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" 10: Reader of "Cost Analysis of Ten Allied Healtn
Bucation Programs”

FROM: Ronald L. Havper, Ph.D., and Meredith A. Gonyea, Ph.D.
SUBJECT: Suggested Approach to the Use of the Document

The "Cost Analysis of Ten Allied Health Education Programs” was pre-
pnduac:mnhunivadmmentmmasasmmeofinfomtimfara
variety of potential users. It contains an analysis of the costs of ten allied
health programs and the procsdures used to collect that information. Addi-
tionally, it contdins a description of the analytical methodology developed,
the elsnants involved in affecting cost, a list of selectad references and
a glossary of teoms.

Depending on the information sought, the reading of this document may
be approached in several ways.

m‘amw\deg, it is suggested that you read:

Chapter IV Summary of Conclusions and Future Plans pp. 185-212
~ For Understanding of the Variables Affecting Cost, it is suggested that you read-
Chapter I Introduction pp. 1-10
Chapter III Results and Discussion
B. Elements Analysis pp. 140-184
For a Specific Allied Health Profession Program, it is suggested that you read:
Chapter I Introduction pp. 1-10-

Chaptar ITT Results and Discussion: P- 26 plus Sp-.ific Progr
Chapter IV Conclusions pp. 185-212

© For Understanding of the Methodology, it is suggested that you reed:
I Introduction pe. 1-10

i

A Procedure Sxplanation 1. Medical Dietetics pp. 26-52
Maneneviewmﬁmmmmferéxm, it is suggested that you read:
'cmnptérs I-IV in Sequence pp. 1-212 |
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Introduction

Some of the professions now subsumed under the term "Allied
Health” have existed for a number of years, e.g., Occupational
Therapy, Physical Therapy and Medical Technology. However, since
the passage of the Allied Health Training Act in 1666 there has
been a drlgatic expansion in the number of Allied Health professions,
in the mumber of professionals being educated in these professions,
and in the number of programs providing the educational experiences.
Along with the foregoing increases there have been pressures from
inflation in the economy and other technical factors leading to
increased costs of educating such professionals,

During the same period of time there-has been a general increase

. in the complexity of the structure and content of the academic pro-

grans offered especially with the utilization of new teaching tech-

niques and methodology. The addition of more academically sound
content has occurred as many programs have moved from "on-~the-job~
training programs" in hospitals to university and community col'eges
where major poertions of the curriculum content are now offered. This

relocation has frequgntly led to the utilization of multiple sites for

. clinical instruction., A large variety of academic programs have be-

come organized into Schools of Allied Health, More specific essentials
for accredited programs alsoc have been developed. Complex inter-

: L&
disciplinary relationships and other factors also haVe contributed

to the complexity of analyzing the programs from a cost benefit

I
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perspectiv . Figure 1 presents a graphic view of the complex inter-

action of an Allied Health program and its environmental system.

large scale cost studies of health professions, in particular

medicine, have been undertaken by such organizations as the National

Academy of Sciences Institute of Medicine and the American Association

of Medical Colleges. All such studies have excluded Allied Health

profession programs as beyond their scope. The complex Allied Health

programs, therefore, remain poorly understood and studied.

Several important questions remained unanswered. For example:

What do Allied Health programs cost?

Who pays the cost of the programs?

What elemenés contribute to the cost and in what manner, e.g..
a) Corriculum structure

b) Students and faculty

¢) Direct and indirect cost factors?

What 1is the cost of the didactic compénent of the curriculum?

What is the cost of the clinical component of the curriculum?

What is the interrelarionship of the curriculum structure and

i
P

cost?
What should a program cost?
Can a cost analysis methodology be developed that is compatible

with planning methodologies?

It appeared desirable to conduct 8 comprehensive study of Allied

Health education which included both the didactic and clinical portions

of the educational program with regard to costs.

™~

17



Pigure 1: The Allied Health Program Environmental System

Society

General University

‘ ///r Academic Health
A Center
Q&%QQ
/////:llied Health Center

<4 PRIMARY

ALLIED
HEALTH
PROGRAM

DEPARTMENT

Secondary
Departments

P S




)

Since data on some of the operating costs of Allied Health programs

R Ao it

at the School of Allied Medicel Professions at The Ohio State University
was available, it was determined that a grant proposal should be
developed in order to attempt to ascertain the total cost of educating

.iallied health professionals in ten of the School's programs. Subse-
quently, such a grant was written, submitted and funded,

The maijor objective of this study was to ideatify the cost elements

and to dévelop a methodology based on previous methodologies conjoined

% -

with new ideas and concepts'to analyze the total costs of Allied Health
education programs and the cost per student for purposes of planning
the allocation of scarce resources. In essence, it was hoped that the
new methodoiogy could be a "management information system" that could
be used at all levels of decision making from the individual faculty
member ro the level of national and internmational policy development,
not only for allied health but for higher education in general.

Additional objectives for the study included (1) establishing the

total cost for each discreet program and?each discreet course within
the program which included théﬂiﬁstructional staff and other direct
and indirect costs, (2) utilizing exis;ing data as much as possible
and collecting additional data only as needed and (3) disseminating
the results of the project to other Allied Health programs through

presentations and publications. The final major objective was to

prepare for the development of n larger wore comprehensive study which

would involve baccalaureate and associate degree programs located in
health centers and as free standing programs. The larger, more com-
}r ‘prehansive study was to be undertaken if the funds from federal, private,

or other agencies could be obtained.
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It is important to understand something of the nature of the
{nstitution where this study was completed. The Ohioc State University,
(OSU) a land grant institution founded in 1870 and located in Columbus,
is tha largest university i? Ohio and one of the largest in the natiom.
The university offers some 250 ﬁrogram;.and approximately 7,800 courses
from which the students may selec:;'

| The School of Allied Medical Professions (SAMF) at the Ohio State

University is one of two Schools witﬁin the-College of Medicine, the
other being Nursing. The College of Medicine, aicng with Optometry,
Dentistry, Pharmacy and Vgterinary Medicine and the University Hospitals,
can be considered as an academic health centef. Other colicges within
the Ohio State University are as follows: Administrative Science,
Agriculture, Home Economics, Arts, Biological Sciences, Humanities,
Mathematics and Physical Science, Social and Behavioral Science,
Educaéion, Ensineeging, Law and the University College. The University
falls within an environment in the Columbus, Ohio area that has numerous
1§cal hospitals which cooperate with and offer climical experiences
for student’ in the School of Allied Medical Professions. Hospitals,
clinics, and community health centers in 50 states offer clinical
experiences for some of the students enrolled in these programs. Students
in the School's programs in general receive their preprofessional expe-
riences in courses offered by departments in the colleges of the general
university. The professional course work is obtained in courscs offered
by thé School of Allied Medical Professions and the professional primary
depnftlcnt of their enrollment or the basic medical science departments

located within the professional colleges, especially the College of



)

ROy _ Medicine. The School's programs use a variety of full-time and part-
time faculty members, Some of the part-time faculty members are paid
directly by the School of Allied Medical Professions, others are paid
by other Colleges within the University, the University Hospitals or
other hospitals, clinics and agencies which provide assisrance and
resources for educating students in the programs of the Schonl.

Figure 2 presents a detailed view of the School of Alliedyuedical
Professions and its environment.
[+
The Ohio State University School of Allied Medical Professions
(SAMP) presently has 12 divisions offering the bachelor of science
postbaccalaureate certificate, and/or masters degrees.
Major areas of study leading to a bachelor of science in Allied
health professions are:
Circulation Technology
Medical Communications
Medical Dietetics
Medical Illustrationm
Medical Record Administration
Medical Technology
Occupational Therapy
Physical Therapy
Radiologic Technology
Respiratory Technology
In addition to these 10 baccalaureate prcgrams the School offers post-
baccalaureate cextificate programs in Circulation Technology, Medical
I1lustration, Medical Technology and Physical Therapy. There is also
a certificate program in Nurse Anesthesiology. A master of science
program is offered with two major options. The first is in Hospital
and Ee,l:h Service Adainistration and the second is for health profes-

sionals who wish to emphasize the development of administrative or

‘ educational skills and theory.




Figure 2: Ohio State University: School of Allied Medical Professious
.(OSU :SAMP) and Its Environments System
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e Thc :cn haecllnursn:e programs of the OSU:SAMP were chosen for

A

this cost study becAuse they represented a variety of allicd heaith
profelsions and had a variety of curriculum designs within a conpa-
rable degree level and a fixed curriculum length of four years. There
were programs that utilized common courses (e.g., Physical Therapy and
Occupational Therapy) and programs that did not (e.g, Circulation
Technology and “edical Illustration). Some of the programs had all of
the clinical experience within the Columbus, Ohio area (e.g., Medical
Dietetics,.Respiratory Technology) and some did not (e.g., Physical
. “Thetapy and Occupational Therapy). The amount of input from physicians
also varied iﬁ the programs, It was believed that these programs had
wide applicability to other such allied health baccalaureate programs
around the country and would be of more interest to a lar§er population
of pec a,

There were several major components identified as a part of the
initial study, the first of which was to analyze carefully the
curriculum of the programs involved. This componerc included a care-
ful assessment of the numbers of students, the numbers of faculty,
the course descriptions and the mode of delivery. The second component
for which information needed to be developed was the activity analysis
of the faculty members in each of the ten progreme. These first two
components were in large measure related to data pertaiﬁing to the
didactic component of the program offer;ng. The third component that

was identified and for which information was to be sought was an activity

analysis of the clinical preceptors activities and the costs of the

clinical component of the total educational program.
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o The fourth component was the identification ;nd allocation oﬁ
e costs related to the programs. The major cost categories 1dentified
were faculty salaries, support personnel salaries, direct supplies
and‘iquiplant costs, direct travel, plant operation and miscellaneous
costs and indirect other costs including general administration costs,

There were several outcomes which were considered to be of sig-
nificance if the objectives of the study were carried out as it was
conceived. First, with the completion of the study at the School of
Allied Medical Professions in the Ohio State University's College of
Medicine, program costs would be derived.

%naisht into the costs related to curriculum would be provided
in ard;r to enable existing schools of allied health to evaluate their
programs in terms of cost and establish a basis for estimating a cost
for improvements or changes in curriculum and faculty utilization
and to assist new and/or future schools of allied health to determine
total costs prior to establishment of programs in the various disci-
plines.

The study represents an attempt to devise a comprehensive method
for gathering and analyzing cost data on ten baccalaureate programs

in Allied Health., It was designed to meet the needs of a specific

school, but the principles, procedures and experiences developed could

hopéE&lly be uti%ized by other existing schools ofdAiiie&“ﬁéalth,
emerging schools of Allied Health, private and non-private institutions
as well as government agencies and others interested in health care
planning and Allied Health education.

With the increasing costs and changing educational phiioaophies,

pational attention is focused on the need for the accurate determination
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£;2i1§§ﬁﬁ%@~ ot'nhe‘ecsni-aﬁ Alliet Health educational programs. The methodology

| designed in conjunct:.n fith this study has major implications for
persons developing new programs or rgfdesigning old curricula, since
the methodology can be used for planning purposes. The methodology
allows one to construct a theoretical curriculum and estimate costs

of such a curriculum, thereby allowing a comparison to be made between
the cost§ of offering the necessary content in a variety of curriculum
formats. It also allows one to review existing curricula with regard
to increasing its cost effectiveness. It was with this concern that
the theoretical constructions were undertaken and discussed as part of
this project.

Generally speaking, the goal of this study was to develop a cost
methodology which would be applicable to other educational settings
and which could be utilized for planning purposes, It also was hoped
that this methodology might be used for disciplines other than allied
health, in essence, higher education in general.

The following chapters present the methodology developed for the
study, the results of the program and element analysis for the OSU:SAMP:
Ten Cost Study programs and the conclusions and future plans which
resulted from the analysis. Additionally,these chapters contain
theoretical constructions and interpretations of interrelationships
which have been developed since the original study was concluded.,

Selected References, a glossary of terms and de:ai%ed aprendices
have been included to assist the reader in understanding and hopefully
using the program cost analysis procedure for ﬁheir own analytical and

o ¢

planning purposes snd also as a management information system.
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11.

Methodology

A. Overview of Study Activities

\ Following the receipt of a notice for funding, the grant proposal

A

a&tivitiea'began immediately to select members of the cost study
project team. Initially a full-time research assistant was employed.
This person was in turn responsible for recruiting additional personrel
to £i11 the positions of the part-time graduate research associate,

a part—time student research assistant and two part-time student
cletical assistants. The project director proceeaded to arrange for

a program cost analyst to act as consultant on the grant. Since not
all of the cost study project team members joined the group simulta-
neously, there was an effort to acquaint each of them with the objectives
of the study and the developing methodology. It also was necessary to
orient the study team to The Ohio Siate University School of Allied
Medical Professions, its history and tre objectives of the ten programs
selected to be studies. It additionally was considered essential to
identify for the cost study team the faculty members within the School
and various preceptors for the programs with whom team members would

be interacting, and who would play important roles in providing data
and answers to questions. Careful attention was given to defining

the responsibility of each of the cost study team project members.

As initial progress was made, timetables for the project vere developed.
Grant resources were allocated and reviewed and final determinations
were made regarding the distribution of supplies, equipment, and alloca-
tion of staff salaries. Appendix A presents a detailed outline of the

project activities as originally conceived.

-
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One of the iﬂitial project éﬁﬁivities was to review the related
literature. A mechanized literature search was completed using
the information center at The Ohio State University Libraries including
Med-Line and other sources at the Health Center Library. Copiles of
articles and other publications were collected and reviewed. This
search included unpublished as weli\as published studies. References
considered most pertinent to the project were selected for inclusion
in this report in the Selected References section. The reader mav
wish to refer to these gselected references for related information.

B. Data Collection Procedures .

1. PROGRAM: Curriculum Description

SQ\Gf the ten programs inclu. 1 in this study has an entrance
requireméﬁtaof one or two years of preprofessional education which may
be obtained from any accredited college or university; however, most
students complete the preprofessional phase of their education at The
Ohio State University.

After students have completed the specified preprofessional phase
of education and made application to the undergraduate professional
program, they aic considered in a selection process tor admission to
the professional curriculum within the School of Allied Medical Pro-
fessionc. This organization of a professional phase of education
following a core of basic education courses makes possible the selec-
tion of the most able in&ividuals from the undergraduate student
population at Ohio State University as well as undergraduates from
other accredited educational institutions., The selection process is
completed pased on criteria established by the faculty in the School's

respective divisions.

27
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All programs which were studied have the two major phsses, pre-
professional and professional cu§;icu1um. Additionally some of these
programs have an independent, terminal clinical phase. For each program
an outline of the suggested preprofessional and professional curriculum
was obtained. These are presented in detail in Appendix B. Urilizing
these detailed outlines, it was possible to ascertain the department
ér division which offered each of the courses, i.e., other divisions
withdin the‘Schcol of Allied Medical Professions, basic science depart-
ments in the College of Medicine, or departments in the general university,
Utilizing these same curriculum outlines it also was possible to ascertain
the instructional mode or modes used for each of the courses, i.e.,
lecture, laboratory, or clinic,

A detailed course identification analysis was also undertaken..

This involved those courses‘tsught by the School of Allied Medical Pro-
fessions for the professional curriculum, This analysis included
determination of the times the courses were taught and the modes of
instructien. It also inclu&ed detailed course descriptions, lists

of faculty mewbers, and other péfsonnel who were involved in presenting

the course material. In general the faculty members were those salaried

by the School of Allied Medical Professions as well as those who carried

courtesy, clinical, or adjunct appointments.

The first major d>velopmental phase of the project was the con-
struction of an interview instrument to be administered ta the faculty
members who taught the didactic portion of the SAMP professional curric- ‘

ulim, An initial draft of the instrument was prepared with several subsequent

13 “‘.. ('g
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sodifications and improvements by the members of the cost study team,

| Specific faculty member= in the School of Allied Medical Professions

vere identified and asked to participate in a pre-test of the inter-

view instrument. Following these initial pre-test interviews the
{nstrument was evaluated and revisions were prepared, Additionsal

faculty members were utilized as participants in the second pre-test

prior to utilization of the instrument. Following the second pre-test
additional evaluation and revision was undertaken before the definitive
{nstrument was printed. A copy of the final interview schedule and related
materials appears in Appendix C. -

Using the data collection instrument designed for the didactic
component of the curriculum, i{nterviews were scheduled with each
member of the School's faculty. A sample {nstrument was distributed
to the faculty member prior to the interview. This sample form
contained information for a fictitious course S0 that the faculty
member could review it and prepare the necessary data for the in-
person interview with the study team member. Additionally each
faculty member recejved an interview schedule for each course for which
they were identified as the primary instructor or course leader.
Faculty members also were asked whether they had offered any course
not identified by the cost study team during the year of the study
go that completed forms could be ascertained for any such course.

2. Student Enrollment

The numbers of students enrnlled in the School of Allied Medical
Professions during the actual 1974-75 school year were identified
by both preprofessional and professional years. The enrollment

statistics are shown in Appendix D,
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3. Facul:y Activicy Analysis
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- OSU School of Allied Hedich Professinns Faculty

The next major effort of the cost study project was to develop an
activity analysis for the fﬂ11~time faculty of the OSU School of Allied
Medical Professions. This was accomplished through the interaction
with a plasning task force-involving several members of the School's
faculty. The activity analysis involved the use of the delphi process
and was divided into five separate phases.  The data collection process

-

allowed for each faculty member to indicate for eacf of the categories

outlined where they believed that their time was_a’.ocated. This

information was collected in terms of average hours per week assigned
to the specific category. Following the receipt of the data from each
faculéy member of each division, information was compiled by division

-~

and averages for the division computed.

These average figures by category were distributed to each faculty

member who was then asked to indicate what they believed an "ideal"

distribution of their activities should be. Responses from each facpylty

member were collected and averages for each of the programs ealculatead.
These average results were distributed to each division director who
also was asked to construct an "ideal" distribution for their specifié
division. Responses representing the composite information on the
constructed ideal activity distribution for each of the divisions and
their directors were then given to the School's ‘central administrative
group who were asked to provide their perspective ;f the ideal distrihution
of activities for the specific division in question., These data were

¥

all assembled for use by the cost studyistaff. Samples of the forms used

and a summary of the results appear in Appendix E,
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This was considered an important step in the long range implication
éf uging the information and methodology for planning purposes. It
was clear that different perceptions existed at different administrative
levels (i.e., faculty members, division directors, and central admin-
{strators) regarding the time which should be distributed to
specific activities. This delohi process helped identify these dif-
fe¥ences and the results could then be used to construct "ideals" at
a later time when a planning process would be initiated. Also this
data could be compared with the actual data collected on the faculty's
instructional activities and existing data from previous studies in
medicine in an effort to comstruct some "{deals" for each of the
divisions. In a planning phase these {deals would be developed to be
in concert with all other activities and demands placed on a faculty
member. . , ,f’/

As the methodology began to develop and its relationship to a
"management-information gystem" became clearer, it was obvious that
the manner in which faculty members utilized or allocated their t ime
was important. The importance was not only relevant to whethef they
would be able to obtain their personal objectives, but also whether
the program or School objectives could be obtained. Appropriate
allocation of resources, including faculty time, 1is critical if ob-
jectives are to be met.

Clinical Preceptors

The next major component of activities undertaken by the cost
study team uns'che development of the clinical preceptor interview

inotrument. Initial drafts of the instrument were prepared and several

-*
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of the School's faculty members who were responsible for the clinical
MT«“&.“ coordination for-the program were identified and asked to pre-test
J ‘ this iggtrunent. Following a series of pre-test evaluations, revisions,
and additional tests, the instrument was finally tested in the field,
'Sa-plelvof thé materials developed for the administration of the clinical
questionnaire are included in Appendix F.

Clinié:l sites used by the ten programs were in a variety of
nettidss which included general hospitals, veterans administration
hospitals, pediatric hespitals, rehabilitation facilities, psychiatric
facilities Qnd other health care facilities. Clinical facilities

e

were located in the Columbus, Ohio area, other localities in the State

" of Ohio and in other geographic regions throughout the United States.
Careful attention was given to identifying the clinical preceptors
who were responsibile for working with students from these ten programs.
Sevéral of these clinical facilities were selected for on-site inter-
views. Cost study staff members traveled to these clinical sites te
test the instrument with the clinical preceptors in the actual clinical
setting.

The interviews with the clinical preceptors were undertaken with
a considerable amount of time in pre-planning. Interviews were scheduled
at a time that was convenient for the preceptor. This involved makiﬁg
travel arrangements and sending sample instruments and letters of intro-
duction to them prior to conducting the personnel interviews. Telephone

contacts with these preceptors were also made. Most preceptors

included & tour of the facility as a part of the interview process and




iﬁ‘ T on-site visit by the cost study staff members. This was very useful

‘to members of the cost study team in helping them to understand some
of the complex interactions encountered by students when they partic-
ipate in this phase of their education.

Cést study team members undertook question by;question discussion
of the interview instrument with the preceptor, This process was
time-consuming and relatively costly but was believed to be ohe of

the most useful steps for reaching the goal of a high percentage of

5oL returns of the completed instrument. ~
: -

-

Following 'the field testing, the instrument was again revised for
use. Prior to mailing of the final instrument (questionnaire), an
introductory letter went to each clinical preceptor which explained -
the”nature of the study and indicated that the instrument itself would
foilow. One week later a questionnaire with the cover letter was
mailed. The School's divisional clinical coordinators were briefed
on the instrument at the mailing time so that if they received calls
from the clinical preceptors they could respond to the quegtionsfor
refer the preceptors to the cost study team members. A follow-up
letter and an addressed return card were mailed to each of the non
respondents in an effort to gain additional completed questionnaires.

Results of the clinical preceptor questionnaire were analyzed for
each clinical experience for each division. Additionally the subjective

opinions of the clinical preceptors which were collected as a part of

the data were analyzed. This involved the development of a code
¥ book, coding the data, key punching the data, analyzing the data and

interpreting i{t. GCeneral results of this information were aggregated

33
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RRTETEETEY O fnterest in receiving such data (see Appendix F),
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for each division and sent to clinical.preceptors who indicated an

4., Cost Determinations p

Information regarding faculty salaries was obtained and aqsigned
t§ activities related to each of the programs. Development of a method
by which assignment of the other costs could be made and determined
was somewhat more complex. A careful inventory of the classroom and .
laboratory space utilized in teaching eac¢h course was completed. For
the élinical components, in addition to‘the foregoing items, the clinical
fagilities used by staff @embers who were imvolved in instrﬁctién were

also determined. (

Detailed analysis was undertaken.to ascertain information relative
to the School éf Allie& Medical Professioné physical facilities costs.
This included building opergting expenses related to water, electricity,
seélge, and repairs. Space utilized by each program was ascertéined
from building bluepripts in order to determine the square footage
utilized by each divis;?n and assignment of primary and shared space
utiiization. |

Indirect costs for each program also were calculated. This involved
distributing the costs of the University's central administration.

This was accomplished by utilizing personnel budget information,

operat ing budget information, and total enrollment of students at The
Ohio State University. The College of Medicine administrative costs
and information regarding personnel and operating budgets as vellj;s

the total enrollment in the College were ascertained. It was also

necessary to calculate indirect costs for the non-School of Allied
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Thege figures were obtained using University personnel budget distri-
butions in order to develop an indirect cost factor. The results of
these calcylations appear in Appendix G.

’ ('* X . .

C. Program Cost Calculations

Along with some of the foregoing activities, efforts were made
to begin development of a formula for arriving at the costs of these
programs, The initial objective was to’analyze the-cost per course
and then sumsarize the courses for each curriculum to arrive at the
total cost per student per year in the ten programs under study. As
data was being collected and analyzed, it became obvious that this
approach would be extremely time-consuming, that the allocation and
aggregation process might lead to inaccuracies, and that this was not
the most satisfactory manner of proceeding if the major objective
was to analyze the total costs of a program rather than the costs of
offering courses in a department. Also, the approach 1id not lend
itself to the development of a methodology that could be employed for
program planning purposes or a useful management information system.

Since the major source of costs in higher education is related to
. the faculty, it was determined to proceed with the program cost analysis
by detérmining the faculty resources required to provide the curriculum
to the students and the costs related to those faculty requirements.
This was done in an effort to arrive at the average cost of the program

per student per year. From this end point, information regarding the

cost of specific courses could be closely estimated if such information

were desired.




The general overview of the elements and the flow of the.program
cost analysis thf: ev&lved as a result of this projec; may be seen by
reference to Figure 3. There ave four major elements ‘21 fhe anaiysis
mctho&ology identified as: program, student, faculty, and cost.

Each program is carefully described in terms of the orgamization
of its curriculum, the departments responsi&le for teaching its courses,
the number of credit hours as well as the modes of instruction and
student group.sizes asso;iated with theTQarian courses, Using these
descriptions the student contact hour (SCH) requirements are identified
and summarized and the resulting total student enrollment deterﬁined.

The student element is described in terms of the number of students
in each entering class.

On the basis of the data derived from these two elements, the

number of faculty contact hours (FCH) required to deliver the instruction

to the students is ascertained.

- The faculty element is carefully descriﬁéd.-rln each course mode,
the type of facﬁlty necessary to teach the faculty contact hours is
determined. The faculty analysis and description also includes the
organization of the faculty by type, the actual amount of direct
contact hours each type provides and their defined availability for
direct contact teaching, From this data the faculty full-time
equivalents required to deliver the curriculum requirements for the
program are ascertained. Faculty salary data by type is defined for
each of the teaching responsibility units which supply instruction

- to the program being studied. Faculty costs for each of the units

responsible for teaching is thereby determined and the relationship
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. to the total cost is established. Other costs for the program are

also determined for each of the areas providing support services to

the program., By adding the faculty costs and other costs associated

for the various teaching responsibility units, total costs are accumulated.
These costs are then divided by the total enrollment for each program
to.ascertain the total cost per student.

The methodolozy also allows for the determination of the average
cost per student per year for each of the fogr years of the program.
The detailed steps in the program cost analysis methodology are shown
in Figure 4.

These calculations were compieted for the ten cost study programs.
Formats used for data presentation may be seen in Appendix H, For a
complete description of each of these steps éu applied to the "actual"

Ten Cost Study Programs one may wish to refer to Appendix I.

In order to illustrate the application of the methodology for
planning purposes and for the development of the current manuscript, for
each of the programs there also was a ''theoretical" cost construction
developed. This was accomplished utilizing the data collected and some
additional assumptions which are nutline& in detail in Appendix J.

These constructions provide a response to '"what if" types of questions.
The "theoretical’ assumptions which were used allow one to take the

"actual" data for the division offering the program and (1) by altering

the assumptions regarding the teaching responsibility of the full-

tims and part-time faculty member. for both didactic and clinieal.

]

" components of the program and (2) by makin% changes in the number of

students enrclled in the prngram, to comstruct the '"theoretical" costs

of a modified program., -

, | . NS
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STEP

STUDENT:

sty

COST:

STEP

STEY

STEP

STEP

STEP

STEP

STEF

STEY

STEP

STEF

sTE?

1.

2!

3.

4

6.

8,

1C.

11.

12.

P,

e, wroqgigure 4t Program Cost Asslysis -

Frogram Description
Describe tha Organization of the Frogram B
by Taaching Responsibility Units (TRU) and Taculty

Cutriculum Descripticn o . S e ey
Dascribe the Calendar Structure, (YR)
Curriculum Structure, Faculty-Student Incteractions, and
Group Size/Instruccional Hodas (GS)
Describa cthe Progras Curriculua by
Course Title and Credits by Acsdemic Session by Year
Determine Student Contact Hours (SCH) par Coursa
by Croup Size/Instructional Mode (GS)
Identify Taaching Responsibilicy Unit (TRU) for each courss

Student Contact Hour Requirements (SCH)
Summarize Curriculum Contact Hours
2y Group Sire by Teaching Responsibiliry Unit

Enrollment Description (SN)
Dafins Student Number per Eatering Class (S) and Total Enrollmest (SN)

Faculty Centact Hour Requivements {FCH)
Calculate Factor for Mumber of Faculty {FSM) Required by
Group Size .
FSM = S/CS
Calculate Faculty Contact Hours Required for Direct
Student Contact Hours (DC) portiom of Student Contact
Hours by Group Size by Teaching Responsibility Unit
FCX = SCH x DC x FSM

Faculty Organizacion
Determine Amount of Faculty Contact Hours by Group Size to |
be provided by Faculty Type by Teaching Responsibility Unit

Availability for Contact (FA)
Define Faculety Activities and Availability to Provide Direct
Contact Hours by Faculty Type by Teaching Responsibility Unit

FTE Requirements (FTE)
Determine Faculty FTE Requirements
by Taculty Type by Teaching Responsibility Unit
FTE = FCH/FA

Salarias (FS)
Determine Average Salaries
by Faculty Type by Teaching Responsibility Unit

Faculty Cost (FC)
Calculate Cost by Faculty Type hy Teaching Responsibilicy Unit
FC = FIE x FS

Determine Relaticnship (FP) of Faculty Cost to Total Cost (TC)
FP = FC/TC

Other Cost (0OC)
Determine Other Cost by Teaching Responsibility Unit
by Description or Calculacion
oCc = FC x (1.0/FF)

Total Cost (TC)
Calculate Total Cost by Tesching Responsibility Unit and
. Accusulate All Costs
T = FC + OC

Cost per Student (C/S)
Calculate Cost per Studemt for Total Program Costs (t?),
Average Cost par Student per Yesr )
W - rc,s ' . 3
¥ =~ TC/3N
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The results of the application of the program cost analysis to

= . the Tap Cost Stady. Programs sve presented in the following chapters.

Hopefully this will allow the reader to see the application of the
nethodo}ogy for plannigg purposes and also see how the related in-
for-ntion functions as an ;xcellent management information system,

By allowing all of the involved faculty to review the information they
can help select from projected alternatives when hard decisions must
be made.

A

D. Program Cost Analysis and Interpretation and Presentation

This document utilizes the results of the initisl grant study and
moves into an additional and importsat phase, namely the interpretation
and presentation of the original data and the various constructed
analyses. Additionally, aﬂ attenmpt has been made to evaluate and
compare results of both the program and element analysis which has
allowed for some useful generalizations. These generalizations were
not conceived as a part of the original cost study project but have
largely resulted from subsequent di.cussions, evaluation, and analysis

ot the original and subsequent data and information developed.

<
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III. Result§ and Discussion

Tue rasults of the completion of the methodology reported in
the previous chapter may be divided into three parts as follows:

1. Programs Analysis

2. Elements Analysis

3. Program Cuzt Procedures for Analysis and Construction.
N
In this chapter the programs and ele

o

analysis are presented
and discussed. Chapter Four contains the conclusions of the cost
study and comments on the program cost methodology.

&

A. Programs

Data collected from the following were used in the program cost

analysis methodology procedures:

1. Curriculum Descriptions

Didactic Questicnnaire

2. Student Enrocllment Analysis
3. Faculty Activity Analysis
OSU SAMP Faculty
Clinical Preceptors
4.

Cost Determinations.

Th2 results of the "actual" analysis and the "theoretical" comnstruction
for each of the Ten Cost Study programs follows.

A detailed description
of the program cost analysis procedure is presented with the results of

the Medical Dietetics program.
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PROGRAM COST ANALYSIS: PROCEDURE EXPLANATION

The Medical Dietetics curricuium has been chosen to explicate
the analytical procedure which was developed in this cost study analysis.
It was determined that this program was representative of the ten
programs, It had a large faculty size and student enrollment. The
curriculum had a complex mix of courses from divisions in the School
of Allied Medical Profesaions, Va;ious departments in the basic medical
sciences and the general university. The clinical and didactic expe-
riences are integrated and professional courses are distributed through-
out the four years.

Therefore, it appeared that if the methodology allowed one to sort
out these complex interactions and establish the costs and if it could
be described lucidly to the reader, it would serve as a good example.

The organizational setting of the Medical Dietetics program
(see Figure 1) and the other allied health programs at The Ohio State
University and their interrelationships with the rest of the university
and the community (see Figure 2) were developed to assist the reader in

understanding the general environment in which this program resides.
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A systematic sketch of the program cost anaiysis methodology has

i ';.'".3.“" s

‘been outlined (See Figure 3) in which the major elements are briefly
described. They are as follows:

PROGRAM: Description

.

Curriculum Description

Student Contact Hours

£33

STUDENT: Enrollment
FACULTY: Student Ratios

Contact Hours

Lx]

Y'Y

Availability
Requirements
COST : Total Program
Total Program: Per Student per Year.
- The program cost analysis steps and the procedure were outlined
in Figure 4 and should make an easy ref.rence for the reader in pro-
ceeding through the detailed description of the Medical Dietetics
analysis. The data collection techniques were described in the method-
ology section. The detailed format used for arranging the data appears
in Appendix H. The display of the detailed data for Medical Dietetics
may be seen by reference to Appendix K.
Following is the Step by Step analysis for the Medical Dietetics

program organized by major elements.

PROGRAM: Description
Step 1 in the analysis is the description of the organization of
the program curriculum by Teaching Responsibility Unit and faculty

types, both full-time and part-time.

:‘/’
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.
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Medical Dietetics is a coordinated undergraduate program that

pgibinés he theoretical aspect of the didactie:cu:ficulumkwith the

i3

practical, applied aspects of the ¢linical curriculum and includes

| Medical Dietethcs faculty members from the School of Allied Medical

g

—

Professions accompanying students {fito the clinical setting at the
university hospitals. It also includes the contributed time of part-
time faculty members from the hospital's service department. The J
clinician's primary\gﬁty is patient care, but they also work with the
students ih this program. The program utilizes some additiomal course
work taught by other facglty members within the School of Allied lfedical
Professions as well as other faculty members in the basic medical sciences
and the general university.
The Medical Dietetics division of The Ohio State University School
of Allied Medical Professions is the primary department offering this
program. The Teaching Responsibility Units (TRU's) are designated
a® follows:
TRU #1 Medical Dietetics, Primary Department
TRU #2 Other Departments in the School of Allied Medical
Professions (SAMP)
TRU #3 Basic Medical Sciences departments in the Academic
Health Center
TRU #6 Departments in the General University

PROGRAM: Curriculum Description

The reader may wish to refer to Apvendix B where the specific

course requirements for the preprofessional and professional years

A
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of the Medical Dletetics program are outlined. It may be noted in
viewing the” curriculum that there is one preprofessional year suggested
with the following three years in the Medical Dietetics division,
Studeﬁts in this program also enroll for an extra quarter between the
Junior and Senior years., For the purpose of this analysis, this quarter
was added to the fourth year.

By reference to App- ndix K, Page 1, a detailed display of the data
for the autumn quarter of the Freshman year may be seen. The courses

which were listed in Appendix B for Medical Dietetics are arranged by

academic quarter with the appropriate Teaching Responsibility Units noted,
the credit hours for each course listed, and the number of student contact
hours bv lecture, recitation, laboratory and clinic instructional modes
displayed. On the secogf pace of Appendix K, the Sophomore year courses
are displayed with student contact hours per quarter by instructional

mode and Teaching Responsibility Units. Continued on Pages 3 and 4

are the courses for the Junior and Senior year respectively.

As a part of Step 1, additional data on the group size in each of
the instructional modes is required for each of the courses listed in
the four years of this program, Each course is listed by title. aca-
demic credits and student contact hours by group size, by quarter, by
year,

Once the data of Step 1 is collected and organized as shown,

: £

3tepa 2, 3 and & are undertaken.

PROGRAM: Student Contac;‘ﬂnurs'

In Step 2 the scheduled student contact hour requirements are

i

sumuarized by Teaching Responsibility Unit. The reference is Page 1 -

- ‘
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of tha four pages for Steps 2 through 4 in Appendix K which is in-
cluded here as Example 1.

"In the uri&n‘_of cqt;'ls‘for Step 2, the information regarﬁing
student contact hours is now organized by Teaching Responsibility
Unit, Also listed is the total number of hours "offered" by Teaching
Responsibility Unit, which in the case of Medical Dietc:ics is 2294
and the total number of hours "required" of each student in the program
is 1677. The data gathered from the didactic éueationnaire shows that

some of the courses are offered more than once in this curriculum,

STUDENT: Enrollment

It should be noted that for Step 3 there are 99 students in the
program, with an average of 25 students per class and four classes, one
for each year. Enrcllment is defined as the average nusber of students
entering each class.

FACULTY: Student Ratios

For the Teaching Responsibility Units #3-6 the Faculty-Student
Ratios or group size were defined based on course scheduling data,
The detailed description appears in Appendix I, Step 4. They are

summarized below:

Faculty-Student Group Size: Students per Faculty Member

Mode TRU #3 #6446
Lecture 50 - 100
Laboratory 16 - 25
Clinic - 1 | - T

For th: Teaching Responsibility Units #1 and 2, the Faculty-Student

ratios or group size were derived from the faculty contact hours



MEDICAL DIETETICS Step 2-3-4: Page 1 of 4

EXAMPLE 1
Step 3: Student Class Characteristics
99 Students in Praogrss Calculated Faculty-Student Ratios for Teaching Responsibilfity Unic 1:
25 Students per Class lecture: 1-13
& Classas Lab: ——

Clintc: 1-6

Step 2: Curriculus Description: Summaty Step 4: Faculty Requirements

TRU fl: Medical Dietetics STUDENT CONTACT HOURS iA_CULTY CONTACT HOURS
Teaching
Respoasibilicy Quarter Quarter
Unft Course Lecture Lab Clinic  Total Lecture Lab  Clindc Total
1 Medical Diatetics 201 15 - - 15 17 - - 17
1 Medical Dietetics 410 40 - 50 S0 &4 - 90 154
1 Madical Dietetics 411 30 - - 30 39 - - 39
1 Mcdical Dietatics 420 20 -— 60 80 26 - &0 89
1 Medical Dietetics 521 40 — S0 90 63 - 200 261
@ 1 Med{cal Dietatice 421 20 - 60 80 20 -- 66 86
1 Meadical Dietetics 522 " 40 -— S0 90 47 -- 200 247
1 Medical Dietetics 422 20 - 60 80 20 -~ 120 140
1 Medical Dietetics 523 40N — 50 90 100 - 200 300
1 Med{cal Dietatics 636 20 - 30 50 20 -- 30 50
1 Nedical Digtetics 837 47 - 120 . 167 61 - 600 661
1 Medical Dietetics 638 20 - 150 170 22 -= 150 172
i Nedical Dietetics 645 &0 -- 200 260 106 - 490 596
1 Nedical Dietetics 645 60 —_— 200 260 106 -- 490 596
1 Nedical Dietetics 6138 20 - 150 170 22 - 150 172
1 Medical Dietetics 637 47 - 120 167 3 - 600 669
1 Medical Dietetics 646 60 - 195 255 144 -- 890 1114
: " 1 Allied Nedicine 693 20 -~ - 20 20 - - 20
N 1 Allied Madicine 6%4.04 10 -~ 120 130 10 - 240 250
: ‘ Oof fered TOTAL 629 e 1665 2294 959 - 4676 5635
Required TOTAL 482 - 119§ 1677 742 3436 4178
TEACHING RESPONSIMILITY UNIT: 1 = Nedical Dietetics L = Affiliated Clinics
2 = Othar SAMP 5 = Other :
3 = Health Centar 6 = Canersl University 4 3
4 7 PRESTIGE ELITE SCRIPT: Required Courses
ITALICIZED SCR1PT: Offered Courses
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identified in the didactic questionnaire divided by the average
nusber of students per class. The values for Medical Dietetics
appear in Appendix K and Example I,

FACULTY: Contact Hours

When all of the courses are organized by Teaching Responsibility
Unit with the curriculum described by mode of instruction and student
contact hours summarized, the faculty contact hours can then be iden-
tified or calculated by course and mode. For the courses offered in
the School of Allied Medical Professions, the actual faculty contact
hours provided were obtained from the didactic questionnaire (see
Af pendix C).

For courses required in thc basic sciences and the general uni-
versity, the calculation method as outlined in Appendix I, Step 4
was used. The factor for faculty required by group size (FSM) is
determined by dividing the class size by the group size. This factor
represents Fhé number of course se:tions which are required to provide
the student contact hours to the entire class. The faculty contact
hours required for direct student contact by group size by TRU was
then calculated by multiplying the student contact hours by the FSM

~

factor. Appendix K shows that for the Medical Dietetics Division
(TRU(#I) the faculty contact hours offered total 5635, while the
required number is 4178,

Faculty contact hours for the other Teaching Responsibility Units

are outlined on succeeding pages in Appendix\K. These data are for
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TRU #2 (other divisions within.the School of Allied Medicai Professions),
TRU f3 (the basic medical science courses offered by departments in
the health center), and TRU #6 (courses offered by other departments
within the general university). Data by Teaching Responsibility Unit
are summarized on Page 4 of 4 for Steps 2, 3, and 4 in Appendix K.

Data for the Medical Dietetics for Steps 5, 6, 7, 8 and 9 are
displayed on a single page in Appendix K and here as Example 2. Again
{t is suggested that the reader follow the flow chart in Figure 3 and
the specific methodology outlines in Appendix 1 to see the relation-
ship of the numbers presented in the tables and the analytical method-
ology.

tep 5 the faculty organization is set forth., The amount of
faculty contact hours by instructional mode to be provided by each
faculty type by Teaching Responsibility Unit may be seen. For example,
Medical Dictetics, which is TRU #1, 1s responsible for providing 83%
(796 hours) of the faculty contact hours provided by the full-time
faculty members in the lecture mode, Moving acruss the columns one
may see that the full-time faculty members In TRU #1 are responsible
for providing 48.7% (2280 hours) of the total hours in the clinic mode.
Similar detailed descriptions of the faculty structure and faculty
contact hours by instructional mode are described for the other Teach-
ing Responsibility Units. Totally this results in 6568 faculty contact
hours offered for the program.

FACULTY: Availability

Once the determination has been made as to the amount of faculty

contact hours by instructional modé“(hat is to be provided by each
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EXANFLE 2 Steps 5-6-7-8-9: Page 1 of ]
Medical Diutetics Analysis
Scep %1 Faculty Structure Step 6: PFagulty Avaflability for Step 7: Step §: Step 9:
contact
) HOURS YEAR NOURS oF T OF TOTAL  FACULTY AVERAGE FACULTY
TEACHING UNIT LECTURE LAB CLINIC TOTAL LENGTH _DIRECT CONTACT _ _HOURS I SALARY COST
1 MEDICAL DIETETICS
. ON-~5ITE:
Full-gima 796 2280 3076 1920 280 14.6% 11.0 14,818 162,998
’I
Pare-rime . -~— ——— —— —— —- ——— — ————— ] e
Grad,.Teach, Assoc, 37 —- 516 553 1920 5%3 28,82 1.0 9,360 9,360
ON-SITE TOTAL 833 _— 2796 3629 172,358
Aot
- Cuest Lecturers 126 —— —— 126 1920 1920 1002 .1 14,000 1,400
Clinical Faculty _— _— 1880 1880 1920 1920 100% 1.0 10,000 10,000
UNIT TOTAL 959 —— 4676 5815 13.1 183,758
2 SANMP 14 -— — 14 1920 442 23.02 0 16,544 0
3 HEALTH CENTER 11 156 ———— 267 1920 442 23.0% 0.6 21,276 12,766
6 GENERAL UNIVERSITY 372 280 ——— 652 1440 432 0,03 1.5 17,925 26,888
PROCRAM TOTAL 1456 436 4676 6568 15.2 $223,412
/
o2




faculty‘type by Teaching Responsibility Unit, then one must determine
the availability of faculty for contact. Availability for contact is
_\@_w ... determined in Step 6. It may be noted from the Medical Dietetics
| analysis dafa that the average length of the academic year is 48 weeks
’ (12 weeks per quarter, four quarters per year) of 40 hours per week for
a total work availzbple time of 1920 hours, These are the average available
hours from facuiry members in the Medical Dietetics division, from the
clinical facg;ty_hnd from the other faculty members in the School of
Allied Medical Professions as well as faculty membefs in the health
- center. These faculty members are considered to have 12 month appoint-
ments. For faculty in TRU #6, the general university, the length of
the work year is less. Most of these faculty members are on 9 month
contracts. The total length of the academic year for these faculty

members is 36 weeks (12 weeks per quarter, three quarters per year) of

40 hours per week for a work available time of 1440 hours.

The percent of direct contact {or Teaching Responsibility Units
#2-6 are described in detail in Appendix I, Step 6 and summarized in
Example 2.
For Medical Dietetics the actual full-time faculty count for
o . 1974-75 was known to be 11, In dividing the faculty contact hours
of 3076 by 11, this calculation indicates that the average faculty
member has 280 hours of direct contact responsibility. The 280 hours
divided by 1920 hours converts to 14.6% total time available for
direct contact,
FACULTY; Requirements
For the Primary Department TRU #1, the actual faculty available

B is .nown,




For ‘the other TRU's, Ste. 7 was completed by dividing the Faculty

Contact hours assigned iﬂ’Step 5 by Faculty Type within TRU, divided

by the Faculty Availability for Cgntact defined in Step 6. The result

is the full-time equivalent facu;ty requirements. In Step 8 the
i
average salary for each faculty jtype within Teaching Responsibility
Unit is identified.

COST: Total Program

In Step 9 the faculty‘full-time equivalents stated in Step 7
are multiplied by the average salary of Step 8 to determine the total
fag;lty cost for each of the Teaching Responsibiligy Units. As
i;dicated on the flow chart (Figure 4), in Step 9 the relationship

of faculty cost to total cost may be determined by either description

or calculation. . For specific details refer to the methodology in

Appendix 1. In Appencdix K in the table which outlines Steps 9, .iu,
11 and 12, (shown here as ExamplegB) the listing of faculty costs for
each of the Teaching Responsibility Units may be seen. Total faculty
cost for the Medical Dietetics program was $223,412,

Reference should be made to the specific analytical description
of Step 10 (see Appendix I) in order to ascertain the method by which
other costs were determined for each of the Teaching Responsibility
Units. This step may also be completed by description or by calculation
as noted in the outline for Step 10 in Figure 4, For Medical Dietetics
the Other cost includes support personnel, space, operating budget,
School of Allied Medical Professions administration, College of Medicine

administration, and the University Central Administration. When these

subunits are summarized, the total other cost for the on-site total
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for Medical Dietetics was $168,148.

" In Step 11 the Faculty Cost of Step 9 is added to the Other

Cost of Step 10 to produce the Total Cost. For the primary department,

the Total Cost equals $324,546. In general this process is repeated
for each of the Teaching Responsibility Units, the summation of which
results in a program total cost, (Step 11) which equals $439.009,
(see ﬁxample 3. |

COST: Total Pyrogram: Per Student per Year

In Step 12 dividing the Total Cost by the number of students
produces the "Total Program Cost per student' of $17,734. Dividing
this cost by the number of years produces the average cost per student
per year of $4,433,

Theoretical Construction: Assumplions and Effects

After the method was applied to the "actual" data, the develop-
ment of a ''what if" analysis identified as the 'theoretical" construction
was calculated. The assumptions used in the "theoretical construction
are presented in Appendix J. The Medical Dietetics '"theoretical"
consﬁruction appears In Appendix K in Step 15. Appendix K also contains
the calculations for the Yearly Cost Analysis for Medical Dietetics
identified as Step 16. The method for calculating this step appears
in Appendix J.

In order to present the results of the program cost analysis {n
ats "actuwel"” and "theoretical” form a summary table format was developed,
the outlingiof which appears in Example 4. The calculations for Total
Program Cost are not showii on the summary charts, They appear in full

detail for each program in Appendix L.

.
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Steps 9-10-11-12: Page 1 ot |

EXAMPLE )
= MEDICAL DIETETICS ANALYSIS
Step § Step 10: Other Costs Sctep 11 Step 12
FACOLTY | SUPMRT SUPPLIES & SAMF  NED SCHOOL. CENTRAL  TOTAL OTHER | TOTAL COST PER
_TEACHING RESPONSTBILITY UNIT _ COSTS PERSONNEl, SPACE EQUIPMENT  ADMIN.  ADMIN. _ ADHIN. costs | cosT  STUDENT u=99
1 NEDICAL DIETETICS
Oa-Site Toral 172,358 30,835 14,897 16,743 12,75 ¥, 126 42,631 152,188 324,546 3,278
Cucst Total 1,400 1,960 1,360 $
Clinical Taculty Totsl 10,000 14,000 24,000 242
UNIT TUTAL 183,758 168,148 351,906 3,954
w 2 SANF o 0 0 0
o
1 MEALTH CENTEX 12,766 17,872 30,634 09
] \ ¢
. 6 CENERAL UNIVERSITY 26,888 29,577 50,469 570
PROGRAM TUTAL $223,412 §215,597 $4139,009 $4,41)
b k] ¢
= 2




ORI SANP: Conc Study:
Frogrd Cn: m&ﬂas Ac.suu and Thaorecical |

Jtviston: _(One of ’;e_u;_)_

PROCRAN: Studant Contact Nours are presencsd
by Teaching Reapomsidilicy Unice (#1-6)
Matisg Isscructional Nodes in TRU #1

. with sumsary Totsls Ladicated.

SIYDINT: Iarolliseat is displayed by Average Class
sise with the Total studeat nmumder for

tha progrem.

Taculty=Scudent Ratios are displayed
for che Primery Departwamcs (TRU #1 & &)
Instructional Nodes.

FACULTY:

Taculty Contact Nours are presmmted

by Tesching Rasponsibdilicy Units (P1-4)
wich detatls displayed by Faculty Typas
for che Primary Departmenc (TRU 241).
for the Full-Time Faculty in TRU #1 the
daca {s showa by Isstructional Mode.
Frograa totals are also provided.

®

Taculty Avatlabilicy {s displayed for the
Taculty Typas within the Primary Deparctmest
(TR0 11).

; Taculty Requirsmests ars preseaced by
Taaching Responsidilicy Unica (#1-4) with
detail by Taculty Type for (TW #1).
Totals ars indicated for the Primary
Depastmant.

faculey=ftudemt Ratic for the toral
pr:‘l'ﬂ ts diaplayed.

caost Total Program: Cost Ter Student Fer Year

rR daca is displayed presemting the Average

STUDENT: coet by Teaching Respomuidilicy Unsts (#1-4)
vith the decails dizplayed by Faculty Type
for the Mrimacy Departmamt (TRU #1).
The Coat par Studamt {9 alsc presemted for
sach yesr of tha program sad s raux Frograa
Coat par Studeat presemted.

FERIC™ S

Aruiext providea by enc

0

/1..

SAMPLE FORNM:

OSU: SAMP: Cosr Study:
Frogram Cost Asalyseis!: Astual and Thaeorecical
e N - %

Siviniom: _ ' -

PROGRAM: Scudant Coutact dours
TRU ¢l Lacture -
Laboratory
Clinde
Tocal

- 3 RV 2

Frogram Tocal

STIDENT: Darollsent
Clans Average
Mraogram Total

FACULIY: Faculty—-Studant Ratios
D #1 Lecture
Laboratory
Clindc
. TRU #4 Clinde
zgruuuy Comtact Hours
™Y # Full-Time
Lacture
Ladoratory
Cliaie
Total
‘Part-Time
Total TRD #1
TRU #2
™' #)
™
m 26
Progfan Total .

1 Faculty Aveilabilicy
XD &1 Full-Time
Parc~-Time

|
|
|

1 Yaculey Requiremmmcs

TRU #1 Full-Time
Part~Time
Total

™o #2

™ #3

TRU 44

RU #4

Frogram Total

: Faculty=Student Ratic
Frograa Total

T

COST Total Mrogram Per Student Per Year
PR Avardge
STUDENT: TRU #1 Full-Time
Pacc~Tine
Tocal
™y #2
T\ #3
TRU &4
TRU #6
Program Tocal

[T

3y Year

EAR W R O o

¢

| 1)

Total Program Cost per Studens

S AR

.y

TR
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For the continuation of ﬁhe discussion of the Medical Dietetics

Program, the summary table form is used. The other nine programs for

which the analysis was completed will have the results of the analysis

==z -ghown £8 the same summary format.

o~
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MEDICAL DIETETICS

- PROGRAM:Description -

Medical dietitians are specialists in the dietary care of patien:s
in hospitals and clinics. As members of the patient's care team, they
strive to improve and maintain the nutritional status of the patient
and to help the person understand and adjust to his diet. Medical
dietitians plan meals that are aczeptable to the pati@nt and at the
same time that meet dietary needs. They are specialists in educating the
patient, the student in nutrition, and the associated members of the |
professional team.

Although the ﬁfdical Dietetics program is designed to educate men
and women for the nutritional care of patients in hospitals an& clinics,
medical dietitians may serve professionally in other areas such as
restaurants, college\food services and the armed forces. Municipal,
state and federal deparsments of health all provide an opportunity for
medical dietitiané to apply the science of nutrition for the public's

“ benefit,

Prospective medical dietitians should have an interest in science,
food and people. The curriculum is science oriented and includes
chemistry, biology and physiology. The management aspect of food
services and hospitals alsc is studfed. Medical dietetics students
have many opportunities to combine theory with clinical experiences

as a part of their professional courses.

