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. ALLIED HEALTH COUNSELOR PROTOTYPE “
g TRAINING PROGRAM
: Thére is an inadequate participation of minorities in the allied
: ‘health field. This situation is one which demands the {mmediate attention
v -of those persons most directly involved with steering students into these
3 professions = high school and college science teachers and counselors.
‘There;:must be a concerted effort on the part of counselors, science teachers .
. and' other interested individuals to develop an appreciation for the role that :

i( ‘each plays in steering students intd these necessary and vital career fields.

E The basic objective of the training program is to provide the necessary
& training for the acquisition. of skil1s and information that will facilitate
‘the:development of strategies for recruiting more minority and low socio-
: -economic students into the Allied Health proféssions. Also, the program
i :provided an opportunity for high school and college teachers and counselors
. to exchange ideas and information with students, other teachers and counselors,
4 and people actively engaged in Alliéd Health fields.

~ The workshop involved the participants in various activities that will
énable them to be effective in implementing the program objectives. The
didactic phase, clinical experiences, and practical applications involved a
mixture of theoretical presentations, media presentations formal and informal
exchanges, participatory clinical demonstrations and actua] counseling séssions

that Tivoived fupuil From students, teachers, and Counselors,

The resource consultants included people involved in the academic phase
as well as the practitioners of Allied Health fields; recruiters in Allied
Health programs; employers and consumer representatives; people actively
{nvolved in the study of barriers to minority and low socioeconomic group entry
into Allied Health careers; teachers involved in the preprofessional Allied
Health training,

Intréduction

] This document is an indepth evaluation of the Allied Health Counselor
Training Program. An attempt will be made to examine the strengths and
weaknesses of the ‘program.

Evaluation was a major component of the project from its inception.
Behavioral objectives were developed in the planning of the project and used
i 811 phases of the program implementation.

Purpose

The purpose of the evaluation was developmental and constructive. The
program, as desianed, is a prototype for other programs to prepare teachers
and counselors tec counsel stucents into the allied health professions. Tnus,
the evaluation was constructed to determine the effectiveness of the program
in achieving that objective. Five specific avenues were approaches in the

7




B R A I B e L E T R T T e T
- L M i T I T o R PR LA o
SRR

% T : T

e design.-of the evaluation instruments which serve as a basis for this repert.
‘ These were:
3 1. To determine biographical data about the participants;
2. To determine the awareness of counseling techniques by the participants
prior to the program such that a comparison could be made at the
close of the training; .

3: To evaluate the effectiveness of the program format immediately E
after {ts completion; :

freweay

4, To determine attitudes of the participants toward the health sciences i
before and after the conferénce;

5. To determine the level and quality of participant activity in imple-
mentation of the program and/or its concepts three months after the
close of the activity.

i Organifzation of the Report

‘Each section of the report is based on data directly solicited by ques=-
tionnafres designed specifical]y to evaluate the di fferent aspects of the
program. The sections are as follows:

Y. Biographical data

2. Participant Counseling Skills

3. Participant attitudes

4. Participant Awareness of Allied Health Careers

5. Evaluation of the Presenters and Consultants

6. Participant Perceptions of the Minority and low socioeconomic group
. Recruitment Problem

f. Evéiuétbr Program Suggestions

8. Summary

9. Three Month Follow-Up of Participants in the Training Program

Evaluation Procedure

Four instruments were used in evaluat1nq the Training Prooram Each was
designed to cvaluate one particular aspect of the process. At the beg1nn1rr
of the program each of the participants cospleted @ pre-conference questionnaire.
This questionnaire contained the following sections:

1. Biographical Data (completed responses required)

2. Attitude questionnaire {a seven point response continuum
colicited attitudes on a wide variety of subjects)
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3. Awareness of the Health Professions (completion responses
required)
¢ 4 Perception of the Failure of Minorities and the disadvanta?ed to

5, Program suggestions (open-ended response required)

Aftér the completion of each activity during the conference each
participant completed a Presenter/Consultant Effectiveness Form. A ¢andid
evaluation of the presenter and his preséntation was to be made.

[
+

At the close of *he conference two forms of evaluation were carried
out, Each participant completed a subjective evaluation of éach presenta-
tion and a post-test which followed almost exactly the format of the pre-test.
The -simflarity between the two instruments was calculated such that direct
: ‘comparisons could be made between the responses of the participants at both
s _ ‘ends- 6f the training program.

The evaluation is designed such that in the analysis, (1) describes tha
‘program process, (2) indicates positive and negative portions of the program,
and (3) makes constructive suggestions designed to improve the model. The
' ‘result -of the eva]uation {s taken into consideration in the final design of
i ‘the- training program.

s

‘Aﬁély§is Procedures

The data from the four instruments were analyzed primarily using descrip-
tive &tatictire  (because of the very small pooulation involved). Combarisons
were made where necessary, and the statistical significance of differences
were determined where appropriate. On all open-ended response {tems, results
were verified by the use of two other evaluators. Correlations were run between

: the perceptions of the two additional judges and those of the evaluator.

y Limit@gions of the Evaluation

Part of the data collected was supplied well after the events occurred
thereby relying on the memories of the participants for accuracy. In this
way, limitations are placed on the evaluation. Likewise, when open-ended
questions are evaluated there is always the possibility of misinterpretation.
The sample size obviously makes generalization to the larger population un-
realistic.

) Perhaps the major limitation is based in the self-imposed task of the

A evaluation - that of attempting to evaluate the effectiveness of the program.
Rea]istwca]]y, the effectiveness of this program should be determined after a
period cf three to five years of implorantation. Short term {ncne to thraa
years) effectiveness of the program will best estimated by what the particinants

; are doing as a result of the experience once they have returned to their
individual settings. For this reason of follow-up evaluation is built into
the program at sometime toward the end of the academic year.

A1l conclusions are therefore drawn with the limitations in mind.

9
3
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SECTION ONE
Biographical Data on Participants

This section contains data relévent to the characteristics of the
participants in the Counselor/Teacher Training Program. There were eight
(8) participants in the program at {ts inception. Two additional individ-
val§ joined the group later, Pre and post-test data are presented with
cognizance of this difference {n sample size.

During the first session, subjects were told to choosé any four digit
number and to place that number on any materials turned into the program

‘6oordinators throughout the training program.

Participant Occupations

Table I indicates that five (5) of the responding participants were
teachers and three (3) were counselors. Two of the teachers were from high
s¢hools, three (3) were from colleges or universities. Three participants J
were secondary school counselors. The two who came late were a college )
fecrufter<counselor and a high school science teacher.

Experience of Participants

Table 3 summarizes the years of experience which the responding par-
ticipants had in their present positions. The mean years of experiénce was
5:9. The range was 16. The majority of the group (5) had less than nine
{9) years of experivnce. Three had twelve o wore.

Ahaiyéis,and‘Summqu of Bicgraphical Data

An effective counseling system which seeks to improve the admittance
of minorities into the health professions must contain input from at least
four sources. High school teachers, high school counselors, college
counselors and college teachers. The designers made a concerted effort to
have representation from all four groups for an effective program.

In future implementation of the program, it is suggested that a much
more extensive evaluation of the backgrounds of the participants be takén.
It became obvious, early during the conference that many of the participants
were functioning at different levels. A concise evaluation of participant
attributes prior to the conference would facilitate the selection and pre-

paration of consultants and presenters. Sections of this report discuss this
probléem in some detail.

It is suggested also that a concerted effort be made to recruit ex-
perienced teacners and counselors into lhe training program. It is also
suggested that school cepartrent heads, administrators, and others in positions
that would positively influerre the implementation of the prcgram be recruited
into the training proaram.
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TABLE 1 !
Participant Work Settings
Settin Number
Secondary
School * 6
Teacher ' 3
Counselor ' 3
College or
University 4
Teacher 3 ;
Counselor 1 ;

TABLE 2
Breakdown of Participants by Sex
Male 2
Female 8
Total 10

TABLE 3

Breakdown of Subjects by
Number of Years in Present Position

Number of
Years Frequency

]
]
2

o P W N

12 4
17 1
Mean = 5.9
Total 47 8 .Range = 16

11
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A SECTION TWO
Participant Counseling Skills

) This section relates data relevant to the general method exhibited
: by..participants in handling themselves in counseling encounters with
. students. The nature of the instrument used in evaluating these behaviors

Tt Y

necessitates some caution by the reader, The evaluation only speaks in

geneéral terms about these behaviors such that accusations of research ?
impropriety will be minimal. 8

Jrewess

’QES@ﬁdﬁxion of the Thematic Instrument

_ - While designing the evaluation instruments the evaluator constructed
four statements, {n paragraph form, which suggsted association with a
typica)l problem which a high school or college student would bring to a :
counseélor or teacher. Each statement related to a slightly different prc- .
‘blem :and was {dentified with a different type of student. (See p. Ap- :
pendix . Participants in the training program were asked to read each
statement and respond to it in any theoretical or counseling frame which
they desired. In order to facilitate a comparison between pre- and posts i
conference responses, the same four statements were used in both questionnaires. “
As- a preliminary step to evaluating the responses, the evaluator read through
each. of the pre-conference responses and determined several categories on which
all would be evaluated. A copy of this evaluationform can be found in Ap-
pendix D. . The avaluator then went through each response individually
and checked off categorieswhich were relevant to the response. Scores were
accumulated for cach rosplase and agdvess responses.  Two cutside svaluatore
with research and counseling backgrounds were asked to repeat the process for
vérification, The pre- and post- conference responses were coded such that
the two outside evaluators were not able to identify them. A1l responses for
each statement (pre-and post-) were then intermixed and evaluated as a group.
They were separated only at the point wherein statistical evaluation took
place. Correlation coefficients were then computed between the scores of
the three evaluators on the pre-and post-test responses. Tables 4 and 5
depict these correlations., Relatively high correlations were found between
the scores of the three evaluators on both sets of responses. On the post-
test responses, evaluator B correlated .852 with evaluator C; evaluator 8
correlated .853 with evaluator A; and evaluator C correlated .779 with evaluator
A. Likewise, on tie pre-test responses evaluator B correlated .694 with
\ evaluator C; evaluator B correlated .812 with evaluator A; and evaluator C

correlated .793 with evaluator A, (A perfect correlation approaches 1.000).

ey

o S
U e

Reésults

The coibined scores of the threc cvaluators are dopicted in Tadle €
The data from oach of the check list iters are discussed below in terms of
the most frequently indicated choices on the seven evaluation items.

“In terms of usefulness, the approach used by the counselor is--"

Forty-one percent (40%) of the responses to this itemon the pre-test
fell under the heading very generally usable, compared with sixty percent (60%)

12+
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TABLE 4

< Fy e

g Inter Evaluator Correlations on Counseling Techniques Statements

Pre-tost

5 Evaluator A Evaluator 8 Evaluator C

Eviluator A 1.000 .812 793

Evaluitor B 812 1.000 694

$ i

Evaluator C 793 .694 1.000

Y,
roon

g TABLE
Inter Evaluator Correlations on Counseling Techniques Statements

Post-Test

% X L
- v St ——— -

{ Evaluator A Evaluator 8 Evaluator C

Evaluator A 1.000 .853 719

Evaluator B .853 1.000 . 852

Evaluator C 778 .852 1.000

13
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of the post-test. Thus, the most typical response on thé item for both tésts
was the very generally usable response, [t appears that the conferéncé had
some éffect on the counseling approaches of the participants. It is possible

: that the higher precentage of the post-test responses in this catégory indicates
* an. {ncreased awareness of appropriate counseling approaches. The evaluators
perceived thirty-seven percent (37%) of the pre-test responses to be very
farrow in approach, as compared with only twenty-séven percent (27%; of the
post-test responses. Likewise, twenty-two percent (22%) of the responses were
percéived as not usable at all on the pre-test, compared with only thirteen
percent (13%) only on the post-test.

ek e

conclusion

As a result of the training program, the participants appeared to have
-broadened their repertoires of possible counseling techniques. This indicates
2 positive correlation between the training program and the ability to develop
useful :approaches to counseling.

