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In the nid-1970's" there'has been phenomenal growth in
the number of curricular progams offerz4d: ana subsequent enrollments
i of studerts in the health profess1ons. At the same tide,, there is a

. growing dlscrepancy between the quantity of these prograls and the .
,quallty of the health care dellvery system in the Unltef -States.,

"Pollcy in the health" ptofes51ous is ov=r1y concerned with the numbers
game, while the quality of training programs has gone ufichallenged.
Medical faculty, like others in higher éducation, generally receive
no traifing as teachers daring their gi‘aduate -programs, and are '
rewarded. pr1.ar11y for their research productivity and professional - ,

* statune. We must nov ‘focus prllar11y on the clarificatfon of the . °* .
goals of the country's health care projram and the immediate

== objectives of health trainifg prograss. This policymaking process
Zshould ‘include practltloners, professors, politicians, and the -
.public. At the moment, too much- policy is being made and too Jittle |
" evaluation undertaken in health care educatlon, management, and

* delivery. (MSE) . . ‘ . .
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‘areas, but the guality of our health professieénals and *he eval- |
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. The Sickness '~ ' - : ‘
- ’ : Y .
™\ . Policy in the healt®professions is overly concerned
. : , L .

with a number's game -- how many physicians and dentists are

<

o actively practicing.in the U.S. today? Hbw many will be

needed in year Such and such? How many medical and -dental
h]

- ¥

SbhOOlb are currently ¢q existence? How many more'wili be

need‘h by year sc and so? Other p@licy issues focus on the ’
/ " supply of health manpower in primary care specialties such as
' . * )
PR, s A
. family practice,.internal medicine and pediatrics, and the
. J

cographic maldistributicn <f this narpower.

o
)

- of cOur§e3 ve must te conéernéd with the national supply

o' health pro'essicnals and their geographlc dlStPibuth!E r

Certainly we 'must "work to increase the numbers of health pro—‘

fessionals working in ghevtos, barrios, rural and;other undep- p
,éérved areas of fhe cé&ntry: Theselbolicy issues are the re- ,
- sponsibiTity of the government. ABut we must also be cor.cerned N
‘ about the quglity of health éare provided by these professionals
and the quali;; of their egucation. This area of.poliéy residecs
;/with our colléges and un@versities., Ever since the firstfhed4-
cal school was estaglished &n 1767, the quality of health care
. “in Americé has been closgely linked.to the quality ofeprofessdionza’l’
hrealth education. In the recent preoccupa?&on with number s,
- however,'we have lost sight of our goals and tﬁ; quality of our
traininé programs has goag virtually unchallenged. It is time
. to shatter our illusions that these prograﬁs are top-notch and

rattle the ivy covered walls that hide the skeletonsLin the clinlcs

. . We must quéstion the quality of instPUCtiondin thesh&alth pro-
fessionf as well as the effectlveness of the curribula, for 1n .
/ / .
, / ‘ .
/ ' ’ . = -
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our estimation that qualltyjys infinltely less than most

\ 14

people reallze B . .' ‘ . . boLt
The Cause’’ : e )
It ks not'very difficult to diagnose the cause‘of'the )

instructional maTadJ that pervades. our tolquss ae//univer—

sities. Like zll of tne other acadenmic alsciollnes in h15he”'

[y

education, the health p”o:essions nave clung tena01ous1y to ‘. /

the tihe-honcred shitooleth that'thqtmere possessicn of an M.D.,
Q.D.S.Vop any ctnsr docteral degree{qualifies that persoﬁ as
2 teacher. In point of r'act, most medical facﬁity, like any
sther faculty, receive ro training ¥s teachers during theip

gradwate pragrafms. [ixe all raculty, healtn professional

'

‘ lfabulty are rewarded primarily for their research productivity‘

[
1

an¢"theiffbf§fessiona} stature; few dare encouraged to, s> few

Eevote signiércant.portions of their time to upgrading teir -
instructional skills or sjstematically evaluating=the effective~

ness of their instruction. Gany accept certiflcating bOi”dS as

the ultimate tests of student learning Mhether or not thede

exams are realty relevant to the goals of the health progﬁam'

or the needs of the population. Instpuctional programstare too

/

often eValuated by students' performénce on examlnatlons - 1f -

the grading curve 1is symmetrlcalland bell- shaped the ‘course 1is

regarded as successful., The questior of how much benefit the

4 -

course 1s to improving the students"abflity to iﬁprove or

maintdin health-in their patients is rarely’, if eVver askzd.