PROGRAM: Curriculum Description

The professional and p:eprcfessional'portioﬁs of the Medical

- Dietetics curriculum are detailed in Appendix B.
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The cost methodology was applied to the Medical Dietetics curriculum
step by step. The result is represented by the collection of data
*

regarding student contact hour requirements, faculty tontact hour
- requirements, faculty full-time equivalent requirements, faculty cost,

and both direct and indirect other cost for this program. The complete

results of the "actual' analysis is shown in Table 1.
PROGRAM: Student Contact Hours: Actual
For Medical Dietetics the £ ll-time faculty members in ?RU #1
are responsible for 482 student contact hours in the lectuféjmode and
1195 in the clinic mode for a total of 1677 hours. TRU #1 provides
51% of the total student Eontact hours in the program., Other divisions
in'the School of Allied Medical Profedsioms (TRU #2) supply 30 student
— contact hours whi;h represents 1% of the total, The basic medical
sciences (TRU #3) are responsible for providing 320 student contact§
The general university (TRU #6) was found

3
hours or 10% of the total.
to support 1250‘s§§dent contact hours, This represented 38% of the

total student contact hours of 3277,

STUDENT: Enrollment: Actual
As was noted earlier there were 25 students in a class and the

total program enrolled 99 students in the year of fhg study.‘

FACULTY: Faculty-Student Ratios
The faculty-student ratio for the lecture mode in TRU #1 was
In the clinic, the faculty-student ratiro was

determined~treo be 1-13.

1-8,

(]
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PROCRAM: Student Contac: Hours
TRU #1 lecturs
laboratcsy
Clinte
Total

L .

e

w .

s S ¥ X

A

B
.

Program Total

STUDENT: Enrocllsent
Class Avarage
Frogram Total

FACULTY: Faculty-Student Ratios
TRU #1 Lacous
Labordcory
Clinig
TRU #4 Clinic

¢ Faculty Contact Hours

TRU #1 Full-Tize
lacture
labaratory
Clinic
Total
Part-Time
Total TRU ¥¢1

TRU 42

TRU 43

TRU #4

TRU &6

Progras Total

¢ Faculery Availability
TRU #1 Full-Timsa
Part~Time

. Faculty Requiremérrs

TRU ¢1 Full-Time
Parc-Time
Total

TRU #2

TRU 43

TRU 44

TRU #6

Program Total

: Faculty-Sctudent Racio
Program Total

cOST Total Program Per Student Per Year

PER Avarage
STUDENT: TRU #1 Full-Time
Pare-Tiom
To:*l
RU #2
TRU #3
TRU 4
TRU #6
Program Total
8v Year
1
2
3

Total Program CTost ~er Student

ACTUAL
¢ S .
482 13
155 36
677 51
0 1
b it
T o
1350 8
3277
28
99
1-13
-6
9 x
796 12
778 75
3076 %
7559 35
5635 86
T4 3
767 %
652 10
5568
14,6
100.0
d b4
11 72
11 T4
13.1 3%
3 5
% %
1.5 10
15,2
1-7
s %
SEPH: 74
276 5
3554 30
a )
59 7
370 13
4413
5 .
1378 g
1637 3
318 e
TT,.88 e
13,00

2
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FACULTY: Contact Hours: Actual

L TR o R £amt ks

S b 5 € £t mama s .o we -
S hioganirpe b=

In the lecture mode the fullitime faculty members in the division
of Medical Dietetics were responsible for delivering 796 faculty contact
hours which representad 12X for the total faculty contact hours for
the program (6568). These same faculty members supplied 2280 (35%)
faculty contact hours in the clinic mode for a total of 3076 faculty
contact hours %p TRU #1. Part-time faculty members coﬁtributed an
additional 2559 (39%) of the faculty contact hours im TRU #1., Total
faculty contact hours in Medical Dietetics (5635) represented 86%
of the total faculty contact hours required for this curriculum. An
additional 14 hours were provided by TRU #2 (other dii}sions in the
School of Allied gedical Professions). This represented less than
1% of the total. The basic medical science faculty (TRU #3) provided
267 hours (47%) and the faculty in the general university (fRU #6)

provided 652 faculty contact hours or 1l0% of the total.

FACULTY: Availability: Actual

As noted earlier, the full-time faculty members in TRU #1 were
available 14.6% of their time for direct contact, Part-time faculty
members were considered to be available 100% of their time,

FACULTY: Requirements: Actual

For the Medical Dietetics curriculum, 11 full-time faculty members
were available in TRU #1. Two and one tenth FTE's of part-time faculty
members were also utilized. The total faculty requirements for Medical
Dietetics were 13.1 FTE's which represented 86% of the faculty require-

ments for the program. In TRU #2 which supplied only 14 faculty contact
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hours requires less shan 0.1% of a full-time equivalent or es;entially
O as shown in Table 1, TRU #3 provided 0.6 FTE's of faculty time and
. TRU-#6- zdded 1.5. -The total faculty requirements for the program were.
15.2 FTE's., For the entire program the overall faculty-student ratio
was shown to be 1-7,

COST: Total Program: Actual

The Total cost associated with the Medical Dietetics program as
actually offered in 1974-75 was $439,009, Faculty cost amounted to
$223,412 with Other Cost of $215,597. The detailed analysis of the
Total Cost appears in Appendix L.

COST: Total Program: Per Student Per Year: Actual

The cost per student per year for this program was shown to be
$4,433, This was composed of $3,278 for the full-time faculty in
Medical Dietetics, part~time faculty members added $276 to a total
for this Teaching Responsibility Unit of $3,554 or 80% of the total
cost. The amount of faculty contact hours contributed by TRU #2 was
so small as to be essentially zero. The basic medical scien;es
(TRU #3) added $309 to the cost or 7% of the total. TRU #6 added
$570 or 13%.

The cost per student per year distributed over the four years
of the program provides some rather striking results. These costs
are from the Freshman through Senior year respectively, $1,278, $1,650,
52,918 and $11,788, The latter figure represents 67% of the total
cost of the four year program which was $17,734 per student. Obviously
the design of the curriculum was such that the major portion of faculty
time and the low faculty-student ratios reside in the fourth vear,
thus driving the cost to higher levels in this year,

‘\\
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Theoretical Construction: Assumptions and Effects

As with each of the subsequent programs a "theoretical” analysis
wéé éérfdfmed'bnfthe data usiﬁé'severai assumptions. The results are
displayed in Table 2, For this program it was assumed that the
"theoretical" construction would be completed with an enrollment of 24
students per, class with a total of 96 in the program and that the
faculty-student ratios would be significantly changed from the "actual,"
For TRU #1 in the lecture mode it was assumed that all 24 students could
be accommodated in a single lecture, thus the ratio of 1-24 was used.

In the clinic mode the faculty-student ratio was set at 1-8.

A major change in the assumptions regarding faculty availability
was made. The faculty for the '"theoretical" analysis was assumed to
be available up to 30% of their time for direct contact., This is
nearly twice that shown to be the case in the "actual' analysis, With
the utilization of actual full~time faculty members, the maximum
availability was 23.9%. The part-time faculty were assumed to be
available 75% of their time for direct contact with 257 additional
so that these faculty members could spend time preparing for their
direct contact., It alsc was assumed that the full-time faculty members
would be responsible for delivering only 25% of the clinical contact
hours. This represented a significant reduction from what had beern
ascertained in the "acrtual' analvsis,

The change in faculty availability and the change in faculty-
student ratios makes a significant difference in the faculty contact
hours being delivered by the full-time faculty members in Medical

Dietetics. This change {is from 796 faculty contact hours to 482,
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In the case of the clinic, the full-time faculty members were now
responsible for only 897_faculty contact hours rather than 2280.
Zfese e TO8ally che full-time faculcy members are responsible for 1379 faculty
contact hours rather than 3076, This reducticn again results from a
changelin faculty~student ratios ani a major change in the assumption
about the prcparcﬁon of clinical hours to be deliverad by the fuli-time
faculty members, 'Even with the change in the assumption regarding
the availabi}ity of part-time faculty members, the change in faculty-
student ratios retained the faculty contact hours provided-by this
group of individuals at roughly the same level. It was 7557 1in the
. "ectual" analysis and it is 2688 in the "theoretical' analysis. Total
faculty contact hours provided by full-time faculty members in TRU #1
decrease§ from 5635 in the “ac;ual" analysis to 4067 in the "theo—l.
retical.” Faculty contact hours for TRU #2, 3 and 6 remain essentially
the same, It is important to note that there is a major reduction
in the faculty cortact hours required for the total program. In the
"actual' analysis this total was 6568 and in the '"theoretical" it is
4954. The availability of full-time faculty in the Medical Dietetics
division was increased from 14.67% in the "actual" analysis to 23.9%
in the "theoretical' construction,

Wwith the assumptions that had been made previously there is a
major change in the faculty requirements for the Medical Dietetics
program. The full-time faculty members in TRU #1 dropped from 11 to
3 FTE's; Part-time faculty members dropped from 2.1 to 1.9 FTE's.

: The total for TRU #1 dropped from 13,1 to 4.9 FTE's.. The faculty




L.
requireménts for TRU #2, #3 and #6 remain essentially unchanged. The
total for the program changes from 15.2 to 6.9 FTE's.

- It is d{mportant to note that this program could be cost pffective
retaining 11 faculty members only with a major increase in student
:nrollment. With regard to the censtruction of the ''theoretical"

e
analysis, it would be verv difficult to find three faculty members
who possess the appropriate distribution of expertise to deliver the
specialized content necessary in this curriculum. Therefore, it {is
more probable that the true ideal faculty number for this program
lies someplace between 1l and 3 FTE's,

This faculty has employed team teaching which has been the major
effect that changes the facultv-student ratic from 1-24 to i-13 in
the lecture mode. Team teaching mav be very important in adding
increased quality to the program {f it is carried out effectively.
Ther=fore, in terms of cost benefits it may be desirable; however, it
might be important for the faculty members to substantiate the added
suality that the team teaching mav add te this program.

Wwith the assumptions that have been made previously, the racult v
student ratio for the total program changes from 1-7 to 1-14 which
obviously is more efficient. Whether it could be more effective with
regard to the quality remains tc be determined and this issue should
lie with the tacultyv, tor it is ac the level of the farulty that the
qualtey of anv academic program is determined.

Assuming a constant level of quality with respect to students,

as one reviews the data shown in

o~
!

Table 2, there is a sigaificant
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"reduction in the cost per student with the assumptions that have been

Nt S R

made in the "theoretical” analysis. For full-time faculty members in

K mHediggl Dietetics the average cost per student decreases from $3,278

"*$1wiiiaL-Fnrwtherbirﬁﬁgine»facuityrthete-is an Increase in the cost
 from §276 to §704. The total average cost per student per ;ear for
fRU ll.deciines from $3,554 to $1,815, a significant difference,
Average.ﬁostyper student per year for TRU #2 remains at essentially zero,
For TRU #3 there is a slight‘increase from $310 to $319 and a slight
decline in TRU #6 was noted. This decline was from $570 in the "actual"
c&..oaysis to $549 in the '"theoretical." The total average cost per
student pex year difference between the "actual" analysis and the
y , '"theoretical" analysis was $1,050. This resulted from the decline from
$4,433 to $2,683.
The distribution of costs for the four year program changed
markedly in the Senior year. The average cost per student per year
for the §reshman through Senior year was déﬁermined in the '"theoretical"
analysis to be $1,333, $1,645, $2,492 and $5,263. Thus the total cost
per student for the four year program was reduced from $17,734 to
$10,733, a difference of $7,001 per student, over ¢ four year program.
As one can note from the review of the data the major change in cost
resided in the Senior year. The major impact on this change came from
the change in faculty-student ratios aud faculty availability tor
direct contact.
It should be clear that the "theoretical' analysis cannot be

used to determine with any accuracy on a real life basis the manner in
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which curriculum can be changed to reduce the cost and to maintaig
quafi:y. Quality as noted earlier is determined by the faculty and
truly should be their prerogativn., However, it may be noted that in
dEmmT—— | the case of this analysis the Mtheoretical™ construction might be used
by the faculty to review its curriculum and the impact and relation-
‘ghié f cést to structure of curriculum delivery. The fa;ulty that
,ﬁ;s aJSre of this metgodology and the data derived therefrom, might
well make appropriate changes which could significantly reduce the

cost of educating students while retaining quality. Ic/

/

might be
suggested that apy change, however, be accompanied byfé carefully
constructed evaluative instrument to be assured that the quality is
either maintained or increased by this change, otherwise the continued
high cost might well ge Justified.

.
SUMMARY :

The average cost per ééhdent per vear for the total program in
Medicdl Dietetics actually offered in 1974-75 was calculated to be
$4,433 for an average class size of 25. These students are required
to take 3277 contact hours during their four year program. Fifty-one
percent of the curriculum was provided by the primary department which
consisted of 11 full-time faculty plus 2.1 FTE of part-time faculty.
An additional 0.6 FTE of faculty from the basic science departments

and 1.5 FTE of faculty from the general university were required to

offer the curriculum, The overall faculty-student ratioc was 1-7.
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CIRCULATION TECHNOLOGY

PROGRAM: Description “ 2
- Cdrculation Techonology (sometimes called extracorporesol -fech-

nology) is the application of technology in diagnosis, monitoring,

support and processing of the patient's blood. Examples of its

application are the heart lung by-pass in the support of the patient
undergoing open heart surgery; circulatory support of the failing
heart or lungs; use of the artificial kidney in thé purification of
blood; chemotherapy via the circulatory system; and heart catheteri-
zation and research ipnstrumentation for the measurement of physio-
logical status of the patient.

One of the major objectives of this progranm is to enable the

- graduate to expertly operate artificial organs, e.g., the heart-lung

machine or the kidney dialysis unit, when this equipment assumes the
function of the body's blood processing organs. The second objective
is to educate the student to be able to utilize appropriate instru-
mentation and have appropriate skills and judgment to be capable of
selecting the appropriate instrumentation techniques and procedures.
It is also an objective of this program to develop the students'
investigational and research skills to be able to evaluatc new concepts,
techniques and devices before their acceptance and implementation in
clinical use,

Academic and didactic experiences are directed towardmﬁroviding
the student with a comprehensive understanding of the interreiation—

.

ships between the circulatory system and the dimensions of instru—

mentation that are required to provide the optimum in patient care.
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The major goal is to provide competent specialists who can bring the v

latest in engineering advances in areas of he?lth technology to the
patient at the bedside, in the operating room or iﬂ\iaboratdry-based
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- PROGRAM: Curriculum Description

Entrance into the program requires that a student has completed
prerequisites in mathematics, physics, chemistry and biological
sciences and has completed two vears of preprofessional gollege courses.

At the successful completion of two years in the professidhél phase

of the program a bachelar of science in allied health professions is

g

" awarded. In the case of students who have previously completed a

baccalaureate degree, only the profeséﬁonal components of the curric-
ulum are required and a certificate of completion is awarded. A more
comprehensive outline of the curriculum for the division may be found

in Appendix B. Listed are both the preprofessional and professional

N

requirements. o~

A3 with Medical Dietetics, the cost methodology was applied to
the Circulation Technology curriculum step by step. The result is
represented by the collection of data regarding student contact hour
requirements, faculty contact hour requirements, faculty full-time
equivalent requirements, faculty costs and both direct and indirect
other costs for this program. The complete results of the anaiysis
for both the "actual' and 'theoretical" analysis are shown in Table 3.

PROGRAM: Student Contact Hours: Actual

From the data provided it may be seen that the major portion of
‘ \ :
the students’' curriculum is taught by the faculty of the Circulation

Technology division. Fifty-three percent (1720 hours) of the student
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EYwgras COSC ABBLYRLAD ACCURL and iDacreticai
b  Divisiom: Circulation Technoiogy . .
) L ACTUAL THEORETICAL
-
© PROGRAM: Studant Contact Hours ¥ ] ¢
TRU #1 Llecture LY 17
. o Laboracory 53 . 16
et L BRI -Cldnie 888 20
Total 1720 Y 53
2 - -
. 3 150" 5
4 - -
& 1380 42
Projram Total 3250 .
STUDENT: Enrollment /
Class Averag- 11 12
Program Toctal 44 48
FACULTY: Faculty~Student Ratios
TRU #1 lecture 1-6 1-12
lLaboratory 1-6 1-12
Clinic 1-2 1-2
TRU #4 Clinic - -
: Taculty Cont sct Hours t p4 / b4
T™HU #1 Fu  Time
Lec ture 970 16 SAQ 10
Laboratory 884 15 930 10
Clinic 120 2 78 18
Total 1974 33 2068 38
Parc-Time 3586 60 2922 bl
Total TRU £1 5560 93 4970 92
TRU #2 - - - -
TRU #3 51 1 56 1
TRU #4 - - - -
RU #6 326 6 356 7
Pro_ram Total ° 5937 5382
Faculty Availabilicy
‘ TRU #1 Fall-Time 25.7 26.6
Fart-Time 1000 75.
Taculty Requirements ¢ p4 4 1
TRU #1 Full-Time 4 60 4 58
Part-Time 1.8 27 2.0 29
Total 5.8 - 87 6.0 87
TRU #2 ~ - = L~
N TRU #3 .1 1 1 1
. ‘ TRU #4 ~ - - -
TRU #6 .8 12 8 12
Program Total 6.7 6.9
Faculty-Student Ractio
Program Total i~7 1-7
COST Total Program Per Student Per Year
PER Average $ p § X
STUDENT:  TRU #1 Full-Time . 1898 58 3113 57
3 Part-Time’ 1309 26 1558 29
Total 4207 84 L4876 86
TRU #2 - - - -
TRU #3 116 2 106 R
TRU #4 - R - -
TRU #6 684 e 627 i2
Progras Total 5007 3409
; : By Year $ P $ 2
- : ! 1512 i 1382 b
- 2 1025 3 938 4
; ) 3al . 32 234 il
k ‘o 11,15 “56 76,976 73
/j“} . Total Program Cost per student 20,032 21,650
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zuntact hours are in TRU #1. A relatively small percentage of the

-

students' curriculum is taught by other departments in the basic

medical sciences and,forty-twb percent of the student contact hours

<
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are delivered by other departments within the university.

STUDENT: Enrollment: Actual '\

Student enrollment per class is approximately 1l students with

o

a total of 44 for the program on a four year basis,

FACULIY: Stu@ent Ratios: Actual

In reviéwing thé faculty-student ratios, it can be determined
ghat the faculty of the Circulation Technology division tends to
teach both lecture and laboratory settings using a facult&:student
ratio of approximately 1-6. This ratio also may result from two‘
instructors being present at the same time with the total class of
11-students. In the clinic the ratio tends to be 1 faculty member
for 2 students. These data were obtained from the faculty's responses
to the didactic imstrument relative to each course taught during the
74-75 fiscal year.

FACULTY: Contact Hours: Actual

In examining the data on faculty c?ntact hours it is striking to
note that 60X (358t hours) of the faculty contact hours are provided
by part-time faculty memﬁérs. This is not unusual if one considers
the large number of clinical hours that the student must have in order
to become proficient in the application of the knowledge received in
the didactic component of the curriculum. 'Volunteer" or "adjunct"

faculty membexs provide a large portion of the instruction in the

§
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. the-Circulation: Iethnn&ogy division. it is.not surpr1sing that 932 of

.

clinical setting. In view of the fact that so many contact hours

(5560 hours) are deliver. i by the full-time and part-time faculty in

the curriculum is actually delivered by this sperific division. There
renains only 12 (51 hours) that is provided by th¢ cther departments
in the basic medical sciences and 6% (326 hours) which is supplied by

the general university departments.

FACULTY. Availability: Actusl

The full-time faculty members in Circulation Technology have
available 25.7% of their time for direct contact with students while
the pa:t-time faculty members were considered to have 100% of their
time available for direct cgntact. No time was Comsidered necessary
for preparation for the type of instructional activities undertaken
by the part-time faculty.

FACULTY: Requirements: Actual ~

Four full-time faculty members in the division were available
to offer the curriculum as it was delivered, with 1.8 FTE's of part-
time faculty for a total of 5.8 FTE's in TRU #1. These faculty members

provide 87% of the faculty requirements on a full-time equivalent

basis. One-tenth of a full-time equivalent was required in the basic
medical sciences and eight-tenths of an FTE was required from the
rest of the Univeréity in order to provide the necessary course work
for the students. The total faculty requirements for the program,

therefore, were 6.7 full-time equivalents. The overall faculty-student

ratio for the total program is one faculty member for each seven students

enrolled.
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COST: Total Program: Actual

The Total cont assoctated with the Circulation Technology progran
as actually offered in 1974-75 was $320,894. TFaculty cost amount ed
to $150,085 with bther cosﬁ~5f $170,809. The detailed analysis appears

in Appendix L.

COST: Txtal Program: Per Student per Year: Actual

N ”~

\
The major cost of educating these students reside% in TRU #1

where most of the instructional responsibility resides,\with the
average cost per student per year of $2,898 for full-time faculty,
$1,309 for part-time faculty and a total cost per student per year

for TRU #1 of $4,207. This figure represents 84% of thé total average

cost per student per year of the program. The cost on a per student

per year basis for faculty members teaéhing in the basic medical

- sciences is $116 and the cost in the rest of the university repre-

sents $684 for a total average cost per student per year of $5,007.
When the costs are distributed to each of the four years of a students'
program the largest cost per student per year resides in the fourth
year. The costs for the Freshman through Senior years are $1,512,
$1,025, $1,634 and $11,154 respectively, The total cost to educate

a student in this four year program is $20,032.

Theoretical Construction: Assumptions and Effects

What are the results of making some basic assumptions and applying
the steps leadi g to calculations of the "theoretical" construction
for this curriculum? Several assumptions were made in this regard.

First the faculty-student ratios im TRU #1 for leciire and laboratory

et
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courses were changed from 1-6 to 1-12. This means that one faculty
i Meaber can lecture to a group of 12 students and the presence of a
| second faculty member in the classroom during these lectures would

not be necessary or does not occur., This change in faculty-student

ratios makes a large difference in the faculty contact hours which

would then be necessary. In reviewing data on the 'theoretical'
construction, one can see that the faculty contact hours for the
lecture mode dropped from 970 to 540, and in the case of the laboratory
from 884 to 530. In both cases the faculty contact hours represent
10% of those for the total program, a decrease in one case of 6%
and in the other of 5%.

The second assumption regarding the "theoretical” construction
iz a significant change in the area of faculty contact hours.by the
Circulation Technology faculty in providing clinical experiences for
the students. It is assumed that at least 25% of the clinical expe-
rience time should be provided by full-time faculty. If full-time
faculty members are not involved in providiag instruction in the
clinical setting there is the likelihood that the didactic content
will not be as relevant to the clinical experience and instruction
as would be desired. Therefore in the "theoretical' construction
974 hours of clinical time would be provided by the full-time faculty
members, This produces a concomitant drop in the hours which are then
required of part-time faculty, from 3586 to 2922. As a result of making
these changes the faculty requirements changed only slightly. It
would require an addition of two-tenths FTE of part-time assistance

for the Circulation Technology division (TRU #1).
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It should be noted that an assumption underlying the above

—— s v
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':wwWWMt®§§¢v;eu§1y discussed changes was alteration in faculty availability.
There is ondy a modest change in full-time faculty but for part-time

faculty the change is from 100% availability to 757 availability.

In essence this means it is assumed that the part-time faculty showldﬂ
have 25% of the tot#l time that they devote to this program available
to prepare for the teaching activities for which they are responsible,
The other 75% of their time is for direct contact.

What are the effects of these suggested changes on the cost of
the program? There is a modest cost increase of $1,608 per student
for the total program, This change is due to the average salary
effect (see Appendix [, Step 15) of slightly increasing the salary
of part-cime farulty, n:cessary to provide the program, There also
is a slight increase in the cost of the full-time faculty which is
related to their assumptioa of responsibility for teaching an increased
proportion of the clinical courses.

The major portion of this cost increase resides in the fourth
year of the curriculum where the percentage of the cost changes from
56% ot the total to 79% of the total, with a concomitant shift dowu-
ward in the Junior year from 32% to 11%. Changes in the Freshman
and Sophomore years of 1% and 2% respectively are indicated.

SUMMARY
The average cost per student per year for the total program in

Circulation Technology was calculated to actually be $5,007 for an
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average class size of 11 students. The students are required to take
3250 contact hours during their four years, Fifty-three percent of

the curriculum was provided by the primary department consisting of

four full-time faculty and 1.8 FTE's of part-time faculty. An addi-

tional nine-tenths FTE of faculty from the basic science departments
and the general university were required to offer the curriculum.

The overall faculty-student ratio was 1-7.

~2
<
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MED ICAL COMMUNICATIONS

PROCRAM: Description

Méglggiwéé;ﬁﬁgicétiohs is é relatiﬁely new area of undergraduate
study. As a result of a need to bridge the gap betwren research
discovery and its application to the care of patients, the prograu
{n Medical Communications was designed to educate specialists who
could meet this goal. Graduates of the program are capable of
demonstrating communications skills appropriate for careers in the
health environment; (e.g., hospitals, universities, and a wide variety
of health organizations and agencies) evaluating and iaproving com-
munication processes; and assuming positions as teachers and adminis-
trators in this field.

These communications specialists assist scientists to keep
themselves and others informed of current research: help teachers to
transmit the increasing volume of kncwledpe to larger number of
students in a more effective manner; assist rracticing personnel to
replace obsolete knowledge due to advances; and assist the consuna™
of health services to learn when, where aad bhow to avail themcelves

of the best health care.

PROGRAM: Curriculum Description

The curriculum is divided into two phases. Duiing the Freshman
and Sobﬁomore years, the student is expected to gain a basic under-
standing in communication theories and in 2 wide variety of wedid

while completing other basic education requirements. This preprofes-

sional phase may be accomplished at any accredited college or universityf



For t* . professional phase of the nrogram, the Junior and Senior

years, the ctudent 18 enrolled in the School of Allied Medical
Professions for an advsnced program of communications study within
-“‘:-‘“:m?:“than‘kdieal eavironment., For those interesend in comnmunications
within the lealth setting this interdisciplinary program offers wmany
opportunities for irteraction. Upon completion of the program a
bachelor of science degree in allied health professions is swarded,.
A more comprehensive outline ¢f the curriculum may be found 1in

Appendix B,

PROGRAM: Student Contact Hours: Actual

Using the program cost analysis methodology, the student contact
iyurs, student enrollment data, student-faculty ratios, faculty contact
bours, faculty availability, faculty requirements and a total program
cost per student were calculated. The results of the analysis may be
seen in Table 4. As one reviews the design of this curriculum *t is

. cbvious thar a fairly large proportion of the student contact hours
reside in courses taught by faculty in the general university. Of a
total of 2785 studenr contact hours, 1445 hours (83%) are wich the
faculty of the jenersl university, with 27% being with the faculty of
the Med{cal Communications division. The lecture mode represents 240
atudent contact hours (11%), laboratory am additional 70 hours (3%}
and the clinical fortion comprises 300 hours (13%) for a total of
610 hours of comtact with the division's faculty., Oue hundred and
forty student contact hours (6%) are received from faculty of otler
divisions in the fchool of All{ed Medical Professions and an additiomal

90 hours (102) are using the Basic Medical Sciences faculty,
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STUDENT: Enrollment: Actuail

Herae o=

e « Therstudeat enrellment per class in this currjculum ig 13 with s

a total of 61 students enrolled in the entire four vears of the
program.

FACULTY: Student Ratios: Actual

1t should be indicated that this cost study was undertaken during
a ywur in which the Medical Communications division was in a phase of
increasing the enrollments in its classes. Based on the data col-
lected, the faculty-student ratio in lecture was 1-9, in the laboratory
1-7 and in the c¢linic 1-1. For the yvear in which this analysis was
completed, the faculty contact hours by the full-time faculty were low
owing to a small fourth year class size of 8, (See Appendix D {or
Detailed Enroliments).

FACULTY: Contact Hours: Actual

The largest proportion of faculty contact nours actually were
provided by part-time taculty who were responsible for (8% (2223 hours)
of the faculty contact hours., & total of 817 (26673 hours) of the faculty
contact time occurs within TRU #1, Most of {t was taught, as indicated
earlier, by the part-time faculty, Very modest anounts of faculty
contact hours are provided by the other departments or divisions ot the
School of Allied Medical Professions (78 hours .r 3% of the total).

An adlditional 65 horrs (2% of the total) are taught by the bésic medical
science faculty and 455 contact hours are delivered by faculty in the
e *\ general university. This represents 14% of the total hours for the

program (3,270 houve<),
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FACULTY: Availability: Actual
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e Full-time faculty were available for direct contact for
7.5% of their time with the part-time faculty (defined as guest
lecturers and clinical staff from local hospital facilitges) considered
to be available 100% of their rime devoted to this program,

FACULTY: Requirements: Actual

Three full-time faculty members were utilized in TRU #1 to of fer
this curriculum. These 3 FTE's represent 54% of the total for the
program, An additional 1.2 part-time faculty members are needed.
Thus the total for the TRU #1 is 4.2 FTE's while 0.2 FTE's were
reqiired from other divisions in the School of Allied Medical Professions,
0.1 FTE by ihe basic medical sciences, and 1.1 FTE's by the general
university. The total faculty requirement for the program was 5.0
FTE's., The overall faculty-student ratio was 1-11l.

COST: Total Frogram: Actual

The Total cost associated with the Medical Communication propram
as actually otfered in 1974-/75 was $191,9%%9. Faculty cost amounted
to $104,253% with Other cost of $191,559. The detailed analysis of
the Total Cost appears in Appendix L.

COST: Total Program: Per Student per Year: Actual

In viewinyg the results of the analyslis, 54% of the toral cost
per student per year resides with the tull~time taculty members iu
the division of Medical Communications. An additional 18%Z of the
cost resides with the part-time faculty members. The total for the

TRU #1 is 52,248 per student per year. On a student per year basis,
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costs residing in the other teoching respons;bility areas are $130
for other divisiohs in the School of Allied Medical meéssims, '$84
for departments in the basic medical sciences, and $679 for depart-
ments in the general university. The average total cost per student
per vear for the Medical Communications division s $3,141. As one
might suspect the cost per student is highest in the Senior year
($8,581) with the costs for the Freshman, Sophomore and Junior years
being $1,313, $782, $1,886, respectively. The total cost of the
four year program for each student is $12, 562,

Theoretical Construction: Assumptions and Effects

A "theoretical' construction was completed and relevant costs
caleculated. In this constructed analvsis 16 students per class have
been assumed with a total of 64 students in the entire program.
Facultv-student ratios for the Medical Communicatjions program lecture
sect lons were set at 1-lb, with 4 ratic of 1-8% for laboratories and
i-1 for the ¢linive. It also has been assuned that tfull-time facultv

members would be available 30U of their time 1o direet contact rather

than as shown in the data on curtent actudl availability determined
from the didactic questionnaire (7,500, The part-time taculty wers
assumed to be available 75% uf their time for direct contact., Thus,
regardiess of who {s paving their salarv, 5. ol their time was assumed
to be provides for preparation tor the direct contact for which they
were responsible.

Considering the foregoing assumptions, let us look at the effect
on faculty contact hours, For tne tull-time faculty members in the

leci ure mode, there is a slight decrease in the faculty contact hours

S .
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from 390 tc 240) with an increase in qhé taculty contact hours for :

-

‘the laboratory mode (from 40 to 140). Part of these changes alro

are related to the low number of students who were enrolled in the
Senior year which is reflected in the data collected on the "actual"
program. The major change, howcver, involves the assumpjéfn that the
fgll—time taculty should be responsible for at least 25% of the clinical
{nstruction in order to assist in efforts to assure that the content
of the didactic portion is relevant to the clinical experiences, Thus
there is an increase fror no faculty contact hours in the clinic
mode for full-time faculty members to 1200 hours. This now represents
71% of the total faculty contact hours for the curriculum, with a
total of 27% (1580 hours) beiny taught by full-time faculty members in
the division of Medical Communications,

Of the tote( curriculum, an additional 63% (3600 hours) are taught
by the part-tise taculty members. This represents a slipht decrease
{n terms of the proportion ot the curriculum taught bv full-time
faculty members but an increase in the toral hours raupht bv part-time
faculty members, With this constructed curticulum, 90% (5180 hours)
¢ € the total faculty contact hours (5792 hours) would reside with
the full and part-time faculty attached to the division ot Medical
Communicat ions. In the “theoretical” construction, there are almost

insignificant changes regarding the faculty contact hours provided by

faculty of the other divisions in the School of Allied Medical Professions,

the basic medical sciences or the rest of the university's departments.
In examining the effects of these assumptions and changes on the

faculty requirements it can be noted that 1.3 additional FIE's of
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part-time faculty assistance would be necessary from the Medical

Céwnuﬁiééfipﬁs'diviéiéﬁl One-tenth less FTE would he required from

other divisions in the School of Allied Medical Professions, one-tenth

more would be required from the basic medical sciences. rhe FTE

requirement for the general university would remain the same. The
total change of 1.3 for the program i{s from 5.6 FTF's to 6.9 FTE's.
Under the assumptions of the "theoretical construction tie
faculty-student ratio would decrease slightly from 1-11 to 1-9.
The assumptions have some ragher significant effects upon the cost
per student per year, which for the total program increased from
312,562 to $16,642. The only :eally major shift in che cost of the
program would be in the fourth year where the cost goes from $8581
per student per year to $12,934,
What should be considered in deciding to change a program like
Medical Communications with a resulting i{ncrease in cost’/ A very
careful examination should be made of what the total expectation from

trhe program really is. Quality education is a major factor. tarsoity

should be able tou teach a curriculum that is relevant, current and

als0 be able to participate in research and publication activitie

The restructuring that is suggested by the "theoretical' model assimus
that this faculty would teach 25% of the c¢linica) contact time. This
change would require the facultv members t. gu with students into somw
of the clinical settings in the Columbus area and work with the students
in those settings. This is probavly not unrealistic and could most

likely be arranged with some of the clinic ° preceptors in the ciry,

If this Instruction were carefully carried out the clinical preceptors

&7
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might benefit from the experience of having one of the faculty members

HA--phere to comment or advise on problem sreas, procedures Or new tech

w

niques that might be helpful in this clinical setting. It is muchv
more likely that the didactic curriculum would take on an even more
réalistic'dimension if trg.faculty members were having these teaching
experiences "in the field."

Another change to be consiiered is the provision of time for
the part-time faculty members to prepare for ne teaching experiernces
that they provide to the students in a clinical setting. This also
vould lead to increased quality in this program.

A change in the cost ot thS program on a per student basis under
the theoret ical assumptions would need to be justified on a "quality

basis."

It would be important to design appropriate instruments to
measure the quality under the old system, implement the change, and
reapply the instrument to see if the increased cousts can be justifled.
On the other hand, examination shounld be made ot the current program
(the actual curriculum) to ascert in whether the numbers of publications
and other portions of the total output of the faculty currently is such
that it is adding sutifcient gquality to the instructional content, If
50, peraps the cost eftectiveness of the current programs is optional
and no change 15 ner 13sary,
SUMMARY @

The average cost per student per year for the total program in
Medical Communications for 1974-75 was calculated to be $3,141 for

an average class size of 15 students. These students are requited

to take 2285 contact hours in theinyfour year program, Twenty-seven

88
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percent of the curriculum was provided by the primary department

congisting of fhfégﬁfuil-ﬁ;me faculty members and 1.2 FTE's of part-

time faculty, An additional 1.4 FTE's from other allied health depart-
ments, basic science departments and the genecal university were
required to offer the curriculum. The overall faculty-student ratio

was 1-11.
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MEDICAL 1LLUSTRATION

PROGRAM: Description

The Medical Illustration curriculum is comprised of basic
university and ifine arts requirements with specialization in related
arts and sciences courses. Execution of surgical, anatomical and
pathological illustrations in p(wide range of media is a part of the
student's training. The preparation of charts, graphs, medical dis-
plays and other related artwork alsc is taught. In addition, students
receive instruction in medical photography. Medical Illustrators
prepare artwork for medical textbooks and journals as well as other
forms of visual communications such as television, motiom pictures,
audio slide presentations and many others.

\

PROGRAM: Curriculum Description

Applicants to the program are screened by a faculty committee
at the end of the student'é‘Sdphomore year., As a part of the selection
process students Are askad to submit a written statement describing
their interest in Medical Illustration and are required to submit 4
portfolio of work. Students who have previously completed a ba ca-
laureate program may be admitted to this program and recelve a cer-
tificate of completion. Students enrolled in the four year program
receive a bachelor of science in Allied Health. Graduates of the
program find positions in hospitals, medica}l schools, medical research

insritutes, ﬁharmaceutical firms, medical publishing houses and

private free-lance practice. For a complete description of the sug-

gested four year E?(Qiculum for the prcgram one may refer to Appendix B,

e T2 90



The program cost unalysis methodology was utilized to determine
’tha t5tai'co§té relatéd'to'the Medical Illusiration program, Data
regarding the student contact hour requirements, faculty contact hour
requirements, faculty full-time equivalent requirements, faculty costs
and other costs related to the total program cost per student per vear
are outlined in detail in Table S. The reader mav wish to refer to

it for specific information.

PROGRAM: Student Contact Hours: Actual

The student contact hours received by student from the Medical
Illustration faculty in the lecture mode represents 9% (333 hours) of
the total hours (3640) i, the program. Laburatory experiences nooyided
by this facultyv represent 8135 student contact hours or 23% of e cur—
riculum, with 1% (2z hours) provided in the c¢linic mode. The Medical
\.Illustration taculty is responsible for providing a total of 11,190
(337%) student contact hours. Thirtyv hours (1%) of the student contact
hours occur {n courses taught by other divisions of the School ot Allied
Medical Protessions, with 420 hours (127%) occurring in courses tauypht
by facultv members in tne basic medical sciences. There are 2000
student contact hours (595%) of the curriculum received from the courses
offered by the general universitv departments and other faculty,

STUDENT: En{g}lment; Actual

For the four years of this program the Averdpe enrollment per

class was 5, with a total of 19 enrolled in the nrogram.

*

-FACULTY: Student Ratios: Actual

“The faculty-studem&-raric in the lecture mode offered by the
division of Medical Illustration was identified as =1, in the lab-

oratory mode 1-2 and the c¢linic mode 1-1.

L4
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Table 5
OSU: SAMP: Cost Scudy

Program Cost Analysis: Actual and Theoretica:

g

PROGRAM: Student Cantact Hours
TRU #1 lLecture
laboratory
Clinic
Total

& 2

o
Program Total

STUDENT: Earollsent
Clams Average
Frogram Total

FACULTY: Facultv-Student Ratios
TRU #1 Lecturs
Laboratory
Clindc
TRU #& Clinic
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TRU #1 Full Tioe
{ecture
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Part -Time
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The full-time faculty members of the division of Medicel 1llus- -~
tration were responsible for 1325 (37%) of t%e faculty contact hours
which are provided in the lecture mode, 46 (16.52) of the faculty
contact hours in the laboratory mode and 105 hours (3%) in the clinic
mode. Therefore, the full-time faculty of the division of Medical
Illustration were responsible for delivering 3055 (86%) of the faculty
contact hours in this curriculum. Part-time faculty were responsible
for 114 hours (3%) of contact, Thus TRU #1 faculty are responsible
for the major portion (89%) of the faculty contact hours in this
program. Other divisions of the school provide this program with 3
faculty contact hours, while the basic medical science divisions
provide 99 (3%) contact hours. The general university is responsible

for 269 (8%) of the faculty contact hours.

FACULTY: Availability: Actual

As a result of the analysis of the didactic questionnaire, the
full-time faculty members in the division of Medical Illustration were
found to have 22.7% of their time available for direct contact, and
part-time faculty members were assumed to have 1007% available,.

FACULTY: Requirements: Actual

When the faculty requirements were analyzed, it was f{ound that
7 full-time faculty members were being utilized by the division of
Medical Illustration and only 0,1 FTE of part-time assistance was
used. This represented 90% of the faculty requirements for the program

and totalled 7.1 FTE's. FTE's supplied bv other disvisions of the

93
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. School of Allied Medical Professions were essentially zero with 0.2
of an FTE being supplied by the hasic medical science departments
and 0.6 by the rest of the university. Faculty requirements for this
program totaled 7.9 FTE's. .Ovérall, this is a faculty-student ratio
. of 1-2 for the ent%;é Program.

/
COST: Total Program: Actual

The total cost associated with thq\Medical Illustration program
as actually offered in 1974-75 was $171,55Z. Faculty cost amounted
to $100,182 with Other Cost of $71,370. The detailed analysis of
the Total Cost appears in Appendix L.

COST: Total Program: Per Student per Yeuar: Actual

With such a low faculty-student ratio and 3540 contact hours
raquired to deliver the curriculum, it is not surprising to find that
the average cost per student per year of this program ($9,029) is
high compared to other programs analyzed in this study. The major
proportion of the cost occurs in the TRU #1 ($7,303). The cost of
basic medical science faculty is $537 per student per year and $1,189
per student per year of the total cost is assigned to the general
university faculty., Moving from Freshman to Senior year the cost
per student per year is $1,891, $2,616, $17,838 and $13,771 respec-—
tively for a total four year cost per student of $36,116.

Theoretical Construction: Assumptions and Effects

3 Since Medical Illustration is a high cost program, it was
extremely interesting to construct a "theoretical" curriculum and

with the assumptions which were made, to note the impact on the cost




facgors, In this constructed model we assumed six studemts per class

Al‘l
LAY

with a program total for four years of 24 students. There was a shife
in the faculty-student ratios increasing from 1-1 to 1-6 in the lecture
mode, 1-2 to 1-3 in the laboratory mode and 1-1 to 1-3 in the clinic
mode.

In the "theoretical”™ the clinic and laboratory hours were com-
bined into a laboratory only category and assigned the assumption thaf
full-time faculty would teach 25% and part-time faculty 75% on the
combined number since, in essence, laboratory hours in Medical
Illustration are taught as clinic.

With these changes in faculty-student ratios and a change in
the structure of the faculty contact hours there is a slight shift
in the faculty availability. In the actual curriculum the full-time
faculty was available for direct contact 22.7% of the time and in
the "theoretical' model this shifted downward to 19.87%,

with regard to the part-time faculry, for those involved with
direct contact the assumption was made that thev were available 75%
of the time for direct contact with the students and 25% which is
devoted to this program is available for preparation. In examining
the eftfects on the faculry contact hours, one sees that there is 4
significant drop in the faculty contact hours supplied by the Medical
Illustration faculty (TRU #1). In the ledture mode these go from
1325 to 333, which represents a change from 377% of the curriculum to
13%2 of the curriculum respectively, In a laboratory setting the

change is from 1625 hours (47%) vo 428 hoursl(17%) of the total

*
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curriéulum;‘ There is a fairly significant change in the manner in
A

which paft—time faculty members are used in the constructed model.

There is a change frcm.11A faculty contact hours (3X) to 1286 hours

(52%). The total faculty contact hours provided by the Medical

Illustration uity shifts from 3169 (89%) to 2047 (82%), in the

total curriculum. There is a 2% increase in the contact heurs pro-

vided by the basic science faculty and an increase of 5% of faculty

contact hours provided by thgfgeneral university wcepartments. Ther<e
; ‘ ;

t

shifts are of minor significance, since most of the restructuring
occurs between the use of full-time and part-~time faculty members in
TRU #1. Given the above assumptions there are significant shifts in

faculty requirements.

The number of full-time faculty required to provide the faculty

contact hours in (RU #1 decreases from 7 to 2. The requirements for

part-time faculty increases from 0,1 in the "actual” analvsis to 0.9 FTE

in the "theoretical" construction. The total FTE requirements for
the Medical Illustration division decrease from 7.1 to 2.9. There
are slight increases in the FTE requirements for the other Teaching
Responsibiiity Units due to the inﬁrease in the student enrollment.
For TRU #3 the change is from 0.2 in the "actual" to 7.3 in the
"eheoretical.” In TRU #6 the change is from 0.6 to 0.7 FTE's.
There'is a sign:ficant change in the program total faculty-

stu@ent ﬁgtic from 1-2 to 1-6.

e

The decreases in full-time faculty requirements for TRU #1 are

.directly reflected in a drop in the average cost per student per year
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from $7,008 to $2,367. Medical Illustration part-time faculty related

costs increased from $295 to $1,065 on a per student per year basis,

-

Thi; is due to increased use and a slightly higher salary rate. The
costs of TRU #3 and #6 went from $537 and $1,189 in the "actual"
analysis to $638 and $1,098 in the "theoretical" analysis.  The total
average cost per student per year dropped from $9,029 to $5,168. “This

represents a 431 decrease in the average cost per student per year.

‘ The rank order of cost per vear over the four years remains rela-
\\\ A . y

L

tively;tﬁe same. The costs change from $1,891, $2,616, $17,838 and
$13,771 in the ﬂgzﬁhman to Senior years in ther"actual" analysis to
$1,746, $2,428, $8,781 and $7,718 in the "theoretical construction.
The total program cost per student decreasgs from $36,116 to
'$20,673., Hitﬁ such a dramatic éhange in the facultv requirements from

the "actual” to the "theoretical analysis, one must seriously question

if the "theoretical” assumptions are applicable to this program., If a

ninim;n faculty group size-is considered té bé-three, a division with
only two members may not function effectively.
Should a program be offered t$ an entering clasé of six? This
is a question which should be seriously considered.
SUMMARY: .
The average cost per student per year for the total rrogram in
. Medical Illustration actually o%fered in 1974-75 was calculgted te'be

$9,029 for ‘an aVerngé class size offive students. These students are

required to take 3640 contact hours ddfihg their four year program.
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" : Thirty-three percent of the curriculum was provided by the primary
departmeny/ which consisted of seven full-time faculty members. An
additional .9 FTE was required in part-time, basic science department,

and general university faculty to offer the curriculum, The overall

faculty-student ratio was 1-2.
\
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MEDICAL RECORD ADMINISTRATION

PROGRAM: Description

In recent years one of the important members of the modern health
tean is the‘gzgical Record Administrator. In this age of computer
technology and;datz_storage, Medical Record Administration is an
exciting and r;}hqéyely new field that has become increasingly 1m-“
portant. It offers an excellent opportunity in a variety of health
facilities, such as hospitals, nursing homes, clinics and pub;ic health
facilities. The Medical Record, a permanent record of the patient's
illness or injury is used to assist in the patient's treatment. Also,
it is a complete and accurate document of information of medical, |

scientific and legal importance.

PROGRAM: Curriculum Description

The curriculum in Medical Record Administration prepares the
student to design and maintain a record filing and retrieval system.
The student also learns to direct and supervise medical record depart-
nents in modern health facilities. Graduates are skilled in medical
recora analysis, coding and indexing of diseases, research techniques,
and the retrieval of medical information. Computer science also is
included as part of the curriculum.

As with other programs the curriculum is div’ded into two major
components, prep;ofe--ional and professional., The preprofessional
component includes basic courses in anatomy, biology, English, mathe-

matics, psychology, and physiology. The profeasional phase is composed

54



*

of the didactic couréé work with cliniral experiences in ghe hospital
setting which affords the student an excellent opportunity to work
with many different bealth professionals. Every effort is made to
see that students also have experiences in other health facilities
outside of the hospital. At the conclusion of the four year prograﬁ
students are awarded the bathelor of science degree in Allied Health
Professions. For afcomplete outiine of the curriculum one may wish
‘to turn to A:pendi# B, i
Results of the cost ;nalysis for both the "actual" ahd the "'theo-
retical"” program may be found in Table 6. Tﬁe reader may wish to
refer to it before proceeding. Student contact hours, faculty contact
hours, faéulty full-time equivalents and faculty costs pl&s*ofher
‘dizect and' indirect costs were-calculated for this pﬁogfam. This allowed
" for the determination of the average total cost per ;tudgnt per-yéar

as well as the total cost of the program per student.

! PROGRAM: Student Contact Hours: Actual

-

Student countact nours in the lecture mode received by the students
fiom the Medical Record Administration faculty t - +1s 407 hours or

16% of the total student contact hours. The 1aboratogy mode represents

30 houré and the clinic mode 160, for a rotal of 597 student contact

hours in TRU #1, Seven! percent (190 hours) of student contact hours

occur in cou 3es taught by other divisions within the School of A 1lied )&%

] %

Medical Prqfessions. The students receive an additional 6% (165 hourQR

in courses provided by the basic medical science faculty. The general

university faculty provides 1,245 hours (48%) of the total student

contact hours for the students in this program. )

f;(l , - '7{7()‘

82




AT

kN

Bobag e

Table ¢ ,
OSUs SANP: Cost Study:

Program Cost Apalysis: Actusl and Theoretical

Division: Nedical Record Adainistration ,

ACTUAL
PROCRAN: Student Comtact Hours ] b4
TRU #1 Lecture 407 16
Laboratory X 1
Clinic 160 6
Total 597 23
2 190 7
3 165 [
4 400 16
] 1245 48
Frogram Total 2587
STUDENT: Earollment
Class Average 13
Progras Total 31
FACULTY: Taculty=Ftudent Ratios
TRU #1 Lecture 1-12
Ladoratory 1-13
Clinic 1-2
TRU #4 Clinic 1-1 -
: Faculty Contact Hours ' b
TRU #1 Full-Time
lectura 427 8
Laboratory X 1
Clinice 30 i
. Total 307 10
Part~-Tima 119% 23
\ Total TRV ¢1 1702 33
TRU #2 91 2
™U 13 77 2
TRU #4 2928 ° 57
TRU #6 310 [
Program Total 5108
: Faculty Availabilicy
TRU #1 Full-Time 13.2
Part-Time 100.0
: Faculty Raquirements # 2
TRU #1 Full-Time 2 38
P‘rt - Tm -6 . 12
Total 2.6 50
TRU #2 2 4
TRU #3 2 4
. TRU #6 1,5 29
XU #6 ¥ 13
Program Total 5.2
: Yaculty-Student Ratio
Program Total 1-10
COST Total Program Per Studant Fer Year
MR Avatage : $ 2
STUDENT: TRU #1 Full-Time 1692 41
‘ Part-Time 195 10
Total 087 53
T ¥2 156 4
TRU 03 & 200 5
™U 6 - 988 25
™ ’ 517 13
Prograa Total ETY ] ‘
By Year ] 4
1 1133 7
2 L1445 9
k} 1534 10
4 11,883 74
Total Program Cost per Student s
83
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THEORETICAL

¢
14
56
1-14
1-14
1=2
1-1
' b4
407 7
X0 1,
280 5
717 13
840 1S
1857 28
91 2
2 2
316 62
333 3
$179
18.7
75.0
¥, y4
2 %
.6 11
2.6 %7
I2 é
.2 4
1.8 32
.8 13
2!6
1-10
$ b4
1146 13
34 10
1430 43
142 4
182 )
080 32
-538 16
EJ
$ p4
1182 9
1414 10
157 11
"3?!& 70
13,726
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- c~ Students/iifz;;-nedical Record Administration program have what

is considered to be-an,outside‘gr terminal clinical experience in

. _ 'Y
vhich_they receive 400 contact'hou;s.. These hours represent 16% of

the total of student contact hours for the program.

STUDENT: Enrollment: Actual

!

§E’the time this study was conducted there were 13 qfudents per

X

clias with a Total of 51 students in the four year program, -

FACULTY: Student Ratios: Actual -

Y The faculty-student ratio was 1-13 for lecture and laboratory. -

In the clinic, however, it was 1-2 and in the terminal clinical expe-
_rience it was 1-1,

)FAI:ULTY Contact Hours: Actual

§

“) : Faculty of the divisign were responsible for 427 faculty contassiﬂﬁ

hours which represented 8% of the total for the curriculum. These
, : faculty members provided 30 laboratory hours and 50 clinical hours,
for a total of ;33 (1Q%) faculty contact hours., Part-time faculty
played a significant role providing‘llQS (23%) ﬁontact hours. The
total faculty contact hours provided by the Medical Record Administration
’division, including the part-time faculty, wﬁ% 1702 hours which repre-
sented 33% of the total facylty contact hours for the program.
TRU #2 (facuity from other divisions of the School of Allied

Medical Professions) provided 91 faculty coﬂ%act hours or approximately
2% and an additional 77 hours were provided by thenfasic medical sciences
with 63 (310\hbur§)'prqvided by the general university Faculty. In

TRU f#4, the terminal clinical experience, 2928 faculty contact hours

1G2




%w v, were provided. These hours represented 57% of the total faculty contact

hours in the'c@rriculun. ' .

FACULTY: Availnb}licy: Actual. . , -

The full-time faculty were available for 13,2X of their time
with the part-time faculty (defined as guest lenturers and eiinieal
staff from loéal hospital facilities) considered to be availab;e 100;

Nof their time that ﬁau dcvéted to this ﬁrogram.