W
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Table 6

Compiled S.ores on Allied Health Counseling Technique
Pre and Post Test

«Evaluation Pretest Posttest
Sriteria Most Frequency Percent ; Most Frequency Percent
o often often
¢ indicated indicated
response response
e 4 e e ke - - - ) W - — e

" 3.0n ters of usefullness
. the approach used by the
. Counselor is==

\ SyeFy Rarrow N 37 37 A 6 21
; =very generally ? .
. _useable XXX 40 41 L oxXxx 5 60
i “not uséable at )

aly,. , 22 y4'a , Y2 .3

© @.00es the counselor seem
to have a ¢lear theo-
rétical oriéntation--

<yéry ¢lear. \ o 6 7 L 15 7
sglear .. XXX 46 47 ] XXX . 57 .. .59
-nonMCtear at al _ AAN 45 45 ] Y 20

" 3.1n his approach to
solving the individuals'
problem, which of the
following orientations is

-an allied health

emphasis. 23 , 24 XXX 64 ... 66
sa genef‘T’he1p1ng
emphasis . XXX 50 51 19 20
=an undefined , 7
émphasis _ , 24 25 13 14

4.Does tha counselor
. indicate the use of the
+ following réferences
<persons in a part-

icular field , 25 2e 4 34
-printed or written
material 33 29 45 36
-suggests no refer- i
ences at all 56 49 ! 36 30
15




Table 6 (cont.)

4?§?122§;°" ’ Pretest : Posttest
L4 ; : g of- Ter: ‘ ;
: 92:;n Frequency  Percent g?i:n Frequency Percent
indicated indicated
response response
JIn terms of téch-
© niqué; thé coun=
t selor 183 - .
=giving friendly
advice .6 7 , 7. 8
i <Using accepted ‘
; ¢ounseling tech-
niqués XXX 52 54 XXX 66 74 .
=using no ident-
ifiable tech- 7 - )
pniques _ 37 39 16 18 _
‘s s there a Tinéar
progression toward
- meéting thé students
needs== .
syery clear linear
progréssion 7 8 ! 19 2
=somewhat linear
progréssion XXX 43 45 XXX 47 51
=haphazard approach XXX 45 47 | 25 _

10
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"Does the counselor seem to have a clear theoretical orientation=-?"

Séventeen percent (17%) of the post-test responses indicated very clear
théorétical orientation compared with only seven percent (17%) on thé pre-teést.

Forty §ix percent {46%) of the responses indicated that the participants had

a ¢ledr theoretical orientation on the pre-test compared with fifty-nine pér-
cent (59%) of the post-test responses. Forty-six percent (46%) of the pre-test
résponsés were perceived as not clear compared with twenty-four percent (24%)
on ‘the post-test.

Conclusion

Thé trainees appeared to have clarified and fdentified a theoretical :
perspéctive of counseling. However, it is Suspected that the larger portion .
of it involved a logical organization of thought patterns as a result of

being given a wealth of usable information with which to aid students. é

"In his approach to solving the individual's problem, which of
the following orientations is evidenced--?"

The evaluators perceived that fifty percent (50%) of the pre-test re-

on thé post=test. Twenty-four percent (24%) of the pre test responses were ,
of an Allied Health emphasis compared with sixty=six percent (66%) on the :
post=test. Twenty-five percent (25%) of the pre-test and fourteen percent .

(14%) of the post-test responses were perceived as having an undefinéd i
emphasis. '
Conciusion

One of the training program's major objectives was to make the participants
aware of the need for a concerted allied health emphasis in their counseling
activity@s. It would appear that, to a great extent, this was accomplished.
Théy were quicker to transmit relevant data on the allied health professions
to students because of an increased awareness of this type of information.

“Does the Counselor indicate the use of the following references--?"

Twenty-five percent (25%) and thirty-three percent (33%) of the responses,
réspectively, mentioned the use of persons in » particular field and pr1nted
written material in counseling the Stuceént on tre pre-iest. Ine corresponding
percentages on the post-test were forty-one percent (41%) and forty-five percent
(45%). On the pre-test forty-nine percent (49%) of the responses suggested
the use of no references at all. while on the post-test only thirty percent (30%) s
failed to mention referoence material.

Conciusion

There was 3 greater tendency for the participanis to use reference
materials in their counseling in the post-test situation than in the pre- test
situation. Thus, they appeared Lo be aware of the fact thal this data was
available. The progran cwphasis in this area appears 1o have been gccomnlished.

N

o
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Conelusion

"I terms of technique, the counselor is--"

Fifty-four percent (54%) of the responses on the pre-test were identified

as having an element which was identified as accepted counseling technique,
ag ‘compared with seventy-four percent (74%) on the post test. The percentage

of those who were using no identifiable technique decreased on the post-tést

¢fghteen percent (18%) as opposed to the pre-test thirty-nine percent (39%).

Con¢lusion

Participants were very much technique oriented. Few fell into the use
of friendly advice in their counseling techniques. Participants apparently
became aware of the use of some form of techniqués in théir counseling. Thera

‘were some positive influences on the trainees as a result of having participated

{n thé training program.

“I§ there a linear progression toward meeting the students' needs--"

Forty-seven percent (47%) of the responses were perceived as being
somewhat haphazard in counseling anproach on the pre-test and only twenty-
seven- percent (27%) on the post-test. Forty-five percent (45%) of the pre=
test, fifty-one percent (51%) of post-test &ppear as having a scmewhat linear
progréssion toward meeting the needs of the student. Eight percent (8%) of the
pre-test and twenty-one percent (21%) of the post-test responses possessed
very ¢lear linear progression toward meeting the needs of the student.

¥

There was an appreiable decrease in the use of hapha2ard counseiing
approaches between the pre- and post-test situations. 1t would appear that
there was an intervening variable, i.e. the training program, between the
two situations which had some effect on the methodology of counseling used
by the participants,

Suggestions

The participants in the Allied Health Training Program appear to have
comé to the program with varied skills. Many were at a somewhat low level.
Responses to the Counseling Skills Questionnaire indicate that the format used
for the Training Program is an appropriate mechanism for inmproving the
counseling skills of individuals. The following suggestions are made for
improving the format:

1. The emphasis on developing techniques for dealing with specific
minority problems needs to be reemphasized. Minority categorization
tends to be 0o bread a orovnire. There are specific nroblems
within many of the different minority grouos which need to be con-
fronted and erphasized. 1If there s expectation of incrcasing o
number of Black and Spenish speaking people in the health professions,
for example, then the program nceds to face up to its emphasis
on Black and Spanish speaking people.

18
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: 2, More time should be spent on development of basic counseling

techniques. Not only are there signs that this is needed for

science teachers but also for counseling personnel. Thus, it is

suggested that during the early phases of future programs more time

should be devoted to basic counseling techniques. :

19
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SECTION THREE
Participant Attitudes

This section explores some of the general attitudes of the participants
in thé.Allied Health Counselor Training Program. The questions were designed
to determine the attitudes which the partic1pants held relevant to certain
personal, occupational and program expectations. Questions were included which
would-élicit the set of the individuals toward thesé precepts.

: Theére .Were a set of twenty questions for both the pre-and post-tests.
Subjects responded by indicating the 1nuensity and direction of their feelings
toward €ach item. Table? summarizes the responses to the items.

The twenty items were designed to give a picture of the perceptions of the
subjects in five distinct areas. The responses are discussed under those five

gl ‘headings.

k 1. Role Perception

‘ “ 2. Attitude Toward Counseling
3. Attitude Toward Allied Health Education
4. Perceived Skill Level
5. Expectations

Comparisons were made between the pre-and post-test responses. The "students
test" was used to indicate some measure of statistical difference between the two
sets of mean scores. These are displayed in Table 7. Only one item produced
sufficient difference to indicate other than chance as an explanation of the change
over the pre- and post-test situations.

There were no significant differences on any of the items in the tests; theréfore,
the results of the pre- and post-test were combined and the following is a dis-
cussion of this combination. Since the statistical results were not indicative
of any trends, some subjective interpretation is included here.

Role Perception

Four questions were used to determine the attitudes of the part1c1pants toward ’
their roles as educators (Questions 1, 14, 16 and 19). Participants disagreed
strongly on the pre-test and only minimally on the post-test, with the contention
that a teacher cannot do very much to motivate students to enter one profession over
another {1TEM 1.) When asked, if they had experienced many of the frustrations of
making a career decision which young people today are experiencing (ltem 14},
participants agreed only minimally on the pre-test and slightly strongly on the
post-test. (See Table 7)
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Subjects were asked if they were happy with their own career choices
(Xtem 16). On both pre- and post-tests there was strong agreement that they
were satisfied with career choices.

Item nineteen (19) attempted to determine if the participants felt confident

that they could get ihe backing of their superiors in setting up a minority

re¢ruitment program back at their own settings. Pre-test results indicated
only minimal agreement. Post-test mean was interpolated to suggest strong agree-
ment. .

[nterpretation: Participants came to the training program with very positive
perceptions of their ability to motivate and positively influence students. This
attitude 'would seem to be required if the counselors hope to be effective in

{nfluenéing students as specified in the Training Program.

The trainees appear to have reevaluated the processes involved in making
career decisions. They were aware that they too experienced some frustrations
in this area. They were very consistent in their own feelings of satisfaction
with their career choices. It is felt that in order for an individual to undér-
stand the perplexity which students face in choosing a career the counselor must
have; at least, logically examined his/her own earlier decision making processes.
An academic re-thinking of the process is desirable. The test data tend to

confirm this reexamination.

Participants felt that implementation of the program in their own settings was
possibie through their direct efforts. The data suggest that the program was
intluential in deveiopment of confidence Ly ihe parlicipanls. Tiis would be eapected,

-the conference been successful in presenting a viable program. It is suspected
that this was the case. Long-term (3-5 years) study of the behaviors of the par-
ticipants will make it possible to confirm this conclusion.

Attitudes Toward Counseling:

Five questionnaire items elicited data concerning the attitudes of participants
toward counseling as a discipline (Items 5, 6, 11, 15 and 17).

Participants strongly disagreed with the statement “there is very little which
can be done to change the psychological set which minorities have regarding the
difficulties of entering the health professions" (ltem 5). Pre-test and post-test
responses were almost identical.

The trainees were open to using the group process in working with Students to
inform them about the allied health professions (Item 6.) Likewise, they slightly
strong agreed that given the opportunity, they would feel perfectly comfortable con-
ducting a ‘group experience" with students {ltem 11.).

There was somewhat of a consensus that counseling needs to concentrate on helbing
students in social and psychological areas more so than in academic areas (Item 15.).

7



Interpretation: The data from these five items suggest a strong belief

in counseling as a viable process for helping students to become fully funct\onxng
individuals. It tends to support the assumption tiat the realm of counseling is
in he\pxng students in social and psychological arzas, as well as academic, and
that caréer counseling in its present form in ineffective.

