem areas transcend the sfrugfural exisfence of minority
programs and yet may be found wdiﬁng in-the shadow; in the corner, in the dark,
| to inject poisonous venom into the hearf- of each minority p-rogram, régardless of its

structural and administrative perfection.
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Continual Resistance and Hostility

o

More often than not, the minority student attending a.predominantly white
school finds himself asking the question, "How does one quy‘r\elafe to a tradi-

honally hostile envuronmenf°" The answer is snmple one does nof Add to this
\ ~

fhe pressures oF dental se¢hool, and the foundation has been lald for fhe\maklng
—— e\

of a neurotic mmonty student, .
. ofe ar . N N AN
Resistance and hostility may be manifested in other ways as well, such as ™,
- ‘ J \
academic or financial reprisals for not changing one's hair style or for parfici-

<

pating in commumfy activities whlch -are vneWed as too pollfical exclusmn from

~

all buf the most formal soc:al activities of the school and the mablllty to get

.help from a cllmcal instructor when dealmg with a difficult pahenf. When these

situations. occur, administrative and faculty supporf for fhe mmorli'y student s of .

the ufmosf importance.
Students should be aware of this support long before any problems arise. The

*
P

appointment of mmonty persons to school positions, such as assnsfanf dean of stu-
denfs chalrman of the admissions c0mm|ffee or director of f’nancnal ald, indi-
cates significant attitudinal changes on I'he part of the insfitufion, "'d'néd is the

kN

type of support necessary and basic to many other chnge's yet fo' come.

Lack of Role .Models

fhe'problem of self-concept and role image for the minority student is q

major one. To illustrate this point | would like to share with you the results of

52 - .
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“ readily available as incentive or motivation for most minority students. The

e " Y

o

a survey of the preprofessional motivation and counseling experiences of minority

a

college¢ students | did several years ago. [ used white medical and’dental stu-

9

degfs/’qs the control group. Over and above the apparently universal and socially
;;~f’=.11 P """'.7 °
acceptable motivation of altruism, | detected in the control group several dominant

. S

answers to fhgm_guesfion of how the student first became interested in the health

4y s . .
field. I present them here in no particular order. . ‘ T
1. The students father, uncle, brother or another close - R .
- relative was in a health profession. ) : T

2. The family doctor or some physician was a é|§>se N
personal friend or friend of the family. A ; v )

- .
v

3. The student felt a very strong association with a.
health professional who, had been instrumental in _
the recovery of the student or his father or mother SN
from a serious illness. . . ' '

L

4. Someone in the immediate family wanted him to
become a doctor and projected that role image from
early childhood. ’ '

B 4 . : ' : e

5.. A high school counselor or teacher suggested that the ) .
student would do well in the.health area.

.

6. He was influenced b;l a college advisor who usually
had an M.D., D.D.S., or Ph.D. degree.

The most striking thing about all six of fhese factors is that they are not

. L

! '3
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. - The Relaﬁons}'{ip of Expecf&ticn to Respanse
7

In theApnl 1968 edition of Scientific Americ"an, Rosenthal and Jacobson o

3

i

publishe/d the results of an experiment which tends to support, the general thesis
that whatever is expected of a student by his teacher becomes the determinant of

what the student accomplishes. Briefly, the experiment consisted of telling

K}

’_,_/e'l'eryhenfary school teachers the names of randomly selected students who- were
expected fo be achievers or non-achievers. The students were tested twice

during the school year to determine their progress. . The results indicated that R
o ‘-_"_\. - Cemate

the students designated as achievers gaf ned significantly more in grades and |n\‘
l.Q. points than students who had been designated as non-aghievers. This

suggests that the teacher's expectations and evaluations of the student are enor-

5 ° '

-mously significant in determining the outcomie of the student's educative experi-

ences. There are obvious applications of these results to the educational experi-

ences of minority students in dental school. | - 1
Exclusion from the Student Culture ‘

Dental school is an ideal environment for the development of a closed stu-
. - [ B . . . '

dent culture. The student culture | refer to develops best where a number of -
pzople.are faced with common problems and goals. They f'. d themselves inter- . )

<

acting in an effort to fi‘n.d solutions from both a personal and group'standpoint.“ - .

fel

~ The dentdl student culture is a body of understanding, of agreement, and of

mutual effort gbout matters related to the dental student. |t tends to' build upon

~ 54 \ T




on

itself and derive strength from itself. Therefore, it is of the utmost importance

for minority students to effectively participate in and interact with this common

effort. It is important because their academic, emotional, personal, and social

successes hinge on the degree to which they are accepted or rejected by the stu-

a2

dent culture.