’ . " FACULTY: Requiréments; Actual

The facuiiy utilized for the program on & full-time basis from
the Medital Recofd Administration division were 2.0 FTE's with an
additional 0.6 FTEQs of part-time faculty being required. The total

) ,
‘ for the division, therefore, was 2.6 FTé'I. An additional 0.2 FTE's
each were required from both the other }chlty -enﬁers’in the Scho;l
of Allied Medical Professions and the basic lcience-ficulty. ’From
the héneral university faculty, 0.7 FTE's were necessary. Also, 1.5
FTE's were required from the fncult& members who ptovide& ~he terminal
clinicgl experience. This terminal clinical experience represented
201 of‘£he faculty. requirements fo; the program. This should be
cénpared with the 381 that was provided by the full-time faculty menmbers
in thé division of Medical Record Administration. The faculty-student

ratio for the total program was calculated to be 1-10,

. COST: Total Program: Actual

The Total cost associated)with the Medical Record Administration
_' program as sctually offared in 1974-75 was §201,379. Faculty cost
amounted to $76,248 with Other cost of $125,131. The detailed analysis

of the Total Cost appears in Appendix L.
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COST: To:algProgram' Per Student per Year: Acfual

Proceeding through the analysis to the tost figures it can be
,noted that the major proportion of the cost (53%) is attributed to
the Medical Record Administration division (TRU #1). Of the average
cost pér student per year forvthe pre~ram ($3,948), 51;692 or'4§2
was for full-tide faculty membe.s in TRU #1 with an additional 10%
($395) for part-time faculty in the division, 'There was 4% ($156)
of the avéraée cost per student per year fhat could be assigned to
. other divisions in the School of Allied Medical Professions with 5%
($200) attributed to basic medical.science faculty. The general
university faculty (TRU #6) contributed 132 (§517) of the average cost
per student'per year., A significant ﬁrOportion of the cost was
assigned at the terminal clinical e#perience. "his represented 252
of the total average cost per student per year of §988.

. In iooking at the distribution of the cost per stydent per year,
from the Freshman to Senior years, the costs are $1,133, §1,445, §1,534
and $11,683 respectively. Thus,the total program cost per student is
$15,795. It can be readily determined that tne major proportion of
the cost (74%) resides in the fourth year of the program. It is in
this year that a large number of faculty contact hours are provided with
the lower faculty-student ratio related to clinical experience.

Theoretical Construction: Assumptions and Effects

As with the other nine programs a '"theoretical"” construction was
completed, Table . notes that there were only slight changes in the
student enrollment. With the addition of onhe student the class total

becomes 14 and the program total 56 as opposed to 51 students in the
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"getual” progran. The faculty-student ratioﬁvweré 9odif1ed only
“llightly. In the case of bpth the lecture and the lahoiiﬁory, the .
ratio vas changed from 1-13 to 1-14. With both the clinical experience
and the’terminai clinical experience ratios remaining 1-2 and 1-1
respectively. ]

The only significant change in the faculty contact hours was
related to the assumption that the full-timé faculty members should
teach at least 25% of the clinical experience. Thié»results in a
change in the clinicel facylty contact hours from 50 in the "actusl"
analysis to 280 in the "theoretical® comstruction. éhis also con-
tributes to the essential change in the total faculty contact hours
for which the full-time division faculty was respcnsible, “hese hourcs
shift from 507 to 717. The contact hours that were provided by the
part~time faculty members shifts downward from 1195 to 840 hours. The
change is from 23% to the ftotal curriculum tn 152, - 3 \ ,

In‘viewing the total faculty contact hours provided by the Medical
Record Administration full and p;rt-tine faculty in the "theoretical"
construction versus the "actgal" analysisf there is a very slight shift
from 337 to 28% or a reduction of 5% of the faculty contact hours
provided within the“eculty of thg Medical Record Aéninilt§ation

division. In the "theoretical" construction, there is essentially

no change in the faculty contact hours provided by othef divisions of

_ the School of Allisd Medical Profescions or the basic science faculty.

There was a slight increase (2928 to 3416 hours) in hours provided in

the‘tcruiﬁal clinical experience (TRU #4). Hours provided by the general

 university faculty (TRU #6) remained essentially the seme.
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It is interesting to note in this analysis that the total faculty
contact hours in the "actual' analysis (5108) is increased only
slightly (5479). Even with this iﬁcrease,_there is a decrease in

the average cost per student per year for the total program. The change

in cost is fr&m\$3.968 to $§3,432. This drg¥ in the total program cost

per student was essentially theé result of redistribution of teaching
responsibility between full and part-time faculty in TRU #1 and slightly

. ‘
increasing t..2 number of stuients in the total program.

It may be noted that the faculty requirements to teach the prograw
in almost all of the Teaching Responsibility Units remain nearly the
same in both the "actual” analysis and "theoret;cal" constructions with
the faculty:;tudent ratio for -the gotal program remaining at 1-10.

In general terms, it a;pears that this program Qas cost effective and
efficient based on the assumpti’ s that were applied to the "theo-
tetica}ﬁ construction,

A nbte should be made relative to faculty availability. As with
other programs the assumption was made in the "theoretical” conmstruction
that faculty memﬁers, who were psrticipating on a part-time basis
relaf;ve to TRU #1, were availgble for direct contact 751 of their
time, Additionally, 25% of their total time that was devoted to this
program would be available to the faculty for preparation. Hopefully
this would contribute to the quality of the instruction which they
provide. Also, the full-time faculty in the "theoretical" construction

were considered to be available 5.5% of their time (13.2% to 18.77).

In considering the total activities which are expected of the faculty,
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teachipg is the first Priofity regp&nlibility. It should be noted,
houcyet, ihac the facuity at this time was devoting major qffz.gL Lo
nére fu11§ develop'their curriculum and to make major restructuring
changes, so that cﬂrriculun development was a high priority responsibility
of the faculty,

In this allied health profession one of the goals is most likely

to be the pursuit of advanced degrees/on the part of faculty members.,

Hopefully, some publications as a resuit of curriculum development

andwresearch (scholarly activity) in areas similar to this also would
pe part of the goals. In this program, time for activities like those
just nggésted would come from the relatively efficiont use of other
Teaching Resﬁonsibility Units such as the other faculty members in the
School of Allied Medical Professions, terminal clinical experiences
for students, general univeraity faculty, and faculty of the basic |
medical sciences, It may be recalled that these other facultdes are
responsible for providing 67X of the total faculty contact hours necessary
in this program. This, of course, may have resulted from the fact that
the Medical Record Administration discipline is relatively young.
Therefore, it may have less "medical record content"” which as Medical
Record Administration faculty are required to teach, Alternately, it
may bé that its'proféssion;l course york contains sufficient content

Areas thnt aere found in other disciplines that students are able to

N

obtain the necessary content from other inttructiona} area. From an

L

analytical standpoint this progysm is of :ignificant'iptéresé as related

to the‘foregoing Rpint-,teéﬁecialiy the question of which portion of

the discipline nusﬁ be taught by faculty in that disciﬁlihe.

“ \
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SUMMARYX :

The average cost per student per year for the total program in
Medical Record Administration for 1974-75 was calculated to be $3,948

1]

for an average class size of i3 students. These students are required
to take 2597 contact'houqs'iﬂ“thei? four year program. Twenty-three
. ' ‘percent of the’chrriculum was provided by the primary déﬁartment ccn-
\ : sisting of two full-time fa;ulty members and 0.6 FTE part~time faculty.
- An additional 1.1 FTﬁ's from other aliied health departments, basic '
. science departments and the geseral university were required tec offer

the curriculum plus 1.5 FTE's of clinical preceptorshi? for the

terminal clinical experience. The overall faculty-student ratio was

1-10.




PROGRAM: Description

,4{/ o i

Medical Technologists perform hundreds of different tests upon
which physiciahs rely for assistance in diagnosing and treating
disease. Medical Technologists perform chemical tests on blood and
other body fl;ids,‘ They type blood and prepare blood for transfusions
as well as perfcr;ing other tests such as blood counts to assist in
the diagnosis. of aqemia an! othvr diseases, Medical Techﬁologists
may be responsible for isolgting ard identifying bacteria that cause
disease and then perform tests which help determine what drugs may
be most helpful to treat the ﬁatient against the bacteria.

Usually Medical Technologists work under the general supervision
of a pathologist in a hospital laboratory, However, there are many
other opportunities for Medical Technologists who wish go work in

-~
pnysician's offices, clinics, public health laboratories, the armed

f
services, drug firms, and research laloratories. In many of these
settings they work as independent professionals. This is one allied
health profession ine‘pich the professionals must have a willingness

to work behind the scenes where they are required to have a high degree

of manual dexterity, good judgment,‘;ccuﬂgcy and precision.

PROGRAM: Curriculum Description

The curriculum for this program is divided into preprofessional
and professional phases with the first two years being devoted to &

completion of the basic education requirements including courses in

,tlfl
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the physical and biological sciences. The last: two years of the
program are devoted toiprofessianal Medical Tg}hnclogy courses
Hith the fourth jear devoted more exclusively to.gaining clinical

exyeriences within the universit& hospitals. Upon the completion

of the program the student receives a bachelor of science in Allied

Health Professions. The 1974-75 curriculum at Ohio State University
may be reviewed in Appendix B.

Results of the program cost analysis for both the '"actual"
curriculu; and the constructed "theoretical' analysis are presented
in Table 7. Student contact hours requirements, faculty contact
hours requirements, faculty FTE requirements, faculty costs, other
direct and indirect costs were calculated in order to determine the,
total cost of the program per ltﬁden:, which for this four year program

L

was $16,311 or an average of $4,078 per student per year.

PROGCRAM: Student Contact Hours: Actual

The Medical Technology faculty provides 52% of the student contact
hours demanded by this curriculum, which represents 92 (350 hours) in
the lecture mode, 32T (1210) in the laboratory mode with 11X (390) in
the clinic, Students receive none of :héir student contact hours from
other faculty members in the School of Allied Medical Professions.
There were, however, 93 FSSO) of the program's student contact hours
in the basic medical science# and 1460 hours (392) in general univer-

sity courses., Total student contact hours for this program were 3740,

. * | I'10
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Tabie 7
OSU: SAMP: Cost Study:

Program Cost Analysis: Actua) and Theoreticsl

Division: Med{gal Te hoology

ACTUAL THEORET ICAL
PROGRANM: Sr-dent Contact Hours ¢ b3 ¢
TRU #1 Lacturas 350 9
; Laboratory 1210 32
s " Clinic 30 12
Total 1930 52
2 - «
3 {7 330 9
& - -
. ¢ 1460 39
. Frograa Total 3740
STUDENT: Earoilmest
.- Class Average 27 24
Program Total 109 96
FACULTY: Faculty-Student .Racios
TRU #1 Lecture 1-14 1-24
Lsboratorxy -9 1-3
Clinic 1-2 1-2
- TRU #4 Clinde - -
: Faculty Coantact Hours f z ] 4
TRU £1 Fuil-Time
Lecture 265 2 3150 4
Laboratory 1953 18 3630 38
Clinic 0 ] 1176 12
Total 2218 20 5156 S&
Parc-Time 7685 70 3504 36
. , Total TRU #1 9903 90 8660 )
™mU #2 - - - - -
TRU #3 225 2 199 2
U & - - - -
T™U # 856 8 761 8
Mogram Total 10,984 9620
1 Taculty Availabilicy
TRU #1 FOll-Time 23.1 29.8
Part-Time 100.0 75.0
: Faculty Requiraments § p 4 ] P4
TRU #1 Full-Tixa 5 42 9 66
Fart-Time &2 35 2.4 18
: ‘ Total 9.2 78 11.4 84
‘ ‘- ™mu #2 - - - -
™ #3 .5 4 S 3
TRU 44 L~ - - -
™Y & 2.0 18 1,8 13
v Frogram Total 11.7 13,7 )
t Faculty-Student Ratio
Frogras Total —1-9 —31-7
\
COST Total Prograsm Fer Studant Fer Yesr
PR Average $ 2 $ b4
STUDENT: TRO /1 Full-Time 2382 57 Q 62
4 Part-Time 801 20 115 17
) Total 3153 ¥7 3680 79
™y 22 - - - -
m #) 234 [ 268 8
U - - - -
™mU #6 691 C 17 706 15
Program Total 4078 4652
By Year $ 2 s b4
1 1394 8 1425 8
2 9133 [ 953 5
3 2826 18 3115 17
4 . -11,060 63 13,114 70
Totsl Program Cost per Studeat  J4, 311 18,607
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"~ STUDENT: Enrollment: Actual

There were 27 students per class with 109 in the total program,

FACULTY: Student Ratios: Actual /

The faculty-student ratios in the lecture mode were 1-28 in the
1aborat9ry 1-10 and in ;he clinic 1-2. Faculiy contact hours provided .
by the Medical Technology division full-time faculty represented 207
of the t;tal for the proéram. These 2218 hours resulted from 265
faculty contact hours in fhe lecture mode and 1953 hours in the
laboratory mode. " Part-time faculty members, which also includes
gde;t lecturers and clinical personnel associated with the division
of Medical Technology, provided nearly 707 of the total faculty contact
hours for this program. | - / | .

Most of these hours were in the hospital/clinical setting but
for this analysis they have not been show; as clinic hours but rather
as laboratory hours. With such o high number (9903) of faculty
contact hours provided by this divisian 90% of the in;truction is
offered by TRU #1, with only 2% being provided by basic medical

science faculty and 8% by the rest of the general university faculty.

FACULTY: Avmilability: Actual

The full-time faculty members in the division were available

23.1% of their time and all part-time faculty 100% for direct student

contact.

FACULTY: Requirements: Actual

Five full-time faculty were available within the division as well
&
as 4,2 part-time FTE's, for a total of 9,2 faculty members associated

<
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'ﬁif{h the Me. .cal Technology division (TRU #1). This total included

[}

part-tipe faculty members who have major service responsibilities in

. the University Hospitals Clinical Laboratories. Only 0.5 FTE's of

faculty time were required from basic science faculty members with 2

FTE's required from the general university. Total faculty requirements

for the program were 11.7. The overall program faculty-student ratio
T

Was 1-9-

COST: Total Program: Actual

The TPtal cost associated with the Medical Technology program as
nctﬁaliy offeréd in 1974-75 was $444,458, Faculty cost amounted to
$154,409 with Other costxof $290,049. The detailed analysis of the
Total Cost appears in Appendix L.

coST: Total Program: Per Student per Year: Actual

In examining the cost distribution és the result of this analysis
it should bde odbvious that the major costs would reside within TRU #1
(Medical Technology Faculty). This is indeed the case witg 77% of
cost residing in this unit. Of the average copt per student per year
of 84;078, §2,352 resides with the full-tiigf;aculty in TRU #1. A
cost of $801 per student per year was ascertained as from partlcime

faculty members. Basic science faculty msembers contribution to the cost

wvas $234 with faculty from the general university being responsible for

$691 of the costs.

—_—

The distribution of the costs over the four ya#r program from
Freshman to Senior years was §1,394, $933, $2,924, and $11,060

respectively. It can be seen on the basis of this analysis that

, A
i g

113
95



»

68% of the costs reside in the fourth year of the program with the

next largest percentage (J8%) in the third year. !

“\
Theoretical Eonstruction: Assumptions and Effects g

A constructed "theoretical" analysis was ﬁn&ertaken‘éor the
Medical Technology Progran u:j;g(assumntions similar to those which

have been used for other programs (See Appendix J).

The student enrallaent per class was reduced from 27 to 24 with
a program total reduction from 109 to 96. As can be seen again by
reference to Table 7, with the reduction in the student enrollment

there is a concomitant change in the fgculty—student ratios. In -

_TRU #1 for the lecture mode the ratio was reduced to 1-24, in the

laboratory mode again a slight reduction to l—ég Thevclinic mode
remains at 1-2. : As with the previoué programs we have assumed that at
least 25% of the student's clinical experience should be taught by
the full-time faculgy members of the p;ogram.“ Thus the full-time
faculty members would become responsiblékf§r_ll76'faculty contact
hours in the clinical setting. This represeg§s 12% of the total‘

hours for the reconstructed program. With regard to lecture mode

there is a slight increase feom 2% to 4% of faculty contact hours

_provided by full-time faculty members. There is a significant increase

in laboratory hours provided by fulifcime faculty members. This shift
goes from 1953 hours to 3630 hours, whiéh represents 382 of the re-
constructed curriculums faculty contact hours, Thus the comﬁit@ei‘?t
of fu11~time‘fsculty members for faculty contaét hours moves from 2218

: b
t&:SISG hours?“a change from 20% to 54% -of the total faculty contact

<
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hours iﬁ the curriculum, There is a marked reduction in the faculty
coﬁtéct hoﬁrs provided by part-time faculty membérs. This change i;
from 7658 hours (702) to 3504 hours ﬁ362). In both fhe "actual" and
"theoretical” analysis approximately 907% of the curriculum remains thé
resgonaib}licy of faculty members in Medical Technology.

iggignifican: changes occur in reségqsibility of the basic science
fkculsx members and the general umiversity faculty membgrs who continue
to‘prqvide gz'and Szfrespectively o; the féculty contact hours in the
curriculum. There is/a slight reduction in the number o§ hours in both
cé'fhese faculty gréups, hOnger, due to the en;ollmeni decreases. The
total program hours in this recocastruction shifts from 10,984 to 9620.

This revised constégctioﬁ also results in changes in faculty
availability for direct contact. For the full-time facuity mewbers in
Medical Technology TRU #1 the shift ;g from 23,1% to 29.8%, for part-
time faculty members the shift is from 64.1% to 75%. Again, as before,
this assumes that the part-time faculty members have available 251
of their time for this program to prepare for presentaﬁions and 75%
for direct contact instruction. It also assumes that the full-time

faculty members on a percentage basis would be responsible for a

slightly increased amount of direct faculty availability.

As with the "actual"” analysis, the major "theoretical"” cost (79%)
réuides in the Medical Technology division. Of the average cost per
student per year of $4,652, TRU #1 full-time faculty account for
$2,905 and part-time faculty for $775, basic science faculty add $266

to the cost while the general university faculty associated cost is $706.

vy



"‘_:.A* S

&

The important changes which are directly related to an increased
costrper student in the "theoretiqgl" construction result from the
faculty req;irements utilized in the reconstructed curriculum, The
full~time laculty members fequired in the Medical Technology division
to cérry out the "theoretical" program would be 9 FTE's rather than 5.
Thé 9 FTE's of course, would provide for 66% of the faculty reéuire—
ments rather than the previous 427. Part-t;me faculty members would be
decreased some@hat from 4.2 FTE's to 2.4 -FTE's, .Total FTE's for the
Medical Technology division (TRU #1) would shift from 9.2 to 11.4
FTE's.‘ No significant changes occur in the faculty requirements for
the basic science faculty or the general‘uﬁiversity faculty. Total
faculty formthe program movés from li.? to 13.7 or an increase of
2 FTE's. The faculty-student ratio for the entire program changes
fromlgtol?. )

The major impact of the changes imposed with the "theoretical"

construction reside in the cost of the third and fourth years. There
»

-

is an increase in the third year cost from $2 924 to $3,115 and in the
Senior y ar Sll dFO to $12,114 per student per year. This shift is
mainly due to the increased requirements Eor full-time facuLFy meiiers
in this reconstruction. A. partial reduction in the amount of full-
time faculty members necessary from the gener&l univeréity (owing to
reduced enrollnents)‘offsets some of the cost of the increased full

‘ ;
and part-time facultx members required in the Medical Technology division

itself, The TRU #i total changes from 9,2 FTE's to 11.4 while for the

total program the change is Irom 11.7 to 13.7 FTE's.

-8



' SUMMARY: |, - /

The avérage cost per student per yeaf for the total pfogram in
Medical Tedﬁnolcgy for 1974-75 was calculated to be $4,078 for an

average ciass size of 27 students. These students are require& to

have 3740 éontact hours during their four year program. Fifty-two

percent of the curriculum was provided by the primary department

3

consisting of five full-time faculty and 4,2 FTE's of part-time faculty.

[N

An additiopaIZZ.S FTE's from basic science departments and the general

university were required to offer the curriculum, The overall faculty-

\ "
student ratio was '1-9, \\

A

P



&2

OCCUPATIONAL THERAPY

PROGRAM: Description
’Occupltionnl Therapists are professionally trained men and women

who work with children and ddults in hospitals, rehabilitation centers,

_ special schools, sheltered workshops and conmunity service programs.

Patients with whom the Occupational Therapists work- frequently have
enbéional, physical, or medical disorders; |

Along with other members of tre health care team the Occupational
Thera?ilts wﬁrk cooperatively to assist paciente in regaining abili;ies
they have 10;: and/or in learning to live effective lives with their
di-abilities. These goals may bo accomplished by thé‘Occupational
Therapists through the use of a variety of skills: manual, creative,
rccreltioﬁal, {ndustrial, pre-vocational, educational, self care and
hémcnak;ng activities. Additionally, Occupational Therapists teach
the use of adaptive devices and artificial limbs.

In this work the Occupational fherapist determines a treatment
progran through evaluation of the patients particular needs,'annlysis
of the above skills as treatment media and adaptation of the media to
the patient., Occupational “herapy is concerned with the patients
physical and psy;hological needs. Therefore, included in the curric-
ulum are cdurael in psychology, sociology, basic sciences, anatomy
aad physiology as well as treatment techniques. Professional courses
provide the students with an opportunircy fi{rst to observe ard then to
participate in the Appiicccion‘of skills and techniques with ﬁatients

as they simultaneously acquire more knowledge in their professional

discipline.
118
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PROGRAM: Curriculum Description
| llgraddition to didactic prep;ration, the curriculum includas

nine msonths of clin;cal-;ffiliaticns at selected hospitals through-
out the country, .Susgested courses for the preprofessional p?agram

as well as the professional program in Occupational Therapy may be .
found in Appendix B.

The prusram cost analysis methodology was applied to the
Occub;tional Therapy curriculum in the step by step manner. Thus,
data on sﬁudent contact hours, faculty contact hour requirements,
faculty full-time equivalent requirements, faculty costs, other
di;ecc and inairecc costs were ascertained for this program, Complete
results of the analysis for bcth the "actual" and "theoretical"

analysis are shown in Table 8.

?RC‘ UH:A§;udent Contact Hours: Actual

A total of 20% (850) of the student contact hours occur in TRU #1
Hith 400 hours Qccurring in the lecture mode, 260 hours in the lab-
oratory mode and 190 hours in the clinic mode. sStudent contact hours
in other divisions of the School of Allied Medical Professionms (TRU #2)
amount to 6% (230 hours) of the total. Another 8% (320 student contact
hburs) are related to the basic medical sciences (TRU #3). Thirty-
five percent (35%) of the student contact hours reside in the terminal
clinical affiliations (TRU #4). Other departments ia the general
university provide the instruction wherein the students receive 312
(1310 houfs) of their student contact hours., Total student éontact

hours for the program are 4190,

101
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Table 8 ,
OSU: SANP: Cos* Study:

Program Cost Analvais: Accual and Theoreticil

Division: Occupational Therapy

. g ACTUAL
PROGRAM: Student Contact Hours # %
TRU #1 Lecture 4 10
Laboratory 260 &
Clinic 180 [
Total 85C 20
2 230 6
3 32¢ 8
& 1480 35
) 6 1310 31
Program Total 419¢C
STUDENT: Enroliment
Class Averaps 49
Program Total 194
FACULTY: Faculty-Studant Ratios
TRU #1 Leciure 1-24
Laboracory 1-25%
Clindc 1-3
TRU #4 Clinic 1~1
¢ : Faculty Contact Hours ! 4
\ TRU #1 Full-Time
/ Lecture 501 1
N Ladoratory 250 1
K Clinic SG 0
Total 801 2
Part-Time 3367 9 -
. Total TRU 21 4168 11
TRU #2 351 1
~TRU #3. . 646 2
TRU- #4 32,1% §2
TRU #5 1553 b
Program Total 38,848
t alty Availability
U £1 Full-Time 8.3
Part-Time 100.0
t Faculty Requirssents ¢ 4
TRU #1 Full-Time 5 16
Parct-Time 3.6 12
Total 8.8 28
TRU #2 * .8 2
T™RU #3 1.5 5
TRU #4 16.7 53
TRU #6 3.5 12
Program Total 3l.2
1 Faculty-Student Ratic
Progras Total 1-6
COST Total Program Par Student Per Year
PER Average ‘ $ b3
STUDENT: TRU #1 Full-Time : 1346 <3
Part-Time 279 5
Total 16258 28
mU £ 164 3
™U 43 395 7
™ __ 2882 50
TRU #§ 899 12
Prograa Total 5775
By Year S b4
1 1878 | 8
2 : §772 25
3 6370 28
4 9076 39

Total Program Cost per Studemt 23,096

1m’20

THEORETICAL
f ]
48
192
1-68
1-24
1-3
1-3
§ K4
400 2
520 3
768 4
1688 9
2272 12
3960 21
299 A
63 3
12,432 66
1521 8
18,846
29.3
75.0
[ bl
3 18
1.6 10
4.6 28
L7 %
1.4 8
6.5 39
3.5 21
16,7
1-11
$ T
367 18
302 9
869 27
145 4
372 12
1143 36
636 21
3218
§ .
1825 14
2580 20
1962 37
%500 35
12,867
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STUDENT: Enrollm -t: Actual

For the 197 ., academic year, the year of the study, enrollment
per class was 49 students with a total in the program of 194,

FACULTY: Student Ratios: Actual

The faculty-student ratios for TRU #1 in the lecture mode were 1-24,
laboratory 1-25 and clinic 1-3, For the terminal clinical experience
the faculty-student ratio was considered teo be 1-1.

?ACULTY: Contact Hours: Actual

The faculty contact hours for the program were calculated accord-
ing to the methodology. In the primary department, full-time faculty
members were responsible for 501 (1%) of the faculty contact hours in
the lecgure mode, 250 hours in the laboratory mode and 50 hours in
the clinical mode for a total for the full-time faculty of 801 hours.
Part-time faculty members were responsible for 3367 hours (9%) of
the total. All together, facultyv meubers in the division of Occupa-
tional Therapy provide 4168 faculty contact hours which represents 113

of the total facultv contact hours in the curriculnum,

Une percent (351 hnurs) is provided by faculty members in other
‘divisions of the School of Allied Medical Pro‘essions. An additioﬁal
2% (643 hours) is provided by faculty members in the basic medical
sciences., Eighty-two. percent of the total faculty contact hours pro-

vided in the curriculum reside with TRU #4, the terminal affiliation.

- This 822 represents 32,130 faculty contact hours. Faculty members in

the general university (TRU #6) provide 1553 (4%) faculty contact
hours. Total faculty contact hours for the program amounts to 38,884

hours.
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FACULTY: Availapility: Actual

Availability of faculty in the division of Occupdtional Therapy
to provide the facultgﬁpbntact hours 1is 8.3% for full-tir faculty
and 100% for part-time faculty. This raises a question of efficient
use of faculty time to provide the necessary instruction which will

be reflected in the construction of the "theoretical''-analysis.

FACULTY: Requirements: Actual

In the "actual" analysis the utilization of 5 fﬁll—time faculty
members and 3.6 part-time faculty members in TRU #1 was established.
This in part is the effect of on; faculty member who had no teaching
responsibility for this program during the year of the énalysis. The
faculty requirements irom other divisions in the School of Allied
Medical Professions, were 0.8 FTE's from the basic medical sciences
1.5 and from the general university 3.5 faculty members. The terminal
clinical afffiiation requires 16.7 full-time equivéients. The faculty-
student ratio for the to;al program is 1-6.

COST: Total Program: Actual

" The Total cost associated with the Occupational Therapy program
as 3ctually offered in 1974-75 was S1,120,146. Faculty cost amounted
to $464,709 with Other cost of $655,437., The detailed analysis of

the Total Cost appears in Appendix L.

COST: Total Program: Per Student per Year: Actrual

The average cost per student per year for such a program will
reside in the Teaching Responsibility Unit providing the most hours,

One can see from the analysis that this is i.deed the case. TRU #4,
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the terminal clinical experience, is where 50% ($2,892) of the average
cost per student per year resides. %E; total av:.age cost per student
per year for this program is §$5,775. Full-time facu}iy in TRU #1 are
responsible for 23% qf‘the cost (§1,346), part-time facuity 5% of the
cost ($279). This brings the total for TRU #1 to $1,625 or 28% of the
total average cost per student per vear, Three percent of the cost
resides in other divisions of the School of Allied Medical Professions.
This represents $164 in TRU #2, The basic medical science departments
contribute 7% of the total cost of $395 per student per year. The
rest of ﬁhe university is responsible for 12% of the tétal cost or
$699.

For the total four year program R% ($1,878) of the cost resides in
the Freshm;q\year, 25% (85,772) in the Sophomore year, 28% ($6,370) in
the Junior yearkand 39% ($9,076) in the Senior year for a total cost

per student for the four vears of $23,096,

Theoretical Construction: Assumptions and Effects

As with the other programs a "theoretical” analysis was under-
taken using similar assumptions., 1In the case of fNccupational Therapy
the student class size was established at %48 with a total of 192
enrolled in rhe prog:ram on a four vear basis. Changes in the faculty-
student ratios were suggested for the lec;ure mode. In TRU #1 the
ratio was iacreased to 1-48, This assumes that one faculty member

would lecture to the total group of students and that no other faculty

. would be responsible for the lecture at the same time. Faculty-student

ratios for the laboratory courses taught by the Occupational Therapy

'3_123
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division were set at 1-24, This is a slight decrease from 1-25 which

was noted in the "actual" analvsis,

In the clinical setting for TRU #1 a faculty-student ratio of 1-3

‘was utilized, For TRU M, based on information obtained from the

clinical questionnaires, e facultr-student ratio used for the "theo-

retical" analysis was 1-3 rather than 1-1 which was utilized for the

Yactual" analysis.

The faculty contact hours whici resuited in the "theoretical”
analysis show several changes with regard to TRU #1., Total faculty
contact hoﬁré for lecture, laboratory and clinic increase from 80!
hours (2%) in the Qactual” analvsis to 1688 hours (9%) in the
"theoretical" analysis. This assumes tRat the full-time faculty in
the division are responsible for teaching more hours in the clinical
mode. Part~time faculty members attached to TRU #1 in the "theoretical”
analysis are responsible for 12% (2272 hours) as-opposed to only 92
of the total in the "actual" analvsis. This represents, however, a

decrease in the total faculty contact hours provided by part-time

-

faculty. The difference is from 33h7 hours in the "actual" analysis
to 2272 hours in the "theoretical" analysis. This in part results
from the full-time faculty members assuming increased responsibility
for clinical teaching. It also assumes that part-time faculty members
must have at le;sgwgbkfbf their time available to prepare for the
instruction which they provide.

There are only insignificant changes in the faculty contact

hours provided by other divisions in the School of Allied Medical
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Professions and the basic medical sciences in the constructed "theo-
retical” analvsis. There also is very little change ip the hours
provided by the faculty in the rest of the university (TRU #6). In
the "actual" analvsis they provide 1553 hours and in the "theoretical"
analysis 1521 hours.

The major change in this curriiulum and the one most responsible
for rnduct{on in the cost occurs in utilization of the faculty in the
terminal cliqical affiliation (TRU #4). In this case ch; assumption
that one faculty member could be rexponsible for three students rather
than only one leads to a significan’ reduction in the faculty contact
hours. Reduction is from 32,130 to 12,432 faculty cortact hours.

With the assumptions utilized in this analysis the total faculty contact
hours drops from 38,848 to 18,846 hours.

Faculty availability for teach:ng also changes as a result of

the application of the "theoretical” analysis., The faculty in the

Occupational Therapy division would be available 29.3% of their time

rather than 8.37% as was ascertained from the "actual" analysis.

The "actual data was obtained utilizing the didactic questionnaire,
course by course analysis and discussions with the faculty members.
As was indicated previously, in the "theoretical” analysis part-time
faculty members were to be availabl» 75% of their time for contact
with 257 being made available for preparation. Also,in restructuring
it is assumed that all faculty members in a department would be in~

volved in the teaching process. As a result of the "theoretical”
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analysis, the faculty requirements on a full-time basis dropped from

N : o

S FTE's to 3 FTE's for full-time faculty in TRU #1, There is also

a reduction in the part-éime faculty requirements in this division
from 3,6 FTE's to 1.6 FTE's., Tots1 reduction in the full-time
equivalents necessary for providing the curriculum in the "theoretical"”

analysis changes from a total of 8.5 FTE's to 4.6 FTE's.

It.is interesting to note that even with thése assumptions con-
cerning teaching the faculty requirements fro: the division of Occu-
pational Therapy still represent 28% of the total réquirements for
the to;al curriculum. Reqéirements from other divisions within the
School of Allied Medical Professions and from the bésic science
faculty remained neagrly unchanged. However, in the restructuring,
the perccntage of requirements have increased slightly as a result of
the relationship to other changes involved relative to the total
progrém. |

The major shift in faculty réquirements, as can be seen gn ref-
erence to Table 8, is in TRU #1 where the faculty requirement drops
from 16.7 FTE's to 6.5 FIE's. 1Ig the "theoretical"” analysis, faculty
members’ involved with the terminal clinical experience then provide
39% of the total faculty requirements for the program as opposed to
53% in the "actual" analysis.

As a result of the assumptions made in the ''theoretical analysis
the faculty-student ratio for the total program changes from 1-6 to

1-11. This represents a considerable increase in cthe efficiency of

-
L

the utilization of faculty members.
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It is interesting to note tée effect on’the average cost per
student per year which result from the "theoretical" analysis, The total
cost which is attributable to the full-time facultv members in TRU #1
drop: from $§1,346 to $567, a change of from 237 to 18% of the total
from the "actual" analysis to the "theoretical" analysis. There is
a slight increase in the cost of part-time faculty that‘would be
necessary in thﬁ "theoretical” analvsis. It increases from $279 in
the "actual" analysis to $302 in the "theoretical." The total for
TRU ¢1 however, shows a significant reduction from $1,625 to S$869
per student per year. The costs associated with TRU #2 and TRU #3
remain nearly unchanged at Sl&5€gnd $§372 respectively,

The additional major change which might be anticipated as a
reduction in the costs associated with TRU #4. These change from
$2,892 to $1,143 in the "theoretical" analysis, There is little change
in the costs associated with TRU #6 which for ﬁhe "theoretical"
analysis 1is $686. There is a significant cost reduction when one looks
at the total average cost per student per year, which poes from $5,775
in the "actual” analysis to 53,215 in the 'theoretical" analvsis,
Significant savings result in the three final years of the students
program when viewed on the cost per student per year basis for the
Freshman, Sophomore, Junior and Serior years. The costs in the
"theoretical” analysis are $1,875, $2,580, $3,962 and $4,500. For

a total cost per student for the four year program of $12,867 as

opposed to $23,096 in the "actual' analysis.

-
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o ‘ SUMMARY :

The average cost per student{pur vear for the total program in
Occupa#tional Therapy fer 1974-75 was ca}culated to be $5,775 for an
average cluss size of 49 students. Thes;/étudents are required to

have 4190 contact hours during their four yea- program, Twenty per-
. N N\ 5

4 \

cent of the curriculum_ is provided by the primary depgrtnéht éonsisting

. \ ¥
of five full-time fgculty and 3.6 FTE's of paxt-time faculty. Thirty-
H .

five percent of the curriculum contact hours are provided by off site

{.4 ey

clinical preceptors calculated to be 16,7 full-time equivalent faculty;
- ) .\

The remaining curriculum is provided by 5.9 FTE's of faculty from other

allied health departments, basic science departments and the general

university. The overall faculty-student ratio is 1-6.
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PROGRAM: Description

— |
Phyvsical Therapy is a rapidly expanding and challenging health

prcfessioﬁ that offers a cgresr to voung men and women who like to

' .
work with people and are interested in scientific ,and medial fields,

The Physical Therapist participates'in the evaluation of the capabilities

and disabilities of patients and adninisters treatment procedures

designed to alleviate or overcome these disabilities. The student re-

ceives basic education and instruction in the therapeutic use of exercise,

% ';
heat, cold, water, light, electricity, ultrasound, massage, evaluative

procedures and tests and measurements. The Physical Therapist treats
patients of all groups and with a variety of disorders. Some of the
most common disabilities seen b; the Physical Therapist include burns,
stroke, cerebral palsy, fractures, peripheral vascular disorders,

arthrit!s, amputations and spinal cord injuries,

PROGRAM; Curriculum Description

The Physical Therapy academic nrogram is designed to provide the
student with a broad liberal arts and sciences background as well as
a?gdemic and clinical training in Physical Therapy. The student may
be admitted to the bachelor of science program at the end of the
second year of the preprofessional phase of his college education.

In order toc be admitted however, the¢ student must have.cqmpleted a
number of prerequisites. A postbaccalaureate certificate is available
for students who have completed a baccalaureate depree with the appro-

riate biclogical and physical science prerequisites.



O . | Successful completion of the professional component assures the
Physical Therapy.student eligibilitv to take the state board exam-
ination. For a complete list of the curriculum and the professional
and.preprofessional courses, ﬁlease refer to Appendix B,

The Physical Therapy program was analyzed according to the method-
ology which has been previously described. .Resulté from the "actual" and
"theoretical" analysis may be reviewed by reference to Table 9.

PROGRAM: Studenf Contact Hours: Actual

. -

A total of 22% of the student contact hours .are received in TRU #1,

> the Physical Therapy, division. Thirteen percent or 360 student contact

{
hogrs are received in the lecture mode from the division, An additiona{
n;ﬂe percent or 240 student contact hours are in the laboratory mcde.

No ciinical hours are provided bv the full-time faculty.in the #hysical
Therapy division. Student contact hours in other divisions of the

«  School of Allied Medical Professions represent seven percent of the
total student contact hours with another 11% or 320 hours in TRU #3,
the basic medical ;ciences. Fortv-six percent of the student contact
hours are in other departments of ._.e university. Thisvrepresehés
1280 student contact hours. Fourteen percent of vhe student contact

hours reside in TRU #4, the terminal clinical affiliation.

STUDENT: Enrollment: Actual

Y

Student enrollment per class is 75 students, with a total of 300

for the four years of the program,

({{\\i FACULTY: Student Ratios: Actual
‘ The faculty-student ratio in the {ecture mode for TRU #1 is 1-30.

This composite is a result of combining the baccalaureate and

2
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OSU: SAMP: Cost Study:
Frogram Cost Anaivsis: Actual and Tneoretical

Division:

Phwaical Tnerapy
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. certificate program and lecturing to smaller groups of ¢ udents rather

than to the total student class size of 75. The laboratory faculty-
student ratio is 1-15 in TRU #1. In the terminal clinical affiliation,
| ¥

2
the faculty-student ratio was considered to be 1-].

FACULTY: Contact Hours: Actual

, Téu faculty‘contact hours for this program are distributed as
fyllovs. For TRU #1, full-gime faculty deliver 615 faculty contact,
hours in the lecture mode, 954 in the labogétory mode, and 120 in the
clinical mode, for a total for the full—t%mz faculfy in TRU #1 of 1689
HOUrS. Partrtime.faculty méﬁbers were f@sponxible_fcr an additional
496 faculty contact hours making the toggl for Physical Therapy (TRU #1)
2185 hours which represents 122 of the total faculty coﬁtact hours in
the curriculum. Othér divisions within the School ofAAilied ﬁedical
Professions provide 1% (244 hours) of the faculty contact hours. An
Additional 5% (590 hours) is provided by the basicémedical sciences;
The rest of the university departments provide an additional 10% (1884 v
hours) of the total faculty contact hours for the Program. Faculty membets
involved in teaching students in their terminal clinical affiliation
provide 13,320 hours which represent 72% of the faculty contact hours .
in this curriculum.‘ The total faculty contact hours for the program
was 18,623. |
FACULTY: Availability: Actual

Faculty avaiisbility according to the "actual" analysis leads to

the result that full-time faculty members in the Physical Therapy division
(TRU #1) were available 17.6% of their time and the clinical part-time
faculty members were considered to @e available 100% for direct contact

with atudents.
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FACULTY: Requirements: Agtual

| dccording to the analvsis, five facultv members were available on
1

a full-time basis in the Physical Therapy division, with an additional

1.2 FTE's of faculty time Q:om part-time faculty members for a total

of 6.2 FTE's of faculty gimé in TRU #1. Other divisions within the

School of Allied Medical Professions provide 0.6 FTE's f faculty time

whil; the basjc medical sciences supply 2.2 FTE's, Other departments

vithiﬁ the university supplv 4,4 FTE's with faculty members involved

in the terminal clinical affiliation providing 6,9 fTE's. This TRU #4

portion represents 34% of the total for the program which was 20.3

FTE's. Thirtv-one percent of the FIE's requirements are provided by

the Physical Therapy division itself., The overall total program faculty-

student ratio was 1-15,

COST: Total Prcgram: Actual

The Total cost associated with the Physical\éherapy program as
actually offered in 1974-75 was $82.,931, Faculty cost amounted to
$326,858 with Other) cost of $496,073. The detailed analysis of the

Total Cost appears in Appendix L. A

v
COST: “Total Program: Per Student per Year: Actual

&
' The total average. cost¥per student of this prosram based on the

A
N\

"actual" analysis was $2,741. The distribution of the cost among the
various teaching responsibility units again can be seen in reference

to Tablg 9. Of the average cost per student per year $977 was found

to resﬁde with the full;time“faculty members in Physical! 14herapy (TRU #y.

1

Part-time faculty members in this division contributed ro §12 of the

~ A'. ‘_ "? 3’
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cost, with a total for TRU #1 of $9¥9. Other diQisioné within the
School of Aliied Medical Pfofessions contributed $7§ per student per
year with $374 ﬁer student per vear being attributed to TRU #3, the
basic medical sciences. Other faculty from departments within the
university contribute $552 per‘student per vear with TRU #4, the in-
dependent terminal clinical affiliation, representing $7§7 per student
per vear.

The cost per student per year for each offﬁhe four years are
distributed from years one through four as follows: $1,240, $1,302,
$2,577 and $5,854 respectively. The total cost of the four year program
per student was determined to be $10,973.

As with other programs the "theoretical” gnalysis was completed,
The assumptions underlving this analysis have been explicated (see
Appendix J for details). Ome may conclude from the results of the
analysis that the total cost per student for a four year program could
be reduced from $10,973 to $6,183. This reﬁresents a significant dif-
ference and again wouid raise, as with some of the other programs,
questions of whether the faculty might wish to review the assumptions
and ascertain whether the program could be restructured along the lines
indicated and ecopomies actually effected without sacrificing quality
in the program.

Theoretical Construction: Assumptions and Effects

In the "theoretical” analysis the faculty~-student ratio was assumed
to be 1-60 in the lecture mode. inis i{s a significant change from the
1-30 which was found in the "actual analysis.'" The laboratory mode

faculty-student ratio remains at 1-15, but there is a change in the

’:}4

Y
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faculty-student ratio in the terminal clinical affiliation from 1-1

to 1-3 for the "theoretical" analvsis. This change was based on the

results of the clinical questionnaire data. TJ& analysis also assumes

/
that all students either "certificare or baccgﬂaureate students' would

be involved in the same courses over a two year period and the maximum
class size is 60 students.
1fnl The effect of restructuring and changing the facultv-student

\
ratios reduces the faculty contact hours provided by the full-time
faculty in the lecture mode. The full-time facultv members of the
division would be responsible for fuwer faculty contact hours in the
clinical laboratory mode as well. This change is from 954 faculty
contact hours to 240. Because of the change in the total faculty
contact hours for the program the percentages remain spproximﬁtely the

same. The part-time faculty members would provide a larger number of

faculty contact hours., This increase is from 496 hours to 720 hours.

The effect of the change in the faculty-student ratios can be seen
in the relationship of the total faculty contact hours that would be
necessary to be provided by the total faculty in TRU #1. This is
reduced from 2185 to 1320 hours.

‘There is a slight reduction in the number of faculty contact

hours required from other divisons within the School of Allied Medical

Professions, This drops from 244 to 134 hours., There also is a slight

reduction in faculty contact hours that would be necessary from the

basic medical sciences which would be reduced from 990 tq 792 hours.
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It should be remembered that these reductions are the result of a
. decrease in student numbers as well as a change in the faculty-student

"theoretical" analysis. Other depart-

ratios from the "actual” to the
ments in the Uaiversity would be responsible for slightly fewer faculty
contact hours. This {s a change from 1884 to 1506 hours.

The major change in the faculty contact hours resides in TRU #4,
the faculty invoived in offering the terminal clinical éffiiiafion.

In this case there is a significant decrease in the required number of
hours. The change is froﬁ 13,320 faculty contact hours to 4440. As

can be seen there is a major drop in the total faculty contact hours

that wotld be necessary under the "t!coretical” assumptions to offer

the curriculum, particularly the faculty-student ratio of 1-3. The

total of 8192 faculty contact hours is signifiiantlv less than the

18,623 which had been ascertained as occurring in the "actual" curriculum
with a faculty-student ratio of 1-1.

Faculty availability also shows some significant changes. Full-
time faculty members in the division of Physical Therapy (TRU #1) who
were available 17.67% of their time for direct contact in the "actual"
analysis while in the "theoretical” analysis they would be available
“1.3%.  The part-time faculty members would be available less of their
time for direct contact; This change is from 1007 to 75%. This also
assumes that they would have 257 of their time available to prepare
for the direct contact for which thev are responsible, With these
shifts a significant change in faculty requirements cén be ascertained.

Full~time facul?y equivalents recuired in the Physical Therapy

division (TRU #1) change from 5 to | and part-time faculty reguirements

135
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in the same Teaching Responsibilitv Unit change from 1.2 to 0.5. The
total change is f;om 6.2 to 1,5 FTE's, This marked reduction in the
number of faculty members within the division of Physical Therapy is
' primg;ily a result of a‘change in the faculty-student ratio$s which
would appear to be reasonable assumptions, i.e., one faculty ember
could lecture to a group of 60 students. There also was a slight re-
duction in the number‘;f students, a chanj. * _he amount of time the
faculty ﬁember would be available for direct contact, as well as a change
N

in the availability of part-time faculty members. It is doubtful that

) a single faculty member would have the expertise to teach the entire
Physical Therapy curriculim and, therefore, a question must be asked as
to what is the m;nimum number of faculty that are necessary to offer
the range of content required in a curriculum, A group of no less
than three appears to be the minimum group number that -ouid be expected
to function effectively. In order to utilize the available direct

contact time of three faculty members, the Physical Therapy division

might consider offering more of the curriculum contact hours.

The only other Teaching Responsibility Unit in which there is a
significant change is in the case of the terminal clinical affiliation
(TRU #4) where 2.3 faculty members on a full-time equivalent basis
would be necessary rather than 6.9 as was the case with the "actual"
analysis. This change primarily was the result of assuming the faculty-
student ratio would change from 1-1 to 1-3.

If one looks now at the overall faculty-student ratio for the total
program the change is from 1-15 to 1-26, a significant increase in

efficiency: As was noted earlier the impact on cost is marked,

-
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} The total average cost per student per year drops from $2,741 to

: $l,545l The major’shifts in these costs are in TRU #1 for full-time

- ) faculty members where the change is from $927 per student per year to
$154 per student per vear. The cost per student per ye{f for part-time
facultvy increases slightly from $12 to §77. Tﬁere is little change in
the cost of faculty supplied by other divisions of the School of Allied
Medical Professions or the basic medical sciences, Additionally, there

_.is not a significant change in the vosts per student per year of faculty
supplied by the general university departments. As one would suspect
there is a major reduction in.the cost related to faculty members needed
for the terminal clinical affiliation. This cost per student per year

component dropg\from §797 to $332.

The distribution of the cost per student per year over the four
year period shifts somewhat. . The cost for the first year of the
program remains nearly the same, $1,240 for the "actual' analysis
and $1,234 in the case of the "theoretical; analysis. The cost of
the second vear is nearly the same also. The 'actual" was §$1, 302
and the '"'theoretical" $1,010. There is - significant reduction in
the cost of the third vear which drops from $2,577 to $14,579. The
cost per studént per vear for the fourth year dropped significantly
from $5,854 to $2,060, In the case of the 'theoretical' analysis
the cost per student per vear is more eqdally distributed over the
four years of the students programs than was the case with the "actual"

analysis., The percentages for the first through the fourth year

;,EBJ(; | . 120 \X



are 20,421, 26 and 33 respectively. This is compared to 11, 12, 24
and 53 respectively in the "actual” aﬁalysis.
SUMMARY .

The coverage cost per student per year for the total program in -
Physical Therapy for 1974-~75 was calculatad to be $2,741 for an average
class size of 75 students. Each student is required to ;ake 2800 contact
hours in their four year program. Twenty-two percent of the curriculum
was provided by the primary depaftment consisting of five full-time
faculty and 1.2 FTE's part-time faculty.

Forty-six peréent of the curric?lum requiring 4.4 FTE's of faculty
is provided by the general university. Fourteen percent of the curric-
ulum is provided by 6.9 FTL's of clinical preceptors. The remaining
curriculum is provided by 2.8 FTE's form other ailied health and basic

science departments. The overall faculty-student ratio was 1-15,

x
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RADIOLOGIC TECHNOLOGY

'

PROGRAM: Descriptlon

Radiologis Technologists are health professionals knowledgeable
and experienced in the use of x-rays and radioactive substances for
the diagnosis and treatmeﬁt of disease and injury. They are employed
by hospitalé, phyvsicians, medical ¢linics, industrial firms and
;anufacturers of x-ray equipmant and supplies. They also are emp loyed
as teachers in schools of radiologic technology which are located in
hospicai§, junior colleges and universities.

The baccalaureate program in Radiologic Technology offered by
the School of Allied Medical Professions combines basic education
courses with professional education in order to develop competence
as practitioners, educators, and administr;tors in the field, Radio-
logic Technologists receive theory and clinical experience in the use
of x-raye for.diagnostic purposes, employment of radiation for the
treatment of disease’and ra&iaticn rherapy and administration of
radioactive pharmaceuticals to diagnose or treat disease in nuclear
medicine.

PROGRA!M: Curriculum Description

The preprofessional phase of this educational program may be
obtained at any accreditéd college or university and should include
courses in anatomy, physiology, -chenistry, economics, mathematics
and physics, The professional education begins during the summer

/
quarter of the .unior year and consists of a blending of brofessional

Ll
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courses in radioloé!?‘fechniques and procedures with supportive
courses in education and administration, Clinica¥ exper ience asso-
ciated with several courses is gained in the Radiology Department
of the University Hospitals or in Children's Hospital located in
Columbus, Ohio.

Following successful completion of the program, graduates are
avarded a bachelor of science degree in Allied Health Professions
and are eligible to write the national certification examination
" according to the bylaws of the American Registry of Radiologic
Technologists. A comprehensive outline of the curriculum in
Radiologic Technology may be found in Appendix ., in which are

listed all the suggested preprofessional and professional courses.

As with the other programs the program cost analysis methodology
has been applied. Student contact requirements by Teaching Respon-
sibility Unit; faculty contact hour requirements by TRU, faculty FTE
requirements Ey type within TRU, faculty costs by Teaching Responsibility
Unit and other direct and indirect costs have been added to ascertain
the total cost of tﬁe program which has allowed for the average cost

per student per year to be ascertained. The results of the complete

analysis are shown in Table 10.