- fktﬁxudei Yoward The Fducation Process:

Two itéms gave some indication of the general attitude of participants
toward: education (Items.15 and 16). Subjects responded with slightly strong
\lgreement that students need counseling in psycho]og1ca1 and social areas more
s0: thanin academic areas (Item 15.). This is consistent with the response to
the statement “elementary and secondary education for minorities needs to get
‘back to §trict attention to the 'three r's' and away from attempting to meet

6 the personal needs of students" (Item 18.). The trainees only slxghtly agreed
\ with this statement.

Interpretation: The data seem to indicate that the trainees perceive the
lack of rudimentary skills exhibited by so many students as a failure of the
educational process. N

‘PérCéiyéd;informatjon,Base:

: Five Questionnaire Items sought the participants’ perceptions of their

i information base (Items 3, 8, 9, 12 and 13). There was greemen among the

‘ participants tnat tney nad oefxnvte ideas about iww tu suive tie probiém of
‘minority -entry into the health professions. They, likewise, suggested that
they had gained some definite ideas about the problems of minorities as a
résult of involvement in the training program.

J At the close of the conference the participants indicated that they had
a wealth of current knowledge about the many different health professions
(1tem 8.). Similarly, they suggested that they were in possession of a good
working knowledge of group processes {Item 9.).

The end of the conference also found subjects in possession of an
awareness of what most career development specialists have to say about
caréer decision making (Item 12.). They also strongly agreed that they
were aware of the high school requirements necessary for entry into the
health professions (Item 13.).

General Summary:

A point must be made concerning the failure to achieve sufficient
significance levels on the twenty attitude items. In every instance, there
was a higher interpolated mean score between the pre- and post- tests, suggesting
that there was increased awareness or competence on the part of participants.
The failure for this difference to show statistically can be attributed to
two factors:
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hf 1. The size of the sample was 5o small as to give too great a weight
i to each score. The result was that extreme scores had disastrous
5 effects on other more likely scores;

i 2. The nature of the response continuum contributed to this effect as
mell. The seven possible responses allowed for greater dispersion
£ than would have been preferred.

. With: these limitations in mind, the evaluator concluded that the Training
1 Program format did contribute s1gn1f1cant1y to the change and/or development
; of attitudes of the participants.

Progtém,Suggestions:

ig The following program suggestions have resulted from this summary of
- attitude items:

A direct and concerted effort should be made to confront some of the
issues affecting education and counseling generally and these should
be included as a part of the Training Program. Such issues as:

% a. Place of education in society

b. Minority education-successes and failings




g

SECTION FOUR
‘Participant Perceptions of the Failure of Minorities to Enter

the Allied Health Professions

Thi§ seéction discusses the notions which the participants had concerning
the failyré of minority individuals to enter the allied health professions.
The results from the pre-test situation suggest the ideological shadow under
which thé ¢ounselors and teachers have been working in dealing with students.
The post-test suggests a perceived enlightenment about the problem which has
resultéd from the influerce of the Training Program.

Barriers to Entry of Minorities into the Health Professions as Perceived by

~Part1c194nxs at the Beginning of the Conference

The participants were asked to draw upon their experience in working with
studénts and determine their best perceptions of the reasons why minority
individuals have not been admitted into the health professions. Table 8
sumarizes this data. The participants were given eight choices and were also
inStructed to indicate other barriers which were not includéd in the lic

By indicating a first, second and third most significant barrier, it was

possible to rank the barriers chosen by the participants. When the three
responses were weighted, the following ordering was exhibited:

Mot significant barrier: Lack of adequate information on
these areas
Seécond most significant Lack of educational background
barrier:
Third most significant Irrational fear of scientific
barrier: disciplines
20
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TABLE 8

RANKING OF BARRIERS INDICATED BY PARTICIPANTS AS SIGNIFICANT
TO FAILURE OF MINORITIES TO ENTER THE HEALTH PROFESSIONS

: Pre-Conference
: Barrier Rank Wgt,'d  Freq.
e , _ . Freq. . = .
; Lack of adequate information on ] 16 7
; these areas
: .Laék of educational background 2 7 3
M Irrational fear of scientific 3 6 4
disciplines
Institutional efforts to keep 4 3 1
then out
Lack of encouragement from 4 3 3
teachers and counselors
Lack of inner motivation 4 3 1
Lack of encouragement from home 5 4 i
Lack of financial support 6 i i
29
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The group, thus, seems to place much of the problem with the school.
It is perhaps interésting to note that lack of financial support ranks low
oh thé 1:ist of perceived barriers.

ﬁaffiers to._ Entfx;of Minorities into the Health Professions as Perceived at

The participants in the program were asked to summarize their perceptions
of thé barriers which minorities facé in entering the health profess1ons at
the €105é of the program. The questionnaire provided thrée fill-in response
items in. which participants were asked to list thé first, second, and third
most significant barriers which minorities face in attempt1ng to enter the
hea]th professwons These responses were interpreted by the evaluator and
rankéd as$ a group into thé data presented in Table 9. The top three responses,
whick resulted from a weighted calculation, were:

Most significant barrier: Lack of adeguate information
on these areas

Second most significant Irrational fear of

barrier: scientific disciplines

Third most significant Lack of encouragement from

barrier: teachers and counselors

The participants, at the close of the conference, placed the blame for the
failure of mure minvrities to enter the health prefoccione on lack of information
or misconceptions about the information related to the health professions. They
pérceived the problem more from the student's perspective, suggesting that the
major area for counselors to concentrate in correcting this situation is the
présentation of correct information to students.

Thrée additional areas were mentioned as problem areas which were not mentioned
on the pre-test. These were:

Rank 4 Lack of self-awareness
Rank 5 Students don't like science
]
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TABLE 9

Ranking of Barriers Indicated by Participants.-as ..
Significant to Failure of Minorities
To Enter the Health Professions
Post - Conference

Barriers Rank  Wgt.'d  Frequency
Freq.s

Lagk :0f adequate information on

these areas 1 13 5
Irrational fear of scientific ,

disciplines 2 7 5
Lack of encouragement from 3 4 2

téachérs and counselcers
Students feel you have to be 4 3 2

a brain in these areas
Laék of self awareness 4 3 1
Lack o6f financial support § 3 1
Lack of educational background 4 3 2
Students don't like science 5 2 1
Not willing to sacrifice time to 7 1 1

reach goal
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Rank 6 Students were not willing to sacrifice the time required
to achieve a position in one of the health professions

It {§ interesting to note that "institutional efforts to keep them out" was

not. suggested by the participants at all.

Summquiand Conclusions

A-Spearman Rank order correlation coefficient was computed on the two rankings
(pre=and post- =test). This computation indicated a Spearman Rank of .548 which
suggests that it is highly unlikely that there is no correlation between the two
ranks (at the .05 confidence level a point of .564 was required). It does, however,
'suggest. that the participants were in possession of a keén awareneéss of where
the problem of minority participation in the health sciences liés. Likewise, the
data would suggest that there was an extending of the thinking of the participants
such that they identified other problems than those initially brought to the

conference.

Reconmendations :

The following recommendations are made as a direct result of the data received
from this section of the report:

1. More attention needs to be paid to building upon the perceptions and
resources of the participants in designing the experiences which the
conference will 1nc]ude A pre-test as suggested in the last section,
which woula 100k Gt the knoulcdge which the participantc already have,
would allow for more effective p]ann1ng

2. Having practicing professionals on a panel which actually discusses
the problems which they faced in entering the health professions would
be a useful tool in clarifying many of the problems for the participants.

3. There should be further study in the barriers to entry and implementation
of means to alleviate them.

Personal View of Evaluator

Counselors are not adequately prepared to provide the information necessary to
motivate students to enter these areas. Students are not adequately prepared by the
schools to meet the cha11enges of health career training. Students have been instilled
with an irrational fear of science. It should be clear that if the groups perceptions
are accurate, then students will never get to the point where they try these careers
until the situation is cleared up back at the elementary and secondary level.

24
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SECTION FIVE

Participant Awareness of Allied Health Careers

During the clinical phase of the training program, the participants were
introduced, in depth, to many of the allied health careers through presentations
made- by health professionals and through actual participation in practical
exper)ences This section concerns itself with the awareness which the parti-

‘cipants have of the allied health areas. It explores this awarenéss prior to
the bedinning of the conference and at its close.

-Pr ference Awareness

) Th’thé preconference questionnaire the participants weré asked to identify
as many areas as they knew of which could be classifed as health careers. Table
sumnarizes this data.

It will be noted that the majority of the subjects identified only eight (8)
careers. (the number following the career represents the frequency of identification) ==
-= physical therapist (7), Dietician (7) Doctor (6), Nurse (6), Medical Techniéian
{6)5 Inhalation Therapist (5), Dentist (5), Dental Hygienist (5). A total
-of forty-one (41) health careers were identified. However, most were identified
by only one of the participants.

As a consequence of identifying the career, the participants were also asked
to indicate whether o wot they had sufficiont information to counsel ctudente
about thé career. Table 10 indicates that in only two areas did the majority
of the participants feel thay they had sufficient information to aid students.
Those careers were doctor and nurse. Only in twenty (20) careers were one or more
of the participants confident in their knowledge of the career to a level wherein
they felt they could aid students. The group indicated that they lacked the
necessary information to counsel students in the remaining twenty one (21) careers
which weére identified.

Post _Conférence Awareness

Twenty-seven (27) health careers were included as part of the Training Program.
Information was disseminated in the form of clinical sessions with a practicing
professional, handouts and prepared materials by the program developers in the
form of a manual. The participants were asked at the close of the conference to
identify the competence level at which they perceived themselves in ability to counsel
students effectively in these twenty-seven areas. Table 11 summarizes these results.

Al11 participants indicated high to very high competence in their perceptiion
of their abilities to counsel siudents. Those areas in which clinical seminars
were held appear to have solicited some what higher competance estimates from the
participants.
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TABLE Y0
SUMMARY OF DATA RELATING TO PARTICIPANT ANARENESS
OF HEALTH CAREERS PRIOR TQ THE BEGINNING
OF THE CONFERENCE
Health Career Freq. of Number of Participants
Identification who indicated having

sufficient information
e ) . o to counsel students

: Physical Therapy
" Nugritionist/Oietitian
Doctor o

‘Nurse”
Medigallaboratory Technician
Inhalation Therapist

Pentist
Dental ‘Hygienist
XsRay Technician

Nurse ‘Aid
Radiologist
Pharmacist

Caboratory Technician
Health Care Administrator
0¢cupational Therapy Technician

Dental Laboratory Technician
Ward Clerk
Child _Care Specialist

Psychiatrist
Cytologist
Audiologist Technician

Environmental Specialist
Marine Biologist
Physicist

Chemist
Respiratory Technician
Pathologist

Microbiologist
Psythologist
Medical Librarian

Pediatrician
Podiatrist
Optometrist

Oculist
Sanitarian
Para-medical Assistant

Clinical Lab, Assistant
Hospital Administrator
Dietary Aid

Veterinarian
Surgeon
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TABLE 11