L 3
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Fewsschools have expligit measdrable goals defined for
* &\ .
their proérams and even ﬂewer use-specific measurable in-
3 ] . N - B

N
[y

° . . * - 4 : 3 4
. » structional objectlves as a kasis for evaluating their. students®

N

A

o learning. Some write ther., albeit pcorly, but very few useWh

o them wisely+ Many faculty wno write, borrow.or buy them are

i - .

’ .
not aware-that specific measurable~ins tractronal ob ectives A~
. ‘ ) " .
. K3 i I3 N R a

are but a Eart of a systemized learning approach called cri-

. ‘ A ‘ * %

4 'terion-referenced instructicon.- The key word is measuraole.

.Faculty are ; ualgy unaware of the ctrer pecessary corponents

tnis agpreach -- individual student’ assessment and feed-

. * . ., - i
;}r back, alternativs methoas of instruction and above all,

evaluation. Ocjedt}ves by themselves are Worthless, yet
- -
volumes of-them are predominantly displayed at many schools

P .
.

and offered as evidence of, educational sophisticaQion to

accreditation tears which, to Varyiné degrees s assess the value

of the programs bty the number of objectives contained in then.

. o .
The ailing health of ocur college q ng ulive?51ty progtams can

[y

no longer be ignoredf’ Major surgenry is in order.

An Approaching Epidemic oot - '
: ; At least for the'hext few years, we must stcp focusing

inordinate amounts of attention on the question of how mény
. q

Realth professionals are heeded ir wnat parts of the country:

.

and ‘concern ourselves primarily with clerifying the goalé of -

- - ~

our country s health care program and the imnediate objectives

of our health training e ograms This policy making process

. should include practitioners professgrs, politicianqiann the

public. . An evVen more fundamental policy 1issue concerns the

.
eV - i .
1
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) ' health needs of the count?y and whether our goals and. our

training programs are really addressad to meeting %hese(needs

Let\me give you an example qof what I [ mean. Three years R

.

*

ago, we began working with a- dental schoel in Ca ifornia,

éksisting in the proceSs_of defining exp11c1t goals. and ob- " s

-

jectives for the - achool departments and.courses “as part of h - Lo

AN
1 5

a comprehensdve and long term program of curricular change

[y

and evaluation. ouring the goal-definitionlperiod,,the faculty ,f;

-

- stressed to us the importdnce of prevention, ‘maintaining that
if the focus of'the prognam was -to trein students‘in»the;pre-
vention of disease as well gs +ts treatment many of the every-

day ordinary dental diseas s)that plague our mouths would -

Ed
LY
» ; *

. eventually be eliminateda‘ One of the major school goals ulti- |

[N

mately arrived at was that the students would be %ble to pro-
Avide-efﬂective preventlve care in all areas of dental health.
h/However; when we examined the tourses to see’ thelr relevance
’ ‘ to tnese school goals and quessioned both current students and .
‘recent gfaduates of the program we found that very 1little
instructional attention was being devoted to thé topic, of pre— .

- . vention It was, softo-speak3 "covered" in a single course in .-
. . b -

the sehior.year; few faculty in other courses ever mentionhed
L] ' . B

the word. It is stretching things a bit to expeet that students

€

. - would be overwhelmed with the importance of a topic and consider
. 1t critical to the health cdre of the public if it is discussed

in only one course throughout a four—year program. That' 's just

»

. - one of-many examples 'of differences that:can be found between

intent and actual practice in the-education of health professionals.
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ﬂ@est anyone think that ws2. are pﬁintidg an) overly bleak B
v * ‘_‘ ' .
: oicture o; the situation let me acMnowledge ﬁhe many pro— -

1

‘gessional schools onqt have taken steps to-limprove their ed- - '

' \/
ucationél brograms in a nurber of_areas. Some have added to .
'] L]

-
.

their staffs persons trained in,educational psychology, learn- » °
R . . LS .

ing theory and instructional technelogy. “Others have availl

able to'faculty'ainumber 6f the most recent iechnological ad-

- v

xances in irstructional equipment. Un?ﬁrtunately, however, 1in
- © 7

,a nurber of these instances both, the equipmen* and the’”experts

1lie dormant. oome of che most lonely and frustrated educators

A} - »

‘we krowﬂare surrounde® by nagnificent learning laboratories in
dental and medlCal schools. They have noct been able to get the
facultyp to use it. In some cases ‘they forgot to show them How!