PROGRAM: Student Contact Hours: Actual

By reference to Table 10 ir ma be seen that the students receive

most of their total student contact hours in association with the -



Tabla 10
OST31SAXP: Cost Study:

Program Coet Analyaia: Actual and Theoretical

Division: Radiologic Technology

FROGRAN: Student Contact Nours
TXU f1 Lectura
Laboratory
Clintc
Total

W

Frogram Total

STIDENT: Eanrollment
Class Averags

Prograa Total

FACULTY: Faculty-Student Ratios
TRD f1 Lecture
Yaboratory
Clindc
TRU #4 Cliudc

: Faculty Contact Hours

TRU #1 Full-Time
Lecturse
Laboratory
Clintc
Toetal
Part-Time
Total TRU A1

XU #2

TRU #3

TRU #6

TRU #6

PFrogras Total

Ve
¢ Faculry Availability
TRU #1 Full-Time
Part-Time

: Taculcy Requirsments

TXU # Full-Tise
Part-Time
Total

U #2

™ #3

TRU #4

TRU #6

frogram Total

: Yaculty--Studant Ratio
Program Total

COST Total Frogram Per Student Fer Year

IR Average
STIDENT: TRU Fi Full-Time
Fart-Time
Total
U #2
™U #3
IRU #4
™Y #6
Program Tocal

By Year
1

2
3
&

Total Program Cost per Studeat

ACTUAL
¢ -2
198 10
350 8
2046 %8
2194 66
%0 1
30 2
1280 31
4204
12
%9
1-9
1-10
1-6
¢ 1
285 5
740 3
311 16
1336 28
3512 ¥
4848 93
, 8 0
52 1
788 N6
5196 )
3.2
100.0
’ %
3 54
1.8 32
%.8 86
0 0
1
o7 12
5.6
1-9
$ 1
2321 62
803 21
3124 83
o _0
10% 3
538 0
3766
$ 3
1240 8
1134 8
7073 %7
$618 37
15,065
- 124

THEORETICAL
¢
12
48
1-12
1~-12
1-6
] I
398 8
350 7
1024 19
1772 34
3068 59
4840 93
8 9
52 N
288 6
5188
30.8
75.0
] x
k| 51
2.1 35
s.1 86
2 0
.1 2
o7 12
5.9
-8
$ 4
2335 51
1635 35
3870 86
0 0
i06 2
549 12
4625
§ b4
1266 7
1158 &
2000 43
7077 38
18,501
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Radiologic Technology division (TRU #1). This unit is responsible
for 667 (2794) of the student contact hours, 10X (398 )yhours are in
lecture, 8% (350) hours are in laboratory and 48% (2046) hours are
in clinic. Students receive only 1% (40 hours) qf their student
contact hours in association with TRU #2, other divisions in the
School of Allied Medical Professions. An additional 2% (90 hours)
is received from the basic medical sciences (TRU #3). There are 31%
of the student contact hours (1280 hours) which are derived from the
faculty of the general university departments (TRU #6).

STUDENT: Enrollment: Actual

In the Radiologic<chhnology program there were an average of
' .8
12 students per class Qith a total enrollment of 49 students for the
/
four vear period of the’brogram.

FACULTY: Student Ratios: Actual

The faculty-student ratio in the lecture mode presented in TRU #1
were 1-3, laboratory mode 1-10 and clinic mode 1-6.

FACULTY: Contact Hours: Actual

Faculty contact hours for TRU #1 represent 937% (4848 hours) of
the total for the program (5196 ?ours). Full-time faculty members
in thg department provide 267 éf the total faculty contact hau}s.
By mode this represents 5% (285 hours) in lecture, 5% (240 hours) in
laboratory and 16% (811 hours) in the clinic mode for a total of 1336
hours. It is important to note, however, as ascertained using the
didactic questionnaire, that there is extensive use of guest lecturers
in the lecture and laboratory modes of TRU #1. Part-time faculty membrrs

are responsible for delivering 67% (3512 hours) of the faculty contact

125 I 4 3
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hours in the curriculum. Faculty contact hours delivered by all of
the rest of the Teaching Responsibility Units (348) represent only
v TZ‘ﬁ;\:he total for the cur:&culum. TRU’#z (other School of Allied
) Health divisions) delivers.S hours (GX). TRU #3, basic medical sciences
delivers 52 hours (2X%). The rest of the faculty in the university dre
responsible for delivering 288 faculty contact hours which represents

6% of the total for the program.

FACULTY: Availability: Actual

A

Full~time faculty members in the division of Radiologic Technology
were available 23.27% of their time for direct contact. Part-time
faculty members were considered to be available 100% of their time.

FACULTY: Requirements: Actual

The faculty available for this program in Radiologic Technology
on a full-time basis were 3,ton a part-time basis 1.8 FTE's, for a
total of 4.8 FTE's in TRU #1. The contribution of faculty by other
divisions in théiSchool of Allied‘Medical Professions (TRU #2) was so
small as to be essenttally zero whén expressed as full-time equivalents.
One-tenth of one FTE of a full-time rfaculty meﬁsgr was necessary from
the basic medical sciences (TRU #3) and 0.7 of’an FTE faculty member
utilized from the rest ofsthe university (TRU #6), for a total for
the program of 5.6 FTE's. The faculty-student ratio for the total
program was 1-9,

o’
COST: Total Program: Actual

The total cost associated with the Radiologic Technology program
as actually offered in 1974-75 was $184,542, Faculty cost amounted
to $77,778 with Other cost of $5106,764, The detailed analysis of the

Total Cost appears in Appendix L.




COST: Total Program: Per Student per Year: Actusl

The average cost per student per year by Teaching Responsibility
Unit 1 diatrikuted as might be expected with the major cost residing
in TRU.#l. For full—éi&e faculty‘;enher; 622 of the total cost per
student per year of the program is represented in cost related to
the full-time faculty members, This amounts to $2,321. Part-time
faculty contributed 21X of the cost, which represents $503 for a total
in TRU #1 of $3,124 (83%). TRU #2 contributes essentially no cost,
while the basic medica%.ﬁciences adds §104 (3X) to the total cost per
student per year, Other departments in the university are responsible
for contributing.$538 (4Z) of the average total cost per student pe?/
year of $3,766. ‘f'

These costs §Le}distributed over the four year program., For the
Freshman through the Senjor year the costs are $1,240, $1,134, $7,073
and $5,618 for a total cost of the four year program for each Radio-
logic Technology student of $15,065. The major percentage of the cost
resides in the Junior and Senior years, the professional phase of the

pragrnRLr~,

Theorsgical Construction: Assumptions and Effects

As with the other pr7grams the procedures for constructing the
"theoretical” anslysis wete applied to data from the Radiologic
Technology program. In the "theoretical" analysis for this progranm,
enrollment was considered to be 12 students per class or 48 students
totally, There was an increase in the faculty-student ratio for the
lecture mode in TRU #1, The assumptior was that the ratio would be

1~12 rather than 1-9. For the laboratory setting, the assumption was

127 14 5
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that a ratio of 1-12 rather than 1~]0 would be utilized. 1In the clinic
“mode the faculty-student fatfo was considered to remain as it had been
in the "actual' analysis, I;e., 1-6. ~ Faculty contact hours, as a
resul. of the '"theoretical" analysis, reflect some slight changes.
The assuption was made that availability of faculty members in
TRU #1 would change. The full-time fagulty members, instead of being
available 23.2% of ;heir time, were assumed to be available 30.8% of
their tine,fog direct contact. Part-time faculty members were considered
to:be available 75X rather than 1007 of their time in the "theoretical"
analysis.” This has an interesting effect on the faculty contact hours.
Total faculty contact hours delivered by the full-time faculty members
thanged from 1336 in the "actual" to 1772 in the "theoretical."
Faculty contact hours in each of the modes increases respectively in
lecture, laboratory and clinic as follows: 285 to 398, 240 to 350 and
811 to 1024, Faculcy'eontact hours provided by part-time faculty, using
the assumptions outlined, decreases from 3512 to 3068. W§ile there is
a slight reordering in the distribution of the faculty contact hours
in the "theoretical" analysis, this still represents 93% of the total
curriculum with no changes in the TRU #3, 3, or 6, Total faculty contact
hours for the "theoretical" construction remains nearly the same, 5188
as compared with 5196 in the "actusal" analysis.
| The only faculty requirements which change are in TRU #1, where
3 full-time faculty members are necessary. There is a slight increase
in the number of part-~time faculty members necessary. This increase
is from 1.8 to 2.1, This is essefgﬂally the result of modifying the

[ 3
percentage of time that faculty members are available for direct contact,



It should be noted that by assuming that part-time faculty members
have some preparation time, the quality of instruction which they
f

provide should increase;
s

It is important to note that the overall faculty-student ratio
in the "theoretical” is 1-8 while in. the "actual" it is 1-9. The
major change in the faculty-student ratio is a result of the increased
use of full-time faculty members who would bé available, under the
assumptions of the "theoretical" analysis, for a larger percentage of
their time for direct contact. It is interesting to note in this
particular program that the cost created by a different assumption
regarding the availability of part-time faculty/members for direct
contact is not offset by the increased efficiency of moving the lecture
mode and laboratory mode to higher facuity-student ratio and increasing
the availability of full-time faculty me:}bers for direct contact. This
can be explained bec;ggg the part-time Eéculty members were responsible
for delivering 67% of the total faculti contact hours in the "actual"
analysis and 59% in the "theoretical" ;nalysis. Therefore, their
faculty contact iLours and availabili:? impact neavily on the total
cost of the Lrogram.

The major shift in the average cost per student per vear will be
seen to reside with the cost of part-time faZulty in TRU #1, This
increase is from $803 to $l,é35. There are only very modest shifts
in any of the other Teaching Responsibility Units. The change in cost
for the total progvam on a per student per year basis increases from

$3,766 to $4,625. The distribution of the cost for the Freshman and

Sophomore years is nearly the samg; however, the cost of the Junior
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". year on a per student\basis increases from $7,073 to $9,000. 1In the

Senior year the cost would increase from $5,618 to $7,077. As with
- the "actual' analysis the major cost éer student in the Junior and
Senior is the highest level and significantly different than the Fresh-
man and Sophomore years.
The assumptions that were made result in a fairly significant in-
crease in the cost per student. Before implementing such an alteration

consideration should be given to whether the changes would produce a

significant increase in the quality of the student product.

.

SUMMARY:

The average cost per student per year for the total program in
Radiologic Technology for 1974-75 was calculated to be $3,766 for an
average class size of 12 students. These students are required to take
4204 contact hours in their four year program. Sixty-six percent of
the curriculum was provided by the primary department consisting of
three full-time faculty members and 1.8 FTE part-time faculty. An
additional 0,8 FTE's of faculty from basic science and general university

departments were required to offer the curriculum. The overall faculty-

student ratio was 1-9. -_xfr_




RESPIRATORY TECHNOLOGY

PROGRAM: Description

Reprg:enting a nc; and rapidly developing allied health dis-
cipline, the resp’ratory technoleogist or inhalation thersapist is
responsible for the ip-depth care of patients who suffer from re-
spiratorv proﬁieméPEGCh as asthma, cystic fibrosis and pulmonary

empbysema. The American Association for Inhalation Therapists

vi

consists of over 10,000 persons active in the varied administration
of therapeutic gases and aerosols. As the competence of the rep-
resentative therapists 1is enhanced by the development of related
educational programs, an increasing number of responsibilities are
delegated to these practitioners. Technically these duties in co-
operation with nursing and several other allied health disciplines
inciude long term maintenance of the ventilatory environment by
mechanical means; pulmonary physical, therapeutic and rehabilitative
modalities; and pulmonary function, diagnostic and monitoring tech-
niques. These duties are primarily performed in the hospital but are
'igcrelsingly practiced within the home, community clinic or extended

care facility.

PROGRANM : Curricu]um Description

Graduates of the h#ccalaureate program represent special com-
petence in one of several areas including education, administration
and resgarch. The discipline in general offefs opportunities for
prof.-ssional service and aivancement to those who are concerned with

care for respiratory patients of all ages and the alleviation of their
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illnesses. Students are considered for admission to the Kespifatory
Techﬁdlogy d;vision of thy School of Alligﬁ Medical Professions at

~ the Sophomore level or be'ond after having completed selected course
work in areas such as biolog:’, English, mathematics, chemistry and
psychology. Normally, apnplication may be made after completion of
two college quarters.

During the final three college vears the student concentrates
effort in theoretical and clinical experience courses in Respiratory
Technology, ‘ﬂdividual and group studies related to this d&scipline,
basic courses in administration and education and an individually,
selected area of concentration in education, management, or further
technical ih@estigation. For a complete outline of the suggested pre-
professional and professional courses, plgase refer to Appendix B.

In a step by step fashion the methodology was applied and the
data collected regarding the Respiratory Technology program (see Table
11},

PROGRAM: Student Contact Hours: Actual

Student contact hours were determined., In TRU #1 these students
receiVeVBOOALontact nours in lecture mode, 320 hours in the laboratory
mode and 1040 hours in the clinic mode. Total student contact hours in
TRU #1 weré 1660. This represented 47% of the total conta:t hours (3500)
in the program. Students receive no student contact hours in TRU #2.
They received 350 student contact hours or 10% or the total in TRU #3,
the basic medical sciences. From other departments in the general

university, students were involved in 1490 student contact hours, Thia

represented 43% of the total,

—
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Table ¢11
OSU: SAMP: Cost Studv:
Prosram Cost Analvsis: Actual and Theoratical

Division: Resoiratorv Technolosv

¢ © ACTUAL “ THEORETICAL
‘ ROCRAN: Student Contact Hours 1 i ¢
TRU 41 Lecture 300 3
Laboratory 32 9
Clinic 1040 28
Total 1660 47
2 - -
3 350 10
“ - -
6 1490 43
Program Tcral ‘ 3500
STUDENT: Earoliment
Class Averags 10 12
Program Total 41 48
FACULTY: Faculty-Studeat Ratios
TRU #1 Lectura 1-9 - 1-12
Laboratory 1-10 1-12
Clinic 1-4 1~4
TRL #& Clindc - ~
: Faculty Contact Hours v b4 ¢ b
TRU #1 Full-Tise
Lecture 300 8 300 7
Labaratory 320 8 320 8
Clintc 1180 29 780 18
Total 1800 45 1400 33
Part-Tine 1754 b 230 35
Total TRU 4 3554 89 3740 83
TRU #2 - - - ~
TRU #43 135 k) 161 4
TRU %4 - - - -
IRU &6 305 8 166 3
Program Total _ 3994 4267
¢ Faculety Avatlabilicy
TRU #1 Full-Time 31.3 26,13
Part-Time 160.0 75.0
Faculty Requirsments 4 = ¢ 3
TRU ¢1 Full-Time 3 61 3 52
Part-Time 9 19 1.6 27
Tocal 3.9 80 4,6 79
TRU #2 - = - ~
TRU #3 .3 6 LA 7
TRU #4& - - - -
TRU ‘P o7 14 .8 14
Program Total 4.9 5.8
: Faculry-Student Racie
Program Total 1-8 i-8
COST Total Program Per Student Per Year
PER Average $ T 5 b4
STUDENT- TRU #1 Full-Time 26137 62 2147 50
Part-Time 500 13 1156 26
Total 2937 75 33123 76
TRU #2 , - - - -
TRU 43 374 9 426 10
IRU 44 —_— - - -
U #& R4 16 627 16
, Progras Total 1954 4376
______ Bv Year 3 b4 5 P
i 1 1264 8 1234 7
2 1781 11 1928 1l
3 45158 - 28 7723 44
4 8254 52 8619 18
Toral Program Cost per Student 15,816 17,506
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STUDENT: Enrollment: Actual
During the vear of the study (1974-75) there were 10 students per
class with a total of 41 in the program.

FACULTY: Student Ratios: Actual

Faculty-student ratio for TRU #1 in the lecture mode was 1-9, in
the laboratory mode 1-10 and in the clinic mode 1-4,

FACULTY: Contact Hours: Actual

The major portion of the faculty contact hours (89%) resided with
the Respiratory Therapy division (TRU #1). Full~tim§ faculty members
provided 300 faculty contact hours in the lecture moda, 320 in the lab-
oratory mode and 1180 in the clinic mode for a total of 1800 faculty
contact hours. These hours represented 45% of the total for the program.
Part-time faculty members in TRU #l were responsible for delivering
1754 contact hours which represented 44% of the total. TRU #1 deliv;red
89% or 3554 faculty contact hours. No faculty contact hours Jere
delivered by other faculty members in the School of Allied Medical
Professions (TRU #2). In the basic science departments (TRU #3) thgre
were 135 faculty contact hours delivered which represented 3% of the
total hours taught. TRU #6 (the general university) was found to contain

305 faculty contact hours which represents 8% of the total for the

program.

FACULTY: Availability: Actual

Faculty availability for direct contact in TRU #1 for full-time
faculty was found to be 31.3% and assumed to be 100% for part—time

faculty members.



FACULTY: Requirements: Actual

Faculty reauirements for this program totaled 4.9 FTE's. These
were distributed in large measure, as one might expect, in TRU #1.
Full-time faculty members in th;s Teaching Responsibility Unit numbered
3 FTE's and part-time faculty members represented 0.9 FTE's. This total

of 3.9 FTE's/Eppfésents 80% of the faculty requirements for the total

program. Tﬂgriilzontributed 0.3 FTE's which represented 6% of the

total of 4.9 . The other departments in the general university
(TRU #6) contributed 0.7 FTE's or 14% of the total. For the program
as a whole, the faculty-student ratio was 1-8,

COST: Total Program: Actual

The total cost associated with the Respiratory Technology program
as actually offered in 1974-75 was $162,130. Faculty cost amounted to
$70,825 with Other cost of $91,305. The detailed analysis of the Total

Cost appears in Appendix L.

COST: Total Program: Per Student per Year: Actual
7

Since the major portions o1 « faculty contact hours are delivered

by the faculty members of the Respiratory Technology division, most of

the cost resides there.’ This, in fact, Is reflected in the data, 1{i,e.,
75% of the average cost per student per year resides within TRU #1, Full-
time Yaculty related costs contribute 32,&37 (62%) of the total for the
program which was determined to be $3,954. Part-time faculty members

add another $500 (137%) to the total cost. The basic medical sciences
contributed $374 (TRU #3) and an additional $643 are contributed io

the cost by the departments in the general university (TRU #6). These
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costs are distributed from‘the Freshman through Senior vears respectively
as follows: $1,264, $1,783, $4,515 and $8,254. The total cost for the
four year program on a per student basis was $15,816. As can be seen
from the above data 52% of the cost resides in the Senior year, 29%

in the Junior year, 117 in the Sophomore year and only 8% in the

Freshman vear,

Theoretical Construction: Assumptions and Effects

As with the other programs a "theoretical"” analysis was completed.
There were several basic assumptions‘regaréing this analysis, the
first of which was that the student enrollment per class would increase
from 10 to 12 students. Thus the total for the program would be 48
rather than 41 which was determined in the "actual" analysis, There
were some assumed changes in the faculty-student ratios, For example,
in the lecture mode the faculty-student ratio was assumed to be 1-~12
in the "theoretical analysis. It had been 1-1{ in the "actual" analvsis.
The same ratio of 1-12 was applied to the laboratory setting. The
clinical setting remained the same in the 'theoretical" analysis as it
had been in the "actual' analysis, 1-4. Faculty contact hours for
full-time faculty members in TRU #1 remained the same, 300 hours)ﬁhich
represénted in the "theoretical" analysis 7% of the total for the program,
Faculty contact hours in the laboratory mode in TRU #l also remained
the same (320 hours). There was a significant change however, in the
faculty contact hours in the clinic mode. This change from 1180 to
780 hours is due to the assumptions in the ''theoretical' construction
that full-time faculty should cover 25% of clinic hours. Total faculty

contact hours for the full-time faculty in TRU #1 decreased from 1800
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to 1400 hours. Part-time faculty members were responsible for an
increased number of faculty contact hours in the '"theoretival" analysis.
This iﬁcreased fr om 1784 to 2340 hours, It is interesting to note that
the Respiratory Technology department in both the "actual" and "theo-
retical" analysis was responsible for nearly the same percentage of
the total faculty contact hours. There was, however, a sl;ght increase
in the hours in the 'theoretical" analysis, This increase was from
3554 to 3740 hours. There was a very small chanée in faculty contact
hours provided by the basic medical sciences. This increased from 135
to 161 hours. The major effect is the result of the increased enroll-
ment per class size."%his effect also applied to TRU #6. In this
case, the faculty contact hours increased from 305 to 366 hours.

The faculty requirements for the 'theoretical” analysi; rensined
at 3 FIE’s for the full-time faculty but increased from 0.9 to 1.6 FTE's
for part-time faculty in TRU #1. Therefore, the total full-time faculty
equivalent: necegsary in the Respiratory Technology division increased
from 3.9 *o 4.6 FTE's. In TRU #3 thg{increase was from 0.9 to 1.6 FTE's
in TRU 5 from 0.7 to 0.8 FTE's., The total difference from the "actual"
to thr 'theoretical" analysis was from 4.9 FTE's to 5.8 FTE's, an increase
~f 0.9 FTE's.

The distribution of faculty requirements in the "actual" versus
the "theoretical" a;alysis when considered by Teaching Responsibility
Unit and its sub~categories remained essentially the same. Overall

the faculty~student ratio for both the "actual” and "theoretical

analysis was 1-8.
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TKe average cost ner student per year changed slightly in the
"theoretical' analysis. There was an increase for the total program
from $3,954 to $4,376. As would be expected the increase resided
mainly in TRU #1, where the cost for full-time faculty members de-
creased slightly, but the cost for part—tiﬁe faculty members increased
significantly., These "theoretical' assumption changes resulted in a
reduction in *he direct contact availability of full-time faculty members
in TRU #1 whe§p~fhere was a decrease from 31.3% in the "actual'" analysis
i to 24.3% inff;e "theoretical" analysis. It also-should be remembered

that the same assumption ihat part-time faculty members would be avail-
.
able 75% of their time for direct contact with an additional 25X for
preparation applies’in this case.
As noted eaplier there was a significant decrease in the amount
of time that the full-time faéﬁlty members spent in clinical contact,
which resulted in a need for an increase in par%-time faculty members
as reflected in the reqﬁirements shown for the 'theoretical" analysis.
The cost per student per year from the Freshman through Senior
year respectively was 51,234, $1,928, §$7,723, $6,619, The total cost
© of $17,504 for the four year program was the average for each student.
This represented an increased cost of $1,600 per student for the four
year program,
SUMMARY: !
The average cost per student ner year for the' total program in
Respiratory Technology for 1974-75 was calculated to be $3,954 for an

average class size of 10 students. Each studen” is required té have




3500 contact hours in the four year program. Forty-sev.n percent of

the curriculum was provided‘by the primary department consisting of

three full-time faculty némgé;s and 0,9 FTE part-time faculty. An
additional 1{8 FTE of facult- from the basic scienca and general unjversity
departments was required to offer the curriculum, The overall faculty-

F

student ratio was 1-8. /



I1II. B. Elements: Analysis

»

After the‘anal§sis of all of the programs had been completed,
it was determined. that an element bv element review of the data
from all programs might be helpful in an effort to identify important
relationships which otherwise might be missed in viewing only the
data on a program by program basis. Therefore, the following sections
with discussion and observations by element provide an overview of
some of the interesting relationships rrhich appear to exist between
the cost related factors and curriculum design and raise questions

vhich require further investigation. The elements are presented in

the sequence as they are described in the program cost analysis procedure,

namely:

1. Program: Student Contact Hours
Primary Departrent: Rank and Percent
Required vs. Offered
Tetal Program

U

2. Student: Enrollmentg; Rank and Percent

3. Faculty: Faculty-Student Factors
: Faculty Contact Hours
Primary Department: Mode
Structure
Total Program e
~ . : Faculty Availabilitv for Diract Concact
Faculty Requirements: Tvpe and Total Program
S-F Ratios
Faculty Salaries

4. Cost: Total Program Cost
: Per Student Per Year: Average
Bv Year
By Year Percentage



Student Contact Hours for the Primary Department (TRU #1)

The first of the elements, student contact hours, is outlined
in Table 12. Data for each division are ranked by the total number
of hours that students in each of the programs are required to be in
contact with faculty members in that primary department (division),
i.e., TRU #1, Medical Record Administration students are in contact
with faculty from their division the lowest number of hours (597) and
Radiologic Technology students the highest number of hours (2794).

It is interesting to note that, based on the percentage of the
total student contact hours in the program, four divisions are respon-
sible for over half of the studert contact hours in which students in
their programs enroll. This obviously gives students an increased
opportunity for contact with the faculty members in their profession.
Quest ions may be raised, however, regarding whether these students'
total educational perspective is narrowed with such a large percentage
of time spent with a relatively few faculty members in the
students chosen profession. The strengths which m{ght come from
exposure to a wide variety of faculty members available in a university
setting may be missed with this arrangement.

| It also might be asked whether students should obtain some of the
content which is currently being provided by faculty in their division
©
from other faculty who have greater expertise in specific academic
disciplines. Stating the question in another way, is the faculty in

the professional division teaching content that is really the providence
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Table 112

OSU:SAMP:Cost Study: Program Cost Analysis: Student Contact Ho~rs for Primary Department (TRU #1)
Actual 1974-75

STUDENT CONTACT HOURS (SCH)

Total Rank _____Percent of SCH in L ;i?cent of
‘ Number Order L.ecture Laboratory Clinic Total Program
Program SCH | SCH Hours
1. Circulation Technology 1720 8 31 31 I8 53
2. Medical Communications 610 3 39 12 49 27
3. Medical Dietetics 1677 7 29 - 71 51
4, Medical Illustration 119G 5 28 70 2 13
/5. Medical Record Administration 597 1 68 5 27 23
" 6. Medical Technology 1950 9 18 62 20 52
5 7. Occupatigpal Therapy 850 4 47 31 2?2 20
8. Physicgg’::erapy 600 2 60 40 - 22
9. Radiologic Technology 2794 10 14 13 73 66
10, Respiratory Technology 1660 6 18 19 63 47
Average 1365
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of other disciplines in the univers:ty? Accreditation site visit

teams or a multi-disciplinary curriculur, vra2vi»w committee could pos~
sibly study this mat:e;‘andlgake some suggestions whicﬁ might strengthen
the various programs, if appropriate. The potential problem resulting
from offering such a large proporticn of the curriculum may be of even
greater relevance in a program where there are only & iew full-time
faculty members. ¥For example, there are onlv thres full-time faculty
members in Radiologic Technology and vet they are responsible for the
teaching of 667% of the student contact hours of ~he students enrolled

in this program. It might not be nearly as significant in a division
such as Medical Dietetics where students receive 51% of the total of
their student contact hours from the division's faculty but where there
are 11 full-time faculty members. (Refer to Program Tables for Detsiled
Analysis).

In comparison with other divisions, another question could be
posed. In Medical Record Administration where the faculty was responsible
for 23% of the total student contact hours in the prcgram, most of the
content offered by the full-time faculty was in the lecture wmode.

Would it be more useful to have increased laboratory experience which,
in this division, accounted for only S% of the student contact hours

in “he curriculum as it was structured in 1974-757 There can be no
question that the lecture mode 1s more efficient and, therefore, less
costly, however, is this an appropriate mix of lecture and laboratory?
The faculfty can address this question and should reaffirm their decision

’

to continze in this manner or explore possible changes in the curriculum.

it
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It is ~pparent from reviewing the information (Table 12) that
the Medical Dietetics students spend no time in laboratory experiences
and a large pgopdrtion of time in the clinical setting, The faculty
might wish to consider whether therc can be effective u<:s of laboratory
type experiences in this program which might add to program quality,
Again this should be a faculty decision but data presented in this
manner can te used to identify arecas such as these where questions should
be raised.
- Essentially, as a part of their undergraacuate expeilence within

the School of Allied Medical Professions, the Physical Thérapy students
spend no time in the clinical mode as a part of their experiences with~
in the Medical Center. It should be remembered that their major clinical
experiences were dufined in rhis studv as terminal clinical affiliations
and that many hours are subsumed under this category. The question
raised, however, [s whether there are ways in which a more integrated
clinical and theoretical experience could be designed. While this might
result fn increasing the cost, it might ‘add to effectiveness in terms

of the quality of the program by allowing for more timely application

of theory to practice.

Another question which might be raised is '"What percent of the
program curriculum should be taught bv primary department?" There
appedrs to be no obvious generalization as to the percentage of the
total student contact hours that shculd be taught by the primary
department. The students exposure to the disciplines professionals
varies by program and the relative quant ity of time which the students

spend with them in the primary department and c¢linic. The important



outcome of the analysis of the data is the ability of this issue to
be considered and an active decision made. In general this issue
probably has not been considered and it should be. Data obtained

from an analysis such as this one allows for this consideration.
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Student Contact Hours Required Versus Offered for Each Primary

. -5
Department

~ In Table 13 the reader may review,program by program, the 'required"
studént contact hours and the "offered" student contact hours listed

by instructional mode. O;e of the observations made, as the data was
being collected, was that all of the divisions, except Respiratory
Technology, offered more courses than were required in the student's

program of study. There were courses offered which all students did

not have to take. Therefore, any individual student had a choice.

/

scheﬁuled them at one time or another. In both cases/
{

may have been justified or necessary but there wer?“sbviOusly major

Also, some courses were offered more than once a year :yd students either
h

e extra offering

economic impacts which were related to offering these courses.
‘Admitting multiple classes during the year or admitting students
out of sequence may be a part of the situation that contributes to
this problem. A mixture of baccalaureate and poustgraduate baccalau-
reate programs also could add to this effect. In considering cost
effectiveﬁess, it may be concluded that {t is more efficient to admit
only one group of students one gquarter a vear and schedule them
sequentially in courses, thus avoiding the duplication of course offer-
ings. Given other factors which impinge upon programs, this may not

be possiple. However, policies such as these do contribute to the

total cost of programs.
165
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Tadle 13
OSU: SAMP: Program Coet Analysis: Student Contact Hours Required ve. Offcred for Primary Department
Actual 1974-75

STUDENT CONTACT HOURS (SCH)

Difference

Required SCH _ Offerod SCH o (Of fered-Required)
Program Lecture Lad Clinic Toral Lecture Llab Clinic Total lecture Total
'1. Circulation Tecg;olagy S40 S 650 1720 60 8§72 2700 4512 420 1812
2. Medical Communications 240 70 300 610 340 70 300 710 100 100
3. Medical Dieterics 482 - 1195 1677 629 - 1665 2294 147 617
4, Medical Illustration REB ) 335 22 1190 747 1186 47 1980 414 790
S, Medical Record Administration 407 X 160 5§97 427 B4, 160 617 20 20
§. Medical Technology 150 1210 390 1950 440 1270 1560 3270 90 1320
7. Occupational Therapy 410 260 180 850 474 300 220 994 64 144
8. Phys !.cnf,'rheupy 360 240 - ?On 790 380 120 1290 430 690
9. Radiologic Technology 398 350 2046 284 408 350 2046 2804 10 10
10. Respiratory Technology 00 120 1040 1660 00 320 1040 1660 0 0
t
4
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In looking at the difference between the courses offered and
the courses required in the lecture mode, it is apparent that three
divisions. Cirrulation Technology, Medical Illustration and Physical
Therapy, offered over 400 more student contact hours than were re-
quired. When one looks at the totals, one program, Circulation
Technology, offers 2812 more hours than were required. Medical
Illustration offers 790, Medical Dietetics 610, Mediéal Technology
1320 and Physical Therapy offers 690 more than the required, These
certainly are significant numbers and indicate that a very careful
review of the academic soundness of a curriculum design which lcads .

to this situation is warranted.
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Student Contact Hours for Total Program

e In Table 14 student contact hours for each program are dis-
played by Teaching Responsibility Unit and expressed as a percentage
of the total for each program. The totals also are shown ranked in
order of the total student contact hours. Radiologic Technology has
the highest number of student contact hours (4204) and Medical Com-
munications’the lowest (2285). It is interesting to note that the
lowest has 1919 hours less than the highest. Thus the tptai for the
lowest is nearly half the total for the highest. What implications
does this have? One point, of course, is that students in the Medieal
Communications Division have much more time to prepar; for classes

. than the students in Radiologic Technology. It may be necessary to
ask what effect this has on ;he educational experience which students
ma§ expect to gain from their complete educational program, This
point should be considered as any faculty evaluates the impact of

- student contact hours on students enrolled in its program.

In reviewing the data, it 1is obvious that st;dents gain a signif-
icant portion of their student contact hours from faculty members
within\she general university. It also is important to note that
students have much less opportunity to come into contact with faculty
members from other allied health disciplines than perhaps might be
useful. In some cases there is very little (perhaps too little)

contact with faculty members from the basic medical sciences. As

an example, in Radiologic Technology only 2% of the student contact
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Table 14

OSU:SAMP:Cost Study: Program Cost Analysis: Student Contact Hours for Total Program
Actual 1974-75

' Total Rank Percent of SCH in .
' Number Order  TRU #1 TRU #2 TRU #3 TRU #4 TRU 76
Program SCH SCH
1. Circulation Technology 3250 4 53 - 5 - 42
2. Medica! Communications 2285 1 27 6 10 - 63
3. Medical Dietetics | 1277 5 ° 51 1 10 - 38
4. Medical Illustration 3640 7 33 1 12 - 55
5. Medical Record Administration 2597 2 23 7 () 16 48
6. Medical Technology 3740 8 52 - 9 - 39
7. Occupational Therapy 4190 9 20 6 8 35 31
gj 8. Physical Therapy 2800 3 22 7 11 14 46
9. Radiologic Technology | 4204 10 66 1 2 - 31
10. Respiratory Technology ' 3500 6 47 ~ 19 - T 43
Average 3348 ,

[



f

hcu:xrs arc¢ in the basic medical sciences (TRU #3), Circulation Technology
ha# only 5%.

A ~eview of this information might be verv instructive in consid-
ering che lack of participation of students in common courses offered
by the School of Allied Medical Professions in particular. The faculry
and administration should recognize that important economies can be
obtained by the use of common courses. Again, as financial and other
resources become more difficult to obtain, such moves to greater
economy will need to be considered in a very straight forward and
careful manner, but always with consideration given co program quality.

Cost effective implications are related more to the disiribution
of the faculty contact hours than of the student contact hours.
lwwever, the quality of the elucational experiences which the students
receive may well be related to the variety of quality fsculty members
witH whom the student comes in contact.

Thus far this discussion has focused on possible changes that
should be considered. Let us now identify strengths that may be
perceived from this display of the data. It is obvious that the
students have a fairly great opportunity to have extensive contact
with the facultv of their chosen preofession, Therefore, it may be
assumed that students have a good opportunity to observe the role
mobdels that these faculty members represent. Students also should
have ample opportunity to obtain answers to questions that might
accrue relative to their discipline.

With the exception of three programs (Medical Record Admin-

istration, Occupational Therapy, and Physical Therapy) K the major

| ERIC 151




~component of the clinical experience occurs in the University Hos-

pitals or in facilities in the Columbus area. The“three.programs
mentioned above use what has been defined as a terminal clinical
experienc§ for their students. This may make it more difficult for
careful i;tegration between the didactic aéd clinical components.
Depending upon the quality of organization, preparation and inte~
gration of faculty teaching in the var107s clinical sites, this
problem might be overcome.

In most programs students have a gcod opportunity to come in
contact with othgr faculty members in the genmeral university. Contact
’with these faculty members should be an added strength since it provides
a wider academic base. For the programs studies, the lowest percentage
observed was 317, the highest 63%. All in all, it is important for
the faculty members to review data such as these in an effort to decide
what balance is appropriate for the discipline in question. The number

of faculty members required and the curriculum which the students must

learn as a part of their total experience must be carefully weighed.
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Student Enrollment and Cost

Looking at student enrollments both number per class and total,
in conjunction with the average cost per student per year, there are
some interesting relationships which may be noted. The data is dis-
played in Table 15 with the programs rank ordered on total students
in the program. Generally speaking there tends to be a relationship
in most cases between the highest number of students and the lowest
average cost per student per year. The major exceptions to this are
Respiratory Therapy, Radiologic Technology and Occupational Therapy.
In reviewing the relationship between the student enrollment numbers
and the average cost per student per year, the key question may be
"What is the minimum number of students necessafy before a program
should be offered?" This has rajor implications Qich regard to the
economies of scale and also to the national, state or regional man-
power needs.

For example, if it costs $§9,029 per year for each of four years
to educate a medical illustrator and there are only five students in
this program, how many programs are needed in the United States?

Are there cost effective measures which could be undertaken if there
were larger numbers of students in fewer programs? There is no easy
answer to this question since the cost of this program appears to be
high because of the large measure of individual instruction which
students in this discipline need.

A definite answer as to whether a program designed for larger

numbers of students would be more cost effective cannot be determined
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Table 15 ‘ .

OSU: SAMP:Cost Study: Program Cost Analysis: Student Fncollments .ind Costs
Actwal 1974-75

Student Enrollment

Per Class -Program Rank Average Total Tatal Praer.am
Number Total Order Cost/Student Cost
, Program S )
1. Circulati;n Technology 11 44 3 5,007 22, 308
2. Medical Communicaéions 15 61 ) 1,141 191,601
3. Medical Dietecics 25 99 7 4,433 438,86/
4. Medical Illustration - 5 19 1 9,029 171,551
5, Medical Record Administratiun 13 51 5 3,948 201, 348
6. Medlcal Technology R 27 109 8 4,078 Wl 5072
- 7. Occupational Therapy 49 194 9 5,775 1,120, 350
i '8. Phiys¥c¢al Therapy 75 3100 10 2,741 822, 300
9. Radiologic Technology 12 49 'A 3,766 184, 534
10. Respiratory Technology 10 41 2 3,954 162,114
All Programs | 967 g 4,093 3,957,475
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on the basis of the data herein. A faculty using the methodology that
is presented in this report might be able to ascertain the answer to
this question, however,

The inquiry is especially pertinent with regard to Medical Dietetics,
As noted earlier (see Program Tables for details), using the theoretical
construction analysis, the cost could be significantly decreased. A
decrease also was suggested as being possible in Medical Illustration
and in Occupational Therapy. This’was not true, however, of the Circu-

lation lechnology program under the theoretical assumpticns,
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Jtudent Group Size Per Faculty for Vrimarv Depacstment by Predominant

Instructional Modes

The student group size per facultv menber ranges from one studen:t
per faculcy member in both the c¢linic and lecture mode for Medical
lllustration to 36 students per fa:ulty member in the lecture mode
for Occupational Therapy. Data dispiayved in the wav {Sce Table 16:
did not appear to be particularly helpful in undevrstanding tue relation-
ships of gronp size per faculty member to cost, For example, Physical
Therapy, which is one of the low cost programs, has 30 students per
ta~ulty member in the lecture mode uand Occupational Therapy, which ;
is one of the higher cost orograms, has 36, Additionall§. Circulation
Techinology, a high cost ~~~~vam, has 6 students per facultv member in ;
the lecture mode, with Medical Dietetics having 9, and vet it i{s one
of the lower cost programs. The cost factors appear more clearly in
oéher elements where one can iook more divectly at the efflciencies

than when data is displayed in this manner. 1In general, however, the

larger the roup size per facuitv member, the lower is the cost as can

he seer hy inspection of the data displaved in Table 16,

P 3
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Table 10

0SY: SAMP:Cost Study: Program Cost Analysis: Per Faculty Student Group Size Factors for Primary Department
Actual 1974-75 Related to Cost per Student

Primary Department
Studént Group Size

pz_gfgguminan; Instructional Mods Average Cost pur StﬁQggg
' Lecture La..oratory Clinic Rank Order S
Program
1, Circulation Technoloey 6 6 2 8 5,007
Medical Cumnunkcucions 9 7 1 pi 3, 141
Medicai Dietetics . . 13 - 6 7 4,413
Mediral Illustration 1 2 1 10 9,029
S, Medlcal Record Administration 13 13 2 4 3,948
6. Medical Technology 28 10 Y4 b 4,078
. ). Uccupational Therapy 36 25 ) g 5,775
o
- R, Phvsical Therapy 30 is - i 2,741
9. HKadiologilc Technolowy Y 10 ) 3 3,706
16, Respiratory Technoloey 10 10 4 5 3,954
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The data for this element are displayed in Talle 17. It is
interesting to note that there is such a wide range of faculty
: contact hours provided by the full-time faculty members in the
primary Teaching Responsibility Units. For example, '‘edical Comiﬂﬂ#ﬂ\\\\‘\
munications full-time faculty members are responsible for 430
faculty contact hours while the Medical Illustration faculty Is
responsible for 3055, This total for Medical Illustration represents
86% of the total faculty contact hours in the curriculum, while
for Medical Communications it represents only 13%. Since 91% of
the contact hours which are delivered by the Medical Communications
faculty are in the lecture mode, it would appear that sufficient
: amount of time would be available for these faculty members to par-
ticipate in many other kidds of activities. It should be noted that
Medical Communications faculty also .pent no pecrcentage of their
time in contact with students in the alinical setting. Not shown in
the Table is the fact that the faculty does need to spend some time
preparing for students to pa;éicipatﬁ in these clinical sites,

The most striking observation in the Table is the amount of time
‘ = S
i- ;o ‘that various faculties spend ip the clinic. It has been the goal oi
e
-~
the School of Allied Mgijcal Professions to have all of its faculty

\ ;{géi;:"'

members involved in providing some patient care in the clinical setting.
The time represented in this Table is direct contact instruction of

students in the clinical setting and not necessarily related to the

~
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Table . 17 . .i

. . OSU:SAMP:Cost Study: Program Cost Analysis: Faculty Contact Heurs for Primary Department Full-Time Faculty
Actual 1974-75

FACULTY CONTACT HOURS (FCH) for Full-Time Faculty"

Program N ggga;l g:s:r Lectuizrczggogﬁgggy Clinic :szzin;rzéram
FCH : Hours
1. Circulation Technology 1974 7 49 45 | 6 33
2. Medical Communications " 430 1 91 Q. ~ 13
3. Medical Dietetics 3076 10 26 - ‘ 74 47
4. Medical Illustration 3055 9 43 53 4 86
5. Medical Record Administration 507 2 84 6 10 10
6. Medical Teschnology 2218 8 12 88 - 20
- 7. Occupational Therapy 801 3 63 31 6 2
\ 8. Physical Therapy 1689 s . 36 57 7 9
9. Radiologic Technology 1336 4 21 18 61 76
10. Respiratory Teéﬁnolagy 1800 6 17 18 65 45
Average 1689 '

o
e

A
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provision of patient ca?e‘although it may be assumed that some patient
carg results from the efforts of thesé faculty members in the in-
strﬁcti§n of the students in the ciinical settings., It is important

to note that neither Medical Communications nor Medical Technology
participate in this actxyityAand that the percentage of the contact

hours spent by Circulation Technology,_Medical Illustration, Occupational
Therapy and Physical Therapy in the cligical mode of {instruction is low
ranging. from 47 to 7%.

It &lsc is important to note how much time is spent by Medical
Dietetics, Radiologic Technology and Respiratory Technology faculty
members in providing instruction in the clinical mode. This ranges
from 617 to 74% of their total faculty contact hours. The reader wiil
recall that it was assumed in the thenretical construction that the
full-time {faculty members in TRU #] would provide 25. of the time
required in clinical instruction and that the pért—time faculty members
woﬁld provide the other 75% of the time. One of the important questions
to be raised for those faculty members who spend more thaa the average
time in clinical instruction is whether or not the time {s well spent
versus other activities in which they need to be involved. A related
qusstion is whether more of this clinical instruction sh.uld be done by
part—time faculty members?

For those faculty members who spend a relatively small amount of
time in clinical practice it must be asked whether they are keeping
gufrent their clinical skills? Cerrainly if they are not, the question

must be asked whether students enrolled in academic programs are
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_receiving the kind of instruction, especially clinically related theory
that might be desired.
Reviewing data such as this mav help some faculty members per-
ceive the possible change that is needed.in their distribution of

activity and those which occur within their curriculum.
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i -~‘;a1i.‘=1ae-u~l-t;\1. fontaet Hours for the Primarv Department (TRU #1}

Data for the faculty contact hours for each of the primary
departments is listed in Table 18. In this Table requirements are
expressed as a percentage of faculty contact hours for the part-time
faculty as well as the full~time faculty. Also identi ied is the
percentage of the total faculty contact hours for the program delivered
hy the primary department. The total number of faculty contact hours
ranges from a high of 9903 in Medical Technology, to a low of 1702
in Medical Record Administration.

One of the most striking phenomena seen in this Table is the
extremely high use of part-time faculty members by many of the divisions.
These part-time faculty members are responsible for delivering more
than 50% of the total faculty contact hours provided bv the division
in Circulation Technology, Medical Communications, Medical Record
Administration, Medical Technology, Occupational Therapv and Phvsical
Therapy. A considerable question that must be raised in this regzavd
is, "If part-time faculty members arv responsible for delivering so

N
many of the faculty contact hours which are produced by the division,
are thev sutficiently prepared to do «o?"  In other words, do these
faculty members have appropriate time to prepare tor the faculty contact
hours which they are delivering? Are they given a sufficient amcunt
of assistance by the full-time fagulty in the division who fully under-
stand what it is they are supposed to accomplish with the students in

these areas? Reviewing these data provides an opportunity for the

185

167




Table 18

~,
OSU:SAHP:Progrgn Cost Analysis: Faculty Contact hours for Primary Department
Actual 1974-75

Primarv Department

‘ Total f Rank Percent of FCH Requiring gggcent of
Prograin Number Order Full Time Part-Time Total Program
FCH FCH Faculty Facultv Hours
1. Circulation Technology 5560 8 36 64 93
2. Medical Communirations 2663 3 16 84 81
3. Medical Dietetics 5635 9 55 45 86
4. Medical Illustration 3169 4 96 4 89
5. Medical Record Administration 1702 1 30 70 33
6. Medical Technology 9903 10 22 78 0
5 7. Occupational Therapy 4168 6 19 81 11
8. Physical Therapy 2185 2 23 77 12
9. Radiologtc Technology ) 4848 7 72 28 93
10. Respiratory Technology 3554 5 51 49 19
Average 4339 7
I 87
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consideraticn of the extreme Iimportance of carefully coordinated
relationships of the part~time faculty with the full-time faculty,
The niged for Naving ¢learly defined objectives For each of the com-
ponents of instruction can readily be concluded. h

Seven of the programs are i1°osponsible for delivering more than
81% of the total faculty contact hours of their program, Two questions

arise which have been discussed in several of the individual programs.

The first is, "Are all of the faculty contact hours necessary?" The
second, "Is it academically sound to have students receiving so much
of the faculry contact from their own profession versus the basic medical
sciences fnculty, other allied health pirofessionals or faculty members
in the general university?" Again these questions dand data are "food
for thought" for faculty members and administrators who are responsible
for the various allied health curricula.

Since most of these programs are ''two plus two'" programs, thev tend
to be "professional faculty intensive"” in the last two vears, Not all
of the course work taken hv students {n the Junior and Senior vear,
however, 1s delivered by taculty in the division. Thus, whether these
two years must be professional faculty intensive, is problematic, In
programs where it does exist, It is questionable whether or notl faculty
members can ever hope to participate in the broad range of activities

L

expected of the{u as related to tenore and promotion, unless tunds are
made available to add more faculty members, 1 taculty continue to
design curricula that reguire such a large percentage of allied health
prcfesg&cnal instruction, the utilization of new modes of instruction

need to be explored. Answers to the preceding questions do not come

P
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m;fém—rThe“facultymutbt assinted th carsfuYly reviewing the ramificatiors

easily. Much time and effort is necessary to re-evaluate such matters,

of curriculum design as related to their ability to meet all demands

placed on them,
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- ~E;Fs:ultﬁ»ﬂﬁntact~ﬁuu:s.f@r the Total Program \ s

Some of the points raised previously are even more evidenced
when viewing the data arranged in Table 19, faculty contact hours
for the total proér#& expressed as a percentage for each of the Teach- /
ing Responsibility gnits. It is obvious that all of the programs except
Occupatiénal Therapy, Physical Therapy and Medical Record Administration
control the major portion of the faculty éontact hours in the primary
division. In these three cases the major portion of the fa&hlt?
* ~
contact hours occur im the terminal clinical affiliation, TRU #4,
Can a program continue to have a high discipline orientation and have
significantly more input from other faculty members? This input could
come from the School of Allied Medical Professions via the medium of
common courses or/étﬁer instructional arrangements with the basic
medical science faculty and the faculty of the university? This input
\
could add broader ﬁgrspectives to the curriculum, not to mention to
economies th$¥~couldfbe realized,
There is nOIQQéstion that there are manyv economies of scale that
may need to be utilize&tés resources become scarce,  The relatinnship

between appropriate utilization of resources and the "professionalism”

of a curriculum may need to be reassessed in the future. ‘
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" Table 19

an:sm:Progrn vosSt Analysis: Faculty Conuc‘\. Bnurs for Total Program
: - ' i Actual 1974-75

‘b

Total - Rank __E“m::p-m_m v \
Progras Nusbsr  Order U f1 TRU 4 Total TRU #2 TRU #3
FCH FCH ~
1. C& at:ion Technology 5937 6 93 - 93 - 1
2, Medical Communications 3270 1 81 - 81 3 2
3. Medical Dietetics 6568 | 7 86 - 86 0 4
4. Msdical Iilustration I5ub 2 89 - 89 0 3
S. Medical Record Administration "sj;os 4 33 57 90 2 2
6. Madical Technology 10,984 8 90 - 90 - | 7 T
7. Occupational Therapy 38,848 10 1 82 93 1 2
8. Physical Therapy 18,623 9 12 72 84 1 5
9. Radiologic technology 5196 5 93 . - 93 0 1
10, Respiratcry 'fuchnology 3994 3 89 - 89 " 3
- Average 10,207
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oo Faculty Availability for Direct Cpntact by Full-time Faculty in

5\ %‘/‘

Primgyy Department

a
¥
! /

Faculty availability for direct contact is determined by dividing

!

t;e faculty contact hours to be taught by the’numbeﬁ of faculty hours
available to teach, - The faculty hours are determined by multiplying
‘the number of faculty by the number of hours for all faculty activities.
The resulting factor is the percentage of total time available for
direct contact (see Table 20).
€ The range of aviilakility for the Ten Cost Study programs in the
Mactual" analysis is from 7.5% for Medical Communications to 31.3%
for Respiratory Technology basgd on a ‘standard total available time ¢
of 1920.hours (40 hours per week for 48 weeks).
-AssumingAkhat the primary.résponsibility of the faculty members
is to provide the direct contact teaching which the curriculum demands,
the major quéstion which:arises is, "what is the appropriate amouat of
direcﬁ contact teaching in rela£ion to the othér faculty activities of
i preparaiion, research, patient care, administr?tion, professional
| development and public service?" Is 7.5% too little? 1s 31.3% toc
much?
Faculty acgivities and their rﬁii;ionship as they are perceived
in actuality and‘ideally by the Ohio State University, School of Allied
i e Medical Professions faculty are review;d in‘AppendixlE. The\pe;geptions
é! f\\uf division directors and administrators of faculty activity distriﬁution».‘

I ‘ : are also included.

- -~
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Table 20 - ,

OSU:SAMP:Cost Study: Program Cost Analysis: Faculty Availability for Direct Contact TRU #1 Full-Time Faculty
" Actual 1974-75

-

Faculty Contact Hours Faculty Availal ie Faculty Availability

Program to be Taught (FCH) to Teach (FA) Factor FCH/(FAx 1920)
1. Circulation Technology 1974 4 | 25.7
2. Medical Communications 430 3 7.5
3. Medical Dieteties 3076 11 14.6‘
4. ﬁedicnl I1lustration 3055 7 22.7
5. Medical Record Administration 507 ' 2 13,2
6. Medical Technology 2218 | 5 23.1
7. Occupl(‘.ionalh'l‘herapy 801 f«‘)S 8.3
8. Physicul Therapy 1689 . 5 17.6
k& 9. Radiologic Technology 1336 3 | 23,2
N 10. Respiratory Technology 1800 ‘ 3 | 31.3
t
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In all of the divisions except Medical Illustration, Medical
Record Administration and Réépira:ary Technology,’the faculty perceived
that they spent more time in direct con;act teachirg than is éaiculated
from data in the "actual" analysis of the didacticuqnestyohnsire.v

For any planning purposes it would be verv important.for the
faculty to review their own perceptions, those of tWeir director and
their administrative group as to what they believe.their direct contact

teaching responsibilities are and ouéht to be.

This is a crucial element in the pfogram cost analysis because
{t is the faculty's availability to supply direct contact ceachtng'

which must be matched to fhe students curriculum demand for direct

contact teaching. \
&
\
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]
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Faculty Requirenents for Primarv Denartment Type and Total Program
Faculty requirements on an FTE basis are displayed in Table 21

for each of the 10 programs. The range is from 11 full-time faculey

members in the Madical Dietetics Division to two in Medical Record

Ny Administration. The program total for each of these, is 15¢2 and 5.2 o

respectively. Reapiratory Technology has the least full-time equiyalents

for the total progtae‘(é.Q FTE's). %

-

ﬁpe of the most interesting observations that may be made from

this Table is related to the total number of FTE's for the ten programs |

ig the atu@y. This total represented 114.3 FTE's. When the number

J 4

of} FTE': was calculated using an assumption full—timezfaeulty only

the number required was 225.2¥ a difference of 110 9 FTE's, Thus {t

-

f -
can be seen very easily the cost effectiveness cf using part-time

faculty members,

The issue which needs to be carefully explored is whether or
what the appropriate use of part-time facdlty members is and how this
c_impix;}geg on the quality of the program. In all probability programs
‘ ‘taught totally by part-time facuity members would seonYbe reduced in
quality, bepause';he’facuity are not involved in research and clinical
practice, It is obvious, hewever, that having all og the programs
delivered byﬂfull-time faculty members would be exceeiingly costly.
Another obaarvntion may'be made reviewing the data in Table 21
- . is that additional pqrt-tine faculty membe.s and additional graduate '
ansistanté night assume some of the faculty contact hours currently
| . being provided by the ftn-cﬁe faculty members and that this change
i . .o .