SUMMARY OF DATA INDICATING COMPETENCE LEVEL OF
PARTICIPANTS IN COUNSELING STUDENTS AFTER
PARTICIPATION IN THE CONFERENCE

Hédlth Career Mean  No, Interpolated
: Resp. , Mean*

o IBOQé‘AVéraQé Competence
glectroencephalographic 5.1

‘ 8
: Techinician 8
: Inhalation Technician 5.88 8 Above Average Competence
‘ Inhalation Therapist , 5 88 Above Average Coripetence
Optometric Assistant 5,75 8 Above Average Competence
Optoriétrist 5,75 8 Above Average fompetence
Dental Hygeénist 6.75 8 High Competence .
‘Medical Laboratory Tech, 8,75 :} High Competence
Médical Technologist 6,75 8 High Competence
Cytotechnologist ) 6.73 8 High Competence L
Medical Assistant 6:57 8 High Competence
‘Medical Record Technician 6.25 8 High Competence
Medical Record Admin. 6.38 8 High Competence.
‘Certified Technician 6.00 8 High Competence
‘Radi616gic Technoloqist 6.50 8 High Competence
Nuclear Me?jc1ne Tech. 6.25 8 High Competence
ectrncardiogranhic lech, v.84 ] Rbove Averaqe'tompetence
Dentist 6.38 8 Above Average Competence
Pharmacist 6.13 8 Above Average Competeénce
Operating Room Technician 2.50 8 Rbove Average Competence
Physica1 Therapist 6.63 8 High Competence
sital Therapist Assist, 6.75 8 High Competence .
Veterlnarwan 3.38 8 Above Average Competence
Dietetic Technician 6,38 8 High Competence
Registered Nurse 6.13 8 High Competence
Licensed Practical Nurse 6.13 8 High Competence
Sanitarian .63 5 Rbove Average Competence
Dietitian 6.13 8 High Competence
1.00 to 1.50 No Competence at all
1.51 to 2.5 Little or no Competence
2.51 to 3.5 Low Average Competence
3,51 to 4.5 Average Competence
4.51 to 5.5 High Average Competence
5.51 to 6.5 Above Average Competence
. 6,51 to 7 High Competence
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Recommendatwons

Data séems to indicate that the participants in the Allied Health Counselor
Training Program possessed little usable knowledge of the many aréas in the Allied
Health field. The conference process seems to have been somewhat effective in

providing the needed information to improve -the competency levels of the partici-
.pants ip-Counseling students in the health areas. The following suggestions,

however; .are made to improve the information disséminating format and the method
of determining the effectiveness of the prototype in providing that information:

1. At some time prior to the arrival of participants at the site of the
xra1n1ng program, and preferably prior t¢ the planning of the conferéncé
Aactivities, participants should be idéntified and quest1oned as to their
‘backgrounds and training. It should be obvious, if this is done, that the
strengths and weaknesses of participants can become a s1gn1f1cant part of
thé planning of the training program.

2. It is suggested that a more direct format be determined for facilitating

the presentation of information on those careers not covered by a clinical :
séminar. There appears to be somé benéfit to making a formal presentation :
about the areas, over just providing the information in a manual. One :
suggested method for doing this would be preparation of a seminar or series '
of such, at which all of the clinical areas which do not have individual :
seminar sessions included in the program are presented. A good film could

do this quite adequately.

3. Preparation and presentation to the clinical presenters of a rather specitic
and detailed outline of expectations would remove some of the ambiquity
which was indicated by the participants (this problem is discussed in
a later section of the report.)

4. A more effective means of evaluating the content which is effectively
incorporated by the participants needs to be developed. This should be
a short term as well as a long term goal.

5. Time should be provided which is for the specific purpose of letting the
participants discuss among themselves the activities provided by the clinicals
(as was done in the evening sessions or reinforcement activities explained in
the traning manual).

28
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SECTION SIX

Evaluation of the Presenters and Consultants

This section provides an avaluation of the presentations which

were made during the Counselor Training Program. Participants completed

& questionnaire concerning the effectiveness of each presenter and

presentation. They were asked to indicate the direction and degree of
their feelings about the presentation. Secondly, a summary, subjective
evaluation was completed by each participant at the end of the conference.

Participants were asked to state positive and negative points about
each presenter and his presentation. Thirdly, the evaluation component
of ISE made evaluations of the presenters. The overall summary is

-d{scussed below.

Summégz:

The presenter/seminar evaluation was completely subjective and
open-ended. Subjects were asked only to identify positive and negative
points about each presentation. This section interprets the statements
by the participants for the purpose of program devélopment. The majority
of the participants were concerned about the following issues as evidenced
by their evaluative comments:

1. Quality of the Presentation. \here problems were mentioned,
the organization of the presentation tended to be a large part
of this concern.

Recommendation: [t is suggested tnat a greal deal wure unifurtuiily
of presentation and organization of material should be required
of seminar and clinical presenters.

2. Enthusiasm of the presenters. In most instances participants
picked-up on the level of enthusiam which presenters brought
to their tasks. Where there was lack of enthusiasm, the
presentation suffered.

Recommendation: A more careful screening should be made of
those individuals who are chosen to make presentations. This
would involve compiling a list of individuals vwho are proven
competent in this area or some form of direct interview or
observation of each by program presenters.

3. Time allotted for presentation and discussion.
Participants were concerned in a number of instances with the
lack of sufficient time to no into denth with the seminar topics.
Where depth was achieved, there tended to be insufficient time
for discussion.

Recommendation: Two possibilities exist for correcting this
problem. One, the hour-and-a-half fermat, which was adhorred to, should

be extended to two-hours-and-a-half. Two, the program's evening
sessions, described in trainer's manual, wou1d provide the additional time

37
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4. Mode « presentation,
Participants saw three areas in which they were concerned with
respect to the methods of presentation which were uséd by the
presenters, These areas were (a) insufficient use of audio-
visual aids (b) presentation of lecture too structured
(c) presenter promised additional materials but failed to
follow-through,

.
4
5

Recommendations: Concermns (a) and (b) -could be attributed to
the time schedule of the program. Concern about promised
materials never arriving could be handled by assigning a
support person to keep note of these areas and see that the
consultants follow-through.
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TABLE 12

PARTICIPANT PERCEPTIONS OF AREAS WHEREIN THE ALLIED HEALTH TRAINING F
PROGRAM COUNSELING SEMINARS AND/OR PRESENTERS WERE :
EFFECTIVE .
Positive Sections of the Presentation Number of times Percent of total
point was responses
mentioned

Participant indicated that excellent material was presented

during the seminar 38 46%
Participant indicated that the presenter was sympathetic and

understanding to the needs of the group 2 2%
Participant perceived that the presentation was well organized 4 5%
Participant indicated that the presentation was very informative 2 2%
Parti¢ipant indicated that the information provided was irteresting 15 18%
Participant indicated that the pregenter(s) was/were perscnable

and enthusiastic 4 5%
?articipant indicated that the presenter(s) was were good facilitators 16 20%

-
3
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TABLE 13

PARTICIPANT PERCEPTIONS OF AREAS WHEREIN THE ALLIED HEALTH TRAINING
PROGRAM COUNSELING SEMINARS AND/OR PRESENTERS WERE

INEFFECTIVE
Presentation Failure . Number of times Percent of total
failure was responses
mentioned
Participant indicated no failings of the presentations 20 33%
Presenter used poor techniques: Read too much, lectured, fiiled to
give feed back, failed to send promised materials. 7 1%
Presenter not weil organized: Objectives not clear, materials inadequate 13 25%
Presenter not willing to accept ideas of participants 15 26%
Presenter outlock unrealistic: inconsistency between word ind action 6 10%




TABLE 14

PARTICIPANT PERCEPTIONS OF AREAS WHEREIN THE ALLIED HEALTH TRAINING

PROGRAM CLINICAL SECTIONS AND/OR PRESENTERS WERE
EFFECTIVE

Positive aspects of the presentation

Number of times

Percent of total

point was responses
mentioned
Participant indicated that excellent material was presented
during the clinical 49 47%
Participant indicated that the presenter was sympathetic axd
understanding to the needs of the group 2 2%
*“P&{ticipant perceived that the presentatior was well organized 22 21%
Pa:;}cipant indicated that the presentation was very informative 4 4%
Participant indicated that the information provided was interesting 1 1%
Participant indicated that the presenter was very personable
and enthusiastic 25 24%
Participant indicated that the presenter was a good facilitator 2 2%

43 33
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TABLE 15

PARTICIPANT PERCEPTIONS OF AREAS WHEREIN THE ALLIED HEALTH TRAINING
PROGRAM CLINICAL SECTIONS AND/OR PRESENTERS WERE

INEFFECTIVE
Presentation Failure . Number of times Percent of total
failure was responses
mentioned
Participant indicated no failings of the presentation 32 4%
Presenter used poor techniques: read too much, lectured, failed to i
give feed back, failed to send promised materials. 6 o 12%
Presenter not well organized: objectives not clear, materials inadequate 11 x~‘ 22%
Presenter not willing to accept ideas of participants 1 2%
Presenter outlook unrealistic: inconsistency between word and action 1 2%
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Participant Over-All Conference Evaulation

The Training Program participants completed seven questionnaire
items at the end of the program which asked them to give a general
evaluation of the different aspects of the program. Table 16 depicts these
responses, The data suggests that all aspects of the Training Program
were well received by the participants.

g TABLE 16
SUMMARY OF OVER-ALL CONFEREWNCE EVALUATION
ITEMS
s Item ‘ Mean Interpolated
R Mean
1. The seminar topics were 5.88 Slightly relevant
2. The seminar presenters were 5.86 Slightly relevant
3. Tha conference was 5.71 Slightly well
organized
4, The conference setting was 6.71 Excellent
5. The materials passed out were 6.71 Very relevant
6. The ISE staff was 6.57 Very helpful
7. My accommodations were 5.57 Good
47
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SECTION SEVEN

Participant Perceptions of the Minorityv Recruitment Problem

This section contains data relevant to perceptions which the partici-
pants had at the beginning of the conference concerning the failure of
minorities to enter the health professions. It is included here as a separate
section for two reasons. One, it is a candid perception, in their own lang-
uage, by each of the participants of their evaluation of the problem prior
to the beginning of the training process, [t, thus, expresses the depth
of thought which the participants had been involved in and the mechanisms
they had called upon in their counseling when confronted with the issues
in their jobs. Inherent, also, is a level of expertise and evaluative skill
which each posscssed. The participants were asked to respond to two free
response questions in any way which they desired. Each question and actual
(unedited) response of the subjects are included below.

In as many words as you feel are necessary, define the problem.

Reply #775-4164 The problem is that there is a lack of information and
awareness a counselor to intelligently help students to
make wise decisions in areas of health careers.

Reply #1729 The problem is that according to the total population of
minorities, a very small number of them are entering
the health fields.

Reply #1547 The problem is one of changing attitudes about who should
entei vaitous health professions and the lovel of difficuley
of coursé requirements (in high school and college.)

Reply #7777 Most of the students entering Med. Technology (one exarple)
have no idea what a nedical technologist is or what the
requirements are to complete this curriculum. They have
seen people working in a laboratory and think this is
impressive. But all students want to avoid math, biology,
and chemistry the first year of college.

Reply #2575 1. Poor self-concepts among Black students

2. Lack of information regarding careers, higher educational
opportunities and financial resources.

3. Minorities experience poor educational experiences; are
not exposed to a variety of extra-curricular activities which
lend support to academic experiences, etc.

4. There are no planned programs for recruiting students into
the health professions,

5. The lYack of knowieuye gbour health careers, cily counsclors
and the lack of tine to vork adequately with winerities.

Reply #2210 The problem is minorities are not adequately represented in

Allied Health fields. There is a need for them in heaith
carecrs as well as service to their people.
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Reply #32427 There is a need for more individuals to enter Allied Health
Careers, Despite the need for more trained personnel, fewer
Blarks are entering.