Fd —~I
And rarely have they decided what the goal*of these educational
exoerts or the technology srould be. 100 ofébh there is no -
policy as, to how the stqdents or the instructional program
-
are to benefit. . ' : R
. o .

,‘ A numben of schools have become %eavily involved in com-

-

nunity health prograﬁs;‘others have-developéd area health ed-

ucation centers and other types of decentralized clinjcal- train// T

ing programs ln nany schools there is a new emphasis-oh the

1}

)
earlx exposure of students to clinical experiences and a muchﬁ

fA- el " o

more conscivus effort-to relate basic science training to clinical‘

- 1 ’

training. A1l of these efforts are to he lauded. Still, even

4 ' . Lo : A
in many of these 1instances, the Qeforms are unceordinated and .

"

_instibdted'without benefit of 4 needs assessment or clear ée- -

. o S .
finition of purpose. Even worse, many are stamped successful
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’
i rggardless of whether the éhanges were ever systematically
. evaluated for their educational impact D
o~ " The Cure - - ‘ g ’ !

Polic& making 1s by defin2tion a}it&ng a‘course to be

-

. )‘
. followed 1in the .future. Evaltation is the formal assessment

/ A ¢

of the effect or worth of that action. The policy making prof
. ) . .

cbss. transzorms 1npats into outputs -- therevaluation process
¢ Is concerned with Lhe qualltyuoz the output Both-are,

’ ) or at least should be, 1nt1mately related ~Evaluation should
/ ] ove corntinuous throughout the policyAmaking process, preceding

,and anteceding tre program,'and providing continuous infor-'-

[ - .

B ratlon for poi@cy reasDescment and program improvement A

~

R problem to be considered by this cenferenge is that too much

polidy 1s being-made and too little eValuation ii being uﬁder-

J N
- taken in the drea of health care education, management ani,

-

deiiverJ

-

The Comprehensive_Pealth Manpower Act of*1971 ‘providad
tapitation grants and special projects grants to nealth pro-
‘ J ’ . ‘
fession’éehoolﬁ to encourage innovation and reform —-»parti—

i

,\ cularly in ‘the expansion ahd acceleration of their programs

has o

.L Changing the direction of grants from research to currichla,

ﬁhe-K%t was a landmark in Federal legislation and stimulateﬁ‘mﬁ

>

Che 4many new curricular programs. But it is now five yedrs later,

-

. ’ ]
L less capitation funds are avdilable, and the.time has come'to

e ' stop and reflect. Health professional schoels must evaiuate

. . . . .

the eifectiveness and impact of thosé expanded and accelerated

¢ -

programs. They Hust evaluate the relevance of the rograms to

"

the goals of the nation' S Mealth care program and y must

-




evaluate the flexibility of their grograms in neeting the

AR

[

- needs of .an ever- changing population.

.

i

* e

v

‘very complex ohenomena

Our Social,systip and its processes and programs are .
1]

and as'such it is impossible to -

a Rl

always determine in ‘advande exactly what will occur as.a

. < .

result of our decisions'or our “etions. Only by including

v

on- going, rigorogs and systematic fOPmative evaluation in

0

the policy making process can programs be modified or

strategiés ohanged to meet the needs of a changing popu-

-

-
§ o

latton in a changing world.

These are .the crusial policy

issueg that

must be addressed.

The goal

. R
heéal’.h care delivery

staniards of hedlth arofg its

u

citizens.

-

-of our,country's

" That,goal

Ry

can only

be a:ccmplished 1f the quality.of the health care profeséionaLs

/o ) , '
is assured. As our schools g0,"

health ofrtne nation. And only ‘through evaluation can we

d4termine the way in which our schools are going.

] f ‘-

~ ( “’ .‘ a ‘ (
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system is to establish and maintain high
. ’ a -~ 7 .

so goes the -

\,
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