-
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. 4
: OSU: SAMP:Cost Study: Program Cost Analysis: Faculty Requircments for Primary Department Types and Tgtal Program
. < Actual 1974-75 - )
1 ‘ X ES - .
, ~ — . Facylty Requ U.cemu__u.‘tu.’, ,
. . i Mrimary Department _TRU #1 TRU# ™y # TYRU # TRU Program
Full- Pare- Graduate ~ Clin{cal Guest Totad 2 Y, 4 6 Total
Progeam - Time Time Assistant Associates Lectures
1. Circulation Technology ' 4 - - 1.8 0 5.8 - ol | - .8 6.7
7. Medical Comeunications 3 - - 1.1 .1 4.2 .2 a o, - 1.1 5.4
A 3. Medical Dietetics 11 - 1.0 1.0 .1 13.1 0 6 - 1.5 15.2
4. Medical Tllustration ! 7 - - - 1 7.1 0 2 - .6 7.9
5._ dedical Record Administratiom 2 - - .6 0 2.6 .2 o2 1.5 .7 5.2
&. Medical Technology 5 ) 0 2.9 .7 9.2 - .5 - 2.0 11.7
*‘ 7." "Occupational Therapy 5 1.0 1.0 1.5 .1 8.6 SEEEA T 16,7 3.6 1.2
[ o o ' ) \ -
& 8. rhysical Therapy  _ ’ 5 1.0 A 0 | 6.2 .6 2.2 6.9 kb 20,13
9. Radiologic Techaology 3 - - 1.8 0 -4.8 0 o1 - .7 5.6
10. Respiratory Techaology 3 - - 9 0 1.9 - .3 - 7 4.9
&
{
TOTAL 48 2.6 2.1 11.6 1.2 65.5 1.8 5.8 45.1 16.) 114,13
. Faculty Requirement ©48 9.4 7.6 41,8 4.3 111.1 1.8 5.8 90,4 16.1 225.2 ' ‘
Al] Full Tima Assumpt lon ‘ '
C..
‘ C ¥
ey o A ' ‘
' ’ t" . . I q’ s’
v
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would not.only roduce the cost of the' program hue\increase the amount

-

. \
of time available for the full-time fadplcy members to participate in
other activities such as research and public service.

Tﬁa full implications of re-ordering the ut{lization of part-time

- faculty, graduate assistants, acd full-time faculty members should be *

‘..

‘ ' . ~ :
cargfully undertaken before changes are made. The expertise necessary

desired..

It can be seen in viewing Table 22 that the ratio of the average

" student nusber per faculty member ratio ic relatively low, in all

cases less than 1 to 15, The average is 1-8.

When the percentages of the faculty requirements provided by

I
- each Teaching Responisibility Unit are reviewed, the Primary Department

has the largest amount, In all cases the TRU #1 full-time facuity
requirement represents the highest proportion as compared with part-
time faculty. However, it should be noted, that in Medical Record
Administration, Occupaticnal Therapy, and Physical Thera;y the faculty

requirements %rovided in the terminal clinical affiliation (TRU #%)

.Sre quite high. In the case of Medical Record Administrscion it is

higher than the percentage required on the part of part-time faculty.‘
In the case of Occupational Therapy and Physical Therapy it is higher

than the total for hoth part-time and full-time faculty menbers in
TRU #1.
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" Table 22 .
_ OSU: SANP: Prograe Cost Analyeis: Total Program Faculty lciulrmntn
) Actual 1974-75 ‘
\
Average Percent of Faculty Requircwents Provided by .
Student Namber  Rank TRU #1 TRU #2 TRU #3 TRU #4 TRU ]
Program ‘ ) cat_Faculty Ordax Yull-  Pare-
¢ ‘ . \ Time Time Total
1. Circulation Technology 7 3 & . 27 87 - 1 - 12
2, MNadical Communicacions 11 9 54 21 75 & 2 - 19
3. Medical Dietetics ? 3 72 14 86 o 4 - 10
A
’ 4.\!1«! -3l 11lustration 2 1 90 0 90 - 0 2 - 8
« §, Modical Record Administration 10 8 38 12 50 4 4 29 11
6. Medical Techmnlogy 9 6 42 36 £ 78 - 4 - 18
7. Occupational Therapy [ 2 16 12 28 2 5 53 12
8. FPhysical Therapy 15 10 25 6 31 3 il 2 ] 21
9. Radiologic Technology . 9 6 54 32 86 0 2 ~ 12
10. Respiratory Technology AN 5 61 19 80 - 6 - 14
/',
Avarage 5
'; . -
o \‘ ‘
2.1
- ~
. 1]
+
. ~
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Average Faculty Salaries ' .

Dililnyld in T-b1¢‘23 are the average salaries . >r the various
Teaching Responsibility Units. They are listed by program. For
lpeéific informatipn regarding the source of these data, the reader
may wish to refer to Appendix I, Step 8.

There is some difference that may be noted between high ($15,968)
and low ($}1,834)kavernges for thé progr;ms. In general the average

salaries for the full-time faculty members in the primary department

. of the ten programs which were studied (TRU #1), are lower than those

of the eatire school (TRU #2) and the Health Center (TRU #3). The
average for the general University (TRU #6) was 517,925 for nine months,
When converted to an eieven month basis, this {s equal to $21,§08.
Thus the average for TRU #1, ;hich is an eleven month figure, is
lisnific;ntl; lower.

In general the level of salaries of t); -aculty as shown was not
as significant in determining the ultimate cost of the student's program

as was the amount of faculty time that was necessary to teach the

curricula as they were designed.

- . 175 <
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OSU: SANP: Cost Study: iaculty Salarics: Average
Actual 1974-75

) RU 11 : ™ 42 TRU 83 TRU ¥4 TRU #6
Full-Time Part-Time Craduate Guest Clinical Sa 2 Health Clinical Ceneral
Faculty Faculty Assixmtant Lecturers Faculty Center Nff Site University
Program
1. Circulation Technoio;y 17.588 - - - 13, 128 - 21,276 - 17,925
2. Medical Communications 15,968 - - 15,968 11,500 16,544 21,276 - 17,025
3. Medical Dietetics 14,818 3, 360 - 14,000 10,000 16,544 21,276 - 17,925
&, Medical Illustratiom 11,834 ) - - 23,134 - - 21,276 - 12,975
’ 4. Madical Record Administration 13,368 . - - - 14,000 16,544 21,276 14,000 17,925
6. Medical Technology 12,912 11,665 . - 12,912 9,422 - 21,276 - 17,905
- 7. Oceupational Therapy . 15,120 12,118 10,800 14,120 14,000 16,544 21,274 14 ,IMK) 17,925
< 8, Fhysical Therapy ‘ 15,432 11,952 9, 360 15,432 - 16,544 21,276 14,444 17,925
9. Radiologic Technology 15, 568 - - - 9,110 - 21,276 - 17,925
10, Respiratory Techmology 14,448 - - - 9,500 - 21,276 - 17,925

g 203 2.4
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S Total Actual 1874-75 Cost

Shown in Table 24 are the relationships of Faculty cost to Other
cost factors, The."o;her cost factor" shownz;s for the total prégram,
.rather than for any of ‘the specific Teaching Responsibility Units.
In general tﬁe Othe;_cost of offering a program éxceeds the Faculty

" cust, Tﬁese Other cost factors have relevance as a "rule-of-thunb"
in estimating the total cost, if faculty cost is known and actual values
for Other cost are unknown. This generalization may be used in roughly
estimating the total cost of sections of a total program as well as
the entire program.

Several factors impinge on the size of the Other cost factor.

In the Medical Technology program, éxtensive use of part-time faculty
;educes the total Faculty cost, The expensive nature of reagents, etc.,
utilized in the program leads to a proportiomately high Other cost
(1.9). Excessive use of part-time faculty can lead to an interesting
effect on the Other Cost factor. Even though Occuﬁatinnal Therapy
makes use of part-time faculty (mostly in TRU #4), the extremeiy high
amount of faculty time mitigates, to some extent, the cost effectiveness
of part-time efficiencies. The extensive use of full-time faculty by

Medical Dietetics leads to a higher faculty cost than would result with

use of fewer full-time and more part-time faculty. The current curric- o
4

. \*
ulum leads to an Other cost factor of 1.0, :
- While no value of the Other cost factor is suggested as "ideal",
the relationship of faculty cost to Other cost is a striking one and

’

 may not have been a part of most Eufriculum planners common knowledge.

P
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OSU: SAMP: Cost Study: Total Costs
R

Program ~
Circulation Technéngy
Medical Communications
Medical Dietetics

Medical Illustratien

Medical kecard Administration

Medical Technology
Occupational Therapy
Physical Therapy
Radiologic Technology
Respiratory Technolggy

Average

Actual 1974-75

Progran
Total
Cost

$

220, 340

191,559

439,009

171,552

201,379

444,458

1,120,146

822,931

184,542

162,130

178

Percentage in

Faculty

Co

S

st

&7
46
51
58
38
35
41
40
42
44

44

W

&

Other
Cost
53
54

49
42
62
65
59
60
58
56

56

i
Other
Cost
Factor.
1,1
1.2
1.0
o7
1.6
1.9
1.4
1.5
1.4
1.3

1.3

LY



PRV . . : . -t

e Average Cost per Student per Year *

4

-

Displayed in Table 25 is the average cost per student per year B ’
* expressed as a percentaée for each of the Teaching Responsibility
Units cost. As noted earlier the higﬂeet average cost per student
per year is in Medical Illustration and the loveet in Physical Therapy.
One cep see that with only the one exception, Occupational Therapy, |
the major percentage of the cost resides in the‘primary department.
In the case of Oclupational TRerapy 50% of the cost resides in the
facultY.leibers who provide the terminal clinical affilietion for the
students, Full-time faculty members in all programs with the exception
of Occupational Therapy represent the largest single percentage of
the total cost. This is not surprising in view/of the earliet observation -
regarding the large number of faculty contact hours provided by full-
. -time faculty members in the 10 programs.
The overall “average cost per student‘per year of'$6,093 has been
adjusted for the number of students enrolled. It should be pointed
! Ou; that the cost of programs are likely to be differeet by program
| and also differ in various educational environments. It would be major

LIRS ".
Sarror for anyone to assume that the average cost for allied health

programs regardless of where they occur should be $4,093. This figure
and those for the various programs do represent at least an indication

of approximately what programs like this might cost in settings similar

to Ohio State, with curricula organized as those that are pResented,
4
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T .
" OSU:SANP: Progrem Cost A

. l‘
1.
3.
&
",
s,
1.
.8,
9.

.

Program N

Circulation Technology
Nedical Communications
Mdt‘cal Dietetics

Nedical Illusgratfon

Medical Record &htnutrac'lon
Medical Trrhnc}oﬂy
Occupational Th;f-py

Physical mcup; B
lndlalagit‘?uchnnih!y
Respiratory Techaology

Average.

lyniss Average Cost per Student per Yesr
Actual 1974-75

Aveiaxe

Total

Cost per Rank TRy 1

student Order Full-

per_ Yesr = Time

$
S007 . 8 S8
3141 2 54
TV %3] 7 74
€029 10 78
X948 ] 43

4078 o 57
5775 9 23
2741 1 %
3766 s 62
954 ' b L~ 82
4093

Part-
Time

26
18
6
3l
10

20

21

i3

Y. AN

PERCENT OF COST FOR
™U ¥2 TRU 13 TRU #4 TRU #
Totsl
84 - 2 - 14
72 4 3 - 21
80 ] K - 11
81 ] 6 - 13
53 4 5 25 13
17 - 3 - 17
28 3 7 50 12
3% -3 14 29 20
83 0 3 - 4
75 - 9 - 16




’frol ltudenéi. i.e., tuition, and other sources of income such ‘sdgffézﬁ
ed

C

S |

It is important for any institution that intends to offer allied
health progr;ms to. consider the cost factor as it relates to income
state support. An appropriste supporting methanism must, be
if these programs are not €§~be fequiring supplements from\other
programs in order to be offered in any given educational arrangement.

When reviewing tﬁgsizgtriﬁuticn of total cost by year (Table 26?
it can again be seen that the major costs of these prograns reside in
the third and fourth years. Essentially, this is the professlonal
canpqpené of the prégram where generally lower étudent-fachlty f&tios

prevail, and where high amounts of faculty contact hours by the allied

t

health professionals is found.

3

Some of the interesting interrelationships between student contact
hours, faculty cantact hours,,an& cost per students, may be seenkby
review of Table 27.. In general, a "rule-of-thumb' can be applied.

The highe: the percenfage of student contact hours and of faculty contact
hours are for any yéar in the program, the higher the cost per student
will be. For ;xa-ple in Medical Dietetics, 24X of the tqtal student

[}

contact hours reside in the Junior year, 17% of the faculty contact

hours, and 162 Sf the cost, while in the Senior year student contact

hours represent 40% of the total, faculty contact hours are 71X of the
total and 67% of the cost reside in the Senior year, .
One of the striking observations thaf may be:made in viewing the
data displayed in Table 27, is the effectiuf utiliziang part-time faculty
members on the‘cos:-of academic péogr;ms. For example, in the case

of Circulation Technology, it 1s.obvious that lower percentages of
[

2.9
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" Table 26 > \ o P

ﬁ@:s&ﬁ’:l’rogrn Cost Analysis:.Actual furly Cost per Student related to Total Program Cost

% ‘

| Total Rank Percent of Total Cost in
Program . Order Year. Year Year Year
| Progran _ Cost 1 -2 3’ 4
. - IS )
1. Circulation Technology 20,032 8 - 7 5 32 56
. 2. Medical @iutmng 12,562 \2 11 6 15 . 68
3, Medical Dietetics 17,736 T 8§ . 9 16 67
4. Medical Illustration < %,116 10 s 7 50 38
S. Medical Retord Administration 15,795 - A 7 9‘ 10 74
6. Medical Technology ' 16,311 & 8 . 6 18 68
7. Occupational Therapy . 23,096 9 8 25 28 39
‘8. Physical Therapy . > 10,973 1 11 12° 2 53
o, ‘ . s '
.9 Radiologic Technology 15,065 3 8 .8 47 37
;:10. Respiratory Technology 15,816 5 8 11 29 52
5 dverage 16,372 '
219
§ ‘




5 OSU: SAMP: Program Cost Analysis: Actual Yearly Student Contact Hours (SCH), Faculty Contact Hours (FCH)
and Cost per Student (C/S) Comparisons
Actual 1974-75 -

e, L!lé g A1

Program _Emmm&

Program = Total ' 1 2 3 4
2 1. Circulation Technology . 3250 SCH 20 17 36 37
N ‘ 4 " 59137 . FCH 3 2 32 63
S ' ] 20,032 c/s 7 5 32 56
2. Meulcal Communications | | 2285 SCH ; 25 22 24 29
o . . 3270 FCH 7 4 12 77
. o : 12,562 c/s 11 6 { s 68
¢ '3, Medical Dietetics 3277 SCH 18 - 18 24 40
“ 6568 FCH 6. 6 17 71

17,734 c/s 8 “ 16 67
4. Medical Illuscration 3640 -  SCH ' 22 26 26 26
| 13540 FCH 3 4 52 41
- 16,116 .  C/S 5 7 50 38
v ’ ‘ |
" :5. Medical Record Administration 2597 . SCH 22 22 . 22 34
o ‘ 5108 - FCH_ 3 4 5 88
;‘f . 15,795 c/s 7 9 10 74
Y © o
””;6. Medical Technology 3740 SCH 17 17 23 43
g}} 10,984 FCH 4 3 15 78
'! 16,311 | C{\S{ 8 6 18 68 fl
+1i7. Occupational Therapy 4190 sth 16 21 32 31
Rt ‘ 38,848 FCH 2 9 31 58
Eﬁ 23,096  C/S 8 25 28 -39 s
8, Physical Therapy 2800 ScH 21 21 24 34 ‘
- ST v 18,623 FCH 6 5 v 9 80 3

10,973 . C/s 11 12 24 53

“9, .adiologic Technology 4204 SCH - 14 14 41 31
: . ) 5196 '  FCH K P 52 42
. 15,065 c/s B 8 47 .37

. s ! |\
i0. Respiratory Technology 3500 | SCH 19" 19 31 - 131
: 1 3994 FCH 4 4 32 60
Q | 15,816 ¢/s 8 11 29 52
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the-cost resi&es in the first and s=cond vear of the program., Addi-
tionally lower ""'percenusen of the total contact hours of the program
reside in theafifsc’:wo years.

Viewing the totality of any program to attempt to decide what

.

the appropriate mix of full-time and part-time faculty is :ssential

~

1f the maximum benefit'and minimum cost is to be achieved. Questioning
whether this mix is %he';éme for each of the 10 programs or different
for each of the programs is also appropriate. . Considering that each

of the programs has different numbers of siudents enrolled, different

numbers of fuli-time faculty members, different curricular arrangements;

it may be concluded that the mix. is not standard, but needs to be

considered program by program, if it is to be optimized.

¢ 3
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IV, Summary of Conclusions and Future Plans

E - A. Conclusions of the Cost Study

. 1. Original Goals and Objectives
With pressures on 1ns£itutions to prepare qualified allied health
Lol per:ohnel in nunbe?n‘lufficient to neet current and futuxe neegn. the
effect of rising costs in colleges and universities are being felt by ,
‘thone who offer such educational programs, Hospitals, health aggncies,
and schools of allied health are experiencing escalafing costs in a
[ pilieu where the health care faci;itiesveducational functions, costly
in :heusel;ea, are coﬁpecing with the prima;y functions of such facil-
~ ’ ities, namely patient care but also.preventivé medicine, educational
re;éarch and Qédical education. 1In other educational arenas, e.g.4
cguﬁhnity colleges, allied health programs compete with other tech-
‘nically oriented programe for scarce resources. .
In general no major studies have been completed regarding the
comprehensive costs of educating allied health professionals, There-
foée; in this environment the original objectives for fhe study were
;stahlished. They were as follows: (1) establish the personnel costs
_ associated with educating students in the didactic and clinical phases
of the baccalaureate program in Circulation Technology, Medical Com-
munications, Medical Dietetics, Medical Illustration, Medical Record
Administration, Mgdical‘Technulagy. Occupational Therapy, Physical
Therapy, Radioiogic Technology and Respiratory Technology, (2) establish
the costs for each course within each discrete program, (3) integrate

costs for personnel with data established for operating costs

é
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and other cost factors in order to deéive total program cost and
-{4) publish information obtainéd(from the study in order that schools
of lili&dihllith could evaluate their own programs in terms ofmcost

in order to provide a basis for establishing the costs of changes or
idprovements in‘éurricuium and faculty utilization; and to assist new
and/or future schools of allied health to determine total cost prior
to the establishment of programs in the allied health disciplines.

In order to carry out a portion of the fourth objective t was “

' soon apparent that a methodology would need to be developed that was

éompatible with planning techniques. Additionally, it was determined

that it was most desirable to determine total program costs in such

. i

a é%nner that specific information about any of the components could
be éetermined. For example, a cost could be assigned to a specific -
course if necessary or more extensively costs could be assigned to a

phase of the curriculum, such as the clinical educational experience,

2. Cost Per Student

As indicated earlier, allied health educational programs exist
in contrasting environments., Complex curriculum designs are frequently
utilized’to educate students in these health professions. The method-
ology presented herein has allowed for the myriad of complexiries and
details to be sorted in.order to ascertain the costs of educating
students regardless of where the costs reside, i.e., in the didactic
courses taught in any of the departments within the instituﬁion or
in the clinical phases of eaucationvwherever it is conducggd. ’
For each of the programs an "actual" and a "theoretical' average

cost per student per year was determined, The results of these two



e . !

. analyses were as follows:

. Average Cost per Student per Year
|

: 1974-75 |
Program "Actual" = "Theoretical"

1. Circulation Technology $5,007 $5,409

: 2. Medical Communications 53,141 54,161

3. Medical Dietetics $4,433 $2,683

4, Medicai Illustration $9,025 | $5,168

5. Medical Record Adﬁinistracion ;3,948 $3,432

; 6. Medical Technology $4,078 | §4,652

7. Occupational Therapy $5,775 $3,215

8. Physical Therapy $2,741 §1, 545

. 9. Radiologic Technology $3,766 84,625

- 10. Réspitaéﬁry Technology $3,§54 $4,376

3. Program Analysis

By reviewing the results of the analyses of the programs, several
interesting observations may be made. In the cases of Medical Dietetics,
Medical Récord Administration, Medical Illustration, Occupational Therapy
and Physical Therapy. it has been suggested that some economies could
be effected which would lower the average cost per student per year of
these programs. Further, it was suggested that any decisiens in this
regard should be the prerogative of the fapulty in cooperation with

the administrators. Utilizing this total program cost analysis method-
ology, & number of questions have been suggested. By applying the
methodology, faculty members and administrators could review the

curriculum to ascertain whether an; of the economies that were suggested

. are practical and/or possible.

EA : 2 ] A
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~ In other programs, e.g., Circulation Technology, Medical Com-
-
munications, Medical Technology, Radiologic Technolcgv and Respiratory

Technology, results of the "theoretical" analysis would lead to an

‘'increase in the cost per student per vear, These increases might

possibly be offset by the additional quality that could be built into
the academic program or alternately, by the additional time the faculty
members might have to participate in a wider scope of activities which
could include research, public service and professional improvement.
Time for such activities is the direct result of the suggested changes
which lead to the increased cost. It should be stressed that these
decisions regarding costs and changes are the prerogative of the
faculty in conjunction with the administration and would need to be
reviewed carefully using a methodology such as suggested herein in
conjunction with other objective and subjective factors which impinge
upon decisions such as these.

It is important to review program by program the effect of the
"theoretical" constructions which led to the cost differentials sum—
marized above. There were essentially five factors related to the
assumptions for the '"theoretical" anélysis which had a major impact on
the average éost per student per vear. These factors were (1) the
student enrollment per class, (2) the faculty-student ratios, (3) the
distribution of the primary department faculty's activities with
regard to the percentage of faculty contact hours taught by full-time
faculty in the various instructional modes, (4) faculty availability

for direct contact and (5) the salaries of the full-time faculty

members.

Y 188 2[6’
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First, it may be helpful to review the effects of these cuanges
with regard to the number of students enrolled in the program. The

general effect is to change the efficiency of the resource utilization

in the direction of maximizing it., Maximizing the efficiency of
resource utilization also is the major effect of changing the faculty-
student ratio. Changes with regard to the faculty organizatiﬁn, how-
aver, are more directly policy concerms racther than assumptioﬂ§ regard-
ing efficiency. For example, with regard to the orimarv Teachﬁnq Re-
sponsibility Unit, it was assumed that full-time faculty members should
teach 100% of the lecture and 100% of the laboratory plus 252 of tr
c¢linical time required in a program. This assumption increased or
decreased the cost ' pending on the condition which was determined to
exist in the "actual' analvsis. Additionally it was determined that
part—cime’faculty members should teach 75% of the clinical time as
opposed to whatever proportion had been taught in the "actual' analysis.

Again, depending on the program, this may have a positive or negative

impact on the cost.

The faculty's availability for direct contact also is a policy
decision. The question raised is how much should the faculty teach.
The assumption which is being made in the constructed analysis is that
full-time faculty members should be available 30% of their time for
direct contact and that part-time faculty members should devote
75% of their time to the program for direct contact with

the additional 25% of time Jiven to the program free for oremaration

and other activities. Again, depending on the conditions occurring in

. 189
FLR) 2,7



the "actual" analysis this had the effect of increasing or Adecreasing
the average cost ver student per vear.

The fiféh and final effect of change that is related to the
assumptions of the 'theoretical' analysis was faculty salaries.
This, too, is a matter of policy, but the assumption was "equal pay
for aqual work.”" It was assumed in the analysis that full-time and
part-time faculty members full-time equivalents were 'costed" at the
same average salary level., Again, depending on the situation with

‘the "actual' analysis, this had the effect of increasing or decreasing

the total average cost per student per vear.

Beginning with Circulation Technology, a comparison of the results

of the "theoretical"” analysis with those of the "actual" analysis can
be instructive. In this program no major change would be recommended
and it could be seen that the major cause of the slight increase in
cost which resulted from the "theoretical" cénstruction is related térwﬁgf
the increased use of faculty. Full-cime faculty members would be
responsible for more total faculty contact hours in this curriculum,

even though these contact hours are distributed differently with regard
to the modes of instruction. This is related to the redistribution
effect associated with reorganizing the faculty's efforts, It should

be .remembered that the lecture sections in the program for the
"theoretical” construction were changed from 1-6 to 1-12 faculty-student

ratios,

For the Medical Communications program the 'theoretical" analvsis

would lead to a significant increase in the average cost per student

21y
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per year. The increase is a result of a major redistribution of the

facu;:y's acéivities providiag for‘more instruction by the full-time
faculty in the curriculum. Thus, there is a major increase in the

number of faculty contact hours required of the full-time faculty

'uenbers in this program. This increase occurs even with the change

in the faculty-student ratios from 1-9 to 1-16 in the lecture sections
taught by the program's faculty.

For the Medical Dietetics division the "theofetical" construction

led to the suggestion that a significant decrease in the average cost
per student per year could be achieved by miaking several changes.
The major decrease in cost 1is related to the redistribution of the
faculty's activities and more effective utilization of faculty in
this program as it relates to instruction. With only slight changes
in enrollment, but with major changes in the faculty-student ratios,
especially for the lecture mode, these cost decregses probably could
be achieved,

0f the ten programs analyzed the average cost per student per

year was highest for the Medical Illustration program. The '"theoretical"

construction leads to the conclusion that the cost would be signifi-
cantly decreased by shifting the enrollment slightly and making a
major change in the manner in which lecture material is presented by
the full-time f;culty. According to the "theoretical" construction,
lectures would be given to groups of 6 students rather than 1 on 1
which had been the practice as ascertained by data from the "actual”
analysis, The '"theoretical' analysis makes slightly less efficient

use of fewer fac:liy members; nonetheless, the average cost per student

per vear is reduced.
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Student enrollment per class in the Medical Record Administration

program is inéreased sligh;ly. There is only a slight change in the
faculty-student ratios in lecture and laboratory sections and only
sligh: changes in the student contact hours so that the faculty
organization did not change significantly.  These was a small in-
crease in the faculty availability, nowever, and no single factor
appeared to contribute most to the slight decrease in the average

© —

cost per student per year.

The "theoretical" construction for the Medical Technology program

. led to a slight increase in th- average cost per student per year.
This appeared to result mainly from the redistribution of the faculty's
ac;ivities which increased the utilization of the full-time faculty -
members in teaching more of the laboratory experiences for the stud'ats.
This increase in cost occurred with a slight change in the faculty-
stud:nt ratios in iecture and 1ab;ratory secticns and a slight de-
crease in student enrollment per class.

A striking decrease in Lhe averége cost per student per year

was noted as a result of the '"theoretical' construction for the

Occupational Therapy program, Wigh only slight increases in the en~

Fa

rollment of students and a moderate shift in the faculty-student ratios,
the increase in cost appea;ed to result mainly from the redistribution
of the faculty's activity and the availability-of faculty for direct
contact. Full-time faculty would have more responsibility for the
labora:&ry and clinical experiences of the students and would need

to be available more of their time for direct contact.

Even with a decrease in the studenz enrollment per class in the

Phvsical Therapv program the average cost per student per year in the

“theoretical" construction was decreased, This mainly was a result

4
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of changing the facultv~student ratios in lecture sections and also

i:Quning a greater faculgy availability for direct contact, The re-
I ribution increases utilleglon of faculty in a more effectiva

pattera. The cost r;Auczion would result mainly from the change

in ghe faculty-student ratio proposed for the clini§31 experiences,

which goer zyom l-1 to 1=-3.

For the’Radiolqgic Technnlogy program the "theoretical" analysis

produced a slighé ingrease in the average cost per student per year,

This additional cost resulted from the increase in the cost of faculty

when the activities of the full-time facuity were redistribunéd some-
wvhat to provide more direcr contact. Faculty availability for this

group also increased slighcly?“

This additior in cost resulted even
with a stiall change in the faculty-student ratio in lecture sections
and only a ver§ moderate increase in the total faculty requirements

for the program,

The result of the "theoretical” construction for the Respiratory

Technology program led to an increase in the average cost per student

per vear. There is only a slight increase in the student enrollment.
A very'small change in the faculty-student ratios for lecture sections
wvas made with a moderate re&istribution of the faculty's activities
making reasonable utilization of their time for instruction. Avail-
ability for direct contact for the division's faculty was decreased,
but the redistribution produced a need for addifions to t;e'full-time
equivalents of the faculty. The salary associated with this slight

increase led to the small cost increase.
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For all teu of the programs anilyzed, significant economies could

N ¢ 8
be achieved by grearer utilization of common courses, more utilization

\
of basic medical sciences, and, where possible, more cour:es,bffered

b;'the general university 'because of the utilization of larger class
sizes, Economies also could be achieved by 1écturing to larger group
si?es=andri§creasimg the proup size in both the clinical aﬁdﬂ}%horatory
expefiences to the¥r maximum levels at adl times in the allied/health
programs. Economies can be achieved by admitting studentsf6§§~tbne
egch year and offering courses only once rather than more L?ﬁJ one

time per-year; 'Also, careful consideration should be giveﬁ'to the
number of contact hours which students are required to éomplete in
their academic programs. Again, this is an issue that/;hevfaculty

’ ’

; ,
and a?ministration should address together, Extremely careful thought

should be given to the time that is necessary for students to assimilate

 the information and professional experience which is being provided.

Time for other activities is important if one conmsiders the "total"

development of the student as a result of his presence and participation

in the academic environment.

4. Element Analysis

"In reviewing the elements from program to program, several questions
andvconcerﬁs are raised. It becomes obvious, for example, that the
studept contact hours, student enrollment and faculty-student group
si;e are essentially "demand"-related factors, while elements such as
faculty contact hours, faculty-student ratios, faculty availability
qnd faculty req&irements are “supplyé-related factors. |

In beginning to look at the element, student contact hours, the

question might be qsked,dfhat should students expect from a fotal

|
|

-
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curriculum?" In revieéiﬁg a total curriculum, it is moét important
EQ consider.hog many éfudent contact hours is a reasonable load for
a studgnt in order to allow the student to ha\e a full experience
while'lnvolved in an academic insti;ution in a student Eapacity.
What tin; aﬁould be_available éor other life experiences to enrich
the'experience whfch he brings to :Qe classroom, and wsich he will
ultimately take to the practice of his allied health profession?
On the other hand, how many student contact hou:s;afe really necessary
in order to providé a quality program? What should be the distribution
of the student contact hours? That is, what mode should be utilized,
to what extent and how effectivé are the various modes in providing
the educational experience that is necessary for the stuvient?

Another key question that could Ee raised as a result of the

-

aﬁalysis of the student contact hours is, '"What percentage of the cur-
riculum should be taught by who@?" «There are several key issues that
relate to this concern., How many hovrs must a student be in contact
with faculty from the primary department in order to deveiop the
necessary familiarity with the discipline? Conversely, hov much should
the student be in contacf with faculty members from the other health
professions and/or the rest of the university in order to develop the
broader perspective that also may be of major importance?

Regarding contact with faculty members in the rest of the university, .
the long term perspective of this contact may be esﬁecially important
as the student moves on to added educational experiences in order to

further develop his proféssional base or to change professional em-

phasis or professions.
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It is helpful in reviewing student contact hours to consider

what distribution of which teaching mode is most effective to communi-
cate the necessarv informdation in an effort to provide the appro-
priate training, all at a reasonhble cost, How many student contact
hours are actually neeﬁed in order to provide a quality program?
Another major question with regard to ec&#omy}is how many student
contact hours should be offered versus how many are required in the
pfogrém./ What is a reasonable variety of courses to provide for
students? How ;uch of ; variety can an institution afford?

it can be seen from reviewing the foregoing questions and concerns
raised by:an overview of the element student contact hours, that
important questions like these can really only bc addressed after a

careful and comprehensive analysis of what is occurring in a curriculum

ﬁhét is already operating. Certainly these are key concerns and

. questions which additionaily should be posed about any curriculum that

is being developed. It is evident that the element, student contact
hoﬂrs, is a key one to consider whern using this methodology for plan-
ning purposes.

Another element of the analysis, student enrollment, can be

reviewed in light of existing programs and for planning purposes if

'a new program were being considered. In thinking of the student

enrollment, consideration should be given to the economies effected
by the utilization of large classes. What class size can a given
institution plan to accommodate? This must be considered both from

the point of view of its resources and the perspective of the number

of students which it can, in fact, enroll in the program. An answer

42&34
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- structional mode the less expensive the program becomes,

o~ ) , ) ' T .

to a question like this should not be made in isclation. It is related

“to staf:?e, regional and national manpower needs. How many inefficient

'prpgriin can a nation or a state afford? Would it not be better ‘to

review the cost of allied Health educdtional programs and determine

that, given cheffacilitien. faculty and other resources, '"X" institution

-

should offer’one program and "Y" ano:her? Even this type of decision

. needs to be mude with great care."itrenstha probably accrue to a

3 - .
profession as a result of professionals receiving their educational

experiences in a variety of settings. .~
A question which seems to be most important relative to the

element, faculgx;n;udent group size, is relevant mainly to effectiveness

of instruction in a specific mode. The key question that seeams to
preaeﬁt ifbelf is, "What is the maximum group size that can be used
in any given instructional mode and still maintain the quality .of instruc-

tion?" Ohvioﬁsly the more students one has per faculty member in any in-

Quality is
the mo;t important factor one must consider relative to decisions in
this area. Accreditation requirements also may play an important role
in nmaking these determinations about an academic program.

Upén reviews of the "supply" related factors, it can be seen

that the available faculty contact hours are not unlimited and are

directly related to the student contact hours,
b

that many of the questions and concerns raised regarding student contact

Also it is interesting

hours required are directly related to the faculty contact hour supply.

i

For example, how many contact hoyrs should be supplied in what mode

|
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by what Teaching*&esponsibility Unit, and by which type of faculty
member ? Thgge dedisions must be car..ully made in order to insure
quality in the pr?gram.

in this lighé'xit is important to natefthat a full—timé,faculty
has multiple respon§ibilities. Direct contact with students is only

{ one of them. . In order to meet the full range of responsibilities,

faculty availability for direct contact must be in balance with other

f-ﬂ—-" .

rehponsiﬁilities. The time spént in these other responsibilitiés

hopefully add an important measure of quality to the instruction ércvided

in the direct contact hours. In essence "demand" and "supply" of faculty

direct contact hours must be in an appropriate balaéce; |

How much participation the full-time faculty members should have

in providing some of the clinical instruction for the students also

is an important consideration. qxgeping curren; w%th their own clinical
\skills is ﬂ/necessity. There are many quality concerns associated with

this point. What is the quality of the patient care‘thgt these facu%ty

members would deliver? 1Is the quality of the instruction they‘deliver

in the classroom increased by some participation.in clinical instguc-

tion?
\

In(revievinh faculty contact hours there are numerous questions
which need to be raised regarding the distributiofi of 'activities for
plrc-tine‘fachlty members. It also is obvious from the feview of

faculty contact hours thar the use of part-time faculty nembers and

//

"non-salaried" clinicians greatly effects the total cost of the program,
What is the appropriate distribution and utilization of part-time

faculty in order to insure the quality of the program and effective
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utilization of scarce resources? For which of the ihstructional modes
sh$uld part-time faculty members hhv; responsibility?

‘COnsideration also has to Se given to how many of the faculty
contact hﬁurl in the st:aents' total program should be controlled bv
the primary department. This can be one of the most impofgant quality
1nlue; related to the program.

Again, it is suggested that it is extremely helpful to have the
coﬁpleté information on all aspects of a program so that it can be
reviewéd as a totuiity. This must be accamplisﬁed in such a way that
the interrelated pieces are oPserved rather than reviewing the program
a piece at a time and never being able to see it in its entirety.

In reviewing the element,.fsculty-student ratios, several questions

which are related té quality and cost effectiveness may be proposed. -
Using the uethodology;gbscriﬁed a conscious decision can_be made with
regard to what appear to be the minimum and maximum ratios which

lead to the optimum quality and cost effectiveness in a given program

offered by a gyven institution. This, of course, has major implications

"~ in beginﬁing to apply the methodology for planning purposes. These

ﬁignning activities may involve revising an existing program or planning

‘(
for an entirely new one.

One of the most important elements in the analysis i{s faculty

requirements. The key issue’ is, "Wh.t is the minimum number of faculty
menbers that are necessary in order to provide a program of minimum

lgcopttble&quality?" Reversing this, the question bernménb "ﬁkag is the Min-
(

imum size of program required to support a minimum faculty primary teaching

responsibility unit?” 1In this regard the maxim which seems important
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13':h1& the "demand must equal or excee& the miqimum-supply." What
isﬁneant‘by this? It apﬁears th;t there is an absolute minimum number
of facu1:§ necessary in order to p;ovide a viaﬁle academic group in -
‘Hhich s:inulating,professionally related intellectual interchanges
may occur, This minimum number is probably three faculty wmembers.
i; designiﬁg a new program it would be suggested that unless there is
cufficient demand on cﬁe part of students for the program in order
to justify at least three faculty members in‘fhe ﬁrimary Teaching
Responsibility Unit, the program should not be initiated.
Additionally,even if one anticipates the development of a new
program it shouid be initiated with the full complement of three
faculty members. This provides the opportunity for in:eileccua;
interchange regarding the discipline in hopefﬁlly an "academic"
atmosphere. It also provides a reasonable amount of time for faculty
members to be involved in the instructional process and participate in
other activities,. ‘These activities are necessary if a faculty member
is to ke able to fdd quality to their instruction throughlthe vehicle
of being involved in clinical practice, research or otﬁer scholarly
activities, committee work, participacion in state, regional or national
organizations and additional accoutrements of quality instruction,
1f this is considered to be of key importance, then it can be seen
that the éonsttuctinn of a total program using this methodology 1d
the ascertainment of the cost rglated factors can be ext}emely help-
ful, especially in making a Qecision of whether to develop and offer
a program as in the case of new progra&s, or to phase up, down,or out

a program as the various supply and demand %actors change.

i
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5. Methodology
The analytical methodology developed and applied in this cost

study is based on faculty contact hours required and supplied. This
is diffcrcnt than student contact hours or student credit hours as
utilized by a number of other cost methodologies which pfeviously have

been déveléped for utilization in educational institutions. This
4’ .
methodology is a ''pencil and paper” system which could be applied

to almost any educational setting for "actual" analysis or "theoretical"

constructions.

-«

Once the appropriate data are collected and an "actual" analysis

-

<F : .
completing the calculations, estimate the dost based on the new ASRumn-

* I

-ia completed, one can utilize the resulﬁs. alter the assumpticns §nd. by

tions. It is a methodology that does not)Agve'to be undebtaken by an
- \ .

institutional researcher or other pef}on prepared by exteqsive'education

in business adwinistration, accountisg or mathematics. IR\: one

ithat can be performed by persons with very few skills in these areas

who are willing to take the time to learn and:underst;nd it. The
methodology flows logiéally ster by step.
The attempt has been made by the authors to outline all of the

'

assumptions which were used so that if there are disagrgs?ents with th;se
assumptions, they could pe changed and the results calculated. This
flexibility provides the greatest single advantage to the methodology

as it can be adapted for planning purposes. It would appear that

the methodology is\readily amenable to computerization thch thg

authors consider the next step in the research development. This

would enhance its value as a large scale informational analysis and

201
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planning system, since it would reduce the amount of time necessary
for the ﬁechanicgl manipulafion of large volumes of data and formulae.
Therefore, itﬁ'uééfulness and cost effectiveness, particularly in the
analysis of»multipie program interactions, would be enhanced.

6. Review: Goals, Objectives and Results

The initial objective of establishing the personnel costs associated
with educating s;udents in the didactic and clinical phases of the ten
baccalaureate programs was achieved. Not only were the average costs
per student per year in the programs outlined, but the costs of educating
the-students in each of the four years of the various programs also
were ascertained. While the goal of establishing the cost of each of
the discrete programs was met, a change in the approach to the study
did not produce in the final result the cost for each discrete course
as was first contemplated. However, the cost of a discrete couise
may be calculated using the methodology which has been developed. As
was noted, it became of interest to the investigators to establish the
costs associated with total progiams and produce aﬁ outcome of "total
cost by ''program analysis' rather than aggregating the cost of individual
courses and summing to produce the total,

Personnel costs and other costs were integrated to produce the

tot:'l cost figures. The goal of establishing a methodology that would

allow existing schools of allied health to evaluate their programs in
terms of costs has been met. The methodology also allows for ascertainiag
the costs of changes in the curriculum and faculty utilization and

would be of major assistance to new and/or future schools of allied

health to determine the total cost prior to the establishment of
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programs in any of the various disciplines. Thus the original goals
have been met. Also, extension of the study itself and additiomal
information that was collected has allowed for increasad dimensions
and implications for the methodologv which will be ocutlined and sum-
marized in the next section. |

B. Potential Uses of the Cost Analysis Methodology

There are potential . .¢ both within institutions, within states,
regions and for the nation which should be considered. Applic;iion
and thought relative to this matter will help to establish the broader
context in which the study not only was carried out but within which

the range of application may lie.

1, Prbgram - Institution

For any institution which uses program budgeting, the methodology
would be of extreme vélue for a program director, department chair-
person and/or a dean or director of a school. This methodology as
noted earlier reviews the implications of the entire academic program
in which students would be involved. Whether or not the institution
has total budgetary responsibility, it is easy in the application of
the methodology to consider, by appropriate arrangement of information
and data, those portions with which the institution itself is mainly
concerned. This would allow a person using the methodology to provide
information to otﬁer departments in the secondary basic departments
or a;eas of the general university, regarding the demand which the
allied health program places on those departments., Th{s could help
support the budget being supplied bv departments that are critical

to the allied health program. 1In reviewing budgerary decision making,




it is possible using the methodology to determine where the :ost

resides and wh#t resources are necessary in order to carry out a

given curriculum. Additionally.iﬁ planning a budget and considering

the impact of cost as related to facalty salaries and/or other operating
expenditures the process employed in this methodology allows for a new
budget determination annualiy. This is based on the number of students
enrclled and the resources thaé are necessary for a given program.

Many institutions aie now moving toward zero based budgeting.

This particular cost methodology could be ‘considered a "zero based"
s&stem. Unce the data is accumulated, it is easy to justify all of
the as%ects of the demands for the program and what is neededlby way
of resources to supply those derands. As conditions change it is
eas& to alter the vafious elements}appropriately to produce & new
budget which can be §one annually or more often, if necessary.

One of the most important possible applicationé which this program
cost methodology may haJe is for program planning. It would be
impossible to estimate the number of programs that have been planned
and implamented in higher education without any solid estimate of the
costs inyolved and allied health is no exception. By developing the
curriculum design prior to the time 2 program is implemented and deter-
mining the various demand factors, it is possible to estimate the cost
involved with exceedingly good accuracy. The degree of accuracy depends
only on the amdunt of detailed information one is willing to assemble.

Additionally, for existing individual‘courses or entire curricula,
there are frequent changes which are necéssary or desired. Sound

decisions with regard to these changes can be made relative to the

232
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'economic impact of the change by using the methodology. For example,

if a change of the curriculum were desired, it would only be necessary

to produce the new design, Then consideration could be given to the
demand factors that are produced, the supply factors that are necessary
to meet the demand and the cost elements related to the new curriculum
design. Not only is it possible to estimate the total cost of the

new design, but it also is;bossible to indicate who will bear which
portions of the cost. Ihé,methodolngy allows for outlining in great
detail the changes in:demand that would be involved for other departments
or sections of the university or the clinical facilities as a result

of the new design.

2. State-Regiomal

In the foregoing section uses of the methodolog- were suggested
mainly at the institutional level, Data and results presented in this
report outline a specific application of the methodology at the insti-
tutional level. However, there is potential for utilization of the
methodology on a state-wide or regional basis. Many states have
systems of higher education that fund multiple programs, Within these
states, Separate institutions frequently offer a variety of allied

health curricula. Even though the applications of the methodology are

possible in all areas of higher education, focus in this section will

be specifically on applications regarding allied health,

With increasing pfessures to reduce the cost of higher education
and allied healthhprofessions education particularly, state university
systenﬁ or state systems of higher education may need to detergine

what institution will offer what programs. Utilizing this method-

. , -2
ology it could easily be ascertained which institution offers the
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least expensive‘educational program in a specific discipline. How-
\ ever, it is hoped that more than just which program is least expensive
= might'be addressed., A better question would be which institution
offers the‘most cost effectiveeﬁyogram. Applying this methodology to
programs offered at'different institutions, one could ascertain not

only what the cost per student per vear for the programs are but also

what portions of the E;bgrams at the various institutions have different

cost rates.

.Since it is possible to use this methodology and tell not only that
programs cost different amounts at different‘insfitutimns but also
tell why, decision makers would be better able to decide which single
or which separate institutions within a state s@gﬁid“éffer a spegific
program. That ergtém also could be requestedéto modify its cost in
certain ways, Again, on an institutional level, the methodology might
be applied for planning purposzs in efforts to make programs more cost

effective,

It is hoped that the reader will keep in mind that there probably

is no amount that any specific program should ‘cost nor is any such

figuré suggested in this study.

.As an example of the interface between a state system and an
individual institution, one may wish to refer to the data in Table 26.
In this cése the yearly cost of educatiqg students in Medical Dietetics
is displayed with the total cost. One.will note that this data is
taken from Table i. Calculating the percent of the total cost rep-
- ~ﬁfesented in €ach year it can be asceitained that the first thﬁouéh
#

fourth years represent 8%, 9%, 16% and 67% of  the total cost of $17,734

. o o
L | | .
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Table 28: MEDICAL DIETETICS: Y}AﬁLY COST ANALYSIS
Number of Students per Class 25

Program Total 99

A

TOTAL ™~

1 2 3 4 \
Total Cost per Student per Year $1,378 $1,650 $§2,918 $11,788 $17,734
Percent of Total Cost 8% 92 16% 67% 100%
;Tuitibn ($§270 per quarter) $810 | $810 $8L6 $1,080
Percent of Cost per Year 59% 49% - 287% eZ 20%
'State Appropriations $1,261 $1,796 §1,796 $2,395
Percent of Cost per Year 92% 1098~ 62% 20% 40%
-7
N
v
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for a student for the four year program., Using the tuition rate

which students paid during the vear of the cost study ($270 per

academic quafter), one can ascertain the total tuition support for\

each of the years of the program. The extra quarter between the third

and fourth year was ardbitrarily assigned to the fourth year cost as

was done in the original aﬁalysis. I1f one looks dg the total tuition’

Asu#port for each year as a proportion of the cost of that year it can

be seen that students in the Medical Dietetics program pay tuition

that supports 59% of the total cost of the first year, 497 of the ‘

total cost of the second year, 28% of the total cost of the third year

and 4% of the total cost for the fourth vear. 1In all, the total tuition

paid by the student represents 207% of the entiré.funds required to

cover the cost of the program, i.e., $17,734 for the four year period.
Looking at‘the rate at which the institution was reimbursed by

the state system for each of the four years of the program, it can be

determined that the institution was reimbursed from year one through

four respectively $1,261, $1,796, $1,796 and $2,395. These figures
supporé{QZZ of the cost of the first year, 109% of the cost of the
second year, 62% of the total cost oi the third year and 207 of the
total cost of the fourth year. The total reimbursement represents
40% of the total cost ($17,734) of the program.

It is obvious'that.an additional forty percent of the necessary
funding source is not identified in the foregoing presentation of data.
These additional funds are supplied from the state's oversubsidization
of lower cost programs, from fees of students enfolleg in lower cost

programs and from other sources of funds provided to the University,

r3
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Considering this and the data for tuition and state appropriations,

it is obvious that within the institution there must be the ability
to'distribugé funds in a manner which allows for the compensation of
the costs that are accrued in educating the students. This particular
program, Medical Dietetics, was chosen for use in this example because
nearly the entire educational program occurred within the single
institution. Obviously,no;decision~should be made relative to the
reimbursement for a single program’without considering the context of
other programs for which the institution is re;msursed-from the state
) -

or without regard to other sources of income such as gifts, grants,

and tuition which an institution receives. However, some of the plan~-
<

ning implications for the methodology are clear from this simple display

of data.

If the time arrives when planning on a regional basis is imple
mented the theoretical constructions for programs could be developed
for a variety of institutions with the cost estimates attached and
rational decisions made about which single or multiple institutions

should offer the given program.

e
¢

Looking at the rational scope, programs in the given disciplines
could be analyzed u%ing ﬁhé'methodology and comparisons drawn between
institutions with regard to what programs cost and why the cos g\are
different in different institutions. Determination of cost components
is easy. It ;lso may be of interest when looking at ; national écope
to consider the possibility of analvzing the costs of the clinical
component of a diséiplines educationql program on a national basis

using & variety of clinical facilities. A very careful large scale

f
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study of this type might have a major impact on the future planning

Ve
Py

oé'§ndividual disciplinesfas they review and reorganize the manner
in which their studentsyare to obtain the necessary clinical component
of their education,

From the examples shown it is hoped that the reader might be able
to see not only the specific-application offthe methodo&ogy which has

-

peen developed as it relates to specific programs within institutioms, —-
but it is also haped that other applications are clear. These range
from program budgeting and program planning at an institutionmal level,

to budgeting and planning at state, regional and national levels.

If applied to multiple programs at any of the levels it may be

used for a comparison of programs for ideptification of the differences

in the cost of programs as well as why programs in fact have different

[
costs,

C. Future Stuydies

As one might see by careful perusal of the appendices and the
instruments which were developed for collecting data and for analyz-
ing data‘which was already available, a large amount of data exists .
;nd is yet té be aﬁalyzed.

It also is hoped that the use of the methodology will be extended

to disciplines other than allied health, for example, medicine,

~
B dentistry, chiropfactic, osteopathy and nursing to mention but a few.
Thé next key phase of future endeavors would be to computerize the
methodo{ggy so that it could be even more amenable to wide use for
_ plavﬁing_purppses. Thus by changing assumptions one could easily
generate the results and costs of the supply and demand factors.
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- The need for continuing studies in the atea of cost
effectiveness of gdt{cutional ﬁi‘ogtam;ing ‘is almost self-evident,
since there are so many factors which tontinue to contribute to
the éscalating costs of educltional proé:gms. By way of example,
t%ﬁ/igﬁgct.pf inflation alone is shown in‘?§b1e 29.Sp5hown are
the 1974-75 dpsts pef student per year of thé\ten ﬁ;ograms.
The cost of each program also is indicated far\;he years 1975-76
\
and 1976-77. These values were obtained by usiné\the inflation
factors for the years noted. Fhe increases in cos£ are cignifi-
cant. The arthors believe that utilization of the methodology
can assist in improving the management of resourc;s available
to provide educstional programs. Additionally, they consider
thé methodology and its application "Besearch in Progress” which

may be used by faculty, administrators; and researchers who will

then share the results of their adaptations with others so all

.may learn together.

Utilization of this methodology can made a significant contri-
bution to better educational programs and more cost effective
utilization of the scarce human, fiscal, and physical resources

available in our environment.
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Average Cost per Student per Year

Table 29: Effects of In{;;:i n on Ten Allied Health Education Programs

o
¢ 1974-75 1975-76 1976-77
Program c j}\ Actual *Inflation 6.6% *Inflation 6.4%
1. Circulation Technology $5,007 $5,337 $5,679
2. ‘Medical Communications 3,141 3,348 3,562
3. Medical Dietetics . 4,433 4,726 5,028
4. Medical Illustration 9,029 | 9,625 10,241
5. Medical Record Administration 3,948 . 4,209 4,478
6. Medical Technology 4,078 4,347 4,625 :
_71. Occupational Therapy 5,775 6,156 ‘ 6,550
T 8. Physical Therapy 2,741 2,922 3,109
9. Radiologic Technology 3,766, 4,007 4,263
}10. Respiratory Technology . 3,954 ' 4,215 4,485
Average 4,093 4,363 4,642

. #Inflation Factors are the An‘yal Pergent Increase Over the Previous Fiscal Year
L of the Higher Education Price Index— ’

" Data Source: Halstead, D.C. "Higher Edhcat&on Price and Price Indexes
1977 Supplement, Washinston. D.C. : Government Printing Office
Table 1 p. 19 y . o } _
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Glossary Introduction

A technical report of this type applies theory from a variety

. of specialized field: which have unique v:&abularies. Therefore, it

becomes essential to define the terms used in the report in order to

aid communication of the concepts to a multiple field audience.
Following is an ;gégg}‘hages GL2 - cia, to the key terms used

in this report structured on the program cost analysis procedure and

the glossary of definitions by indeir codz number which appear on GLS

through 13,

The terms on pages GL5 through 13 are defined in relationship to
each other as shown on index pages GL2 through 4., It is suggested
that the reader rév%ew both sets of pages prior to using the glossary
in order to gain the most from its utilization. It is hoped that this
arrangement. will be of special assistance to the reader.