Conclusions:

The participants in the Training Program tended to identify the probiem
of minority entry into the health fields as one of lack of information by
students about the fields and the failure of teachers and counselors to
be knowledgeable in providing this needed information, There is an obvious
recognition of the need for improving the numbers of minorities in these
areas, however, for the most part no new insights can be gained from the
defining of the problem by the participants at the beginning of the conference,

It is the intent of the evaluator to use the responses of the participants
in evaluating their behaviors at a time in the future, At that time each
participant will be asked to identify the problem again. Comparisons will
then be made between the two sets of responses for the purpose of determin-
ing growth, or any new thinking which the participants have acquired over
a longer period of time,

Provide what you see as a solution to the problem (Actually organize a
program for solving the problem)

Reply #775-4164 Orientation of counselors, administrators and teachers of
all the needs, opportunities and financial aid for black
ctudents in health fields.

This should be started (with the students) at the elementary
level,

Reply #1729 The solution to the problem may be:

1. In Junior High school, specifically the eighth grade when
the 15 career clusters are presented, make a special effort
for health careers such as:

a. Movies - Health Council has some good ones,

b. Speakers - Those from whom students can use as a model.

c.  Emphasize the educational goals necessary to enter a
health career, specifically, science and math.

2. After presenting the information to ihe whole group-~divide
the groups into interest areas and go into it in more depth.

a. Field trips to local hospitals.
b. Research in the library during class time.
c. Encourage students to talk to people working in that field.

In the tenth grade the same process s the cighih qrade
should be repeated to pick up those youngsters who are not
sure. To enhance and make clear the goals of those students
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Reply #1547

Reply #7777

Reply #2575

who are committed to a career in the health field,

Also in the ninth grade a good tutoring system should be
initiated to help those students over the first six to
eight weeks in algebra and biology.

Also, I feel in-service training for science teachers is
needed, [ don't feel 'their subjects are as hard as they
make them to be, At least I have not found it to be so.

We need to provide workshops and group sessions dealing

with our concepts, attitudes, and myths about black children,
We need to address counselors to the various careers available
in specific areas and the requirements, duties, expectations
of these specific career areas, \e also need to do some
on-the-job observations for the purpose of determining

what is expected in the world of work, be it health related

or industrial.

Make students aware of the rigid self discipline and study
habits they have to acquire during high school so that when
they arrive on the college campus they are ready to

achieve the high scholastic standings required to satisfact-
orily complete the programs, Many students are capable

of achieving a higher scholastic average but many fail to
pursue thew until they are Jrs,, or Srs, in college,

Many students have told me, "If I would have realized I could
not enter Med, Tech,., with a "C" average, I would have

stayed up a few nights and studied"!

Due to time I will briefly suggest an outline of a program
for solving the problem:

The follewing elements should be considered for any program
developed to recruit minorities into the health professions:

a. An indepth conceptualization of the Black experience
and how it relates to career development for minorities,

b, A comprehensive program that begins at the elementary
level and is expanded through junior and senior high
and includes the college level,

c. The development of various media-written and audio/
visual to provide concrete information to students
concerning specific careers, dovelonment of self-
awareness, and areas related to general career develop-
ment.

d. A diverse progrom consisting of individual counseling;
group discussions; field trips: interviews; various
audio/visual displays; media; speakers; and instruments
for developing self-awareness.
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Reply #2210

Reply #2427

Conclusions:

e. A program that includes consistent and adequate
counseling throughout a studsnt's educational experiences,

f. Though one may develop an escellenw counseling program,
the curricular should be supportive of goals.
Minorities are often limited by a poor curriculum or in-
sensitive teachers,

In order to solve this problem minorities must be en-
couraged, to an acceptable degree, to enter Allied Health
fields.

1. Administrators should be made aware of the problem
as well as the means for solving it,

2. Design a program to familiarize teachers, whose subject
matter is directly related to health professions, with
the requirements and responsibilities of these pro-
fessions,

3. Counselors should have a "working" knowledge of the
responsibilities of various health professions.

An awareness conference on the various occupations in
Allied Health for administrators, counselors, teachers,
and students.,

Small group counseling of students with an interest in
Allied Health.

Individual counseling for students to elect courses that
will prepare them in an Allied Health Career.

Mini-course for Introduction to Allied Health Careers,
Grouping of these students.

The solutions which the participants provided to solving the problem
of m¥nority participation in the health sciences tended to emphasize the
need for getting proper inforiation into the hands of students, counselors,
teachers and administrators. The responses discussed here perhaps give
the best estimate of the expeclations of the participants of the converence,
It would appear that these expectations and those of the conference organizers

are congruent.
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SECTION EIGHT

Points to be Stressed (Evaluator's View)

This section pulls together the many suggestions which were made by
the evaluation team as a result of examination of the three questionnaires
and personal observation (by one evaluator) of the training process.

The general consensus of the evaluation team is that the nrocess has
great merit for accomplishing the goals which were set. The follwing sug-
gestions are offered:

1. Clear and concise objectives need to be stated for each of the
seminars and presentations such that there is no confusion with
respect to the consultant understanding his/her task. Some Yorm
of contract system needs to be established by which the program

' states 1tc objectives and sends them to the consultant. The con-
. : sultant, in detail, then states his objectives and the mode of
L accomplishing them, signs the contract and returns it. These
should then be carefully scrutinized by the program developers
for match with established objectives.

2. Emphasis should be placed on developing skills in dealing with
specific minority problems. Facing up to the fact that minority
implies black, spanish speaking or any other specific minority
can directly alleviate this problem.

3. More time should be spent on developing specific counseling
techniques. The diversity of backgrounds warrants this conclusion.
Some form of pretest would give an indication of the depth with
which counseling skills should be dealt.

4. A means should be available to incorporate the pretest findings,
profile information, and other feedback from the participants
into the selection and structure of seminars and presentations.

5. By effectively using tours of various health facilities, more
careers could be introduced.

6. The training process should include opportunities for discussion
of the techniques and information presented in the sessions.
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THREE MONTH FOLLOW-UP OF PARTICIPANTS IN THC ALLIED HEALTH
TRAINING PROGRAM

53

41




THREE MONWTH FOLLOW-UP OF PARTICIPANTS IN THE ALLIED HEALTH
TRAINING PROGRAM

INTRODUCTION

Approximately three months after completion of the Allied Health
Teacher-Counselor Training Program, the eight participants in the program
were sent a follow-up questionnaire. There were several specific objectives
for gathering this information:

1. The training program was a prototype. It was designed to serve
as a model for other similar programs. Thus, prior to further
implementation, the designees wished to determine any long term

effects which it had on the participants.

2, The participants were encouraged, during the training program, to
design o program for implementation in their own home settings.
The follow-up was thus, designed to determine the involvement of
the participants in implementation of their programs.

3. Superv1sors,|administrators and teachers were to be a part of the
participants' designed program. The follow-up attempted to determine
the attitudes, perceptions, and suggestions which these individuals
had.

DESCRIPTION OF THE DATA GATHERING INSTRUMENT

The participants were mailed a questionnaire which solicited subjective
judgements concerning the experiences which they had in the Training rruy:cu.
Fifteen specific items sought responses related to these perceptions.

This follow-up evaluation is discussed using these fifteen items as major
headings. Seven participants returned the questionnaire at the time of
compilation of the report.

DESCRIPTION OF RESULTS

Q. “What aspects of the January Training Program have you found to be
most useful?"

Typical responses included the following:

Being exposed to the various health fields.

Being able to experience the actual setting wherein health
professionals work.

Being able to talk with and exchange ideas with individuals like
myself {rom other school systems,

Being given the means for gathering information about health
professions,
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Conclusions:

The participants suggest that the experi nces they gained during
the clinical sessions of the program were mos. useful to them in their
jobs, The meaningfulness of actually being able to touch, see and experience
are emphasized by each of them.

Q. "What specific problems did you run into in implementing your
program?"

Only one participant indicated difficulties related to her attempts to
implement a program in her school. Her responses are, thus, not typical,
However they do offer insight which is relevent to the objectives of
the program. Her perceived problems were:

- A resistance by the other teachers and administrators to average
students entering higher mathematic and science courses.

- Disbelief by teachers that minority students do not have the sanme
opportunities to enter any field just as do their white counter-
parts,

- Disbelief by counselors that they have a tendency to counsel minorities
out of science and math courses.

43

L
ol



Conclusions:

The majority of the participants could not identify problems related
to implementing their programs. They, as later responses indicate, instead
had no major problems in implementation.

Q. "What is the extent of implementation of your program?"

- One (1) participant indicated that she was using the program in
her counseling only;

- Four (4) indicated that they had shared the information with other
teachers and counselors in their schools and they were using it as well;

- Two (2) had an organized program which was in operation;

- Two (2) indicated that the program was in the planning phase for
system wide implementation;

- One (1) indicated that the program was, at the time of the follow-up,
in operation on a system wide basis;

- One (1) indicated that planning was now in progress for a training
program involving teachers and counselors.

Conclusions:

A1l of the participants indicated some degree of implementation of
the program in their own schools or school systems. It appears that they
have made efforts to share the information with others and to make maximum
use of the training which they received.

Q. "What positive and/or negative comments have you received from your
immediate supervisor (s) about the program or its implementation?"
Typical responses included the following:

-"My immediate supervisor feels the program is good and has asked all
counselors (city wide) to become involved in this type of effort.”

-"My supervisor feels that a pilot program using the materials 1
have should be started imnediately.”

-"My supervisors have been very receptive to the program."
Conclusions:

1t appears as though some of the immediate supervisors were counselors theaselves
They were perceived by the participants as synpathetic to the progran ang
enthusiastic about ilisplementation. For the most pari, supervisors have

accepted the program as being a very high quality, and seem pleased thail the
participants were able to be involved.
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Q. "What comments have your administrators made about the program or
its implementation?" (positive and negative)

Typical comments:

-"about half the administrators think the program is good;"
-"Administrator was pleased with the meaningfulness and quality of

the program and materials;"
-"Administrators have been interested in the progress of the prograwn;"
-"Administrators have provided funds to take students on field trips."

Conclusions:

Most comments from administrators appear to have been positive.
One participant, however, indicated receiving less than complete coopera-
tion from the administration. She suggested that many of the concerns
which they (the administration) had were related to the lack of minority
orientation and awareness in the school.

Q. "What specific changes would you suggest in the training pregram
to improve its effectiveness?*

Typical suggestions were:

-"Provide a source book which lists the colleges in each state where the
Allied Health programs are offered."

-"Provide a bocklet which explains the how and where of financiai
aid application."

-"Limit the amount of time spent in certain aspects of the program
so that more time can be spent in the clinical sessions.”

-"Schedule less counseling sessions or improve the quality of present-
ations."

-"Spend more time on the practicum."

-"Avoid use of 'ready made' visual aids; produce relevant and current
materials related specifically to the objectives of the program.”

-"Provide a session on visual aids geared to participants' needs."

-"Shorten the length of time (four weeks was too long)."

Conclusions:

Participants were willing to exclude other aspects of the program in
favor of the clinical and praciicum scctions., Ouhor suggestieons related to
content and methodology are accerted without interpretation.

Q. "How do ycu perceive your program in the future?"

- One (1) participant indicated that her program needed a great decal of
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modi fication but that she will try to implement it in the future.

- One (1) participant suggested that her program has been partially
effective and that she will continue to use it in the future.

- One (1) participant indicated that she is very sa*isfied with the
program and looks forward to using it in the future.

- Three (3) participants indicated that their programs have been
overwhelmingly effective and that they will De expanding in the

- future.

Conclusions: #
A1l respondents indicated some positive perception of the programs,

which they had set up, as a future endeavor. Over half were overvhelmingly
enthusiastic about their prograns.