Dental schools must also appreciate that when a minority student joins an

iinstitution, he experiences an intense interrial upheaval. He must modify certain

<

culturally-related ideals and standards to which he has aspired for many years. He

must recognize the subtle prejudices within himself and must determine to what

extent he has joined or intends to-join the "dominant" ;:ommunity. Therefore_e,
dental schools should be prepared fo assist the student in dea|inrgkwith the mani-
festations of this internal 'furméil: anxiéty, uncertainty, c'iepression,? rejections
a"nd even dropping.out.’ |

In conclusion, it seems evident from our discussions of the last 2 days that

there are many determinants of success for a minority student in dental school. .
i . ~ ¥ S .

<

.Some are institutionalized within the school, others are in the students’ background,

but the most important by far result from his interpersonal relationships with the

-

dental school community. Is humanism scarce at your school ? If in doubt, ask

any student -- but Vespecially a minority student.
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Dummett, C.O. Recruitment and retention of minority students for health

professions. Journal of the National Medical Association, July

1972, 64(4):317:321. - | | o

Dr. Dummett's argument is that access to comprehensive health
care is the inalienable right of all persons and that the provision
of such care is a community responsibility. Since truly compre-
hensive service must include dental care, the severe -dental heakth
manpower shorfage in black communities must be alleviated through
- comunity wide education and recruitment programs to increase the
level of dental health consciousness and to motivate minority stu-
dents toward dental careers. In addition, all health professional
schools must.adopt reasonable yet effective recruitment, admissions,
and retention procedures to encourage and assist disadvantaged den-
tal students -~ without lowering the sfandards for graduated dentists.

Fredericks, MaA., & Mundy,'Po Dental students: Social background and ‘

attitudes. Journal of fhe American College of Dentistry, 1964,

37159 167

- This study focused on 86 freshman dental sfudenfs at a mldwestern
umversnty over a one-year period. Findings mclude- (1) students
were coming predominantly from white-collar families; (2) personal
satisfaction and autonomy, love of manual work, desire to help" v .
people, and respect of the commundgty were primary motives for -~
'enterlng dentistry; (3) 9 students in 10 were against socializ 2d medi- '
cine, regardless of class position; (4) dentistry was considered a high -

- prestige occupation, regardless of class position; and (5) middle-
class and lower-class students were more likely to consider race,
‘education and rellglon in their |udgment of a pahenf as a person.

i ' Fusillo, A E., & Metz, A. S Socml science research on the dental sfu- '

a

dent. In Richards, N.D., & Cohen, L.K. Social 5cience'and‘,denfisfryi

-A critical bibliography, 1971. . |

€
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A co?nb?é‘hensive and critical review of-social science |
search on.dental students, covering studies in four
%r topic areas: (1) choice of dentistry as a career,
(2) demographic characteristics, (3) psychological
characteristics and role, orientations, and (4) choice of
specialization within dentisiry. Special effort was made
to report findings of the studies and fo compare them .
whenever possibie. Limitations on cross-study comparisons
are noted -- for example, differences in categorization of
variables and the possibility of changes.over time and
between sampleso - Yy

Fl

Hausmann, E. A program of dental career orientation for black junior

8

and senior higiw school students. Journal of Dental Education,

2

August 1971, 35:474-475, o

Haynes, M. A. Probliems facing the Negro in medicine fodlayo_ Journal
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- - APPENDIX.8:
WORKSHOP ON MINORITY EDUCATION IN DENTISTRY

August 22 and 23, 1973

DENTAL HEALTH CENTER
-SAN FRANCISCO, CALIFORNIA

Participants

Mr. Benjamin Antioquia
Dental Student ,
" University of California = San Francisco

Dr. George Blue Spruce
Director, Office of Health'Manpower Opportunity
Health Resources Administration

Dr. John Bonas
Chairman, Minority Recruitment.-Committee
University of Maryland, School of Dentistry

Dr. Robert Brigante
Assistant Dean for Student Affairs, School of Dentistry
University of California - San Francisco

Dr. Paul Brucker
Director, Developmental Studies Program
Medical College of Georgia

Mr. Robert Dominguez -
Dental Student
University of Southern California

Mr. Herman Fredenberg :
Dental Student ’ : b
University of Kentucky :

Mr. Herman Fredenberg
Dental Student
University of Kentucky = ;-
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WORKSHOP lON MINORITY EDUCATION IN DENTISTRY

Participants (cont'd)
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WORKSHOP ON MINORITY EDUCATION IN DENTISTRY

Lol - - . .

Parfiéi'ﬁ/énfs (cont'd)
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- WORKSHOP ON MINORITY EDUCATION IIN‘DENTISTRY
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