In the dsvelopmenc of a planning system for higher education and,
in particular, health professionsqeducation a larger scope of terminology

is needed. A list of the major sources of definitions in this area is

included for the recader's information.
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Glossary of Terms: Index

PROGRAM: Definition
Organization: Definition
Organizational Area
Organizational Unit
Educational Unit
Department
Primary Department
Secondary Department
Section
Division
Specialty Subgroup
Teaching Responsibility Unit (TRU)

Curriculum: Definition
Calendar Structure
Program Length

Fiscal Year
Academic Year
Academic Session
Semester
Trimester
Quarter
Curriculum Structure
Preprofessional
Professional
Required
Fixed
Flexible
‘Course
Required
Elective
Offered
Credit
Credit Hour
Grou> Size (GS)
Faculty-Student Ratio (F-§)
Mode of Instruction, Instruction Type
Preduminate Mode

Didactic
Clinical

Lecture
Recitation - Discusgsion - Conlerence
Laboratory
Seminar
fupervised Patient Care - Clinic
Supervised Research
Supervised Teaching
Tutorial
Product Activity
Single Product
Joint Product
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STUDENT:

FACULTY:

Student Contact Bours (SCH)

Scheduled Student Contact Hour

Scheduled Supervised SCH
General Supervision SCH
Direct Supervision SCH

Direct Faculty Contact SCH

Definition .
Student Entering Class Size (S)
Student Enrollment (SN)
Attrition
Repetition
Transfer
Student Headcount
Student Equivalent (SE)
Student Equivalent Factor (SEF)

Definition

Faculty-Student Multiplier (FSH)
Direct Contact Factor {DC)
Faculty Contact Hours (FCH)

Faculty Type
Basic Sciences Faculty
"Clinical Faculty
Calendar Year
Academic Year

Full-Time

Part-Time

Instructional

Fully Involved

Geographic

Chairperson !
Program/Division Director
Servicer Researcher
Graduate Teaching Associate
House Officer

Clinical Preceptor

Guest Lecturer

Volunteer

Part-Time Equivalent
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51
52-

53
54
55
56

57

58
59
60
61-
62
63

65

66
67

69

70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
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COSTS:

: COST PER

STUDENT :

ANALYSIS:

CONSTRUCTION:

Faculty Availability (FA)

Faculty Activities (FAA)

Direct Contact Teaching
Preparation

Instruction

Research

Public Sexnvice

Patient Care
Administration
Professional Development
Professional Improvement.

Full~Time Equivalent (FIE)
Faculty Average Salary (FS)

Definition
Faculty Costs (FC)
Other Costs Factor (FP)
Other Costs (OC) :
Direct Costs
Indirect Costs
Support Staff Costs
Supply, Equipment, Travel Costs
Space, Maintenance, Other Costs
Total Costs (TC)
Capital Costs
Full Costs

Cost per Unit Definition

Definition (C/S)

Total Program Cost per Student (TP)
Average Cost per Student per Year (Y)
Yearly Cost per Student (YRA)

Definition
Program Cost
Actual
Theoretical
Definition
Program Cost
Actual
Theoretical
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90
91
92
93
94
95
96
97
98
99

100
101

102
103
104
105
106
107
108
109
110
111
112
113

114
115
116
117
118

119
120
121
122
123
124
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3.

4.

3.

6.

9.

10,

11.

12,

GLOSSARY OF TERMS:

Program - an end-purpose goal or mission for an organizational

unit such as Education.

Organization - a number of persons or groups having specific re-

sponsibilities and united for some purpose or work.

Organizational areas — major subdivisions of an organization

identified in the health professions educational organization as
Basic Sciences and Clinical Sciences.

Organizationzl unit ~ an academic department or other organizational

subgroup that has fiscal, programmatic and administrative re-
sponsibility for a specific set of activities.

Educational unit - an organizat{onal unit whose primary respon-"

sibilities are related to the activities of instruction, research
and public service. _ T

Department — a subdivision of a school maintained for the purpose
of conducting a curriculum or curricula in a specified field of
learning.

Primary department or division - an educational w:it which has
primary programmatic responsibility for a curriculum in a specified
area of learning. ’

Secondary department or division - an educational unit which has
support responsibility to supply faculty contact hours related to
the curriculum of the primary department program,

Section — a subgroup of a department with a discrete professional

identification such as a National Certificatiin Board and a
separate residency program.

&~

Division - a subgroup having a generally aécepted discrete research

and?or clinical speciality base.

Specialty subgroup - a subdivision of a group having a generally

accepted discrete and special base of knowledge.

Teaching responsibility unit (TRU) ~ a defined unit such as a

division, department, group of departments or colleges which is
responsible for teaching a discrete specislized portion of a program
curriculum,

GL.5¢ 0 1



DI 13. Curriculum - a particular course of study, often in a special field.

14. Calendar structure -~ the ‘method bv which the institutien structures
moat of its courses for the calendar vear.

15, Program length - the average amount of time measured in academic
sessions necessary to complete a program.

16. Fiscal year - an institutionally defined consecutive twelve month
period.

-

17. Academic year - a consecutive year of time that is institutionally
designated as the academic vear. An academic year may be equivalent
to a fiscal year or may Include only some of the sessions during
which course work is offered. Most typically an academic year is
equated to two semesters or three quarters.

(

18, Acadepic session - refers to any discrete time perio&\in which \
course work 1s offered by the institution and for which students
seek enrollment.

-

-

/

19. Semester - the semester calenuar consists of two semestens during
the typical academic year with about sixteen weeks for each semester
of instruction. There may be'an~additicnal summer session.

20. Trimester - the trimester calendar is composed of three terms with
about fifteen weeks for each term of instruction.

21. Quarter - the quarter calendar consists of three quarters with about
twelve weeks for each quarter of 1nstruction. There may be an
addi*ional summer session.

22. Curriculum structure - the method by which the institution structures
the courses taught for a specialized program.

‘ 23, Preprofessional - refers to the liberal arts or the sciences portion
‘ of training related to the education of &-professional.

24, Professional - refers to the advanced study in,a specialized field

related to the training of a professional. ‘//
¢

25. Required curriculum - the course ot study required for the completion
of a program in a special field.

26. Fixed curriculum - that portion of a‘required curriculum which is
standard for all students for the completion of a program,

27. Flexible curriculum -~ that portion of a required curriculum from

which the student may select options in order to fulfil the require-
ments of the program.
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31;‘
32.
<: i3,
34,

35,

36.,

37.

38.
39,

40,
41,
42.

43,

‘pressed as one faculty to a given number of students._

¥

£ t
R

v
Courre - 4n orginized set of actiVities pertaining to instruction

In a particular subject matter, which is conducted during a given
. period of time {ysually a quarter or semester) and for which

credit toward graduation or certification is usually given,
\

"Requdred course — a course specified as essential and non replaceable

asza portion of the course of study required for the completion of
a-program, d

Elective course - a course which may be chosen as a portion of the
course of aysly required for the completion of a program.

Al
Offered course - a éburse which is presented by the faculty which
may be teqﬁigsd of /or elected by students.
N ,

Credit - officdal certification that a student has successfully
completed a course or study or - a unit of study so, certified.

Credit hour - a unit of measure that represents the equivalent of
one student engaged in an instructional activity for an academic
session for which one credit is granted.

Group size (GS) - the number of students that can be In direct [/
contact with a faculty member in any given instructional setting.

Faculty-student ratio (F-S) - the.relationship between the number
of faculty that are in direct contact with students, usually ex-

Mode: of indtruction, instruction type - the categorizatioﬁ of the
methods by which organized ingtruction is conducted, reflecting
educational technology and the use of the facilities, materials

and equipment.
<

Predominate mode - the most -~ommon mode of instruction associited
with a group size.

Didactic -~ communication for the purpose of instructing.
Clinical - communication of knowlaodge in a clinical setting.

Lecture - forma] presentation of a prepa%ed discourse, Primarily,
one-way communication,

s
£

Recitation - Discussion - Conference - two-way communication of the

contents of course materials.

Laboratory - instructor prepares aqd supervises the exeautfbn of
investigations by the class, 7

'

o
Seminar - students carry the maior preparation responsibility for
the class far the purpose of commufiication of knowledge.

R
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44,

45.

46,

47.

48.

49,

50.

516 -

52.

53.

. W
Supervised patient care - Clinic -~ patient cafe by a student under
the supervision of a faculty for the purpose .of instruction anc
training.

Supervised research - research by a student uncer the supervision ,)

of a faculty member, ‘ - . <

Supervised tesching,— teaching by a student under the supervision
of a faculty member. -

‘Tutorial - special supervision of learming of students individually

or in small groups by a faculty member.

Product activity - an instructional activity which produces a
product: or outcome,

Single product activitz - an instructional activity which produces
a single product or outcome.

Joint product activity - an instructional activity which produces
two or more products or outcomes. . \

-

Student contact hour (SCH) - an hour when e»s;udent is in contact
with a faculty member for instruction or - a unit of measure that
represernts one hour of instruction given to one student in omne
week.

Scheduled SCH - an hour when a student is scheduled to be in coﬁtact
with a faculty member.

L4

Sehpduled supervised SCH - a scheduled hour when a student is

. superviged by a faculty fhember.

54.

‘55.

56.

- 57.

58-"

AN

Generq{ supervision SCH - a scheduled hour when the student is
supervised by a faculty member who 1is generally available for
contact.

-

Direct supervision SCH » a scheduled hour when the student is
directly supervised by a faculty member who is directly available
for contact. \

Direct faculty contact SCH -- a scheduled hour when a student is in
direct contact with a faculty fmember.

Student ~ one who attends a school, college, or university to make
a study of,éucpecialized field of knowledge.

Student entering class size (S) - the number of’studentg who enter
the beginning of a program as a single group designated as a class.

264
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59,
60.
61.
62.
63.

64,

65,

66.

67.

68.

69.

70.

71.

72.

73,

;o
>

‘Student enrollment (SN) - the, number of students enrolled in a

program, cliss or course. , s
Attritign - a gradual diminution in the number of students enrolled
in a progr:m, clasu or course. .

Rejgetition - the number of students who must repeat the course of
study.

Transfers ~ the students who move from one pragram to another of

thgfsnne type.

Student headcount - a measure of the number of students based on
actual persons present.

Student equivalents (SE) -~ a standardized measure of the student
body. . A health professions student equivalent is assumed to be
enrolled for 960 student contact hours per year based on 30
hodrs per week and 32 weeka per year.

Student equivalent factor (SEF) - the value which allows student

headcount numbers to be converted to student equivalence.

Faculty - any personnel having the majority of their activities
(507 or more) in the instructional, research and/or public service
activities of the institution's instruction, research and public
service programs.

Faculty-student multipiier (FSM) - the value which allows student
contact hours to be converted to faculty contact hours,

Direct contact factor (DC) - the value which indicstes the percent
of student contact hours that are in direct contact with a faculty
member.

Faculty contact hours (FCH) - an hour when a faculty member 1s in
direct contact with students for instruction or - a unit of measure
that represents one hour of instructional staff time spent in
contact with a section or course in one week.

Faculty type - a designation assigned to a faculty member based on
their primary educational activities and specialty.

Basic Sciences faculty - a faculty member whose'pfihary educational
activities are in the Basic Sciences organizational area,

Clinical faculty - a faculty member whose primary edu-.tonal activ-
ities are in the Clinical Sciences organizational area.

Calendar year - a faculty member whose employmént follows the calendar

.or fiscal year system, Often designated as twelve or eleven months.

//
| I
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74. Academic Year, - a faculty member who-e employment follows the

academic year system, often designated as ten or nine months.

75. Full-time faculty - those persons who are expected to provide
educational activities which include direct contact teaching,
preparagion for teaching, research, public service, administration
and other activities or - those who are designated as "full- time"
in an official consiact, appointment or agreement,

-

76. Part-—time faculty - those individuals who are expected to provide
instructional related services only., i.e., direct contact and
preparation or - those personnel who are designated as "part-time'
in an official contract, appointmenZ; or agreement.

77. Instructional faculty - a faculty ber whos *ﬁfimarﬁﬂgducational
activities are instructional c0nsisti?g/nigd{§;ct con t teaching
and preparation for teaching. ’ /

T 78. Fully involved faculty - & faculty m%mber who 1is involved in the

. full range of educational ‘activities)for their entire available
time, .
o .

A\N-f

e

P

/
79. Geographic full-time - a ﬁaculty member who is involved in the
full range of educationel/activ1ties whose service activities
are. external to the educational unit.

\./j

v -80. Chairperson < a faculty member whose primary educational activity
is administr&ﬁion of an organizational subgroup such as a department,

81. Prqgram/DiVlsion director - a faculty member whose primary educa-
tional activity is the administration of a program or division.

82. Servicer/researcher - a faculty member whose primary educational
actiyity. is service or research.

83, GCraduate teaching associlate - a graduate student who participates
in instructional activities under the supervision of a faculty z,/
member.

. ' N 4
84, House officer - a medical graduate student who participates in
instructional activities under the supervision of a faculty member.

85. Clinical preceptor - a faculty member whose primary activity is

patient care who provides instructional supervision of students in
a clinical setting. ‘

86. Cuest lecturer - any indivtdual who provides instruction to a class
on a one-time basis.

87. Volunteer - any individual who provides instruction to a class for
which no direct renumeration is paid or - a person who performs or
gives their services of their own free will.

. . o . 26y
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88. Part-time equivalent - a unit of measure which equates the value
of part-time head counts to a standdrd of full-time equivalence.

89, Faculty availability (FA) - the amount or percent of time a faculty
member has available for educational activities in particular direct
contact teaching.

90. Faculty activity anslysis categories (FAA) - represents the principal
abilities and/or skills required by a postsecondary education work
assignment or -~ the activities that faculty members may perform in
the context of their professional lives.

91, Direct contact teaching - teaching in which the faculty member is
in direct contact with the student. '

92. Pregﬁration - time spent in activities related to prepﬁration for
teaching activities present or future.

93. Instruction - all activities directly related‘to teaching and the
preparation for that teaching.

94. Research - all activities that involve the practice of a research,
scholarship or creative work-related skill.

95. Public service * all activities that involve providing a service to
a public grou?ﬁ}ncluding patient careiin any setting.

96, Pa.ient.care - activities related to the care of patients in any
setting.

97. Administration - time spent in the administrative activities
generally related to educational activities.

98. Professional development - time spent in keeping current in a pro-
fessional field.

99, Professional improvement - time spent in obtaining advanced knowledge
in a professional field.

100, Pull-time equivalent (FTE) - a standardized méasure to determine the
4 faculty requirements on a full-time basis.

101. Faculty average salary (FS) - the average amount of money paid for
P : the educational services previded by a faculty type during a fixed

g eriod of time or - the average salary\sxcluding fringe benefits
paid to faculty,

102, Costs - the measure in dollars of resources used in the process of
achieving objectives during a given period of time or - the total

monetary expenditure and/or value of goods and services regardless
of by whom they are paid or contributed.




103,
104.
105.

106.
107.

108.

109.

110.

lll‘
112.
113,

114.
115.

116.

—_

Faculty costs (FC) - the measure in dollars of the faculty resources
used in the process of achieving the program objectives during a

given period of time or - the total amount of faculty salaries from
all sources.

| N
Other cost factor (FP) - the value which relates the faculﬁy costs
as part of the total costs thereby identifying the other costs.

Other costs (OC) - the measure in dollars of all resourses other
than fdculty used in the process of achieving the program objectives
during a given per%Pd of time.

Direct costs - those costs which are directly assignable to the
program.

Indirect cdsts - those costs which are not directly assignable to a
program that must be indirectly allocated.

Support staff costs - the costs related to the staff who directly /

support the faculty in the process of achieving the program ob-
jectives.

Supply, equipment, travel costs - the costs related to the supplies,
ejuipment, travel and other services resources that are used to
directly or indirectly support the faculty in the process of
achieving the program objectives.

Space, maintenance, other costs -~ the costs related to the naintenance
of the plant space and other miscellaneous resources that are used

tc directly or indirectly support the faculty in the process of
achieving the prcgram objectives,

P

Total costs g;c,_} the measure in dollars of the total resources
used in the process of achieving the program objectives during a
given period of time, usually identified as onerating costs.

———

Capital costs - the valuation placed upon the services provided by
buildtngs and equipment used in the process of achieving the program
objectives during a given period of time.

Full costs — the measure in dollars of direct, indirect and capital
costs related to the resources used in the process of achieving
the program objectives during a given period of time.

Cost per unit or Average Cost ~ the cost per unit obtained by dividing
total costs by the total quantity produced,

 Lost per studqé; (C/8) - is the unit which measures a cost divided

by the total Bahntity of students produced by the program.

Total program cost per student (TP) ~ the unit which measures the

class,

total program cost divided by the number of students in the program

-
+
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117.

118.

119.

120,

121.

122.

123,

124,

125.

126.

\

!
€

Average cost per student per year (Y) - the unit which measures

the total program cost per student divided by the totsl number of
years of the progranm,

Yearly cost per student (YRA) - the unit which measures the cost

to an individual student for a specific year of the program.

Analysis - the separation of an intéllectual or substantial whole
into constituents for individual study.

Program cost analysis - th? separation of the costs related to a
individual program,

Actual program cost analysis - the separation of the costs related
to a program wiich exists in actuality.

Theoretical program cost analysis - the separation of the costs
related to a program which exists in theory.

Construction - the act or process of constructing, creating by

systematically arranging ideas or — to form by assembling parts,
build, erect.

Program cost construction - the process of constructing the cost
of a program based on the resources utilized in the process of
achieving an objective.

Actual construction - the process «f constructing the cost of a
program based on actual data,

Theoret ‘cal construction - the process of constructing the cost of
a program based on assumptions,

26
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COST ANALYSIS OF TEN ALLIED HEALTH PROGRAMS

R e rer e
AL T T A e e
. L R T T

- ’

S FUNED U L , S . B
T Summary of Activities ) " {Estimated Time Span by Months 1-12)

July 1, 1975 - June 30, 1976
I. SELECTION OF TEAM MEMBERS (Months 1-3)

. Full-time research assistant

. Part-time graduate research associate
Part~time student research assistant
Part-time student clerical assistant
Part-time student clerical assistant
Consultant

»

M D 0w

11. ORIENTATION OF TEAM MEMBERS (Months 1-3)

A. Orientation to the studv
1. Objectives
2. Methodology

B, Orientation to the Schocl of Allied Medical Protessions
1. History and objectives uf ten divisions under study
2. Key faculty members
3. Key preceptors

C. Pesponsibility of team members

. IIT. PLANNING OF RESEARCH ACTIVITIES (Months 1-4)

A. Development of timetables

B. Allocation of grant rescurces
1. Staff salaries
2. Supplies
3. Louipment

IV. REVIEW OF RELEVANT LITERATUFE (Months 1-3)

A. Comprehensive mechanized literature review
1. Mechanized Infermation Center, OSU
2. YMedline, Health Sciences Library
B. Collection and review of published and unpublished studies

¥




V. SciOOL OF ALLIED MEDICAL PROFESSIONS FACULTY ACTIVITY ANALYSIS (Months 3-9)

&. Development of Faculty Activity instruments
1. ¥?rase I _
2, Phase II
3. Phase III \\\
B. Administration of Faculty Activity instruments
1. Phase I administered to all SAMP faculty members ("What Is")
a. Data analyzed and percentages computed
2. Phase 1l administered to all SAMP faculty members (''Ideal')
b, Data aralyzed
3, Phase III administered to Division Directors only
a. Data analyzed
C. Long Range Planning Task Torce meetings with faculty to discuss data

VI. DEVELOPMENT OF SCHOOL OF ALLIED MEDICAL PROFESSIONS FACULTY INTERVIEW
INSTRUMENT (Months 4-6)

A. First draft of interview instruwment prepared
B. 1Identification of key SAMP faculty members for pretest
C. Interviews
1. First pretest with key faculty members
2. Evaluation and revision of instrument
3. Second pretest with key faculty members
4., Evaluation and revision of instrument
D. Final interview instrument prepared

VI1. DETAILED COURSE IDENTIYICATION AND ANALYSIS (Months 4-6)

A. Didactic
1. Times
2. Modes
3, Detailed course descriptions
4, Personnel involvement
a. Salaried SAMP faculty members

b. Non-salaried SAMP faculty members
N 5. Classroom space utilized
\\ 6. Laboratory space utilized
) B, Clinical
\\ 1. Times
2 Modes

, 3. Detailed course descriptions
4, Personnel involvement
a. Salaried SAMP facultv members
‘ . . b. Non-salaried SAMP faculty members __ __
¢. Clinical facilities' staff memlers
5. Laboratory spaca\ucilized

J

Al




VIII. SCHOOL OF ALLIED MEDICAL PROFESSIONS FACULTY INTERVIIWED (Mbnths S-7)

A, Intervieuws scheduled | | -
‘ B. Sample questionnaire distributed

M ’ C. Personal interviews conducted

D. . Collection of completed guestionnaires

v~ . IX, DATA ANALYSIS: SCHOOL OF ALLIFD MEDICAL PROFESSIONS FACULTY INTERVIEWS \
‘ : : (Months 6~9)
A. Development of cost formulas for SAMP faculty interviews
B. Analyze data
1.” Per course
. 2. Per division -
: 3. School total
C. Identify SAMP division support staff

N -
X. DEVELOPMENT OF CLINICAL FRECEPTOR INTERVLIRW INSTRUMENT (Months 4=6)

, : )
A. First deraft of predeptor interview instrument prepared
B. Identification of SAMP faculty clinical coordinators
C. Interviews -
1. First pretest with SAMP faculty clinical coordinators
2., Evaluation and revision of instrument
D. Identification of key clinical preceptors
1. Pretest with key clinical preceptofs
2. Evaluation and revision
E. Final interview instrument prepared

XI. IDENTIFICATION OF CLINICAL FACILITIES UTILIZED (Months 4-6)

A. Identification of clinical sites
1. Location
a., Local
b. In-state
¢. Out-of-state by geographic region
2. Type of facility
a., General hospitals
b. Veterans' Administration hospitals
¢. Pediatric hospitals
d, Rehabilitation facilities
¢, Psychiatric facilities
f. Other health care facilities
B. Identification of clinical preceptors
C. Selection of clinical-facilities for on-site interviews and visits
1. By type” ‘
2., By location
3. By division utilization

»
-
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X11. CLINICAL PRECEPTOR INTERVIEWS (Months 5-9)

. VA, Perfonal oncsite intervieus .
1, Interviews scheduled \
2. Travel arrangements made
3. Sample questionnaire and letter of introduction mailed
4, Personal interviews conducted
5. Tour of facilities
B. PMscussion and evaluation of clinical instrument by team members
C. Self-administered questionnaires to residual preceptors
I 1, First mailing of introductory letter
2, Ope week later, interview instrument with instructional letter
" and completion incentive (ginseng tea) mailed
3. . Briefing of SAMP division clinical coordinators
4, Follow-up letter and addressed return card mailed to non~respondent
5. Second instrument package mailed to non~respcndents

-~

XIII. DATA ANALYSIS: CLINICAL PRECEPTOR INTERVIEWS (Months 7-9)

B A. Development of cost formulas for clinical preceptor interviews

B. Analyze data '
1. Per clinical
2. Per division
3. School total

G. Computer analysis of clinical preceptor opinions
1, Development of codebook
2. Code data, keypunch

s 3, Analysis of data

4, Data interpretations

XIV. SCHOOL OF ALLIED MEDICAL PROFESSIONS' PHYSICAL FACTLITY COSTS (Months 6-7)

A. Building operating costs
" 1. Electric
2. Water
3. -Sewage
4, Grounds
5. Repairs
B. Space utilization
1. Square foot utilization by division
2. Primary use
3. Shared space
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XVI,

~ XVII.

XVIII.

xlxﬂ

k8
P&gySOFESSIONAL CtRRICULUN AKALY%IS (Honths 6-9) -
X Bl - . i .. ;
A, Outline curriculums per division ‘
B. Obtain nodes data from gener:l university and Lolletc of Medicine
C. Calculate Student/Faculty rarios by mode
- 1. Obtain course enrollment figures for cne quarter

2, Obtain number of sectioas Caught per mode

J. Calculate ratios
D. Calculate theoretical facultv contact hours required

\

CALCULATION OF THEORETICAL OVERHEAD COSTS FOR NON-SAMP TEACHING UNITS
” . } (Months 8-9)
A. Obtain 0.5.''., personnél budget aistributions

B,  Apply known 0,S,U. distributions to theoretical.distributions
C. Calculation of Overhead Cost Factor

'DEVELOPMENT OF TOTAL COST FORMULA (Months 7-10)

PREPARATION OF REPORT (Months 9-12)

A. Write first draft
B. Prepare final report

€. Papers written for publicalions

F“

COMPREHENSIVE GRANT PROTOCOL WRITTEN (Month 12)

GRANT SUBMITTED TO OTHER FUNDING ACGENCIES (Month 12)

S

FINAL REPOKT SUBMITTED'TO DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE;
NATEONAL INSTITUTES OF HEALTH (Month 12) :
- .
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Curriculum Descriptions
Course Titles and Credit Hours
OSU: SAMP: Actual 1974-75

Circulation Technology
Medical Communications

‘Medical Dietetics

Medical Illustration

Medical Record Administration
Medical Technology
Occupational Therapy

Physical Therapy

Radiologic Technology
Respiratory Techno'ogy
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B

FIRST YEAR
English 100 or
Social Science
Chem 121

UV 100.05
Fhys Ed

‘Math 159,01
Math 159.02

SECOND YEAR

. Social Seience

Elect fve
Bot/Zoo 111
Humanities

THIRD YEAR
Physiology 311
Elective
Elective
Al.Med. 694,01

FOURTH YcAR
Cir.Tech. 550
,Cir,Tech, 551
Al . Med. 693
Al.Med. 694.01

M e N
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¢

CIRCULATION TECHNOLOGY

Winter

Freprofessional

English 100 or
Social Science
Chem 122

Math 151

Phys Ed

Physics 111

Microbiclogy 509

Humanit:es
Elective

Professional

Physiology 312
Elec,.Engr. 400
Cir.Tech, 400

Al.Med. 694,01

Cir.Tech. 560
Cir,Tech., 561
Al Med. 693

Al.Med. 694,01

B.1
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SUGGESTED SCHEDULING PLAN 1974-175
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Spring

Chem 123
Bot/Zoo 110
Phys Ed
Humanities or
Social Science

Physics 112

Social Science or

Humanities
Elective
Humanities

Cir.Tech. 410
Cir.Tech. 420

Pharmacology 600

Elective
Al.Med. 694,01

Cir.Tech, 570
Cir.Tech., 571
Al.Med. 693

al.Med. 694.01
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FIRST YEAR
English. 100 or,
Sociology 201
Math 116
Bot/200 110
Phys Ed '

. UvC

'SECOND YEAR
Communic. 209
Communic. 210

Econ 100 or 200

Elective

THIRD YFAR
Anatomy 200
Phys.Ther., 521
Med.Com. 400
Elective
Elective

FOURTH YEAR

Communic, 701,01
Educ. C & F 675

Al .Med. 630

Al.Med. 693 or
694.03

Med.Com, 595

SUGGESTED SCHEDULING PLAN 1974-75

Pt pr A RN
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B

MEDICAL COMMUNICATIONS

Winter

—

Preprofessional

English 100 or
Sociology 201
Humanities
Bot/Zoo 111
Phys Ed

Psych 100
Humanities
Photography 574
English 305

Professional

Phys.Ther. 522
Communic. 510
Communic. 515
Med.Com, 520

Med,Com. 550

Al.Med. 693 or
© 694,03

Flective

250

4 W nun

W) \n non

W N

Spring

Humanities
Communic, 105 or
110 or 201
Phys Ed
Nat.Sci,Elective

communic., 225
Psych 210 or 230
or 101
Classics 210
Elective

Med.Com., 525

Al.Med. 591

Al .Med. 650

Al.Med. 693‘or
694,03

Elective

Med.Com, 560
Al.Med, 693 or

694,03
Elective

wn

o Ln

ad AN

[VS 3R VI I ol

K
LS Y RVS

A



' 1L A ke s v 1y oo ea
et S hytunl A A

Autumn

FIRST YEAR
English 100 or
Sociclogy 101/201
Chenistry 101/121
Mathematics

Phys Ed “
uoveC 100.05

SECOND YEAR
Anatomy 2O
Economics 10D
Humanity

THIRD YEAR
Med,Diet. 410
Med.Diet. 411
Med . Diet., 420
P. Chem. 311
Al.Med. 630

‘ FOURTH YEAR

Med.Diet, 637
Med.Diet. 638
E%Fctive

-/

Summer

‘Med.Diet. 523

Med.Diet, 636
Elective
Al.Med, 694.04

el oY (VLY
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MEDICAL DIETETICS

Winter

”~

Preprofessional

English 100 or
Sociology 101/201
Chemistry 102/122
Bot/Zoo 110 or
Humanities

Phys Ed

Professional

Physiology 311
Home Ec 310
Microbiology 509
Med.Diet, 201

Med.Diet, 521
P.Chem., 312
Humanity
Med.Dietr. 421

Med.Diet. 645
Elective

B.3

SUGGESTED SCHEDULING PLAN 1974-75
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Spring

Psychology 100
Humanities or
Bot/Zoo 110
Phys Ed

S?eech Com. 1057110

Physiology 312
Home Ec 314

Social Science .

Med .Diet. 522
Med.Diet. 422
Prev.Med. 623
Psych. 230

Med.Diet. 646
Elective
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MEDICAL ILLUSTRATION

-

SUGGESTED SCHEDULING PLAN 1974-75

. S g, e e semeeser
A i, P

Autumn ' Winter Spring

Preprofessional

<

Lo F LJ W R

FIRST YEAR
Art 170 b Art 171 5 Art 175
Humanj ties Social Science or Social Science
English 100 or English 100 5 Eng.Graph. 122
Social Science Eng.Graph. 121 3 Phys Ed
uvC 100,05 1 Phys Ed 1 _Elective
Phys Ed 1 Elective 3
SECOND YEAR
Art 180 5 Art 272 5 Art Elective
Himanities & Humanities 4 Humanities
Botany/Zoo 110 5 Zoology 231 5 Photography 551
Soc fal Science 5 Photography 201 5 Zoology 232
Professional

THIRD YEAR
Med. Illus. 640 5 Med, Illus. 640 5 Med. Illus, 640

; Anatomy 200 6 Anatomy 693 (701) 5 Anatomy 700

v Med. Illus, 635 3 Med. Illus. 635 3 Med. Illus. 693

Med. Illus. 693 3 Elective 3
FOURTH YEAR
Med. Illus, 640 5 Med., Illus. 640 5 Med. Illus. 640\
Med. Illus. 100 0 Anatomy 693 3 Allied Med. 630 N,

‘ v Art Ed. 604 3 Med. Illps. 693 . 3 Flective

e Anatomy 693 (702) 5 Elective 5 Elective

‘ Med. Illus. 693 3

“ B.4
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Augusmn

FIRST YEAR
Zoology 110
English 100 or
Soc 101/201
Math 116

: Phys Ed

~ UvC 100.05

SZCOND YEAR
Humanities
Classics 210
Elective
Anatomy 200-D

THIRD YEAR

MRA 501
Phys.Ther. 521
Pathology 505
C/s 211
Al.Med., 694,06

FOURTH YEAR
MRA 525

MRA 541

MRA 595
Al.Med. 630
Elective

SUGGESTED SCHEDULING PLAN 1975-75
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Winter

MEDICAL RECORD ADMINISTRATION

Preprofessional

Zoology 111
English 100 or
Soc 101/201
Statistics 125
Phys Ed

Zoologyv 232
Humanities
Elective
Pharmacy 270

Professional

MRA 502
Phys.Ther. 522
Al.Med. 530
Bus.Adm. 500
C/S 550

MRA 510
MRA 526
MRA 541
MRA 595
Elective

nown
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Spring

Psychology 100
Humanities
Elective

Phys Ed

Micro 509
Econ 100/200
Elective

Communication 225

MRA 503
Al.Med. 650
Al.Med. 520
Al.Med., 591
Elective

MRA 542
MRA 595
Al . Med. 693
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~MEDICAL TECHNOLOGY

SUGGESTED SCHEDULING PLAN 1874-75

Sgring

Aut umn Winter

Preprofessional
FIRST YEAR .
Chem 121 5 Chem 122 5 Chem 123 5
Math 150 5 English 100 or Social Science or
English 100 or Social Science 5 Humanities A 5]
Social Science 5 . Phys Ed 1 Phys Ed i
Phys Ed 1 *  gtatistics 125 5 Elective ' 5
uvC 100,05 1
SECOND YEAR "
Chem 211 3 Foreign Lang. 104 5 Social Science 'or _
Foreign Lang. 103 ) Social Science 5 Humanities ‘ 5
Biological Science 5 Humanities 5 Electives 8-10
Humanit ies 3 Elective 3 Humanities 3

Professional

THIRD YEAR
Phys Chem 311 4 Phys Chem 312 4
Microbiology 607 5 Med.Tech. 480 5
Elec. (BioSc-C) 5 Botany 662 5
Pathology 505 3 Elective 2-4
FOURTH YEAR
Pathology 502 3 Pathology 503 3 Pathology 504 5
Med.Tech. 512 9 Med.Tech, 513 9 Med.Tech., 514 9
Summer ”
Pathology 501 3
Med.Tech 511 9 ese
“ed.Tech 508 3 v

B.6
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. ' OCCUPATIONAL THERAPY

SUGGESTED SCHEDULING PLAN 1974-75

B.7

25,

e s Lo . . - oo
Autumn Winter Spring
< Preprofessional
FIRST YEAR '
English 100 5 Bot/Zoo 110 . 5 Chemistry 101
Psychology 100 5 Soc 101l or Hum, 5 Art 290/190
Math 116 S Math 117 5 Humanities
Phys Ed 1 Phys Ed 1 Psych 220
uve 1 Phys Ed \
SECOND YEAR ¢
- Soc, 201 or Hum., 5 Sociology 202 5 Al.Med. 425
Psychology 331 3 Psychology 332 3 Anatomy 200
Physics 111 b} Classics 2110 3 Occ.Ther., 315
. Educ. INTEC 255 4 Psych 230 5 Educ.INTEC 255
;
Professional
THIRD YEAR
Anatoay 201 5 Zoology 232 5 Occ.Ther. 685
: Occ.Ther. 435 4 Occ.Ther. 451 5
Occ.Ther. 540 3 Occ.Ther. 661 5
Occ.Ther. 450 5 Occ.Thex. 594 2
Occ.Ther. 452 3 Al.Med. 530 3
Oce.Ther. 545 2
Summer
Occ.Ther. 560 3
- Occ.Ther., 662 4
Occ.Ther. 541 3
Occ.Ther. 545 2
Electives 6
FOURTH YFAR ,
Occ.Ther., 670 3 Occ.Ther, 685 6 Occ.Ther, 664
Occ.Ther, 663 5 Occ.Ther. 675
‘ Pathology 505 3 Al.Med. 693
Al Med. 630 3 Al.Med, 591
Electives 3 Al.Med. 520

Elec;ives

-
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Autumm

FIRST YEAR
English 100 or
Social Science
Mathematics
Phys Ed

Chem 101 or 121
Uve 100.05

SECOND YEAR
Elective
Physics 111
Humanities
Elective

THIRD YEAR
Phys.Thr. 480
Anatomy 201
Physiology 311
Elective

FOURTH YEAR
Phys,Thr., 521
Phys.Thr. 541
Pathology 505
Al Med. 630
Elective

SUGGESTED SCHEDULLYNG PLAN 1974-75
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PHYSICAL THERAPY

Winter

Preprofessional

English 100 or
Social Science
Mathematics
Chem 102 or 122
Phys Ed

Anatomy 200 or
Psych 100/300
Physics 112
Humanities
Elective

Professicnal

Pays.Thr. 4381
Thys.Thr. 495
Physiologv 312
Elective or
Al.Med., 425

Phys.Thr. 522
Phys,.Thr, 542
Phys.Thr, 585
Al.Med. 530
Elective

B.8
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Spring

Bot/Zoo 110
Social Science
Phys Ed
Elective

Psych 100 or
Anatomy 200
Humanities
Elective

Phys.Thr. 482
Al ,Med. 425/625
Psych

Elective

Phys,.Thr. 588
Phys.Thr. 543
Al.Med. 520
Al.,Med. 694,09
Al.Med. 591

T
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RADIOLOGIC TLCHNOLOGY

SUGGESTED SCHEDULING PLAN 1974-75

Autumn - Winter Spring
Preprofessional
‘FIRST YEAR
English 100 or Social Science or Rot/Zoo 110 or
Social Science 5 English 170 5 Humanities
Chem 101/121 5 Phys Ed 1 Social Science
Math 116 or 121 or Bot/Zoo 110 or Elective
Math 150 5 Humanities 5 Phys Ed
UvVe 100.05 1 Chem 102/122 5
Phys Ed 1
SECOND YEAR
_— Physics 111 5 Physics 112 5 Anatomy 200
T 7 8.cial Science 5 Elective 5 Elective
Al . Med. 101 2 Humanities 3 Humanities
Humanities 5 Elective 5 Elective
Professional
THIRD YEAR
Rad.Tech. 412 4 Rad.Tech. 430 < Rad,Tech, 555
Rad.Tech. 471 3 Rad.Tech. 472 3 Rad.Tech, 556
Supportive Elec. 3 Al.Med. 694,10 1 Rad.Tech, 557
Rad.Tech. 440 6 Supportive Elec. 5
Rad.Tech. 440 6
Summer
Rad.lech, 201 2
Rad. Tech., 411 4
Rad.Tech. 420 3
i Rad.Tech. 440 6
x Al.Med. 694.10 2
FOURTH YEAR
Rad.Tech. 530 3 Rad.Tech. 540 6 Rad.Tech.. 540
Rad.Tech, 540 6 Rad,Tech, 590 4 Al.Med. 520
Supp.Elec. 3-5 Rad, Tech., 565" 2 Elective
Al.Med. 694.10 3 Supp.Elec. 3-5
Summer
8 Weeks of arranged
Clinical Experience
B.9
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Autumn

FIRGT YEAR

Phys Ed

English 100

Math 159.01/159.02
Chemistry 121

tve 100

SECOND YEAR
Physics 11l
Humanities
Econ 100
Elective

THIRD YEAR
Physiology 311
Resp.Tech. 300
Resp.Tech. 320
Resp.Tech. 489,01
Professional Elec.?Z

FOURTH YEAR
Phys.Ther, 521
Pathology 505
Resp.Tech, 500
Resp.Tech. 489.06
Resp.Tech. 489.08
Bus.Admn. 500 or
Al.Med. 630

Prof. Elective 2

Summer

Resp.Tech. 460
Resp.Tech. 440
Resp.Tech. 489.04
Resp.Tech. 489.05
Resp.Tech. 595

' SUGGESTED SCHEDULING PLAN 1975-76
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Winter

Preprcfessional

Phys Ed
Humanities
Chemistrv 122
Psychologyv 100

Physics 112
Humanities
Elective

Professional

Physiology 312
Statistics 125
Resp.Tech. 400
Resp.Tech. 489.02

Educ. 435 or
Educ. 672
Resp.Tech, 520
Resp.Tech. 489,09
Resp.Tech., 489.07
Resp.Tech. 595
Prof. Elective

B.10

RESPIRATORY TECHNOLOGY

WA AN e
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3-5

2

5
1
2
1
-5

ﬁgring

Phys Ed 1
Bot/Zoo 110 5
Social Science 5
Yree Elective 3-5
Anatomy 200 6
Micro 509 5
Psych 210 or 230 5
Pharmacy 470 4
Al.Med. 425 3-5

or Home Ec 363

Resp.Tech. 420 3
Resp.Tech. 489.03 2
Resp.Tech, 595 1
Prof. Elective 2-3

Resp.T. 5
10 hrs.



Appendix C. Didactic Questionnaire

Procedure

Questionnaire

Staff Introduction Letter

Letter to Former Faculty

Sample Questionnaire

Notes for Appointments and Multiple Courses
Appointment Reminder

Thank You Note
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1.

II.

III,

DIDACTIC DATA COLLECTION PROCEDURE

Development of SAMP Faculty Interview Instrument

A. Preparation of first draft of interview instrument

B. Identification of key SAMP faculty members for pre-test

C. Interviews
1. First pre-test with key faculty members
2. Evaluation and revision of instrument
3. Second pre-~test with key faculty members
4, FEvaluvation and revision of instrument

D. Preparation of final interview instrument

Detailed Course Idemstfication and Analysis by Program
A. STimes
B. Modes
C. Detailed course descriptions
D. Personnel Involvement
1. On-site faculty
a. Divisional
b. Other SAMP
2. Off-site
a, Guest Lectures
b. Clinical personnel
E. Classroom space utilization

SAMP Faculty Interviews

A. Interviews scheduled

B. Pre-Interview information distributed
1. Introductory memorandum
2. Sample questionnaire

C. Personal interviews conducted with total population

D. Completed questionnaires collected

E. Thank you notes sent

2 ) {)
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DIVISION

7

"~

SCHOOL OF ALLIED MEDICAL PROFESSIONS

COsT SIUDY

SAMP Faculty Questionnaire

COURSE #

CRDT. HRS.

QUARTER

BLDG. RM(S).

INSTRUCTOR

INTERVIEWER

DATE

C.2.1

29]



M Temli el A e R S I T PR
B I = R :

SCHQQk/BF ALLIED MEDICAL PROFESSIONS

S . J COST STUDY

1974~1975

\ INSTRUGT IONS:

Please read entire questionnaire before,beginning.

1. Was this course taught each week on the day(s) and time(s) listed

_ below? Yes No. (If no, please make corrections below.
5 1f weekly hours were irregular, please note),
\
Mon. Tues. Wed. Thur. Fri. Sat.
‘ ey
Lecture !
: . b
i | I |
Laboratory f 1 |
! i !
1 , ]
e i — e s e — —— e —— i e C o m—— - * - -
| ; :‘
Seminar % :

Independent |
or Group |
Studies/ P f

Research % % X

|
|

N

Clinical

Other

f

i

|

4

| |

| i !

\ | L —_—— S S 4 . ,7’._. —_— # . H1

i i

- . Total student contact hours

D

L

c.2.2
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COST STUDY -~ 2,
' <« 2, a. Did you have primary teachiny responsibility for this course
(60% or more)? Yes No (If yes, skip to 2¢.)
b. If not, was this course team taught? Yes ‘No.
(If yes, please indicate name of colleague in 3a.)
c. How many hours per week for each of the following activities
did you have teaching responsibility? (Please estimate.)
Lecture ___ hours per week
~
A Laboratory
i \
Seminar
Independent Study
- AN
Clinical N\
’ Other
3. a.

Please list those who had secondary'teaching responsibility,
. (Include those who instructed students on a regular weekly basis

but did not have primary responsibility.) 1f no one assisted,

~heck N/A .
A.
Name
Title-Division
Lecture hours per week
laboratory
Other )
B.
Name
Title~Division
Lecture hours per week
Laboratory
Other

C.2'.32() /‘))
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COST STUDY - 3. "~

Were guest lecturers used? (Include any faculty member or
professional who was used as a lecturer, a discussant, Aan

evaluator, or who gave demonstrations.) Yes No

(1f no, skip to question 5.)

Please list those lecturers who are members of the SAMP.
;

Total Lecture hours
for this course

Name Ti' .e~division

s et n ———

Please list those lecturers who are not memb >rs of the SAMP.

Name Title-division Total Lecture hours
for this course

e e ———————

Were graduate teaching assistants used for this course’
Yes _No (1f no, skip to question 6.)

Pleage list GTA's.

Name Division Used as f.e., Total quarter hours

grader, lecturer, etc.

s |



COST STUDY -~ 4.

a, Were CAI programs used for this course? Yes No
b. Please list CAl programs,

Name of program o Author (s)
a., Were other self-instructional media used? Yes No
b. Please list.

Title of program or text o Producers

How many students were enrolled in this course?

What percentage of the students enrolled in this
of the following divisions?

Circulation Technology
Medical Communications
Medical Dietetics

Medical Illustration

Medical Record Administration
Medical Technology
Occupational Therapy

Physf{gal Therapy

Radiologic Technology
Respiratory Technology

Other, please specify

295

course were from each

__ Percent

HITTHT
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COST STUDY - 5.

-

TEACHING ACTIVITIES
RELATED TO THIS COURSE

ESTIMATE IN HOURS PER WEEK*® ESTIMATE IN HOURS PER
QUARTER GUEST LECTURERS

PRIMARY SECONDARY - SAMP NON-~SAMP
. INSTRUCTOR INSTRUCTOR (S) LECTURER (S) LECTURER(S)

1. PREPARATION FOR TEACHING A, B,
(e.8., instructional aides,
CAl, manuals, handouts,
maintaining equipment used
in teaching this cour-e)

2. ADVISING STUDENTS
(in this course, but not
during class times)

3. RESEARCH/PROFESSIONAL ;
IMPROVEMENT !
(as related to this course
or it's subject content)

4, ADMINISTRATIVE DUTIES
(related to the teaching
of thas course, e.g.}
grades, arranging for
guest lecturers)

5. OTHER

(Please specify)

*1f activity did not occcur weekly, to estimate hours per week, take total hours per
quarter and divide by 10,

B 295 -

C.2.6
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TO: DIVISION DIRECTORS AND FACU!,

FR(M: Ronald L. Harper, rh.n{/
Associate Director ‘/ﬂ

RE: New Research Projecr Team Member

DATE: February 2, 1976

The purpose of this memo is to introduce Ms. Jeannette Fraser
as a member of our res irch project, "Cost Analysis of Ten Allied

Health Programs.' Her background is in Health Planning and Political
Science,

Initially, Jeannette's responsibilities will include meeting
with Division Directors and facultv members in the School to determine
the amount of input to our various courses {rom physicians and other
professionals not on our school faculty, This study is an effort
to determine total instructional costs. 1 would appreciate your

assisting Jeannette when she calls to set up appointments in the
near future.

Do not hesitate to contact me if you have any questions in this
regard. Again, T appreciate vour help and cooperation.

RLH/rr
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Dear

The Ohio State University School or Allied Medical Protessions is
conducting a cost expenditure study entitled: "Cost Analyvsis of Ten Allied
Mealth Programs.," As part of that studv we ire requesting {nformation about
each course taught from June 1974 - .Julv 1975. Enclosed is a questionnaire
‘. for each of the courses that our records show you taught during the period
under study.

We realize that some of the information we are requesting may require
access to your course files, which mayv still be heve at Ohio State Universityv,
In light of that, please answer the questions to the best ot your knowledge,
We will attempt to fill in any omissions with the help of your former administra-
tive staff here at the School of Allied Medical Professions,

The information we obtain from these questionnaires will be used to
establish the personnel costs associated with educating students in boath the
didactic and clinical phases of the baccalaureate programs in the school.

To insure the comprehensiveness of this study, your input is vital,

We are enclosing a sample questionnaire and a prepaia addressed envelope
for your convenience, If you have any questions about the purpose of the study,
or the questionnaire, please feel free to cal! me ~cllect ot: (BlL) 422-8644,

I1f minor questions should arise or it the course list is incorrect, please
attach an explanatory note or write in the margins. Ve wourd appreciate
receiving vour completed questionnaire(s) no later tv o

Thank you for your time and co-cperation,

Sincerely,

,;7 /
( “aneld / ‘b ArLL
Gerald Newhouse
Research Assistant
Cost Expenditure Study
GN/j3 ‘
] “‘?,m’

“ERIC ¢

B A v 7ex: Provided by ERIC
0




)

- N
el B i ' ‘ £

SCHOOL OF ALLILD MICICAL PROFFSSIOUS

COST STUDY
SAMP raculty Questiornaire
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course & 000 cror. urs. OF
QUARTER WINTER, pinc. AP 2vMs)y. Q0000 LW,

A ——— . ettt ettt ettt
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§ SCHOOL OF ALLIEL MEDICAL PROFLESIONS
AR COST §TUDY
1974-1975

INSTPICTIONS ,

Please read entire questionnaire before beginning.

1. Was this course tauaht each week on the day(s) and time(s)
listed below?  yes __x no (If no, please make
corrections below. If weelly hours were irregular, please
note.)

Mon Tues Wed Thur Tri at
A -2 -2
Lecture .
'-’5.00
Laboratory ‘Q~§ \-3
Seminar
Independent
or Group
Studies/
Researxch
Clinical l‘?ﬁ
? | other |
o Total student contact hours X "8
31 ()




‘COST STUDY - 2

= &

D mwwem e
P hpalas

2. a. Did vou have primary teaching responsibility for this course
(60% or more)? es no (If yes, skip to 2c.)

. b. If not, was this course team taught? yes no
(If yes, please indicate name of colleague in 3a.)

c. How many hcurs per week for each of the following activities
¢id you have teaching responcibility? (Please estimate.)

Lecture _:jﬂmhours per week
Laboratory

Seminar .

Independent Study

Clinical

other

3. a. Please list those who had secondary teaching responsibility.
(Include thosc who instructel students on a regular
weekly hasis but did not have priwargﬁresponsibility.)

If no one assisted, check N/.. '
PLEASE ATD AUDOIMOVAL

L]
p———————

. TConDARY I TORS
A TAR, Senim Secon VSTRUCT _
riame oN K oF THiS 'Pﬁﬁt'_
Piyo™MER. — _ Physica. THERwPY
title-division - MLl
Lecture hours per week
laboratory >g il
CLvncAL Z-
other
B,
name
title-divisaiaon
| Lecture < hours per week
. Laboratory

- . other e

C¢503




COST STUDY - 3

L
T ) R :
’ H

[eonavii
4. a. Were guest lecturers used? (Include any faculty member

or professional who was used as a lecturer, a discussant,

an evaluator, or who gave deronstrations.)
ves no (If no, skip to gquestion 35.)

. !
b. Please list those lacturors who are mambers of the SAMP,

MS.S ToNes  OT e TMERepy A
Ticle-division / Total lecture hours

Name
for this course

c. Please list those lecturers who are ndt members of the SAMP.

) ' DD
RE_Sm i = Seciat woerel \
Name Title~-aivision Total lecture hours
for this course
MR. N, RocKW AL -ART THERARIST \
MRS - MARY MBRVEL ~ PATIEAT g
DR, = NOE - RWERSIDE _HosP . {

Were graduate teaching assistants used for this course?

- ﬂ-
as no (If no, skip to question 6.)

b. Please lictt GTAs.

ENVT - LRB, ASST. G RPADER YO Hes.
Name Division Used as 1.e., Total gquarter hours
gradexr, lecturer,etc. for this course
- ‘.‘:
0‘} PR
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" COST STUDY - 4

6. a. Were CAI programs used for this course? 'yes 2§ no

b. Please list CAI proqrams,

Name of program author (s)

7. &. Were other self-instructional media used? es no
N 4

b. Please list.

" 1] -
@MMXEERPV lowmm Fww  Houston Fium CoRP
1tle of program or fext producers
" ARY PWDE | V\DE O TARE ATV, 06y-¢ PT. DEET.
* 1

8. How many students were enrolled in this course? QD

”

9. What percentage of the students enrclled on this course were
from each of the following divisions?

Circulation Technology percent
“fedical Communications
Medical Dietctics
Medical Illustration
Medical Record Administration
Medical Technology
Szcupational) Therapy
Pnysical Thdrapy

Radiologic Trchnoloay
Respiratory Technology

FINE ARTS  StuwdenTy

other, please specity

IR 1] p
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COST STUDY - 5

& 4
< >
<¥ ™
o \%
A
e ’0 é‘/ 3
TEACHING ACTIVITIES <, hv
RELATED TO THIS COURSE <<<< T 0\3
A
: o
9, & v
\\1/
ESTIMATE IN HOURS PER WEEX®* ESTIMATE IN HOURS PER QUA
GUEST LECTURERS
PRIMARY SECONDARY SAME NON~SAMP
. INSTRUCTOR INSTRUCTOR(S) LECTURER(S) LECTURER(:
1. PREPARATION FOR TEACHING A. B,
(e.g., instructional aides,
CAI, manuals, handouts, . |
maintaining equipment used EES //
in teaching this course) éEi Ei.Hﬁi.
2. ADVISING STUDENTS
(in this course, but not \
during class times) ZEl Pﬂ};\ X
[}
3. RESEARCH/PROFESSIONAL
IMPROVE!Y ENT
(as related to this course Z \ Pd
or it's subject content) /F\
{ S —
4. ADMINISTRATIVL DUTIES
(related to the teaching
of this course, e.q., | |
grades, arranging for /// //
guest lecturers) \ 2 HR 2‘ HQ‘
S. OTHER
(please specify)
*If activity did not occur weekly, to estimate hours per week, take total hours per

quarter and divide by 10.
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PHONING FOR APPOLNTMENIS

Hello. T am calliag regarding the (ost
Studv being conducted bv the School of Allied
Medical Professions., we would like to discuss
some of the courses taught by
last year., If possible, could I set up an ap-
poeintment at his/her coavenience? Gerry Newhouse/
Jeannette Fraser will come to his/her office at
. . His/her number is: 422-8644
if there are any questions or appointment changes.
I will be sending you a memo and a sample question-
naire so that he/she wiil have an idea of the
type of information needed. Thank you.