Q. “What has been the reaction of the students you have worked with
using the materials and techniques picked up from the Training Program?"

Conclusions:
- A1l participants indicated that moderate to great numbers of students

had made use of the materials and techniques which were picked up at the
Training Pregram.

Q. "How competent do you feel to counsel students when they have
problems or questions in the Allied Health area?"

Five (5) of the participants indicated that they felt very competent
in counseling students who had problems or questions in the Allied Health
area; one (1) indicated that he felt totally competent.

Conclusions:

Participants secem to feel that they have achieved a level of expertise
such that they are not afraid to attack problems in this area. As suggested
in other sections of this report they feel that certain other materials would
be helpful, however, this has not limited their feelings of competence in
working with students.

Q. “Mhat specific questions have you felt inadequate tou answer?"

- One (1) participant was concerned that he did not {eel competent to
answer auestions for studenis related te applying for and receivino
financial aid vor attendina an Allied Health school,

- The remaining five (5) participants could not think of questions with
which they were not able to deal.




Conclusions:

Participant competence level appears to be sufficiently high that
even if they do not have answers, they do know where to go to find them.

"What materials would you like to see produced which would be help-
ful to you in your counseling of students in the Allied Health arcas?"

Typical responses:

- One source book with detailed information about all the Allied

Health Careers.
- Up-to-date and appropriate visual aids about the Allied Health areas.

"How have other faculty members in your setting become involved in
the program you have established?"

nesponsas included the following:

I am in the process of setting up math and science laboratories

to give remedial work in those areas;

- The librarian has offered to help run a tutorial program by pro-
viding space and supervision in the library for tutoring;

- The principal is very involved in the process of developing the
tutorial program;

- Teachers have encouraged some students to seek the kind of information
which 1 have;

- Biology teacher is doing a unit on health careers using my materials;

- English teachers are assisting students in writing for more in-
formation on health careers;

- Teachers have encouraged students to take science courses
earlier to prepare for health caree:s;

- The librarian has set up a health careers corner using my materials;

- Teachers are co-sponsoring an Allied Health Science Club;

- Other counselors have given recommendations and suggestions for

advancing tlhie prograu.

Conclusions:

The interest of other faculiy nembers in the Allied Health Program
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secems to be very high in most schools. Five of the participants indicated
varying degrees of faculty interest in the program, A1l but one (1)
participant indicated an on-going involvement by other faculty members.

There {s a very noticeable tendency for auxiliary programs to develop as
a result of the participants sharing information with other teachers and
counselors,

Q. "What community resources have you made use of in ralation to your
implementation of the program?"

- Brought in health career people to talk with students in a career
activity;

- Made contacts with hospitals and health facilities in the area to
determine health resources;

- Contacted volunteer health agency for placement of one of my students
as a volunteer for this summer,

Q. “In general how do you feel about the clinical experience which you
had”in the Training Program?"

The following responses were reported by the six of the participants who
completed the follow-up questionnaire:

-"This part of the (Training Program) was excellent, There is not one
from which I did not learn a great deal;"

-"Most of them were very informative and well.organized;"

-"The clinicals provided (an) opportunity to see and related what was
learned (during the Training Program,) The presentations and inter-
action-in rmost (cases) were helpful. Information shared and materials
provided have been useful in my programs here in W

-"The clinicals furnished me with the information [ needed to discuss
Allied Health Careers with students in the classroom and on an indivicual
basis, I feel a very thorough coverage was made {(of the material), and
it has been very useful in motivating and counseling students;"

-"Valuable for counselors or high school science teuchers;"

-"I feel that the clinical sections were valuable in every way."

Conclysions:

The participants are very vositive about the clinical experience vhich
they had during the Training Program. They telt that this section was best
organized and preseated of any of the major parts of the program,
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Q. “In gencral, how do you feel about the counseling seminars in which
you participated during the training program?"

The participants indicated the following responses:

- Overall (the scminars were) very good. (Specifically), the career
development (presentation was) excellent. Awareness of what one
should get from the seminar and to whom the information was to be
disseminated was qood; it would have Lieen excellent had (the pre-
sentation) been in more depth, The (presentation) on how to deliver
information did not take into consideration individual personalities
nor specific scttings. I have found the (section) on politicking
(to be) valuable, I have found the pessimistic outlook of the
speaker {who nresented the topic) on the quality of students who
come out of our educational institutions to be racist. The counsel-
ing of the students from the local area was good in that it made ,
the ncgative image which the counselor and science teachers (have, ¢
real for me.). The information on cutbacks in counseling funding
was enlightening, The section on interpretation of standardized
tests for black students was good,

- - Some were good to very 9ood but some were confusing and dis-
couraging.

- The career-interest questionnaire has been used with some modifications.
Certain other specific materials have been put to use.

- The counseling senminars provided me with additional techniques that
have been helpful in stimulating student interest in Allied Health
Careers.

= (The councaling) was helnful in that it made me realize what students
expect from counselors and science teachers.

- The seminars werce informative and have aided (me) tremendously with
advising students (who have indicated an) interest in Allied Health,

- 1 feel that the counseling seminars aided the performance of the
participants in the practicums, At the beginning of the training
program I saw no need for them, but when (preparing) for the practicum,
I understood how necessary they were,

Conclusions:
The participants were seemingly better able to appreciate the counseling
seminars in retrospect. There were specific scctions which tended to apped)

to each of them. They indicate the applicability of much of what they learned
to their jobs.

Q. "In general how do you feel about the practicum section of the
Training Pregren?”
The participants indicated the follouwing responses:
- It would heve been beneficial Lo have had the participants qo throuch

their (practicun) presentetions with each other before nresentina thew
to the (students). Also, it would have been belpful had we been given
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a specific core of information to present after discussing it with
each other, T found the video-tape (of the practicum sessions) very
useful in helpinag re fo realize the e _mropy mistakes 1 wace,

- The acceptance and interest in the Allied Health Program in our
school by students, teachers and administrators is a (direct) result
of the practicum experience. [ don't feel I could have stimulated
this degree of interest (had I not undergone) this special training.

- (I feel that the practicum was helpful) in every way.

. =.l had no idea of the amount of information 1 received during the
Training Program until 1 began preparing for the practicum. It was
very (helpful in) building confidence, I think it should be retained
as an integral part of the training program. [ propose {a practicum)
at the college level and one at a lower arade level,

- The practicum with the use of video-tape was a beautiful idea.

The evaluation session helped me to use something from all of the
presentations in my prograw,

Conclusions:

The participants saw the practicum as a vehicle for pulling together
all that they had learned during the training., They tend to admit that
the practicum produced some tension in them, in that they were forced to call
upon their experiences during the training and put them to work in a real
setting.

General Surua rv

With the response of the participants the evaluator was able to
formulate the “ollcwing progran conclusions and suggestions.

1. The participants felt that a greater emphasis should be placed on the
clinical sessions in organizing future training proqrams.
The pownt is well taken. More and better organized clinical
sessions should become a part of the training, However, the evaluator
feels that this should not be done at the expense of or by diminishing
the counseling sections, as many participants sucgested.

2. The participants were in agreement over the merits of the practicum
section of the training,
It is suggested that this section should be greatly expanded. The
major emphasis of the practicum came during the latter weeks of the
program, Attention should be paid to providing imore practicum
experiences ithroughout treining.
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3. The participants felt that the counseling sections were not
adequately prepared or presented.

There were a large number of significant but unrelated materials
which were reaquired to meet the objectives of the program.
To alleviate this problem in the future, participants should
be given a clear view of how each section is related to its
parts and to the other sections as will. Some form of summary
session at the end of each day should be instituted.

4. Participants were concerned about developments of a single source
book which containad information about the Allied Health Careers,
e.g. financial aid, colleges offering programs, media presentations,
written materials, etc.

Such a source book was developed {troinee's reference guide).

5. Most participants were seemingly at a high motivational level with
respect to their interest in implementing the programs in their
home institutions.

It is suggested that the program organizers keep contact with
participants, providing materials and encouragement, until such
time as prograns are well established. Failure to do so may
result in a decline of interest and enthusiasm.

At least one participant seems to be well along in setting
up a very viable program. Information on this individual's
program should be shared with the other participants. Perhaps

an on-site visit by the other participants would be an
apnranriate mechaniem far accompliching thie,

6. The effectiveness of many of the participants' programs seers to
rest in their ability to get others in their settings involved.
Some form of strategy should be developed for helping participants
to get teachers, counselors and administrators involved in the
program. Specific suggestions or "game plans" should be
des igned which can be suggested to the participents in accomplish-
ing this task. This was done as part of the training activity.
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On-Site Evaluations

To evaluate the trainces' utilization of the assisting c¢kills and
information presented in the workshop, cn-site visits to the participating
institutions were made. Some factors tooked al during the visits were:
past, on-going, and planned activities; administration support or constraints;
evaluation by imnediate supervisors; student react1on, facully involvement
and reaction; self-evaluation,

Institutions participating in the site visits:

East High Schooil
Cleveland, Ohio

South High School
Cleveland, Ohio

Clark College
Atlanta, Georgia

George . Carver Senior High School
New Orleans, Llouisiana

Booker T. Washington Senior High School
New Orleans, Louisiana

Scotlandville Senior High School
Baton Rouge, Louisiana

Southern University
New Orleans, Louisiana

Tennessee State University
Nashville, Tennessee

Activities of the trainee:

- presentations to various groups, e.g. teachers, counselors,
community groups, students, etc.
- establishment of Allicd Health Careers Information Centers -
several centers are located in school libraries
- establi shment of Health Careers Clubs
- field trips to health facilities
- discussions among students and health professionals
- arranging voiunteer services by studonts in heaith facilities
- film and slide presentations
- initiation of preliminary arrangeronts for establishment of
tutorial services
- college-affiliated trainces engaged in recruitment activities
for their health profession proarens.
- identificd and contacted communily aqencies that could provide
support and assistance to the Lrainees' effort, e.q. cooperation
- with state hospital asseciatiens, activities in conjunction
with Delta Sigma Theta Sorority
- coordination of activities with health-related programs or .
organizations already ecxisting in the school, c.q. meetings
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with the Science Club, Home Economics Club, etc.; forming
an alliance with the pratical nursing program

- participation in Career Week as presenter for Allied
Health Careers

Administration Support or Constraints

Most school administrations were supportive of the activities.
Some provided direct input in several of the activities and encouragad
further activities. Only two (2) principals appeared to be less than
positive toward the efforts made by the trainees. Their concern was
that the activities in allied health ccunseling may detract from the
trainees' regular duties or functions.

Some activities that the traineces had planned to initiate were not
in effect because school board approval was vicwed as necessary,
e.g9. establishment of a course entitled "Introduction to Health Careers".

Student Reaction

The students interviewed seemed to be impressed with the presentations
and activities of the trainees. One group of students remarked about
their teacher's enthusiasm upon returning from the workshop. Several
students in most schools participated in the allied health counseling
after-school activities. In two health clubs the students inquired
about and sought positions as volunteers in local health facilities.
In one hiah school more students than anticipated enrolled in the club:
therefore, the students attended field trips and other outside activities
on a rotating basis.

Faculty Involvement and Reaction

The majority of the trainees Qave presentations to their faculty
upon returning from the training program. Teachers and counselors
expressed surprise and concern about the low number of minorities
in the allied health professions. Many were supportive of the effort
to increase minority enrollment in science and mathematics classes, but
a few teachers, especially in science and mathematics, expressed a concern
about lowering their standards and level of work when such students were
admitted to more advanced classes. These same teachers in Cleveland
disagreed with the need for tutorial services. They felt that this was
a function of the student council only.

In most instances, the faculty was supportive and aided in the
establishment and development of many activities. Two examples: one
teacher, registercd as a radical techroloaist, talked to the health clubs
one teacher's hushand, a hospital administrator, arranged a tour of the
facility for the health club.

Overall the trainees did a good job in implementing the skills
and theories presented in the training program. As in most proarams,
there was one instance where the efforts were less than what was expecled.
And of course there was one or two cxcelient examples where the student-
trainee-faculty-adninistration interaction was ided). Southern University,
New Orleans submitted a proposal dealing with allied health educaticn
in the New Orlecans school system, with eaphasis on George W. Carver
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and Booker T. Washington High schools. Tennessee State University

also submitted a proposal concerning allied health ecucation. The
trainee from one Cleveland school {s working with the allied health
education section of the school's new career educatic: program. Booter
T. Washington, New Orleans and Scotlandville, Baton - .re have ex-
tensive activities planned for health carcer clubs., 1he trainee at
Clark Colleue has traveled to several states recruiting for alli ~ health
training programs at Clark. The program at George W, Carver, ! . Orleans
has had a slow start, but working with members of the school board

has, led to improvenents. One trainee in Cleveland has had several
sesfions with faculty and administration on the need for minority
enrollment in the sciences and mathematics.
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An Explanation

You are about to begin an experimental program from which will

evolve an innovative program for aiding in the career development

of minorities. In order that we be able to indicate the process and
its effectiveness, it is necessary that you complete a questionnaire.
[t requires that you be as honest, thorough and frank as possibie.

Directions

On the page following this sheet there is a place for you to indicate
a code. This is for reference nurposes only. Ue are not interested
in knowing your individual responses to the questionnaire., PLEASE
CHOOSL ANY FOUR DIGIT CODE WHICH YOU WOULD LIKE, ALD PLACE IT IN THE
BLANK. Be sure to make a note OT Tnat coue number suweddere. Vo
will be asked to use it again during the conference.

Please complete each section before going on to the next, and do not
change a response once you have gone on to another section. The
questionnaire MUST be completed prior to the beginning of the first
session Monday morning (January 6).

Thank you,

1SE Evaluation Staff
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‘ PLEASE COMPLETL THE ITEMS BELOW BY CHECKING THE ALTERNATIVL WHICH
- APPLIES T0 YCU:

- 1. What is your present job? Teacher___ Counselor ____ Other ___

2. In vhat setting do you work?

Secondary College or Other
School University (Specify)

3. What was your college major?

4. If teacher, what subject?

5. If counselor, what is your responsibility

6. Sex: Hale Female

7. Number of years in present position
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FOLLOWTHG ARE FOUR STATENENTS Y FOUR FIRTTTIOUS YOUNS PLOPLE. PLEASE
READ THROUGH EACH STATINENT CARTFULLY CUT JUICKLY .,  ASSUME THAT THE N
DIVIDUAL HAS MADE DD STATOMLUT TO YOU,  TiFM, TRZVMANY FRABE (OF REFERENCT
YOU CHOOSE, INQICATE WO YOU LMLy COIMISTt 00 ADVIVE TEE STUNIRT, BE
VERY SPFCIFIC,  AUTUALLY DLSISH A COIPLITE ProCibud WHICH YOU HIGHT
CORCTIVATLY USE MEME YOU ACTUALLY FACED HITH THE PROSLLI.

Statement by a sixtcen year old male:

“The thing that is most difficult for me to understand, and the scaries.,
too, is that 1 reclly don't know what te do vith my life. T know what
people expect mc to do.  They want me to bocome a teacher Vike dad, 1
really don't have any objection to teaching. It just scems Tike there.
ought to be more for me. Like, I reallv wvant to think I have a little
bit more to contribute. [I'm coing to colleae, hut this is the wost
frightened I've ever been. I'm scared that | still won't know what to

do after 1've wasted two years and all that money. College is just too
expensive to waste time on."

(Y
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Statement of an cighth grade Black female:

"I really haven't thought verv much about what 1'11 do for a career.
I've got plenty of time to v that. I've heard most colieges don't
really care if you have a major when you get there as a freshman., I'1)
probably go into Dentistry or ilursing or something like that. Those
are decisions I can make wmuch later. The immediate problem is to map
out my courses in high school for the next four ycars. ! want to take
a language, and some music, for sure. 1 onlv want to take the minimum
amount of math and scierce required to gra2duate from high scheol. 1've
heard you can pick up all those hard courses in your first year of
college."”
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Statement of a Black collcge junior:

"Well, you see, here's my problem. I've got one more year to go in
school. 1'11 graduate with a 3.5 accum' and & major in microhiology.
['ve applied to medical scheol and have not been accepted. 1 I can't
get into medical school, then I've wasted three years of my life.

0
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Statement by a Black college freshman,

“when 1 decided to go to college, I was so sure that I know what I

wanted to do. ) even declared a major «in chamistry during my fivst,
quarter. [ haven't donc that badly, In fact, you wight as well krou,
I've done quite well. For that matter, I've always dore well in science
and math. The problem is that if I do decided to get a degree in one of
them, 1 don't know what I'11 do with it when I finally do graduate. |
used to think I might go into medicine or dentistry, but the clder 1

get the further off that possibility gets. It would be oreat te be

able to go to medical school. I just don't thirk I can wait ten or

twelve years to start earning a living. Any vay, I really don't know that
much about cither one of them. Haybe I'11 go to law school or something."

N3
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COMPLETE THE FOLLOUING ITEMS BY IWDICATING THE DIRFCTION ARD DEGREE
OF YOUR FELCLINGS ABOUT THEM. CIRCLE THE NUNMBER WHICH DEST EXPRESSES
YOUR FEELINGS.

1. There is not very much that a teacher can do to motivate students
to enter one profession over another.
strongly strongly
disagree 3 2 1 0 1 2 3 agree
2. I expect ISE to tell me specifically how I can recruit minorities
into the health professions as the major outcome of this conference.
strongly strongly
disagree 3 2 1 0 1 2 3 agree
3. 1 have some very definite ideas about how minorities should be
recruited into the health professions.
strongly strongly
disagree 3 2 1 0 1 2 3 agree
4. The failure of minorities to attempt to enter the health protes-
sions is primarily related to a fear of failure.
strongly stronaly
disagree 3 2 1 0 1 2 3 agree

5. There is very little which can be done to chance the psychological
set which minorities have regarding the difficulties of entering
the health professions.

strongly strongly
disagree 3 2 1 0 1 2 3 agree
6. Using the mechanism of group interaction is an exiremely effective

way of counscling students about entry into the health professions.

stronaly strorgly
dissgree 3 2 1V 0 1 2 3  aqree
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10.

1.

12.

13.

Making books, pamphlets and other written materials available to
students about the health professions has been a very effective
way of informing students about differcent occupations. .

strongly strongly ’

disagree 3 2 1 0 1 2 3 agree
At present 1 have a wealth of current knowledge about the many
different health professions.

strongly strongly

disagree 3 2 1 0 1 2 3 agree .
I have a good working knowledge of group processes.

strongly strongly

disagrece 3 2 1 0 1 2 3 agree
The career development of minorities is essentially the same as
that for the population as a whole.

ctronnly stronaly

disagree 3 2 1 0 1 2 3 agree
Given the opporturity, I would feel perfectly comfortable conducting
a group experience with a group of students.

strongly strongly

disagree 3 2 1 0 1 2 3 agree
I am aware of what most carecer development specialist have to say
about career decision making.

strongly strongly

disagree 3 2 1 0 1 2 3 agree
I an eware of the high <chon) reouivesunts necessary for ontry

into rost of tho health profezsicrs,

strongly strongly
disagree 3 2 1 0O 1 2 3 agree
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14,

15,

16,

17.

18.

19.

20.

I experienced many of the frustrations of making a decision about a
career wnich most young adults today are erperiencing.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

1

Young people today need counseling in social and psychological areas
more so than in academic areas.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

I am very happy with my own carecer choice.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

Most counseling of students, as it is now performed, is a waste of
time when it comes to helping them to make decisions about a career,

strongly strongly
disagree 3 2 1 0 1 2 3 agree

Elementary and secondary education for minorities needs to get back to
a strict attention to the three R's and away from attempting to meet
personal needs of students,

strongly strongly
disagree 3 2 1 0 1 2 3 agree

If I can develop a detailed program for counseling and recruiting
minorities in the health areas, ! am confident that I would get
backing from my superiors in setting it up at my home institution,

strongly strongly
disagree 3 2 1 0 1 2 3 agree

.

[ feel that this four week progcany il be very heneficie] in oivine
me skille in helping students to mebe carecr decisiors,

strongly strongly
disagree 3 ¢ 1 0 1 2 3 agree

-1
(o)




IDERTIFY AS MANY AREAS AS YOU CAN WHICH FIT UNDLR THE HEADING
HEALTH PROFESSTONS.  PLACE A CHECK IN THE BOX TO THE LEFT OF THOSE

- WHICH YOU FCEL YOU HAVE SUTFICIENT INFORMATION ON WHICH TO COUNSEL
STUDENTS.

-l
-
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BLLOY ARC LISTED SOMC POSSICLE BAPRIERS WHICH PROVENT MIMORITIES FROM
FRTERING THE HEALTH PROTCSSTONS.  PEAD THRCUGH THE LIST AN CRFCK THE THREE
WHICH YOU THINK BAVE TV DOST IRFLULNCE QU THRORITICS DOT ENTERING Tit
HCALTH PROFUSSICNS.  CiCL YOU HAVL CHOSEN Tt DECIDEL THICH ONE 1S M0ST
IRFLUCNTIAL AND PLACE THE "WUBER ONE (1) BLSIDC THE ITtM, THE RU'RILR TUN (2)

BUSTOE THE SLCOMD 110ST IHFLUENTIALL AND THE 1UUBER THREC  BESIDE THE THIRU.

IF YOU KNOW OF OTHER BARRTERS ADD THEM UNOER OTHERS AND RARK THEM JUST
AS AGOVE.

Minorities do not enter the health professions because of:

1. Irrational fear of scientific disciplines

2. lLack of educational background

3. Lack of adequate information on these areas

4. Lack of financial support

5. Institutional cfforts to keep them out

€. Lack of encouragement from home

7. Lack of encouragement from teachers and counsclors
8. Lack of inner motivation

9. Other (specify)

10.  Other (specify)

11, Other (specify)
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THIS CONFERCNCE IS DESIGHLD T0 PROVIDE YOU WITH INFORMATION WHICH

WILL HELP YOU Ik FORMLATING SOMD TOTAS ABOUT THE PROBLIM OF RECRUIT-
ING, ADVISING QR COLNSLLING MINCRITIES INTO 1HD HEALTH FROFLSSIQNS,
BEFORE ENTERING THE CONFERLNCE PROCTSS WD WOULD LIKE FOR YOU TO FORIALATE
YOUR PERCEPTIONS OF THU FROCLEM AID ITS SOLUTICH, PLEAST PROVIDE CANDID
RESPONSES TO THE FOLLOWING QUESTIONS. ‘

In as many words as you feel are nccessary, define the problem,

Provide what you see as a solution to the problen.
(Actually organize a program for solving the problem)

67



APPENDLIX B

68

gy



AN EXPLANATION

Now that you have completied the conference process, you are prebably
organizing some things in your mind. Just this same process is going
on with the conference organizers. To aid in this process we need to
have you complete this post conference quesiionnaire. It requires that
you be as honest, thorough and frank as possible.