NOTE ATTACHED TO QUESTIONNAIRES MAILED
(When courses duplicate)

1f you feel data is identical for each of the
four quarters you taugnt this course, then fill
questionnaire for ONE Jquarter only and we will
muleiply data by four, If not, please give
yvear average as data. Specify ONE QUARTER or
YEAR AVERAGE. Thank vou,




TO:
B FROM ¢

RE: COST STUDY INTERVIEW

The purpose of this memo is to remind you of our appointment
in your office on at .

As part of our research project "Cost Analysis of Ten Allied
Health Programs”, we will be requesting information relating to
the courses you taught from July 1974 - June 1975,

The information we obtain from this interview will be used to
,establish the personnel costs associated with educating students in
‘both the didactic and clinical phases of the baccalaureate programs

in school., No proof, justification, or verification of this
information will be called for now or in the future; therefore, we
ask for your judicious and objective input,

A sample interview form is attached to familiarize you with tﬁe‘
questions that will be asked, If you have any questions relating to
this form or the Cast Study in general, please feel free to contact

~ me at 2- »

According to our recoxrds, the courses listed below were taught
by you during the year under study. If you find any errors in this
listing, please bdring them to my attention as soon as possidle, so
corrections can be made before our interview.,

COURSES TAUGHT JULY 1974 - JUNE 1975:

SUMMER, 1974

AUTUMN, 1974

WINTER, 1975

SPRING, 1975

= ) ‘ 3 s f)‘
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Appendix I,

Student tnrolinent

USU s SAMP:

Actual

Ch

[ R

i

-
4

3

At

»



Appendix D

\Y

OSU:SAMP: Cost Study: Program Cosat Analfsis: Student’ Fnrollment
Actunl 1974-75

e .. STUDENT FNROLLMENT o Pre
Freshman Sophmore Junior Senifo: Tota)l Professional Professional
Program Total Total
1. Circulation Technologv L2 1o Ll s W S O
2. Medical! Communications Ju 19 13 8 () 34 2
3. Medical Dietetics 23 R 23 27 97 A T
4. Hodicalxiilustrstioﬂ f f 9 5 ) Lo P
5. Medical ﬁécord Administration 14 11 14 L) AN SN Th
6. Medical Technology 16 23 R WK N 49 i
o 7. ODccupational Therapy 30 2= 48 o I a P
- ‘ﬂ. Physical Therapy 30 Rt) Bi) 99 Y et A
9. Radiologic Technology 15 2 7 A 60 i 2
10, Respiratory Technology L ] 12 R | o ix
TOTAL UK/ S Ly

T 310
3‘1{‘
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Appendix E, Faculty Activity Analysis

OSU: SAMP: Analysis

Procedure

Phase I: Faculty Actual: Letter and Form

Phase II: Faculty Ideal: Letter and Form

Phase III: Director Ideal: Letter and Form
Phase IV: Administrators Ideal: Letter and Form
FAA Profile Analysis

FAA Direct Contact Teaching Analysis

» -

»

~ O B L R
L T




FACULTY ACTIVITY ANALYSIS PROCEDURE

I. Instrument Development
A. Preparation of first draft of data collection instruments
B, Long~range Planning Task Force review and revision
C. Cost Study Staff review and revisicn
D. Preparation of Final data collection instrument

1I. Phase I: Faculty "Actual' Administration

A. Anonymous self-administered questionnaires distributed

B. Average hours per week actual faculty responses received
(Phase I data)

C. Data aggregated by division
1. Hours per week
2. Percentage of Total Average Hours per week (Phase 11

data)

111, Phase I1I: Faculty "Ideal" Administration
A. Distribution of % averages per program questionnaires to
SAMY faculty
B. '"Ideal" faculty distributions responses received
C. Data aggregated and averaged by division (Phase 111 data)

IV. Phase II1: Division Directors "'Ideal" Administration
A, Distribution of average ' Ideal" faculty data for pertinent division
B. '"'Ideal" configuration of faculty activity cesponses received
C. Data aggregated and averaged by division (Phase IV data)

V. Phase IV: SAMP Administrators "1deal" Administration
A. Distribution of each division's administrative ideal for all
ten programs
I. SAMP Administrators "ldeal" average faculty activitv distribution
per program responses received
C. Data aggregated and averaged by division (Phase V)

!} . )
o
L

E.1
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TO: SAMP Faculty
FROM: Long Range Planning Task Forcc
RE: Activity Analysis

DATE: February 2, 1976

The Long Range Planning Task Force is attempting to study the various
types and distribution of our faculty's activities. The information which we
are seeking will be needed to help to construct a lonp range plan for the
continued development of the School. 7This plan will be used in the decision
process as we move ahecad in the next few years. The University's current
quarterly activity analysis does not provide all of the information that is
necessary and additionally contains informatice nly for Summer and Autumn
quarters. Therefore, we ask your cooperation .. completing the attached torms.

Would you pleasc:
1. Review your calendar for the 1975 year (January 1 thru December 31).

2. Construct an average work week using the attached questionnaire as
a guide.

3. Record the time distributiun of the major categories using the sub -
categories as an indication of what could be contained in ecach major
category.

4. Estimate time onlv to thé nearest half hcur (see example).

5. Return the completed questionnaire to the box in Mrs. Repgie Roberts!
office (Room 1006G) and cross your name off{ the list. Althoupgh your
division mame appears on the questionnaire, DO NOT TUT YOUR “AME DN

THE FORM. Please return the form on or betore Monday, rebruary 9.

This is the first stage of a study that we hope to utilize in preparing a
long range plan. It represents our attenpt to determine-"what 1s" and based on
what you tell us, we will then ask you, "what ought to be?" It is an opportunity
for you as a faculty member to have sipnificant input to shaping your division's
and the school's future. It is vitally important that each faculty member respornd
and that the responsc be as accurate as possible since the value ot this planninyg
instrument is dircctly related to the quulity of the data it contains,

Your assistance is crucial to the success of the task force. Thank you in
advance for your help.

oy
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FACULTY ACTIVITY ANALYSIS
DIVISION:

NOTE: Plcase read the entire form before completing and

DO NOT PUT YOUR NAME on the forwm,

RESEARON

Curriculum, 1adorstary, clinicst or systems orfented
resczrch, €rc., which amciudes time spent writing
progorals, collecting and analyzing dats, znd super-
vising or coagleting resesrch projects.

1. TEACHING ACTIVITIES Average Hours 1¥. GENERAL SUPPORT AND ADMINISTRATION Average Hour_
Per Week Por Week
1. Tesching (Formal wssigament for the following 1. Administration (filting out forms, time schedutes,
activities wiihis amd cutiide of SANP or CON) . QAR's, andgets, otc.)
a) Classrooa (lecture) 2. Committecs - Attending and preparing for weetingy
b) Classroom (Scminar) (knclude Division, School, College, University)
¢) Llaboratory T
d) Clinic (Patient contered tesching) v. PUBLIC STRVICE
€) Imdividial Studies (X953, 999) -
t) fentinuing Education Classes 1. Consulting (include sctivities for which you rro or
are not pald & separate {ee) .
7. Teaching Preparation and Student Evaluation o T
7. Service to profcssion in a professienyd capacity,
) Deieteping instructions] alds setvice to nutsloe stage, ratiensl or profewsional
B) Monito-ing equipwent or materisls organtrntions inclufing mesbership on committecs
¢} Arranging for clinicals, isbs, etc, net covesed dn V. 1, er VI 2) _ _
d}  Preparing nther materials and lectures B
&) Srttimg ap lahs 5. Professional Practice (List time spent in professional
£) Evatuition of tastructionat activities practice and/or i providing pavient care that docs
§) Evaluation of rtudent work, grading papers, etc, ot tnvelve Cltmical teahing included tn [ 14) _
3. Cource vf Mareicalom Development and Evalustion ——— Vi,  PROFESSIONAL DEYTLOPMINT
{General develepment and evatustion, preparation T Tme Ty o
for future courses, ofher teaching support 1. Professional fmpruovesent (taking graduite <oufses,
activitiew) readings in field to boep abreost of developments,
wtg.) R
STWNT CONTACT
2. Professional Mectings [(onferences, warhshaps,
1. Mviziag and Connseling - scwinars atrended for a~if pmprovement) B _
a) Alvising usdergraduate stadants 3. Publicatiors and Prescrtsvons - Tiwc ypont develop.
B) Advising graduste students (inciudes work g ttteratare revien, ete , and writing the paper
assoct. tad with theses or projects Sut pot or presentation {work no. associated with or nssigned
inciuded in 1. 18) ro (ategory T11] which 1s publlshad ap books, Jeuorals,
stuiest mannats {even though ot widcly publiohed of
2., Intepvicwing, EvaAluating ar Recruiting Prospoctive copyrighted) etc., or prescnted at local, state or
Students (Include reviewing records, interviewing patiopa] mectings, - e
time, decislon-meking) —_—
Vi1, OTHER ACTIVITIFS {piease specify on reverse s§de) e e

Yotal Avs lirs /N [—]

Thank you for your lnpuc!

Piloase fcel free 10 usc the rrverse of this fore to
expluin any time atlocations which you believe are
ambiguous or might be misuneretood, or to make any

comments you Mave.
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TO: SAMP Faculty
FROM: Long Range Planning Task Force
RE: Faculty Activity Analysis - Phase II

DATE : April 7, 1976

In phase I of the Faculty Activity Analysis, we asked you to construct
an average work week, The data you provided enabled us to determine 'what is”
an average faculty week. Now in phase II we would like you to review your
division's average work week percentages, and provide us with additional feed-
back by filling in the blanks with percentages that you feel would be the
"IDEAL", or what "ought to be" for your division.

N~ 'r Please keep the follcwving considerations in mind when determining these
percentages:

1. The percentages are intended to represent the whole division;
iadividual faculty members (including yourself) might either
wish to continue their present pattern of time use or to change
it.

2. It might be necessary to establish new faculty positions to make
the distributions possible.

This is an opportunity for you as a faculty member to have significarnt
input in shaping the future of your division and the School.

Please return the completed fonrm to the box in Mrs. Reggie Roberts'
office (room 106G) and cross your name off the list. Although your division
name appears on the form, DO NOT PUT YOUR NAME ON THE FOR4Y. Please make every
sffort to return the completed form on or before Wednesday, April 14.

Your continued help and cooperation is crucial to the success of the
planning task forc=., We will continue co provide you with feedback as the
study prcyresses.




FACULTY ACTIVITY ANALYSIS

nivision: YOUR D/V/S/Q_A/ B o ‘%YI\P’\ P\.Ini_ -

NOTE -
DO NOT PUT YCUR NAML on the form.
yeud Otwwesma s Youl
H 1!7,\“_(_?{;L:‘__Af\frg\'j__ﬂ}i A s leaty O Al 1y, Y’L‘ff‘fl_.spr”nf AN AUMINLSTRATION She i e
LEL FaTAIES '
1. Teiwehing (formi] assignment far the folloming 200 PEROAITES, 1. Adminiatration (fi1ling out forms, time schedules, q, @
sctaivitics wathan and outside of LAM or CO) /0 QAR's, hudpets, ete ) S N
a) (lissroom (Lecture) 7. Committees - Afteating and proparing for s ting: a0
b} (lisvioem (Serinsr) (vnclde Diviston, Sohmol, College, Uriverstia) o ’ X
¢} titeratory
41 Clime (iatheat contercd teiching) V. PURLIC SERVICT
e} trtrsatrat Stodics (\ay, 999) T -
£) teatinuing Bducatron Chisens 1. Comsulting (tre bud setiyiglos for «Nich o yroo - /{:';q
/? C:{) arpe ot f'”‘j Voeepoasare ton) ¢
2. Texling Prepairation ami Srodent Lvaluaticn . -
HF 7. terwicr (o profoesan an oy P VEeas el ey oty
1) bt topann an tructionel aids B ST (Y S C N T AL I Py
|3 SRR IR A LEREREYS TR L 5 tarerials R RTINS TR Pontong e g alorg an oo ftees q EEE
€1 et oncing cltanierls, lobs, 270 T R TO U BT S A M . o
! te b meler mat s dbe e dectares
’ e} Sotram o babs 3 Pt aeend deacrgs e {hret tome spnat o R '
Y iamtaen of sns it renst yegvitics P N R R T T Fres i g patan - PR R
g1 oo Doation af stadone bark, zrtaing popers, eLo. ot ameele o dia sl toahap foanpoa .
m ey -
B /s
bt 3. Ceper e furiialva Devolopment afe fveloation bl __,0 - _ V1. !'HQHQ_\I»).\[_ B ST
~ (v e }odevelnpent and o dfustlon, preprration o
§ar fut are fourscs, other terching support 1. Peafernaon b Taprea ment (tadanr gonbor oty .
Mtiaties) Poondirors an L B e b st et L AU R N ;} y
ete ) -
1, STUDIAT €V T o
JAVVE AL / 1. Preforcional Mo tonps (fonfrren ooy wotlh sy 3.0
ol : ' L
1. Advisirg and Counseling %‘3_ siminors attent o for self arproceennt) T )
1) Arernp padergradunte stidents 5. PubB e absany el Presvatstions  Tasc epent velor
B1 Aaerg prvbate stoadents {includes wark g Ditetture reviee w0 st wrpting fhe moaref
R Iv Arttted with theses or projects bt Aot OF presontataon feenk mat aeseuiate b e !
inctoaded tn Lo de) tw Cotemory BEIT whiiel a8 publyshed an ook gttty
\ ctusent mannels {vven though not wided pobiliat d or ,
A
2. Isterviesming, Evaluating or Recrulting Prosprctive o copyrienfed) ete., of preconted 3t fa sl sete o Gt
Stodents (Include pevicang recordse, {nterviewing 3.(0 /‘3 pationl moetings. i . [
tine, decision.making) 3./ 2oy
| - . ol &
) ' opy, OTMOR ACTIVIINIS - e Y .
tr. MSEARQE PEaST SPEry o
: Carriculm, laboratary, €lirical of systces ariensed . E/I,(,, %
gasrar.h, €2c., which in_tud~s tire spont writing
. nd super- £
proposiin, culiccting am! apalyzing date, 8 ars ,
vasing or complieting research projects. _17_”_0 e Thank you for yonr faut
& 7 oss " pieise foel frie to une e reverse of this fornm ‘.‘u 0
< 2 J : caplatn any P EATEF & which you boliese ard W

. — . ambriguous orF might be misutuirrsteod, or to sk any
V!PL t comments you hive.
Q 3wy

“ERIC .

Aruitoxt provided by Eic:
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TO: SAMP Division Directors
FROM: Long Range Planning Task Force
RE: Faculty Activity Analysis - Phase I1I

DATE:  May 24, 1976

In Phase I of the Faculty Activity Analysis, we asked all faculty
s members to construct an average work week. The data that you provided
was averaged for each division separately and returned to you. All
faculty members were then asked to respond to Phase Il by reviewing their
division's average work wcek percentages. Their response provided a
profile of your faculty's perceived "ideal work week."

The worksheet for the third and final phase of the Activity Analvysis

A is attached. Please review column one, ‘''what 1is,'" anua column two,
; ""ideal," for your division and furnish the Planning Task Force with
. data in percentages of what you as Division Director, consider to be the

"way it should be."”
When determining these percentages please consider:

(1) The percentages should represent what you as Division
Director would like to see YOUR TOTAL DIVISION doing
with their time. It may be quite similiar to the present
patterns or you may wish that the percentage distributions
7 “be significantly recarranged.

(2) 1t might be necessary to establish new faculty positions to
make the distributions possible. Do not feel restricted to
present personnel and budgetary restraints.

All Division Directors and Planning Task Force members will meet to
discuss the total activity analysis data shortly. Please make every
effort to respond to Phase III, ON OR BIFORE TULSDAY, JUNE 1, 1976. Your
expeditious response in this matter will be greatly appreciated.

Please return Phase 11l to Mrs. Reggie Roberts, room 106-G.
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T0: Dy, Atwell
Carolyn Burnett
Dave Broski

FROM: Ronald L. Harper

RE: Faculty Activity Analysis Results

)

Attached please find a complete set of the "Faculty Activity
Analysis" results. Phase I percentages were derived from the hours
reported by the faculty as representing an "average' work week which
they were asked to construct. Phase II percentages represent a
composite of what the faculty reported they thought represented an
"ideal" distribution of activities for their division. (These figures
included the Division Director's estimate)., Phase III represents
the Division Director's response to Phases I and II and is what he/she
believes is "ideal" for the Division.

I wonld like to ask each of you to review the Phases I, 11, and
111 and inditate what you believe should be "ideal" for each of the
divisions. Your estimates should total to 100%. Please consider the
state of the profession, the type of faculty that we have and are
likely to be able to hire, and what you believe is a reasonabdble
number of faculty for the division in question.

Please give your results to Reggie. I will compile them and
send you all a copy. 1 also will send one to Jeff Caswell for use by
the Long-Range Planning Task Force,

¥
Thank you,

RLH/rr
Encl.

¥
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Table TFAA

OSU:SAMF:Program Cost Analysis: Faculty Activity Analysis Profile
Actual 1974-75

Faculty Activities Percent of Total Timwe

Instruction Average Nours
Progran Direct Freparation Research Public Adwmin- rrof, per Weok
Contact Advising Service istration Dev.
1. Circulation Technology 25, 20.9 7.9 21,4 8.0 16,3 67.2
1, Medical Communications 13,1 8.6 9.8 130 13,6 11.8 1.0
). Madical Dietetics 27.3 34,8 5.9 5.9 11.6 14,9 41,2
4. Medical Illustration 19.) 23.% 1.6 4N.8 1.0 3.8 .S ‘
5. Medical Record Adami{nistration 10,4 40,4 3.6 12.1 11.9 19,4 14,1
§. Medical Technology 40,0 3% .0 1.3 .8 13,4 8.5 47.8
7. Occupational Therapy 17,1 59_6&___,\ 3.4 5.9 11.9 12.1 54, 8
k‘*l.- Mysical Therapy 24,7 ‘ 43.7 _2.5 6.4 12.1 10,6 47,9
9. Radiologic Technology 40 .4 0.9 1.1 1.6 11.9 12.1 45,3
10. Respiratory Technology 31.8 35.6 1.5 8.9 4.2 18.0 47,2
Average 25.0 35.4 1.9 11.9 11,1 12,7 5.6
\ .
3.




Tabic ol

OSU: SANF i Cont Study: Faculty Teachirg (Direct Contact) Activity Apalysis
drual 1974-75

Didact 1 Theoret teald
FAA: Phase Lo M ML v Quest ity Consto Lo

Activity Faculry Faculty Faculty Director Administrator Percent ot Foeteent ot

TOTAL Actual DC Actuwsl DC Ideal DC Ideal DO Tdeal bo 40 His. toa 40 His. fo
Average Average as Percent of Percent of Percent ol Pervent ot W Weoks LU R
Frone me Hours/Week Hours /Week 40 Hour Week 40 His, 40 Hrs. 40 Hrs. (1200 e o
o Uisewlation Technology 67,2 17,1 42.8 1.8 50. 4 45.% ¢l 0l 7
Do Nedtc el Comsnnioal ton 71.0 9.} 21,3 35,8 [ 4.3 1t.9 PR
3. Nedicual Dictetics 47,2 12.9 3.3 31,6 v, 4 27,1 23,3 38.13
. Mediial tilwitration 44,9 8.6 1.5 20,9 JULY 24 3.4 il
5. Medial Record Adasintatcoat fon 74.% 7.7 19,1 6.4 27.8 37,0 PR P
‘ [3) Redioal ledbaology 47,8 19,1 47,8 L4494 th. 9 28,0 oo W1
E Sooanrwpational fhetapy 54.8 G, 4 23,5 1.9 [ kit s Aty
¥ Phyvulowl Thorapy 47.9 1.8 29.5 W), 4 R N On Se1 43
v Kawdioduge b hunadogy G508 gL h.B ERUNS S8 Jyl S0 L
P Resptratory Teo inology 47.2 15.0 7.9 ¥, 2 1K RECE S A
Rueet gy 52,6 12.9 321 1.4 Vi i1, 7 Yy R
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Clinical Questionnaire

Procedure
Summary of Sites and Responses
Pre Questionnaire Letter
Questionnaire Cover Letter
Questionnaire
Response Incentive Note
Follow Up Letter and Card
Thank You and Summary Analysis Letter
a. Cost Analysis Results
b. Clinical Preceptors Attitudes

i



CLINICAL DATA CULLECTION PROCEDURE

1. Detailed ldentification of Courses with a Clinical Component
A, Identification of Student Clinical Activity by course
per program
B, Identification of Facultv Clinical Activity by course
per program
1. SAMP faculty activities off-site
2., Off-site clinical personnel engaged in clinical
instruction

I71. Identification of Clinical Facilities Utilized
A. Identification of clinical sites
1. Location
a, Local
b, In-state
c. Out-of-state bv geographic region
2. Type ot facility
a, General hospital
b. Veterans Administration hospitals
c. Pediatric hospitals
d. Rehabilitation facilities
e, Psychiatric facilities
f. Other health care faciliti. s
B. Identification of clinical preceptors
¢. Selection of clinical facilities for on-site interviews
and visits
1. By type
2. By location
3. By division utilization
1I1. Development of Clinical Preceptor Interview Instrument and Questionnaire
A. First draft of instrument
B. Identification of SAMP faculty clinical co-ordinators
. Interviews: Key SAMP faculty
1. First pre-test
2, Fvaluation and review of instrument
D, Interviews: Key clinical preceptors in Columbus area
1, Second pre-test
2, Evaluation and review of instrument
E. Interviews: Selected clinical preceptors across the nation
1. Interviews scheduled
2. Travel arranged
3. Sample questionnaire and letter of introduction
4, Interview.conducted by team member face-to-face
5. Tour of facility
6. Thank you letter sent
7. Evaluation and review of instrument by cost study team
members

oy
'? < o

Fol.l



Iv.

V.

F. Development of final self-adwministered cliniecal ques-
tionnaice

Clinical Course Data Collecti»Hn: Self-Administered Questionmnaire
A. First mailing: Introduction letter
B. Second mailing
1. Cover letter
2. Incentive to respond
3. Questionnaire
C. Follow-up
1. Letter
2. Return card

Disbribution of Attitude Section Results to Clinical Preceptors

A. Letter
B. Frequency Counts on Attitude Section for pertinent division

;

F.l.2
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Appendix F

State

Ohio: Columbus
‘ Other Cities
Total

Other States

. Alaska

Arkansas
Arizona
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Illinois
Indiana
Kansas
Maryland
Massachusetts
Michigan
Minnesota
Missouri
New Jersey
New York
Oklahoma
Oregon
Pennsylvania
Washington
Wisconsin

District of Columbiag

Total

Grand TOTAL

Distribution by State "

~.

Medical Occupa~-

Record tional Physical
Admin. Therapy Therapy
10 9 15
14 15 22
24 24 37
1
1

1
3 3 2
1
1 2 1
1 1
1
2
2
4 3
2
1
1
3
6 2
1
1
1
1 1
1
3
1 2
1
4 1
2
30 62 58
F.2.£%'f()

Total
{

“ﬁQSU£SAﬁP: Cost Study: Program Cost Analysis: Clinical Preceptors

L7
7
Iy

34
51
85

JNWML‘JVJHNF‘P‘MOQL»»—‘HNNNNHNL‘P—‘OCHH?‘-‘

o
b

150

23%
347
57%

437,

100%



Appendix F

OSU:SAMP: Cost Study: Program Cost Analysis:‘Clini:al Preceptors

Medical Occupa~- »
Record tional Physical
Clinical Preceptors: Admin. Therapy Therapy Total
Population # 30 62 58 150
Interviews: On Site 1 1 4 2 7
Questionaire: Recipients # 29 58 56 143
Respondents # 21 47 48 116
2 72% 81% 86% 8172
Usable Forms # 21 45 46 112
pd 1002 962 96% 97%
Population
Usable Data # 22 49 48 119
2 73% 79% 8 3% 792
39
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THE OHIO ST A 1 UNIVERSETY
July 2, 1976

The 0.S.U. School of Allied Medical Professions has undertaken a cost
determination study entitled: "Cost Analysis of Ten Allied Health Professioms.'
We are gathering cost data on our daccalaureate level programs in Circulation
Technology, Medical Communjications, Medical Dietetics, Medical Illustration,
Medical Record Administration, Medical Technology, Occupational Therapy,
Physical Therapy, Radiologic Technology, and Respiratory Technology.

We are writing to requast your assistance. Questionnaires are being sent
t6 the clinical preceptors who accepted students during the 1974-75 school year,
As a clinical preceptor for our school during that year, your feedback on the
clinical education phase of undergraduate education is more than important --
it is vital to the successful, accurate completion of this neceded research.

Determining the costs of educating allied health professionals is an
intricate problem. Neither the Association of American Medical Colleges (1973)
nor the Institute of Medicine study (1974) included the allied health areas.
Owing to the complexity of the educational process of allied health professionals
and to the diverse structures of the educational programs themselves, little
is known concerning these costs. An exhaustive search of related literature
shovs a scarcity of useful information.

Accurate information on the costs of allied health education decomes
incressingly more important as educational costs continue to escalate. There-
fore, the data that you furnish us, combined with the curriculum and operating
data gathered from our school, could be utilized by facilities such as yours,
.Schools of allied health, public and private institutions, boards of governors
and trustees, as well as the Federal Government for rational plmning and

- develorment .

f’
s

Ohio State University School of Allied Medical Professions students com-
plete clinical Mcntionsl experiences at more than 100 facilities across the
country. To determine personnel costs and time contributions related to the edu-
cation of these students, ve are sending out questionnaires next week t¢ all
clinical preceptors who accepted 0.5.U. students during the 19TL-T75 school year,
(Jwme 1, 1974 —- June 30, 1975.) '
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Page 2 July 2, 1976

ARSI

© The ‘¢lindcal doordinators -for oug ten divisions have furnished the study
team with a list of clinical facilitie: and preceptors and, in most cases, the
names and dates that the School of Allied “edical Professions students attended
these clinical sites. More than 200 clinical preceptor questionnaires will be
nailed. The information we obtain from these questionnaires will be aggregated:
i.e., no individual data rceceived from preceptors or institutions will be dis-
cernable in the final published report. Additionally, INDPIVIDUAL DATA we receive
from you WILL NOT be made available nor discussed with clinical coordinators or
other faculty members here at the School of Allied Medical Professions. All
members of the study team are administrative persqgnnel and do not have direct
affiliations with any of the ten divisions under study.

The questionnaire jin general focuses on the costs and benefits to your
facility/department for its participation in a clinical education program.

Questions Qeal primarily with the time contributions of you and your department's
staff to the activities of the clinical student.

I would like to remind you that your response to this questionnaire is
very important, You are not part of a large mass mailing effort nor part of a
random sample., If you have any questions relating to the study in general or to *
the questionnaire, please don't hesitate to phone us collect at: (614) 422-8644.
If you should fail to receive a questionnaire within the next two weeks please
let us know So we can correct this error.

We are looking forward to your prompt response.

.

= /

e 2
{e/‘\e-———’_ }/*‘/Htﬁff -
"Ronald L. iarper, Ph,D.

Associate Director and Principle Investigator
School of Allied Mfedical Professions

P,¢. If staff members who had instructional/supervisory responsibility for the
students between June 1, 1974 and June 30, 1975 are no longer at your

facility, we request that you or another staff member f111 out the question-
naire for that individual. 1If this 1is not possible, please return the
questionnaire to us with the staff member's new address.

RH/44
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THIE OO ST ATE UNIVERSEYY
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The Ohio State Tniversity School of All{cd Medical Professions' clinical
questionnaire is enclosed. Ve know vou've heen anxiously awaiting it. Vlease
don't let the numher of pages "turn you of " hefore yvou hegin. Tt's really not
too time-tonsuming. Here's a brief historv of the questionnaire: The first
draft of this clinical questionnaire instrument was only two pages long. But
after evaluation and discussion with the School of Allied Medical Professions’
clinical coordinators and in-person interviews with randomly selected clinical
preceptors (in all geographic regions of the country) the questionnaire was
revised —- added to, pretested, revised, post-tested, revised, retested, evalu-
ated, torn up, pasted together, revised, consulted upon by experts from everywhere,
. and WHIW!! TFinally, the questionnaire vou now have is the 12th draft, final copy,

fourteen page superdata collection instrument (printed on easy-on-the eye paper.)

What we're trying to say is that cverv questi<n on this instrument is
important to the study. Some of the questions were suggested by clinical pre-
ceptors like yourself. Others were sugyested by 0.5.U. clinical coordinators,
sti1l others by students, and a few by the "studv team'' and Dr. Harper.

Because this questionnaire is being sent to allied health professionals in
ten different disciplines, we had to make several concessicas in the terminologv
and definitions we used, Therefore, if vou are having difficulty with a term
used or if a question doesn't relate to your profession, plecse place comments in
the margin or write N/A (not applicable) in the response blank provided.

Keep, in mind the data we are requesting is for the period of June, 1974 to
June, 1975 only. We realize you will probably have to respond to some questions
with best estimates. However, if you had a staff member with a high amount of
contact with our students and he/she is no longer at your facility, vou may feel
% you cannot adequately reflect this input. We would appreciate receiving the name
? and address of this person so that we can send them the relevant section of the
questionnaire.

The names of clinical preceptors and facilities WILL NOT be used in any
N published report nor discussed with the School's faculty. We will, however, send
‘ you a copy of the data results as they relate to your profession and type of
facility.

‘. Q ) | \ o | \“ -?j




“Ynformation. We hope that you will help by completing the questionnaire and

~

(Page 2)

We rtealize this questicnnaire i{s not one that can be completed quickly nor

Without considerable thought. You are the only person who can furnish this needed

mailing it {n the addressed, prepaid envelope enclosed. You may now be wondering

-what ridiculous date we are going to ask you to respond by , . . . . Would you

believe, Monray, July 19th? How about Friday, July 23rd? Please, we need to
r¢eleive your questionnaire no later than Monday, July 26th,

Please feel free to phone us collect (614-422-8644) if you have any questions
about the questionnaire or the study in general. Thank you for your cooperation
and help,

Sincerely,

The Study Team

/ %A{f ’ft’is

Gerry Newhouse

< ﬁJun£(72,Qp2xALwA//

Jeanhette Fraser

oan Jennings

GN/44
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SCHOOL OF ALLIED MEDICAL PRCFESSIONS (SAMP)

..

5 S e ————

[ SRR o biiniwhi iy

Cbilége of Medicine
The Ohio State University

Clinical Supervisor's Questionnaire

COST ANALYSIS OF TEN ALLIED HEALTH PROGRAMS
Jupe 1, 1974 -- June 30, 1975

Principal Investigator: Ronald L. Harper, Ph.D.
Associate Director
0.5.U. School of Allied Medical Professions
1583 Perry Street
Columbus, Ohio 43201
(614) 422-5618 or 422-8644

Preceptor/Supervisor

—_—— e e e ———— — —— e —— ———

Facility

Street Address

City, State, Zip Code

Phone Number (Area (ode)

Student's Division

Course Number _ Credit Hours

Dates of Aftiliation(s)

Student(s)

. --—_-__*,._--—n-e—-.--—-—e—.ﬁ--------—-_—-—---_-—-------s—«-..,_.-.g-.-—-—--.—--—_—-n—.--q—cnu-—--_-_--..*-_‘

Office Use Onty
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CLINICAL QUESTIONNAIRE 1/14
 INSTRUCTIONS

Please read each questcon carncdully.  Ouestoons wWalt oy o Ut v{Edes
a3 they refate to Omsructing students grom Ohdo State Univexsity's School of
Allied Medical Professions (SAMP), betwecn June 1974 aad fune 1975,

1§ students from other alfied healith scheots atse ntcopated Gronoos
facilaty's clindcald edacation program, PLEASE BE CERTAIN THAT THE FTCURES PROVIDED
BY YOU IN THIS QUESTIONNAIRE RELATE ONLY TO YOUR ACTIVITItS WITH OMIO STATE STUDEINTS.

1§ any questions seem uncfear vh not cndinelu aondcabile (0 wour o
expe&¢encea ay a clindical supervdaoh, we encourdqe Yo Lo 5?p z\? ANiT(RV (OA MENTS
An_the margins on on the fast page oiﬂ‘e ques{onnaine,” T T

1. At any time during the clinied)l education program in 1974-/%, did vou have

teaching/supervisory responsibility for the Ohio State School of Allied
Medical Professions students assigned to your facility?

yes
no (If no, please refer the Guestionnaice to
the relevant staff member.)

e
/ 2. Did you have primary coordinating responsibility forr the students fram Obio
S, State throughout their clinical experience? (i.c., Were you the main contact
\ for the School of Allied Medical Professions (SaMP) at your facility?)
yes
___no (If no, please indicate name and Uit le of primar,
coordinator:
The next semdes 0f quesions 8 descaed (o oo mche fhe ey g,
the clinical education program as mm;(dvd by Wt Al et o 10
3a. During the period June 1974 -- June 1975, how many Ohio State Jn niversity
School of Allied Medical Professions students were assigned to your depart-
ment?
number of OSU SAMP students
317
¢ £ L A4




3.

it Sl S Y

“

= CLINFCAL QUESTIONNAIRE 2/14

During that period, how many groups of Ohio State students participated
in your department's clinical education program?

S e S ar male Rl ey

C.

4a.

5a.

number of GROUPS of Ohio State students.

How many weeks were each group of Ohio State students at your tacility?

number of weeks at facility for Group #)
number of weeks at facility for Group =2
number of weeks at facility for Group #3

e

How many hours per week were the student(s) required to spend at your
facility?

hours per week

Were students from OTHER allied health schools participating in the clinical
education program in your department during the same period of time that
Ohio State students were present?

yes

—

no (If no, skip to question 5a.)

How many students from OTHER allied health schools were in your department
during the same period of time as Ohio State students?

number of students from OTHER ALLIED HEALTH SCHOOLS

Did the student(s) work in a situation which was an on-going activity at
your facility or did she/he work on a special project?

on-going facility activity (Skip to question 6a.)

special project
combination of both

Would the special project have been undertaken if clinical students had
not been available to your facility?

; yes
\ /_ No

F.5.3



CLINICAL QUESTIONNAIRE 3/14

6a.

b

C.

What percentage of the totai time did the student spend 1n ceun of the
foilowing activities whije at your facility?

~ Lectu~e/Discussion {formal instruction)

___ Supervision (student wc.'king relatively indepencently)

____ Observing demonstrations
__ Other activities

“{please specify)

From our discussions with clinical program supervisors, it is apparent that
many programs include a unique set of experiences for the student while at

the facility. Please briefly describe any unique or unusual requirements or
experiences provided by your department during 1974-75. Additionally, include
any other information that may be relevant in accurately reflecting the
structure of the clinical education program.

- [if additional space is necessary, please use back of this page)

How many allied health professionals does your department employ?

number of allied health professionals

Juestoond 7 tnreuah T2 request opdeuna oo coned s the tame conte

bulcen ¢f you and vihern stagg membens tu the cdodead education 0§ Ohi{o State
students. Nete that (n these questioms (& & YOUR TIME as weff as other STAFY

o 1 ME

that «s beang oquested, not student actdvity time,

On the average, how many hours rer week were YOU PERSONALLY RESPONSIBLE for
0SU student instruction or supervision? (Include only those hours when the
student relied upon you to furnish instructional information, to solve
specific problems, and to act as primary supervisor.)

hours per week of personal responsibility

-,
A
Tom

e
"»:

e
-
A
.
F&S
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CLINICAL QUESTIONNAIRE 4/14

Une vg tne recuwrrent probdems n cosd assessment of attiod health
) education n a facility that provides patient cane 48 the joint production of
e pdueational aotivities and pationt care. For the purpeses of oux studi {Ff s
‘ necessany Lo deslinguerh betiveen these fwo actevdtdes.  The dedndtions provdded
below were compiled Lo add you 4n accurdied i awgdectany wout Lme and ¢ ggones o
proveding clandceal education to OSU stuwdents. PLEASE PAY SPECTIAL ATTINTION TO
THE DEFINITIONS WHEN ANSWERING QUESTION .

TYPES OF INTERACTIONS BETWEEN STUDENTS AND PRECEPTORS

INS TG T Gl ANEIr UL Orcur s 1n both formal ana intormal
situations where you present intormation vo the
student 1n o systematic fashion.

SUPERVISTON: supervision occurs when the student 0 working
noan activity where the intormation reguired
tor the performance of that activity has already
been provided, AND the student 1s applying that
knowledge without requiring constant, Jdlrect
interaction with you. You, however, have moni-
toring responsibility for the student's activities.

DEMONS TRAT TON students are in a passive role while observing
demonstrations.  ftudents may well oblain new infor-
mation while observing activities, however, the
intormation obtained 1y dependent upon the student's
abil ity to assimilate information trom the demonstra-
idno pertormed by you.

ASS TS T ING W TH A, Stadents aiding voo in the performansce ot 1 tagk
SOUCATTONAL Opsb O T v where the primary purpose 1s learning how to
3 Iy

axecate the task,

ALRSTSTING e THE PERFORMAN G ctudent, ainding yeu an the performance o1 4 task
OF ASSTGMNED ACTIVITIFS: {whiin o been learned previously) whire the
L iy purpose 1s completion of the task as a part

oL the performance otf assigned activities.

RE&IU




CLINICAL QUESTIONNAIRE 5/14

Readd2401g That muny G (s gl D same ameand oo voar TIME
negandless oy the nwmber cf students beong s vauc ted, and that &ooooarten o Slwdents
e oAl youn depantment may vary for difderent tume perdiods, we requesd that gou (€L

out a separate set of xesponses {n questlon § fon TACH GROUP of Ohde State students
at yqur department during 1974-75.

The data requested {n queaton § shoudd neglect ondy YOUR DIRECT CONTACT
TIME WITH THE STUDENT(S). Othex stags time widd be nrequested 4n a later questcon,
Quea tion 9 wild request gour fime spent (n admindstration, preparation, and evalua-
tion o4 OSU students.

Ba. For the first group of OSU students:

1. There were  0SU students in this group for —  weeks,
{number) (number)

2. On the average, how many hours per week did you spend with OSU students in
each of the following actiwities? REFER 10 DEFINITIONS ON PAGE 4 WHEN
ANSWERING THIS QUESTION. ({Although activities may overlap between cate-
gories, please divide these joint hours between the categories listed. It
does not matter that you may have spent unequal amounts of time with each
student.)

“hours per week of INSTRUCTION
7 nhours per week that you SUPERVISED the student’s activities
~ hours per week of DEMONSTRATION where the demonstration was
arranged for the sole purpose of teaching students
_hours per week of DEMONSTRATION where the activity would have
been performed with or without students present
hours per week of the student ASSISTING you in a procedure
WITH AN EDUCATIONAL OBJECTIVE
hours per week of the student ASSISTING you IN THE PERFORMANCE
OF ASSIGNED ACTIVITIES

b. For the second group of OSU students:

1. There were  0SU students 1n this group for weeks.
(number) (number)

o

On the average, how many hours ner week did you spend with OS50 students in
each of the following activities? RETLR TO DEFINITIONS ON PAGE 4 WHEN
ANSWERING THIS QUESTION.

_hours per week of INSTRUCTION
hours per week that you SUPERVISED the student’s activities
77 hours per week of DEMONSTRATION where the demonstration was
o arranged for the sole purpose of teaching students
hours per week of DEMONSTRATION where the activity would have
T been performed with or without students present
~ hours per week of the student ASSISTING you in & procedure
‘ WITH AN EDUCATIONAL OBJECTIVE
hours per week of the student ASSISTING you IN THE PERFORMANCE
OF ASSIGNED ACTIVITIES _




[

s CLINICAL QUESTIONNAIRE 6/14

9. Approximately how many toial hours in 1974-75 did you spenc sn each of the
) following activities while participating 1n the ¢linical «ducation program
Trmseneeeo FOF Students from O0SU's School of Allied Medical Professions {SAMP)?.

____ PLANNING AND PREPARING for instruction and supervision
ADMINISTRATIVE DUTIES (such as establishing the clinical
education program, comnunications with SAMP division
coordinators, etc.)
____ CURRICULUM DEVELOPMENT in collaboratinrn with the 0SU
academic faculty
EVALUATION of student FOR OSu COURSE REQUIREMENTS
(incTude only those hours not included in question 8.)
_ EYALUATION of student FOR PROFESSIONAL CERTIFICATION,
where applicable (include only those hours not included
in question 8.)
_ OTHER ACTIVITIES with OSU students not included in question 8.

e 4 i mectm emema A 4 e e s e e o m v el = -

“{please specify)

For determinadaon ¢f totald nstwucteonal costsy <& <y necessary te obtadn
the salary ranges horn yourseldd and aft othen teachang and supervisony personned
involuved wath OSU students,  Great cate waid be taken to {insure the confddentialdity
0f Thas ngorwmation,

10a. Please check the appropriate salary range that includes the salary paid to
you by your facility in 1974-75. (DO NOT INCLUDE income from other secondary
sources such as private practice not associated with this facility.)

_ under $7,000 . §17,001 - 19,000

~T$7,001 - 9,000 T 777%19,001 - 21,000

749,001 - 11,000 " 77$21,001 - 25,000

~$11,001 ~ 13,000 ~$25,001 - 30,000

‘ 77 13,001 - 15,000 7 $30,001 - 40,000
~$15,001 - 17,000 ~over $40,000

1 do not wish to respond to this quastion.

b. On how many months is the above salary based?

____months per year

¢. On the average, how many hours per week do you work at this facility?

___hours per week

Py

i
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CLINICAL QUESTIONNAIRE 7/14 o N

To determine totad costs. f o8 nooeswatna teocotae, o 0 b o thon stakg
members whe contributed thedx came o the uatruction and w0 of Cheo State
students duning 1974-75. The (nformation requested «n questons i aad 12 can either

-G -prowided by you or, 4§ you wish, you may pass the quesidlomnaine Lo e relevand
Alagk membens.

17a. Did anyone other than yourself have teaching or supervisory contact with
Ohio State students during 1974-757 ({Include others who instructed students
on a regqular weekly basis.)

_yes
no (If no, skip to question 13.)

b. Please list by NAME and OCCUPATIONAL TITLE other staff members who had
teaching or supervisory responsibiiity. for each group of Ohio State students
indicate: (1) the average number of hours per week for each of the activities
listed below, (Z) the r nu%Ber of weeks_of these activities, and (3) the

number of OSU students in each group. PLEASE REFER ONCE AGAIN TO THE DEFINI-
TIONS ON PAGE 4 WHEN RESPONDING TO THIS QUESTION,

4]
Name/Occupational titie (i.e., physical therapist, OTR, radiologist)
Group #1 Group #2

hours per week of INSTRUCTION

hours per week of DEMONSTRATICON where the demonstration
was arranged for the sole purpose of teaching students

hours per week of the student ASSISTING you in a proce-
dure WITH AN EDUCATIONAL OBJECTIVE

hours per week of OTHER ACTIVITIES (i.e., Supervision,
assisting and demonstration without educational
purpose, etc.)

NUMBER OF WEEKS of instruction/supervision
NUMBER OF QOSt! STUDENTS in group

#2 e m——— e e e e dmaa e e et ——— e -

Name/Occupational title
Group #1 Group #2

hours per week of INSTRUCTION

hours per week of DEMONSTRATION whére the demonstration
was arranged for the sole purpose of teaching students

hours per week of the student ASSISTING you in a proce-
dure WITH AN EDUCATIONAL OBJECTIVE

p hours per week of OTHER ACTIVITIES (i.e., Supervision,

assisting and demonstration without educational

purpose, &ic.)

et = — —

NUMBER OF WEEKS of instructian/supe}vision
NUMBER OF OSU STUDENTS 1in group

34

B



CLINICAL QUESTIONNAIRE 8/14

#3

LR 10 AP € TR 15

il S S——

Group #1 Group #2

R e ——

#4

_ / . | 7
- Name/Occupational title ,,f“~ . | {

hours per week of INSTRUCTION

hours per week of DEMONSTRATION where the demonstration
was arranged for the sole purposk of teaching students

hours per week of the student ASSISTING you in a proce-
dure WITH AN EDUCATIONAL OBJECTIVE

hours per week aof OTHER ACTIVITIES (i.e., Supervision,

assisting and demonstration without educational
_purpose, etc.)
/

RUMBER OF WEEKS of instruction/supervision

NUMBER OF 0SU ST!DEMTS in group

Name/C-cupational title

Group #1 Group #2

#5

hours per week of INSTRUCTION

hours per week“of DEMONSTRATION where the demonstration
was arranged for the sole purpose of teaching students

hours per week of the student ASSISTING you in a proce-
dure WITH AN EDUCATIONAL OBJECTIVE

hours per week of OTHER ACTIVITIES (i.e., Supervision,
assisting and demonstration without educational
purpose, etc.)

NUMBER OF WEEKS of instruction/supervision
NUMBER OF QSU STUDENTS 1in group

Name/Occupational title

Group #1 Grodp #2

£

hours per week
hours per week
was arranged
hours per week
dure WITH AN
hours per week

of INSTRUCTION

of DEMONSTRATION where the demonstration
for the sole purpose of teaching students
of the student ASSISTING you in a proce-
EDUCATIONAL ORJECTIVE

of OTHER ACTIVITIES (i.e., Supervision,

assisting and demonstration without educational
purpose, etc.)

NUMBER OF WEEKS cf instruction/supervision
NUMBER OF 0OSU STUDENTS in group

f?l 1

F.5.9



CLINICAL QUESTIONNAIRE 9/14

11c. For each of the staff members listed in guestion 1lb., vlease Indicate your
‘ ' best estivate of the TOTAL NUMBER OF HOURS IN 1974-75 that cach starf member
Seee—. ...~ Spent.in the following activities for OSU students,

INSTRUCTORS
# 42 43 &4 45

PLANNING AND PREPARING for instruction and
suypervision

EVALUATION of student FOR 0OSU COURSE REQUIRE-
MENTS (include only those hours not included
in question 11b.)

EVALUATION of student FOR PROFESSIONAL CERTI-

_ FICATION, where applicable (include only

T those hours not included in question 11b.)
. ADMINISTRATIVE DUTIES (i.e., coordinating
activities with preceptor, scheduling, etc.)

OTHER ACTIVITIES with OSU students (not
included in question 1ib.)

“TpTease specify]

12. Below are salary ranges. For each instructor/supervisor listed in questior
11b., please estimate their salary from your institution in 1974-75 on a
yearly, 40 hours per week basis. Place the number designating each instructor
Tisted in 11b. in the appropriate salary range. (For example, if the first
supervisor listed in 11b. earned $11,500 per year, enter the #1 in the range
4 $11,001 - 13,000.)

under $7,000 ~_$17,001 - 19,000
~$7,001 - 9,000 819,001 - 21,000
$9,001 - 11,000 T §21,001 - 25,000

T $11.001 - 13,000 T 825,001 - 30,000
$13,001 - 15,000 ) $30,001 - 40,000

7 $15,001 - 17,000

~ over $40,000

1 do not wish to respond to this question.
: The nemainden of the questionnaine deals with a wdde variedy ¢4 CUnCe s
‘ nefevant to assessing the relationshdp between the costs and tho benef<ts o4
participating 4n a clindcal education program.

13a. Did the student receive any remuneration from your institution for his/her
participation in the clinical program?

\,

yes",

——————

~no A (If no, skip to quesfion 14.)

— m——

b. What kind of remuneration was gfven? Please estimate total dollar value.

~stipend of § _  per

~ " ~yoom, estimated total value §
baard, estimated total value 5

____ other . |
¢ {pYease specify) ($ value)

A) .
3]y

F.5.10




CLINICAL QUESTIONNAIRE 10/14

White we realdze that many of e national professconal Ciging iens

have poficy directives oppesdng e use of edanccal students Lo duppoamea?

workloads v professwnals, L& s entiacly pesscble diat a student ducy fany

Hisonsxams-woerkload Ln the perfonmance. 0f Legdtimate educational activilies.

Queations 14 through 16 ARE NOT INTENDED Lo nefiecd upon your department’s compilance

With these Jircctives but nathen attempts fo address some important cost-beneddt
conceans.

14a.

Do students from OSU contribute to the completion of the daily workioad
in your department?

_yes
no {If no, skip to question'17.)

On ‘the average, what percentage of your department's daily workload does
ONE clinical student contribute?

o

> of average daily workload

If students contribute to the workload, the staff may have some time made
free by the students in the department. What percentage of the "freed"
staff time is spent in each of the following activities?

__ student instruction/preparation/evaluation
" staff handles more of the workload (i.e., sees more patients, etc. )
- research '
~ professional development
OTHER

{pTease specify)
Had OSU students not been at your facility, would it be necessary 1o nire
additional employees to handle the work done by students?

- yes
no (If no, skip to question 16.)

How many additional empioyees would it require?

_number of employees at 40 hours per week (full-time)
number of employees at 20 hours per week (part-time)

What would be the approximate starting salary for this (these) employee(s)?

$ per year (for full-time employees)
S - per year (for part-time employees)
;
314
F.o.11



. CLINICAL QUES

NNAIRE 11/74.

Had QOSU students not been 3t yo - 277+ |, would 1t oe possible to reduce

{1f no, skip to questicon 17.°

number of employees at 40 nours per week
number of emplayees at 20 houyrs per week

How many former OSU students has your departnent nireg in the past five years?
(i.e., students who were at your faciiity for clinical education’

number of former students hired

The nesponaes Listed below are o 0c wdsed (n answerdng questions 18§

04 the sollowing statements.

SA

X

A

N D SD
N D SD
N O sD
N D SD

SA

SD
NA

18,

19.

20.

2.

] [ I S |
[ 'y | ' [

16a.
the number of employees?
e yes
e crndermirprwee At bR e n 0
b. How many employees could be released?
17.
through 52,

Please cincde the responde {axd bost (nddcages YOUR CPINION abowt cach

Please adlso node tnal RESPONSE CATEGCRIES CHANGE ORDER,

Strongly agree

Agree

Neutral, Mixed feelings
. @isagree

Strongly disagree

Oon't know, Not applicable
(i.e., no patient care provided)

Having a clinical educaticn program 1nCcreasas e
quality of patient care.

The total productivity of an instructor-student team 1is
lower than the productivity of an instructor working
alone,

Sometimes when patients kxnow that a clinical student 1is
treating them, they express resentment for not having
a professional providing care.

Having a clinical education program enhances the patients'
perception of the guality of this facility/department.

. ’c‘.Ar

F,5,12 Sh i)
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o CLINICAL QUEST]JONNAIRE 12/14

; SA -~ strongly agree
somn A ~- Agree
R N -~ Neutral, Nixed feelings

D -~ Disagree
SD -- Strongly disagree
NA -- Don't know, Not applicable
(i.e., no patient care provided)

NA Sp D N A SA

|9
T+

. Students use more materidals 1n pertorminag auties than
de new evmplovees.

NA S0 D N A SA 23. My department's participation in a clini al ducation
program increases the cost of patioent care.

NA S D N A SA 24 Clinical education provides o useful way of rocruiting
new personnel.

NA SO 0N A SA 25, Once a student is sufficiently oriented to my depar tment,
he/she 15 able to perform with little o ho darect
supervision,

SA A N D SD NA 26. When students are at this facility my total woerklooasd
is heavier.

SA A N D SD NA 27. A clinical education program adds status Lo oy department.

SA AN D SD NA 28, Personally, I preter to work at a facility that han
clinical education program.

SA& A N D 5D NA 29. wWhen students are in my department, I obhave mor e !
spend in activities other than patient auve ano ot
tien.,

NA SO D N A SA 30. Having students in this department crowds the phyaioal
space.

NA SD 0 N A SA 31. Good communication channels exist hetwoon my Jdejan trens
and the 05U c¢linical coordinator.

. ‘
NA SO D N A SA 32. studen:s who have internad at this facility arc more
: : likely to be hired as staff members than are othex
applicants.
NA S D N A SA 33. By adding status to the department through the clinical

education program, the department is able to attract a
higher caliber of personnel.

£.5.139 48
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" CLINICAL QUESTIONNAIRE 13/14

SA -- Strongly aygree

~- Agree

-- Neutral, Mixed feelings

«= Disagree

-- Strongly disagree

NA -- Don't know, Not applicable
(i.e., no patient care provided)

SA A N D SD NA 34, students use a lot of materialy which Jdo ot ot iracte
to the racility's output.

| SA A N D SD NA 35. Having a clinical education program requitres better
management of statf time.