Directions

On the page following this sheet there is a place for you to indicate
2 ccde, You choce ench a four digit code at the beginning of the con-
ference. Record that nunber at the top of the page.

Please complcle each section before going to the next, and do not change
a response once you have qone on to the next section. The gquestionnaire
MUST be completed before you depart the confercnce.

Thank you,

ISE Evaluation Staff
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CODE

FOLLOWING ARE FCUR STATEMENTS BY FOUR FICTITIOUS YOUNG PEOPLE. PLEASE
READ THROUGH SACH STATENINT CAREFULLY BUT tUICKLY, ASSUME THAT THE
INDIVIDUAL HAS PADE THE STATEI'ENT TO YOU, THEN, FROM ANY FRAWE OF
REFEREKCE YCU CHOOST. INDICATC HOW YOU V'0ulD ConbsEl nit ADVISE THE
STUDERNT. DE VERY SPECIVIC,  ACTUALLY DESTGL A COVPLEIE PROCEDURE

WHICH YOU FIGRT CONCEIVABLY  USE MERE YOU ACTUALLY FACED WITH THE
PROBLEN.

Statement by a sixtcen year old male.

“The thing that is most difficult for me to understand and the scariest,
too, is that I really don't know what to do with my 1ife. 1 knou what
people expect me to do. They want me to become a teacher like dad. I
really don't have any objection to teaching. It just seems like there
ought to be more for we. Like, I'd really want to think I have a little
bit more to contribute. I'm going Lo college, but this is the most fright-
ened 1've ever teen. I'm scared that 1 still won't know what to do after
l1've wastea two years and aivi that mongy. Coilege i3 jJuct too evnencive

to waste time on."
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Statement of a Black college student:

"Well, you sce, hore's my problom.  I've got one more year to g0 in
- school. I'11 graduate with a"3.5 accun” and a magor in microbioiogy,
I've applied to rcdical school and have not been accepted, 11 1
can‘t“got into nedical school, then 1've wasted three years of my
life.

o
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Aruitoxt provided by Eic:

Statement by a Black college freshman:

“Vhen I decided to gu to college, 1 was so sure that I knew what 1
wanted to do. 1 even ceclared o major din chewisiry during my first
quarter. 1 haven't done that badiy. In fect, you night as well ¥
I've done quite well. Vor that matter, I've alvays done vell in
science and math., The problen is that if I de decide to get a dearee
in one of them, I don'i know what T'11 do with it when I finally do
graduate. I used to thinn 1 might go inte wedicine or dentistry, but
the older 1 get the further off that possibility gets. It would be
great to be ehle to ~o to medical school. 1 just don't think I can
wait ten or {weive rs to start earning a living. Any way, I really
don't know that much ebout either one of them. i'aybe 1'11 go to law
school or scimething.”

O,
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COMPLETL THe FOLLC 116 ITEMS LY IEDICATILG TRF GJCVTON AND DY CRED OF
YOUR FELLINGS ABCUG THEIT,  CIRCLE THE RUNDER v o LUCT DXPRESSES YOUR
FLELINGS.

1. There is not very much thal a teacher can do to motivate students to
enter one professicn over another.

stropgly strongly
disegree 3 2 1 0 1 2 3 agree

2. This conference provided me with specific information on hor 1 can
establish a prograw for recrurting minorities 1rto the heaith profes-
sions.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

3. I have gained sonre very definite idess about the problems which
minorities face in entering the health professions.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

4, The failure of minorities to attempt Lo enter the health profcssions
is primarily related to a fear of failure.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

5. There is very 1ittle which can be dore to change theo psychological
set which minorities have regarding tho difficuities of entering the
health professions.

strongly strongly
disagree 3 2 1 0 1 2 3 agree
6. Using the mechanism of "aroup interaction”is an exirenely effeciive
way of counseling students about entlry into the Lralth professions.

SUA(;!-M]\/ ST]‘C‘YH]V
diwagree 32 1 0 1 2 3 agroo
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10.

1.

13.

ERIC

Aruitoxt provided by Eic:

Making books, pamphlets and other written materials available
to students ebout the health professions has Lecn a very cf fec-
tive way of wmnforming students about different cccupations.

» strenaly strongly
disagree 3 2 1 0 1 2 3 agree s

I have a wealch of current knpowledce about the meny different
health profescions.

strengly strongly
disagree 3 2 1 0 1 2 3 agree

I have a good working knowlecge of group processes.

strongly strongly
disagree 3 2 1 0 1 2 3 egree

The career development of minorities is essentially the same as that
for the population as a whole.

strongly strongly
dicagree 3 2 1 0 1 2 3 aarce

Given the oppertunity, I would feel porfectly comfortable conducting
a"group expericnce'with a group of students.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

I am aware of uvhat most career develonmment specialist have te say
aboul career decision meking.

strongly strongly
disagree 3 2 1 0 1 2 3 agree

1 am avare of the hich school requireients necessary for entey into

1 ¥

WOst O e & ol gn i w Lo Ly

strongly suren oy
disagree 3 2 1 0 1 2 3 agree

T experienced rany of the frustrations of »alsre & decision
aboutl a carecy  bich wnct voung cduits today ere cxperiew ina,

sirongly strongly
disagree 3 2 7 0 1 2 3 agree

A )
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15.

16.

17.

18.

19.

20.

ERIC

Aruitoxt provided by Eic:

Young people todey necd counseling in sociel and psychological areas
more so than in acadenic areas,

strangly strongly
disagree 3 2 1 0 1 2 3 aoree
I am very harpy with my own career cheice.
strongly strongly
disagree 3 2 1 0 1 2 3 eagree
Most counselirg cf students, as it is now perforimed, is a waste of
time when it coemes to helping them to nake decisicns about a career,
strongly strongly

disagree 3 2 1 0 1 2 3 agrec

Elementary and secondary education for minoritics need to get back
to strict attention to the three R's and away from attemptiing to
meet the personal needs of Students.

sirongly strongly
disagree 3 2 1 O 2 3  agrec

—

1f T cen develeop @ deteiled proorair for counseling and recruiting
minorities in he health asreas, I am confident that 1 would aet
backing from sy superiors in setting it up at wmy home instituiion.

strongly strongly

disagree 3 2 1 6 1 2 3 agree
I feel that this four week program has been very beneficial in
giving m2 skills in helping students to nake corecr dearsiond.,

strongly strongly
disagree 3 2 1 0 1 2 3 agree

~3
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LIST THD 1oy
i

ARTAS HICH YU co::suu TO LE 1'CST SICLTFICANT i THE
FATILURE GF 13101 T0 CHTEK TH 551

HEALTH 1.0 LS

Most Significant 1.

Second Host Significant 2.

Third Meost Significant 3.

BULOW INDICATD HCU YOU FITL ACOUT YOUR FYOF”(F’FS 0F THE PAST FQuR UCEYS.
RESPON f. SUCH A VPY A\ 0 TROTCATT THE DIRTCTION A0 BLaR=l OF YOUR

J
FLELTNGS €n EACH OF it PROCESSES

1. The scwinar topics were,

very irrelevent 321 0 v 2 3 very relevant
2. The seninar presenters were
poor 321V 01 2 3 excellent
3. The ccnference was,
poorly organized 3210 1Y 2 3 well organized

4. The conference csetting was,

(S
—
<
—
~No
(98]

poor 3 excellent

5. The materials passed out were,

irrelevent 321 0 1Y 2 3 very relevaont
Go The 1ol st s,
no. hetefud 32101 7 3 very helnful
VAR A TR I KRS (0N
poor 321 ¢ 1Y 2 3 excellent
a3
74
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INDICATE TR EACH OF THE HEALTH CARTERS LISTED CCLCW, THE COMPETLICL
LEVEL WHICH YOU HAVID I COUNSLLTIC STUDLITS.

|
No Average \ High
Conpetence Competence Competence
1 2 3 4 5 6 7

Electroencephalographic
Technician

Inhalation Technician

Inhalation Therapist

Optometric Assistant
- —_—t

Optometrisct

Dental Hvgienist

tiedical tebovatory
Technologist

tedical Technologist

Cytotechnologist
y ¢

Hedical Assistant

Medical Pecond
Technician

lledical | ~cord
Adiminisirator ]

Certified Techmicien

Radiolog:c

Tochnalnnist

Muclear 1o
Tochnnin ot

R PV SPURE U ) O PUOLY U U SUUIORURUIGS U DI SRy S SV QR VORI DU SO IR B
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No Rve e High

Competence Compr tence Competence
1 2 3 4 5 o 7
Electrocardiograph
Technician
Dentist
Pharmacist

Operating Koom
Technician

Physical Therapist

Physical Therapist
ssistant

Veterinarian

Dietetic Technician

Sanitarian

Dietitian

Registcred turse

Licensed yractica]
Nurse

PRV
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CODE

DATE

Divections: In crder to evaluate the different conference activities while
they are fresh in vou mind, the evaluation staff would Tike for you to
complete one of these short questionnaires for cach of the conference seminars
or workshops. You shouid turn in ecach days quostionnaires at the first
session of the succeeding day.

Title of seminar

Presenter

The presenter wes

poor 321V 0 1Y 2 3 excellent
The material was
irrclevant 321 0 1 2 3 very relevant
The material was
i very uninteresting 321V 01 2 3 very interesting

The session as a whole
did not fullfill 321 01 2 3 fullfilled many of
any of my needs my needs

Use this spacc to make any comments you might wish to make concerning
the seminar or workshep:

80
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POST-CONFERENCE RE-EVALUATION OF
PRESENTALGNS

Attached are identified the seminars and presentations which were
a part of the training program. Please go through and re-cvaluate
cach as honestly as you can.

93
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APPLIDIX D
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Clinicels

Realth Care Adwminisiration and Planning

1. What positive things stick in your mind aboul the presentaiion?

a!

2. What nogative things stick in your mind about the presentation?

v M it e

R




Introductory Group tarathon

1. Hhat positive things stick in your r.ind about the presentetion?

[l

2. What pecative things stich in your mind about the presentaiion?

8%
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Aruitoxt provided by Eic:

Allied Health Counselor Counseling TPefhnique
Evaluation Form

INSTRUGTIONS: Carefully réad the résponscs made by each of the
participants to each of the student statcments. Then ccmpleté
.Bre- 6f these forms for each response for each participant.
(You -8hould complete four (4) of thesé forms for eaéh parti-
&1pait) Check the response which best applies.

1. Does the counselor seem to have a clear theoretical orientation?

o Very clear
__CGlear
.. NOot at all

25 Is there a linear progression toward meeting the student's nseds:

..._very clear linéar progression
. _linear progression
_____Nnoé evidence of linear progression
3. T8 the approach used by the counselor éreative?

... very creative
—..a standard approach
—......not an acceptible approach
4. Does the counselor indicate a knowledge of reference materials/
pp8¥sons availablé to the student?

—._very clearly knowledgeahle
~~~~~ some knowledge
... hot knowledgeable at all
5. Is there a health-care-occupations-orientation evidenced by
thé counselor in working with the student?

—.very health care occupations oriented
. some health care occupations oriented
-—.....nNo health care occupations orientation at all
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6. Is there an identification of the student's problem as a minority

Career decision problem?

... Clear identification
... _Ccursory identification

... no identification
7. In which of the following counseling srecas is the counselor

most lacking?

. technique
theory
information
_.__ sensitivity
.. (other) identity
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