; " SA° A N D SD NA 36, My workload taken over by students does not compensatoe
. for my added workload from teaching/supervising.

SA A N D SD NA 37. The student brings expertise which does not presently
exis; in this department.

NA S0 D N A SA 38. The Schoel of Allied Medical Professions taculty ke
me informed about curriculum changes in the 08U program
(both didactic and clinical).

NA SO D N A SA 39. Students should be given compensation for work pertormed
while at this facility.

NA SO D N A SA 40. It takes mor. time to crient o student to the deparvtment's
activities thnan it does to orient a new statf memper.

NA SD D N A SA 41. When patients know that a student 1s providing treatment,
they are more likely to oLject to the quality ot o
provided.

SA A N D SD NA 4l. Having?studunta 10 my departiment Keeps me curtohl o ws th
developments 1n my professian,

Ssa A N D SD NA 43. The average 950 clinical student comes U thin o b, o tea o
adequately preparea to perform professional dutyes,

SA° A N D SD NA 44. Congestion caused Ly students in tho department rooanoes

staff productivity. .

SA A N D SD NA 45, The 05U school of Allied Medical Professions tacalty
regqularly updates clinical program objectives tar D85U
students at my facility.
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et CLINICAL QUESTIONNAIRE 14/14

NA

TN
NA

NA

SA

SA

53.

*k &
k&

you a summary of the resudts as they refate to your progessdion,

S0 0 N A SA 4u., Clinical students perform the same typ . of tasks as
reqular staff members.

1

do

A s s

) ..7 ] ‘ ) ; . . ‘
SU D N A SA 47. My facility should be compensated by the allied health
schools for my time spent with their students,

SO D N A SA 48, Evaluating clinical students takes as much ot my time as
does instruction.
S D N A SA 49. When students are in my department, there i1s o need for
more equipment.
N D SD NA 50, Professionals in my department with less formal education

than students express some resentment toward students.

N D SD NA 5i. Clinical students bring new ideas and/or information to
my department.

p 0O SO S 52. Researchers who send out gquestionnaires like this should
be tarred and feathered.

There is an underlying assumption that the benefits to the clinical facility for
participating in a clinical education program are equal to or greater than the
costs incurred by the facility and its staff members. In your opinion, do the
benefits to your facility outweigh the costs of participating? Remember, costs
and benefits can be both monetary and non-monetary. (If you care to elaborate

on this response, please feel free to comment on the back of this page or on a
separate piece of paper.)

_yes, benefits outweigh costs
benefits equal costs
no, costs outweigh benefits

Please examine the cover page. Make corrections and complete any missing infor-
mation.

IF YOU PAVE ANY ADDITIONAL COMMENTS ABOUT YOUR RESPONSES OR ABOUT THE QUES- **¥
TIONNAIRE, PLEASE FEEL FREE TO WRITE COMMENTS ON THE BACK OF THIS PAGE. *ak

Please chech through the questionnaire one g<nal time and mahe certasn

that you have not omitted any informalion. Place the completed quesidionnaire 4in the
prepaid addressed envelope provided and return 2o us.

Thank you. VYour tdme and effonts are greatly apprecdated. We wddl send

4

4

F.531b()

H:
Hi



MANY RESEARCHERS MAKE A PRACTICE OF ENCLOSING MONLY WiTh THEIR QUEST IONNATRES
HOPING THAT THIS GESTURE will STIMULATE A BETTER RESPONSE. YOLR PROMPT RESPONSE
{S VITAL TO OUR STUDY, THEREFORE WE MAVE DECIDED TO StiD YOU SOMETHING MORE SCARCE
Yool AncMONEY, MORE VALUABLE PER OUNCE THAN GOLD, AND M&NY TIMES MORE UNIQUE THAN
WHITE BREAD. A REMARKABLE ROOT USED FOR MORE THAN 3,000 YEARS IN ORIENTAL MEDICINE
AS A TONIC, REJUVENATOR, UNIVERSAL PANACEA, AN APHROD1S 1AC---KOREAN GINSENG TEA---
INSTANT, NO LESS!!

"The name means 'man-shaped noot,’ §or ginseng nood somelimes resembled A
human body, a shape that in Chinese medicine denoted <& use gon all organs 04
the body. From Lts reputation as a panaced--s34L82 currinit (n sortheast Asda--
comes Lts name PANAX GINSENG. The Chineae nave Xegarded gdong ad an QLaxdt o4
youth, with fong use neputedly preventing wrinkies, g§or (nsiance, and afoudng
eddenty men to sdire children.

"One 04 the world's feading expents on plant duugs < t.J. Sneldand,
Professon 0f Phawmacognosy al London Univeraity. 'Ginseng,' he says, '4s an odd,
much maligned drug that 4s being neexamined. . .4t has anti-ingectdive and anti-
atigue properties and there < accumulating evidence of 4Ly aniisiness activily.,
In many peraons--but nol all--it delays mental and physical fatique.’ Glnseng's
active substance he believes 1o be centain glycosides not found o date Lt any othen
plants and maindy nesponaible both gor the stamulant e¢dfect and 4or an {(ncrease 0§
the body's nesdstance o indection.”

(The former is reprinted from an article in Smithsonian, February 1976, entitled:
"Ginseng, Folklore Cure-All, 1s Being Regarded Seriously,” by Jehn Stewart Massey.)

Copy "ight 1976 .Smithsonian Institute, from
SHMITHSONIAN magazine,

. ' Py
} JM\» ‘ '
W KOREAN
i Lk e S —RT
} .
i
}

A MRS R RBR R :

IR e A A Y

;‘)

. ANALYSIS OF THIS TEA SHOWS 1T HAS A
FAIRLY HIGY PERCENTAGE Off DEXTROSE.
THOSE wWHO MUST LIMIT THEIR IMNTAKE OF
SUGAR SHOULD BE CAUTTONED.

3 g
W a rd
-

Q ‘ ‘ .

RIC ;

w Ginseng . . . Root, Berries, Flowers, and Seeds . 4
4 b



MANY RESEARCHERS *WKE A PRACTICE OF ENCLOSING MONEY WITH THEIR QUESTIONNAIRES
LAPING THAT THIS GESTURE WILL STIMULATE A BETTER RESPONSE. YOUR PROMPT RESPONSE

o IS vi M. TO OUR STUDY, THEREFORE WE HAVE DECIDED TO SEND YOU SOMETHING MORE SCARCE

T AN MONTY, MORE VALUABLE PER-OUNCE THAN GOLD, AND- MANY TIMES MORE -UNIQUE THAN @ = .z
WHITE BREAD. A REMARKABLE ROOT USED FOR MORE THAN 2,000 YEARS IN ORIENTAL MEDICINE
AS A TONIC, REJUVENATOR, UNIVERSAL PANACEA, AN APHRODIS 1AC~-~~KORFAN GINSENG TEA---
INSTANT, NO LESS!!

' "The name means 'man-shaped root,' for gdnseng rool somedames resembles a

) human body, a shape that in Chinese medicdne denoted {ts use. fon all onrgans 04 '
the body. From {ts reputation as & panacea--a 0840 curent {n southeast Asdia--
comes its name. PANAX GINSENG. The Chinese have regarded ginseng as an L of
youth, with fong use reputedly preventing wiinkles, fon Lnstance, and affowing
eldenty men to adne children.

"One of the workd's feading experts on plant drugs 4& E.J. Shellard,
Professon Gf Pharmacognesy at London Univeradly. 'Ginseng,' ne saus, '4s an odd,
much maligned drug that {s being neexamined. . .4t has anti-ingective ard antia
jatigue prorerties and there 48 accumulating evidence of {ts antisiress actuivily. )
Tn many persdons--but not all--4it delays mental and physical fatigue.' Ginseng's
active substance he befieves to be centain glycosides not found to date in any otnen
pfants and mainly responsibfe both for the stamutant effect and for an Lnchease of
the body's nesddtance to infection.”

(The former is reprinted from an article in Smithsonian, February 1976, entitled:
"Ginseng, Folklore Cure-All, 1is Being Regarded Seriously," by John Stewart Massey.)

;
Copyright 1976.Smithsonian Institute, from
SHITHSONIAN magazine.

THANKS AGAIN 11!

ANALYSIS OF THIS TEA SHOWS 1T HAS A

FAIRLY HIGH PERCENTAGE OF DEXTROSE.

. THOSE WHO MYST LIMIT THEIR INTAKE OF
SUGAR SHOULD BE CAUTIONED. - -
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Dear

Even before guestionnaires are mailed, researchers speculate as
to what the response rate for tneir guestionnaire will be. Qur study
team is equally divided between optinists and pessimists.

¥
The eternal op ists maintain that we w111 cotain a high return
rate because the 2)inicil areceptors #4111 see tne valde of the guestion-
naire and tha ne2 data Most will forfeit a portion of their
i

froe time, ‘f recessary,

, the questionnaire. If the preceptor
has moved Lo another facil

4 for tne
] uestionrnaire will be forwarded to them.

r+
=l

-

cr
T
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On ‘he otrer hand, the pessimists contend that the guestionnaire
i too YOL,; Tt osumrertite goud o tQsc oreceprors are on vacation; sore
hi

precevtors tave Toved Lo other fdciiw*'es, all preceptors are just plain
sick of ger - ug tuesIicnnaices, oro3ve 100 Tusy 0 respond,

AS et owe 3.8 00U TEIDTVEL soLr Queslionndire Tor o any onc of the
T - -
b H

5 N N peom [ ree < - o~ ‘- . — <! ~ . % -
above reasenrs s LJURrONS gt ier, Wl «@ t0 J3s< that FOou TAke Jd4 tew
-

TIRULES L0 Teelond U e o0 Do sy 1rul Y Tease 7111 out ang return
S .- ey . . e e P At o AT ~t s
the enclosed ostodrd. Lt Nds Leen pre-acqgrossed and pesipasd Tor your

convenience.

to aur question-
¢ study results.
tornaire soon.

ide any other infor-

Althougn wnas tar we nave ot oraratved your respo
ratre, we would SLT00 1 Tag L Sent yiu 4 summary 07 the
We are ook ing forwso tooceleiy o coue card and/or ques
Thank you fur s0ur ThTE o oLnd Cooperatiino. T owe fan prov
ME IO Or Aa581u L300, CLeie 1eToul 0w,

-

SN/

Ol of 1h% Dungtes  Senoal ub Aried Medwat Proieenuns  Cotoge of Medione 883 Perey Street Catumbys, Oho 43300
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Dear Cost Analysis Team:
(Please check the categories that apply.)

I have already mailed the questionnaire.
I received your questionnaire late, will respond by

——

I did not receive your questionnaire, please send another
to the address on the front of this card.

Preceptor no longer at facility, questionnaire forwarded.
Preceptor no longer a: facility, address unknown.

My schedule does not afford me the time to respond.

I would like to receive a summary of the results.

Other

{piease specify)

il;.



ERIC

Aruitoxt provided by Eic:
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December 1, 1976

Dear Clinical Preceptor,

AS the yedr 18 COming Lo a0 vndd, S0 1 vur Fesedleil prosect.  Your
participation in our study entitled "Cost Analysis of Ten Allied Health
Programs' was greatly appreciated. More than eight v percent ot the Ohio
State University clinical preceptors responded to our questionnaire in
addition to 1007 participation by the didactic taculty.

We appreciate very much vour ausistance and cooperation and are
enc losing our findings regarding the vearlyv costs of education in the
ten allied health programs at Ohio State Universitv., These costs
represent the average cost per student per yvear for each vear of these
tour year programs. These costs are those associated with all phases
of education of allied heaith professional at Ohio State. Thus, thev
reflect both the didactic education and clinical educational costs,
These composite figures are based on the 1974-75 curricuia. Thev are
not intended to reflect what baccalaureate programs should cost, but
rather the actual costs of Ohio State Allied Medicine educational
programs as they were offered in the 1974-75 fiscal vear. These figures
are not applicable to other institutions but mav be used as puides to
the extent that similar relationships exist between cost elements and
curricula {n other similar institutional settings.

Additionally we are enclosing a tally of the individual responses
from professionals in your discipiine to the attitude section of the
clinical guestionnaire.

the methodolopv used in obtaining these cost figures, the complete
report will be available after tne fairst of the vear., A copv of the
complete report mav be obtained at a later date (the exact cosl has oot
been determined at this time).

It vou are interested {n a more detailed disorc.sion of the data and

nank you once again for vour cooneration in this rescarch
endeavour.,  Your participation ias contributed preatly to the succosaiul
completion of this project.

Sincerelyv,
Ronald Lee Harpor, Ph.D.
Associnte Director

RLH/meh
attachments

F.8.1

di
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Frequency Distributions: Clinical Preceptor Attitudes
Composite: Medical Records Administration, Occupational Therapy, Physical Therapy

Question Content Strongly Agree fieutral/ Disag}ee Strongly "Missing Jotal
Agree Nixed ~  Disagree Data
Feelings ‘
1. Having a clinical education program

increases the quality of patiert care, 29 55 14 12 116

(G
2

2. The total productivity of an instructor-
student team is lower than the
productivity of an instructor working
alone 6 23 24 45 15 3 116

3. Sometimes when patients know that a
clinical student is treat 'ng them, they
express resentment for not having
a professional providing care, 2 28 16 35 13 N Mo

£°8"3

A iHaying a clinical education program
enhances the patients' perception of the ‘
quality of this facility/department 6 34 4n 9 0 27 116

5§ Students use more materials in performing N

duties than do new cmployees, n 8 20 68 9 I 116

6. !ly department’s participation in a
clinical education program increases the

cost of patient care. 4 22 8 54 17 R 116

7. Clinical education provides a useful way ; e
of recruiting new personnel. v 55 . 13 7 3 . >
8. Once a student is sufficiently oriented

to my department, he/she is able to

erform with 1ittle or no divect . ,

gupervision. I 6 37 15 38 18 2 116

» } ’
o 9. When students are at this facility my 17 7 3 17 3 N 116

ERIC-  total workload is heavier. | -
ey | o - ' | ‘ 158




Question Content Strongly Agree Neutral/ Disagree Strongly Missing Total
Agree M xed Disagree Data
Feelings

10. A clinical education program adds
status to my department. 3 71 1

Fwe
=
—
e
—
P

11. Personally, I prefer to work at a

facility that has a c¢linical education
program- 54 a8 IR A 3 ] 1o

12, When students are in my department, !
have more time to spend in activities
other than patient care and instruction, | R 13 52 24 5 116

13. Having students in this department

crowds the phy-.ical space. 47 ] A 116

1
-
~4

e,

14. Good communication channels exist
between my department and the 05U ) _ 7
clinical coordinator. 29 69 14 A f 9 116

%°"8

15,  Students who have interned at this
fdcility are more likely to be hired
as ctafrf members than are other applii- )

cants. 12 47 3 23 ! 2 116

16. By adding status to the department
through the clinical education program,
the department is able to attract a _ ‘

higher caliber of personnel, 16 45 38 9 ] 7 116

17. Students use a lot of materials which

t tribute he facility's
23t23t contribute to the fa ty a 10 ; 77 13 ] 15

)

18.. Haviny a clinical education program
requires better management of staff 26 74 5 " " ) 6

| ::fimg. .
.19, TV workload taken over by students ' | o LA

o  does not compensate for my added work- .
¢ERIC load from teéching/supervis1ng_ , 14 54 15 24 2 7 116
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20.

21.

22,

23.

24-

25,
26.

27,

28,

{Juestion Content

The student brings expertise which
does not presently exist in this
department |

The Schoo) of Allied Medical Professions
faculty keeps me informed about
curriculum changes in the OSU program
(both didactic and clinical).

Students shauld be given compensation
for work performed while at this
facility.

It takes more time to orient a student
to the department's activities than it
does to orient a new staff member.

When patients know a student is provid-
ing treatment, they are more likely

to object to the quality of patient
care provided.

Having students in my department keeps
me cu- ent with developments in my
profession.

The average OSU clinical student comes
to this department adequately preparad
to perform profe:siona. duties.

Congestion caused by students in the
department reduces staff productivity.

The OSU School of Allied Hedical
Professions regularly updates clinical
program objectives for OSU students
at my facility. :

Strongly
Agree

28

Agree Neutral

Mixed
Feelings
25 33
72 13
30 25
24 15
8 22
67 4
69 24
5 14
65 T2

Disagree

45

16

39

61

59

15

12

8n

11

Strongly
Disagree

13

14

15

Missing
Data

14

; Jota

116

116

116

116

116

116

116

116

116




Question Content Strongly Agree Neutral/ Disagree Strongly Missing Tota

Agree Mixed Disagree Data
Feelings -
29. Clinical students perform the same types
. of tasks as do reqular staff members . 10 79 7 14 A 2 116
30. My facility should be compensated by the
allied health schools for my time spent
with their studerts. 3 27 4% 31 5 f 116
31. Evaluating clinical students takes as F
much of my time as does instruction. 8 41 1 51 ? 3 116
32. When students are in my cepartment,
there i1s a need for more equipment. ] 16 13 77 8 1 116
33. Professionals in my depar tment with
less formal education express somw,
resentment toward students. 0 5 6 55 32 14 116
"y
P 34. Clinical students bring new ideas and/
o or information to my department. 25 74 14 2 N ] 116
35. Do the benefits to your facility fenefits outweigh costs Benétits equal costs Costs outweigh benefits
outweigh the costs of participating
in a clinical education program’ 6N 45 6

e st
o
-
——
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Appendix G, Other Costs

OSU:SAMP: Actual 1974-7%
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Appendix 1.
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Step Detail Description

OSU:SAMP: Actual

Cubriculun Description: De. all

Curriculum Descorption: Summars

Student Class characteristics

Faculty Requirements

Faculty Contact Hours Summarized by Tvpe tor TRU #]
Faculty Organization

Faculty Availabili{tv for Direct Contact
Faculty FTE Requirements and/or Provisions
Faculty Salaries

Faculty Costs

Jdther Costs

Total Program oo

Frogram Uoasp ner Srode s



ke
-

P X
[ .

STEP 1 CURRICULUM DESCRIPTION: Detail

.

e eg ey providesw -Yisting-oi-vhe sttdentts curioulun-dndicariag. i

course number, credit hours, student contact hours, and teaching
regponsibility unit designation. Jhe curriculum information was
obtained from each division for the 1974-75 school vear. The accuracy

of

the curriculums was veri{fied using {rformation obtained trom the
University's central scheduling office. In all cases but one (Respi-
ratory Technology) the curriculum provided by the division was an
actual (and accurate) listing of the courses that the students were
required to cake when envolled in the program,

Tn 1974-75 the Reepiratory Technoloww curricalam wias underyoing
significant ohanges. Students were taxing courses inoa complex
pattern, i.e., Juniors were At some points tiking courses listed for

sentors and seniors were taxing some Tisted for Juniorvs v wwhaco had

heen the tormer program.  This division had o alse pust nndergone changes
oot he LT L et T witt o che arseaost el racnity was e 1d
I de”.‘e"‘.“g’ 4 Tiwr ot aals coulses eoessar s DT T ne wtopfenge ot vttt e
with A b dlaureate Jdegroes, Lot thhe Listing o enmees faaaht
Jurine Che S9Ta=Th wehood o ver el W, rey et ted owhiooh

P . ‘ . . M N . - . ! IRRT .- o
rerfleoted « logical (and probable! curricaior tner oo tepfead

student Lok, Thi reconstracted ooart i e Gresspte ot e
Regpiratory Technology taculcr 1or T v, s tDEOVEd L T T . t1hum
was used in this anailvsis.,
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It {s {mnnrtant to note that this analvsis vrovides the cost

for & curriculum that represemts a comoosite. i.e.. a tvnical prosranm,

Srm——— - e N ey ey e e e ey - e

O

ERIC -

Aruitoxt provided by Eic:

ﬁan; ;fﬁéénté tgke.ﬁégféés bef@%e ghé§ éave éeciéed on the career that
thev wish to nursue. To the extent that a given student takes courses
which are not rEQuired‘and cannot be used 1in their proeression to

an allied health degree, the costs determined here will underestimate
the total cost of educating that student.

Additionally.to the extent that students are unsuccessful in
obtaining admission to the Allied Medical program that they wish to
enter, courses taken that are relatively specific to the program mav
not be useful in obtaining their alternative degree. Although the

t
scheol of Allied Medical Professions does not experience this cost,
some instructional unit in the universitv does, This is an additional
external cost that the university may incur incidental to offering
allied health education prograwms.

For each program, Step 1 provides more than a simple listing of
the curriculum, {t also categorizes the curriculum by 1, teaching

respongibiiicy unit 2, mede of instruction and 5. curriculun veor,
Each of these will be explained in more detail,

Teaching recvonsibilicy unit (TRU) is defined as the depariment,

group of departments or colleges which provide the instruction for a
particular course. The grouping of departments was necessarv since
a ditterent Dattern of facvlty utillzation of time and a general

difference in cost structures was anticipated for each of these in-

structional units.

o
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TRU #1 is defined as the SAMP division which {s primarily

responsible for the curriculum courses in the program which is being

FTudied. ALl courses taught by sther SAWF Facilty cutside of the
division under study are defined as TRU #2, Courses fraught under

the designation of Allied Medicine (A.M.) were allocated to TRU #1

and TRU #2 using the following criteria: 1, if the Allied Medicine
course was taught primarily (i,e., 90% or more) for students from a
single SAMP division and the faculty member was from the same division,
the course was allocated to TRU #1 of that division, 2. if the A.M.
course enrollment was distributed among several divisions, the A.M,
course was allocated to TRU #2 relative to the curriculum of the
divisions under studv. TRU #3 contains courses taught by the College
of Medicine, (including basic sciences such as angtomv and phvsiolegy),
College of Pharmacy, and any other medical center cour -+ taupnt to

the SAMP students. TRU 44 contains instructicn taught in tae at{iliated
clinics, many of which are not on the 0.S5.U, campus., TRU 44 applies
onlv to programs with independent terminal clinical courses (Ucecupa-
tional Therapv, Medical Record Administration, and Phvsical Theranv).
TRU #5 was to contain anv other ceaching units notr included with

TRU #1, TRU #2, TRU #3, TRU #4, and TRU #46. when the curriculum
andlvsis was complete no conrses were found which could nor he listed
within thne categories (TRU 41 through & and TRU #6), Therefore,

TRU 45 was not utilized. CGeneral university courses, primarilv taken
during the preprofessional rears, were assigned ta TRU 46,

\

Student contact hours (SCH) were defined as those hours per

week when a student is in contact with a facultv member for iastruction.
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These hours are listed by wodes of instruction. The modes i{dentitfied

include: lecture, recitation, laboratory, seminar, and clinic. The

(e . PP T T JEORTOI N - e S T P .

moée Qf ins:ructiuﬁ And Lts ygroaun size are {apeortant £o Costs since
the amount of facultyv contact required to provide instruction and the
other faculty activities related to teaching (e.g., preparation) vary
by the nmode of instruction.

The data on modes of instruction was obtained {rom two sources,
For TRU #1 and #2, modes of instruction were determined from the dida tic
questionnaire, For all other teaching units the data was obtained
from the master schedule of courses printed each Guuarter by the university.
The data obrained from this source was supplemented bv 1. the cost
studv staff's seneral knowledge of oanderaraduare courges and 2, telo-
phone conversations with the aphropriate instrudiors when dara pro-
vided by the master schedule .d not coincide with the general knowl-
edge of the stalf or when discrepancies appeared to be oresent,

final consideration in obraining the inscructional modes of

clective conrses should be clarificd. Preprofessional electives wore
all assigned o TRU #6 unless intormation obtalined from the SAMY
Lists of

division dictated otherwise. preferred clectives were

+

obtained whenever possible. In most cases, the elective courses
were distributed between lecture courses and lecture and recitat’ :n

courses, when a curriculum listed a choice belween two courses (€.

-t

\\\\ English 100 or Socioclogy 201) the first tir the choilce was listed

; the firsgt cgurse was ysed. The second time it was listed the other

vas used. In the case where two courses in the same department were

[ g

listed as alternatives (e.g., Economics 100 or 200) an average of the

«
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student contact hours was used. This was especiell§~::iti:al in those
divisions where the class size was large enough to warrant the pro-
vision of two (or three) sections for recitation courses, |

The final type of informationm provided by reviewing data collected
for Step 1 is the distribution of gﬁe student curriculum by year.

This information allows one to determine the relative load of iastruc-

tion that the student experiences each quarter as well as each year.

S
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STEP 2 CURRICULUM DESCRIPTION: Simmary

Y v i -

\

Step 2 is a rearrangement of the data provided in Step ! with
the addition of sﬁme offered, but not required, courses for TRU #1
and TRU #2. 1In this step courses are organized in threa categories.
All courses wifyin a siﬂgle TRU are listed together. Within each

j ! : teaching responéibility unit the courses are listed first in order
T - of year and. then quartec-Within that year. Therefore, under each
‘teaching responsibiiity uﬂit. the'courées are listed in chronological
Vordeerith Freshman, Junior, Autumn quarter courses first and Senior,
i;*,_fq‘;‘ Spring quarter courses last.

Only in TRU #1 and #2 of Step 2 are there data that are not
presented in Step 1, Some courses which are taught are not required
‘of“gacﬁ Student‘ That is, the departments sometime; offer courses
that the student can take as an elective.. These hours of'student
contact hours.would be reflected in Step 1 only under the title of
elective.

Additionaily, the faculty on occasion offers more than one
section or more than one quarter of a class in oéder to teach the
entire group of students that demand that imst.::tion., Although the
courses are listed in Step 2, student contact hours (SCH) are only
entered once, since the student will take that course only one time.

The categories of instructional modes of student contact hours

/

have been collapsed in this step due to ghe insignificant number of

hours in some modes. Seminar and other hours have been added into

1.6 a0




the mode which best reflects the appropriate faculty-student ratio,

Recitation, laboratory and clinic remsin the same,

It is important for the reader to understand the distinction
drawn between courses offered versus those required. The concept

of the course that is offered but not required originates from two

{

distinct motivations of the division. VFirst, the division faculty mav
wish to of?E% énurses which provide information not available in the
present curriculum and which 1: not absolutely necessary for the
a&géessful passage of certification, registration or licensure exam-
ination. The course content may be the particular expertise or interest
of a faculty member, but is not required substantive knowledge for the
student. Secondly, the division may decide to offer a course that is
required but offer it in more than ome quarter or in more than one
section, In this case, the student would only take the course once
since it is required only once for a given student. Thus, from the
pers#ective of.the student, a course may be offered one quarter and
he may be requi;ed to take it. The course may be offered in a subse-
quent quarter or section, but for the student who has successfully
completed the‘course, it is no longer required,
The number of student contact hours (SCH) required will always
be equal to or be less than the number of student contact hours offered.
A single stu%ent will never take the offered number of student contact
hours unless those additional hours, which reflect the difference
‘”between the offered and requtfed courses, are all courses which the

- student can and does take as an elective.

1.7 /
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The concept of offered versus required-has a very important

meaning for the calcuiation‘of faculty contact hours in Step 4.

Since, in the program cost analvsis, methodologv costs are directly

related to the faculty contact hours supplied, regardless of the
demand for contact hours as defined by the curriculum, the offering

of courses beyond the necessary faculty contact hours to deliver the

program inflates the program cost per student,

.?;y/
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o STEP 3: STUDENT CLASS CHARACTERISTICS

“‘The number of students in each program was ascertained from
actual data. Professional enrollment for the 1974~75 year was used
for Junior and Senior class enrollment and for Sophomore enrollment

b in three year professional programs. Since students arée admitted

to thevprofessional years (Sophomore, Junior, and Senior years or
&

~

Junior and Seni&t years only depending on the program) it was nec-
essary to estimate the size of the Freshman or Freshman and Sophomore
class. Sophomore class size was determined u:ing 1975 program
admissicns and Freshman enrollment was derived using 1976 fall quarter
admissions. .

Students who are in certificate programs were alse included.
Craduate student courses are excluded.

Number of faculty per student for TRU #1 by mode was calculated
by multiplying the number of students per class times the required

student contact hours per mode and then dividing that by the faculty

contact hours offere. ner mode. e

kY
e

»
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STEP 4: FACULTY-STUDENT RATIOS AND FACULTY REQUIREMENTS

Step 4 provides a course by course listing of the faculty ccntacé
hours required to teach the offered student contact hours in each

teaching responsibility unit. Faculgy contact hours (FCH) were

defined as those hours per week when a faculty member is in direct
contact with students for instruction. Faculty contact hoﬁrs listed -
in this step are derivéd from three data sourcus: actual.data from the
didactic questionnaire, data constructed usiﬁg a set of assumptions
pertaining to the average group size for each instructional mode, aéd
data from the clinical questionnaire.

For TRU #1 and #2 faculty contact hours are actual faculty contact

hours provided as indicated on the didactic questionnaire for esch

| course taught during the 1974~75 school year by Allied Medicine faculty,

{ For TRU #3 faculty contact hours were calculated using the following
‘assumptions., First, it was assumed that the average lecture could

accommodate 50 students while the average recitation and laboratory .

section could handle 16 students per faculty member, The group size
multiplier was calculated by dividing the size of the division's
o class by the group size per mode. Therefore, ir the program had 25
‘\ students in each class, the group size muliiplier for lecture would be
.50 and for laboratory and recitation 1.56. Multiplying the student
contact hours per mode by the group size multiplier will provide the
féculty contact hours allocated %o the program under study.

Teaching responsibility unit #6, calculation of faculty contact

hours, was performed in a similar fashion, 1In this teaching responsibility%§

) N
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. mit, hgwev he average lecture was assumed to accommodate 100
. . | L
students while the average group size for laboratory and recitation

-~
Qg:
D

was 25. A N
. The average class size for TRU #3 andl#é was derived partly
. from theorstical assumptions and partly‘irom data on class size by

mode accumulated for a sampling of spring 1975 courses in which alliea
medicine students were enrolled. while it is unlikely that any single
course required the exact number of faculty contact hours derived

.

~using thesg assumptions, it was assumid that over the long run ‘the
toﬁal n;mbertof faculty contact houré listed in this step approaghes
the actual number of faculty contact hours provided to School of
Allied Medlcine studen:s. ‘

Facultg_contacc hours for TRU #4 were calculated dsing a set of
assumptions based on clinical questiopnaire data. A briet descriptfon
of the rationale follows.

qpile the student ié at the clinical site, the student can
participate in a number of -different activities with the clinical

'y preceptor or supervisor. These agtzﬁities include instrugtion,
dmnstrétion, supervision and other activities such as ypttendance at
staff'meetings. Since the.prec%pto; is engaged in a joint activity,’
the production of patient care and the education of the student, it"
would be inappropriate to cost ;hé‘entire time the preceptor is with

- the student to education. Using data collected from qJ;stion 6a of
the clinical preceptor'quee'iunqgire, the following costing assumptions
were used. 1. 100X of instruction and demonstration tidé was allocated

2 to teaching, 2, 50% of the supervision tiqé was allocated to direct

y ~y
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contact and, '3. none of the other activity time was considered
educational. Using these assumptions, faculty contact hours required
to deliver the clihical education of stuéents was derived, taking into
nctjount: the occurrence of the joint prociuction of patient care and
education. (See Step 14 for a more detailed d;scussibn of the

rationale Yor these clinical cos’tiﬁg assumptions).

~__ $
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T On fie basis of didactic questionnaire data the faculty contact

hours for TRU'Y1 are reorganized in this step. The individual faculty

. -
t co { members' contribution of direct contact is identifiedwgor each course
by instructionsl “9&?‘ Siculty members are 1den£1f1ed as either being

full-time or part-time. Guast lecturer, clingcal personnel, ana

. ' . graduate teachind associate direct contact hours ai:y are presented
. /’4 f___-\ -l
by mode and course. This step allows the allocatien of faculty contact

hours i{nto hours delivered by the dif%;;ent types of {nstructidnal

personnel. Ca >~

Full-time faculty mesbers are defined as those persons who are
A

expected to provide direct contact, preparation for teach

\ .

istration, research, public service and other activities. The faculty

, admin-

' ienber'a tin?, therefore, is allocated anong A number éf activities
and not simply the provision of educational activities, ‘Division
s directors are considered to be full-time faculty members,
| Part-time faculty members are those individuals who are hired to
provide instructional felgted ser;ices only, i.e., direct contact and
preparation, Note that full and part~time distinctions are not based
- on the nu—ber of hours)per yea§‘?hat the faculty n§n$er is employed
but rathcn.upén the ‘Tf. o%_actiyities that the faculty member is

I/ .

. ) expected to provide. y
: : ” — 7 ‘
A guest lecturer is defined as any individual who provides

instruction to the class on a’cne—;imd‘basis; These individuals

’ * ‘~?
camnot be members of the faculty of t‘: division under study. If

5?6?5) | '

-
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they were, their hours would be listed as individual faculty members,
Guest lecturers can, however, include SAMP facultv memhers from other
divilion;. Non-divisional SAMP faculty member hours are thus included
dnly as guest lecturer hours.

Clinical personnel are defined as those individuals who are
located in nffiliated hospitnln. Clinical hours that a ot ptovided
in independent tcrninal clinics are included in ;his stepQJLherefpre,
all divisions except Medical Record §Fuinistration¢ Occupationalx erapy,

)
A

aﬁd Physical Therapy, have all of the clinic hours in {hé‘ftimary ‘f

\

This step manipulates. only those faculty contact hours in TRU #1.\\

department TRU,

Since some SAMP fneulty activity fhlls into TRU #2, the estimation By
of total direct contact hours provided per faculty member will be
undereltinnccd to the extent that‘the faculty member contributcs to

the provi:ion of Allied Medicine education under the teaching respon-

sibility unit of TRU #2, i.e., all other Allied Hedicine courses.

\
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STEP S: FACULTY ORGANIZATION

. *

Sinp S organizes the faculty contact hours per mode by teac.dng

* responsibility unit. Also, TRU #1 faculty concact hours are organized

by the type of personnel delivering the faculty contact hours. The
source of the data ysed in this step is Step 4.5 for TRU #1 and

Step 4 for TRU #2 -~ 6,

For the "actual” OSU-analysis a summary page of student and- faculty

N coatact hours was prepared and identified as Step 5.5.

357 g | :
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- . STEP 6: FACULTY AVAILABILITY FOR DIRECT CONTACT. ‘
i sata obtained from the 1974-75 De; irtmental Fapult§ Salgry
Analysis shpplied by the Office of Perscnmel Services show that 17%
-of the fuil-time equivalents (FTEs) in‘the general university hold
nine~gonth lppointﬁen:n and 89% of the Health Center Faculty hold
twelve-month appointmanﬁs. Therefore, for TRU #1, #2, and #3,
f.culty werq agsumed to have a° yearly totai of 1920 hours (48 weeks
times 40 hours per week) availab}e for activities while for the ¢z ral
university faculty (TRU #6) 1440 yearly hours (36 weeks times 40 hours
per w;ek)\bere,assunéd. Clinical personnel in TRU #4 were assumed
to hold twelve-month appointments and to have 1920 hours available
in the year. . . | | |
Hours of direct contect per year were calculated for the TRU #1
; full-time, part-time and graduate ;eaching aQSOCiAte; using diddctic‘
questionnaire data. Assumptidns based on data from the Institute of
Medicine, the American Association of Medical Colleges and the CMDNJ
Faculty Resource Study were used in estimating the gours of iirect
contact available from faculty members in the other teaching respon-
siﬂiiity7§niCs. The assumptions for non-primary department personnel
are as follows:
_TRU #2 and'fS: It {s assumed that a fully involved faﬁulﬁy
| member had 23i of their time (442 hours)
available fqr direct contactf
[Tﬁﬂ #1 and #4: . Clinical faculty, cliniégl preceptors and

. : guest lectuxers were assumed to have 1002

of their timegsvailable-fo; direct contact!




S

ﬁt ' TRU #6: General university faculty are assumed to
have more time available for direct contact
than TRU #2 - #3; therefore, 30X (or 432
hours) weie available per year per FTE
for their direct ccntacé. |
In TRU #1 the hours of direct contact available per year were

calculated using data from Step S.and Step 7. Step 5 provides us with

the actu=l nunbér of fééulty contact hours supplied by faculty type.

, ~ Step 7 provides actual Bea# counts of full and part-time faculty as
well as graduate teaching associates. Thefefore, by dividing the
nunher.of faculty contact hours supplied (Step 5) by the actual head
cqunt of f;culiﬂ by typa (Step 7) the average number of direct contact

hours per faculty type was obtainad,

393
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akTEP 7: FACULTY FTE REQUIREMENTS AND/OR PROVISIONS

—
Yoo

' In this step the number of faculty members required to deliver
the curficulum'is presented. - Data>in this step is given for TRU #1
and calculated for TRU #2 - #6. ‘

In TRU #1 the FTE number is an actual head count of the full-time
faculty members empleed by the division ip 1974-75. The FTE number
for part-time does not count bodies but rather reflects the number of
full-time equivalents. Therefore, to have one FTE of graduvate student
teaching associates; two 50% GTAs musj be employed.

. In the other teaching units the faculty requirements are calcu-
lated by dividing the number of facﬁlty contact hours required to
deliver the curriculum (as indicated in Step 5) by the hours of direct
contact available per year by an FTE in each of the teaching units
(Step 6). By way of example, these faculty contact hours may actually
be distributed amoeng 30 ihdividual faculty members in & variety of
depértments in the university but may require only 5 FTEs,

FTE requirements were rounded to the nearest tenth. Any other
rounding procedure distorted significantly the faculty cost and,
therefore, the total cost per student. Calculations using various
rouncing options were carried out to fully explore the cost implications

of each possible rounding assumption,

I.18




STEP 8: FACULTY SALARIES

Average salary figu?es for TRU #1 are actual averaf.s of the
amount of money paid out to the full-time faculty members in the
Givision. In some cases, such as Medical Iliustration, the facultyv
members were paid from other sources (the hospital) for their entire
salary; however, regardless of the source, that salarv was used in
computing the average salary.

Clinical perscnnel salaries were calculated for those divisions
where data was available from the clinical quéstionnaire. In other
cases the data used was the average salary paid by Ohio State University
Hospitals ir the 1974-75 year. This #ppeared to be a logical source
of data since the majority of :the clinical preceptors in integrated
clinicals are in the University hospital system.

Teaching responsibility units #2, #3, and #6 salaries were
obtained from the Office of Personmel Services at Ohio State. The
average salary for SAMP faculty (TRU #2) was §$16,544. Average eleven-

month salafy for health center faculty was $21,276 while the nine-month

average salary for TRU #6 (general university) was $17,925.

)
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o STEP 9: TACULTY COST
Faculty costs per teaching responsibility unit is calculated by -
multiplying tne number of FTEs (Step 7) by the average faculty salary
(Step 8) to obtain the faculty costs.
\

1.20
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STEP 10:. OTHER COST . i -

“eg

TEACHING RESPONSIBIBITY UNIT #1: OTHER COST: ) {

' Teaching responsibility unit #1 other costs caliculations ark

hiaed on actual data'fax 1974-75.

»
a

Support Staff

~

-

.Support staif figures are actual salaries paid to clerical

personnel in each of the divisions,

N\
Space

~

Data obtained from the origiral blueprints of the building
8llowed the square footage in the building to be divided between
shaved space (such as hallways, shared classrooms) lounges, restrooms)

and assigned space. Assigned space (faculty offices, laboratories,

qtc.)lwas allocated to each division. All remaining space was divided

eqﬁaily among the students enrolled in the school. The

[

number of feet shared by each division was then calculated by multi-
plying;the number of students in the iivision by the shared space
f:é@or, (179,5 square feet per student), Assigned space plus shared
space equaled the total square footaée allocated to the program.
Thén a cos: was allocated to each square foot éf aﬁace. . Data
from the physical facility department for eLectricity, sewage, anc

vater rates was translated into cost per square foot (in this case

-

‘the rate being $.96 ﬁer square foot per yvear). Cost per square foot

timer the total square footage allocated equals the cost of space

for each division.

397
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Opsrating Budget for Sitpplies and Fruipment

The school's budgeting procedure provides iunformation gbon. actual
operating expenditures primarily ﬁpf supplies and equipment by each
o : : AN
divisien for the 1974-75 fiscal year. Operating money contributions

from other money sources, e;g., hospital money which supports the

Medical Technology program, Rre included in this figure.

SAMP Administration !

Total Administration cost included personnel cost (beth

' professional and glerical), operating budget, and space cost allocation.

Size of program (student enrollment and'faéulty head counts) was got
seen as a\determining fact&f infallocating SAMP administration cost
but rather*g division, regardless of its size, wasc seen as demanding
the same aﬁﬁ%nt of administrgtien ef forts, Therefore, the total of
the three cost factors was divided by the”numher of divisions in the
school to obtain SAMP Administration Costs (13). This is somewhat
arﬂitraéy but appeared to be the best solution to allocating this

coste

Central Administra:ion Cost: Cost Per Student

éencrsl aduinistration cost include the central administratio;
personnel cost p}us estimated central administration operating gusget
divided by the number of OSU_students on all campuses. Personnel
costs for 1976475 were ?0,971;992 whicﬁ included such administrative
offiées as Board of Trusteea, the President, Bﬁdget and Resolrce
Menning, dcademic Affairs, fducétional Segyic?. Medical Affairs,
University ngélopment,an&hBusineSS\and Administration. The oper-

ating Budset for the central a%minisgxatjon was calculated (estimated)

. 39y
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" by examining the relationship for the entire University betwaen the
oéerating budget and the personnel brdget, Dividing the actual
percent of budget in operating for the entire liniversity (31.1%) by
v the actual percent of persomnel hHudget for the University (68.2%)
yields a multiplyving or weighting factor (.456); The actual central
administration personnel budget ($20,971,992) multirlied by the weiaht
factor (.456) produces the estimated central administration operating
budget ($14,123,228)., Adding the personnel costs plus the operating
budget ($45,095,220) divided by tha number of OSU students (53,514)
yvields the central administration costs per student ($842.68).
Since central administratioc~ costs are not accrued to & single
teaching responsibility unit, allocating the entire $842.68 to a
single teaching responsibility unit (i.e., TRU #1) distorts by over-
estimating the program cost per student. Central administration cost
for all TRUs other than TRU #1 is included in the other cost estimation
factor (i.e., 1.4 for TRU #2, #3, #4, and 1.1 for TRU #6). Therefore,
the entire $842,.68 should not be included in the other cost for TRU #1,
The appropriate proportion of central administration cost was
8llocated based on the percent of the required curriculim (defined aé
;- required student contact hours) that was offered in TRU #1. Therefore,
1f TRU #1 contained 40% of the curriculum, cost per studemt for TRU #1
- for central administration would equal 40% time§ $842.68 or $337,07.
{

&& ) ‘- College of Medicine Administration: x N

r

follege of Medicine (COM) administration rost per stwient was

calculated in the same way as was the central administration cost.

That is, the persoﬁnel budget (clerical pius professional) was

) T 39.’)
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Bbféfned-($721,500)‘fcr the COM administrative and support staff.
That number was multipiied by the "personnel to other cogtﬁ factor
of .456 to estimite the operating budget.

The operating budgnt plus the personnel budget divided by the
number of College of Medicine studerts (Medicine + SAMP -+ School of
Nursing) results in a.COM administration program cost per studeat of
$504.80., The number of students enrclled in the school for each
divisi;on was multip'lied by this cost per student to provide the COM
qdministration cOSt per program, |

All of the above cost were added together to obtain the +¢otal
other cost factcr for TRU #1 other cost. Guest lecturer and clinicel
nersonnel "other cost" are not included in this calculation and are

o assigned an estimated overhead cost using the procedures described
below.

f "TEACHING UNITS 2-6: ESTIMATING OTHER COST:

To estimate the "Other Cost' factors for the medically related
teaching units, the relationship between other cost and facul*ty cost
was analyzed for the ten SAMNP divisions. Using School averaeges, it
was /found that the faculty cost comprise approximately 43% of fhe

tothl costs. This data is similar to national cemparative data.

efore, for TRU #2 -~ #4, an other cost multinlying factor of 1.4

7% divided by 43%) was used tc estimate other costs. Faculty cost

L ogt

wuitipliad by 1.4 vields estimated other cost. This estimate was

aiac 1aed for TRU #1 guest lecturers and ciinical personnel.

4&}0
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TRU #6 othsr cost r&tionships were estimated 1y axam‘niar Ihe /
- 3 L -
relationship of faculty cost on 2 university-wide tasis *3 ali other
expenditures. Faculty cost were found to represent 47,5% cf the totsl.
Therefore, an other cost multiplving facter of 1,1 (52.4 dividag Ty
47.6X) was used i estimating other cos: fov TRU #5. - .
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B -~ _ STE® »1 AND STEP:12: TOTAL PROGRAM COST AND PROGRAM COST PER STUDENT
| STEP 11: Total Program Cost ' o ‘ ) . 4
Lo ) - Step 11 is calculated by adding Step § (faculty cost) to gtep

10 (other cost) for each teaching responsibility upit.

-

e
>3

oo ‘ . ‘c ’ »
STEP 12: Average Program Cost Per Student Per Year

. g

N
- - .
. . L] - 5

Dividing Step 11 by the total number of students ir the four year

program yields the average total program cost.per studeﬂit;::}§§a£~§er

e

teaching respohsibility unit. Adding the teaching unit totals yields

. M ' ) ) \ ‘ )
' the average total program cost per student per year. \-\

. ' * - ;

1 ‘ -

et

1,26
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STEP 13: FACULTY ORGANIZATION OPTIONS FOR TRU #1

&

' Step 13 was an early precurser to the theoretical construction

" amalysis. Stip 13 allowed for the evaluation of the impact of

changing the faculty structure i{n TRU #1. This analysis was an
1n1t1.1\a:tc-pt to provide information iﬁ order to answer the question
"What happens if you change the present faculty stricture into some
other pattern of full and part-iiun faculty usage?“ What is the
impact on cost lnd;FTE réquiri-ents if full versus part-time p‘rsonnel ’
are ‘used as 1nstructorg"? | | |
Several configurnﬁion; of faculty structure were examined and

cc-pnrcd to'cxiltin; progta-.organizationl. ,Tﬁe oﬁly assunptions
built into this secondary nnalynis vere :ha follouins' 1). _the .
percentage of time lvaillbln for direct contact by a full-time faculty
namber is cqual to the "Ideal" percentage as found in the faculty
activity l;liYIil and 2.) that part-time individusls had 75% of their
time availsble for direct conmtact, .

= Tﬁ- faculty orgsnization which appeared to provide for the maximum

benefit with minimum cost éhogen fof use in the final theoretical

construction is as folioup:

1. Full-time iigalty would teach 100X of the lectures
2. TPull-tinme faculty wo.ld teach 100% of the lahoratory
3. !ull-tilc !acul:y would teach 25% of chc clinic

h. Pert-tiu. f:culty would teach 75% of the clinic

C

4\)4
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\ ~ In calculations of faculty contact hours for the three divisions

\ | with inﬂ lz without"regat& to the question of joint production. it
uia assumed that each clinical site required a facultv member (clinical
preccptor) to supervile the student 100% of the time that the student
was at the faeility. Thnrefore. if there were 29 Medical Record
Adniniltrltion sites and cach student was at a facilicy for 40 hours
?7*R per uaek for 10 wcckn then (29 x 10 x 40 hours) 11,600 hours would

pave been assigned. Thepe hours were divided by the hours of direct
e contact available (assumed from Step 6 to be 1920 hours per year) in
order to estimate the number of FTEs needed to accomplish the necessafy\
teaching ih tl}c clinical progran.
. o On; -ight ask the question of whether the preceptor is engaged
in other activities (e.s., patient care) while the student is present
at the facility. If so, then the program should not be charged the
entire amount of the faculty sember's time,
In order to understand the student's activities while at the
| facility, question ga from the clinical questionnaire was evaluated.

'What was the students average percentage of time in each of the

following activities while at your facility', ‘ .
- 7h¢ results:
7 PERCENT OF TIME
I;q;ruccian

and Other '
Demonstration Supervision Activities . .
Medical Record Administration 382 ) 46% 16%

if # .Occupational Tharapy 212 63% 16%.
o Physical Therapy 212 69% 107 ¥
J.2 4'.1.'; : . , . .' SN




Assuming that one would cost all of the time {n instruction and demon~- -
stration and none of the time An other activities (which 1nciude such
..c:131:1¢. as staff -netings) the question then asked was,

"What percentage of the supervised time should legitimately be assipned

as a cost to the program- as instructional activities and what perccntage

" should be considered patient care, i.e., production of joint activities?”

The cfinicai options defined in Step 14 described the cost effeéts
of four optio;s of costing the supervision time: Option #1,-;1ooz
of the stupervision time; Option #2 - 50% of the supervision time;
Option #3 - 25% of the supervision time; and bption #4 - 12.5% of

the supervision time. It should be reczlled that in all cases 1002

of the instruction~-demonstration time was assigned as a cost™and 0% -

of the "other' time was assigned.

Option #2 - 50X of the superv’.ion time a:aisn;d to direct contact

was chosan as the assusption to be used in the "Actual" analysis and

"rheoretical" construction.

: 1{)‘
J.3
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STEP 15: THEORETICAL CONSTRUCTION ASSUMPTIONS

Al

Igsis {mportant to renamberothat the majority of the assumptions
utilized in the theoretical constructions are designed to impact
exclusively upon TRU #1 although some vériables have a slight iwmpact
upon other TRU's. The change in the number of students is the major
source of variation in'other teaching units,

In the ;onstruction of the tﬁeoretical analysis five variables
have Been changed. They are as follows:

1. Number 'oF students in the.total‘progfam

2. Faculty-stydent ratios for TRU #1 and #4

3. Faculty organizétion in TRU #1

"4, Faculty time avéilable for direct contact

5. Faculty salaries for clinical personnel

Therefore, any resulting change in the cost per student would
be a function of one or iore of the above five variables.

The ..bjective was to compare the resulting costs per student from
the''Theoretical' construction with those costs per student which were
ascertained in the "Actual” analysis,

NUMBER OF STUDENTS

'The goal of the theoretical constructions wds to increase

hefficiency in the utilization of faculty which would result in the

lowest cost per student while retaining quality, The efficient

atilization of faculty is a func :ion of the smallest student groun sise

‘#hich occurs in the program, usually the clinical instruction mode,

Therefore, in the theoretical constructions, the number of studen.s



N

N
A

per year was determined to be a number which was a nmultiple of the

aﬂ‘f -

smallest group size per mode., Then this number was ntilized to

‘ettablish the total n.. ber of students in the program, again as a

» direct aultiﬁle.

FACULTY-STUDENT RATIOS FOR TRU #1 AND #4

Minimal changes were made in this variable for the lecture and
ladboratory modes. In some cases, however,. ratios were changed to provide
efficient ratios between modes. For example, if the ratio in the clinical
mode was one faculty membér to 8 students and the laboratory actual ratio
was one faculty to 23 students, then the ratio was changed for the
laboratory. The new ratio would be 1-24, since twenty~-four is a multiple
of eight.

Results of ;he clinical questionnaire data and discussion with
division directors indicated that, in certain programs, the maximum
faculty-student rétio for clinic could be 1-3 rather than the actual
1-1 or 2, This change in variable has a significant effect on faculty

requirements and cost.

FACULTY ORGANIZATION FOR TRU #1

In general the facuity contact hours were assumed tc be distributed
as follows:

1., Full-time faculty would teach 100% of the lectures

2. Full-time faculty would teach 100% of the laboratéry

3. Full-time facultfiwould teach 25% of the clinic .

4. Part-time faculty would teach 75% of the clinié‘

In those cases where the curriculum demanded no clinic hours in

TRU #1, the laboratory hours were divided 25% - 75% between full and

part-time faculty. Only two divisions, Medical Illustration and
Physical Therapy, had no clinicals in TRU #1 and were assigned

percentages in this manner.

J.5 - SR
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FACULTY PERCENTAGE OF TIME AVAILARLE FOR DIRECT CONTACT

In the theoretical copsttucrions, Teaching Resﬁonsibility Unit.#l
full-time faculty weré assumed to have 30% of their time available
for direct contact. £his.is a major change from the actual data
. and is a significant source of change in the resulting cost per

student. This assumption has differential impact when one compares

the costs in the "Actual” and "Theoretical" amalysis. In general it
is due to the extent that the faculty approaches providing

30% of their total time for direct contact to students. Obviously,

the closer the approximation the smaller the difference,

In the "Actual” analysis it was assumed that clinical faculty
wvere ~vailable 100% of tﬁeitime (1920 hours per year) for direct
contact. In the "Theoretical““ﬁnalysis it was assumed that they were
available 757 of the time (1440 hours per year) for direct contact.

" Programs that approach the latter assumption in the "Actual"” analysis
will Save less of a difference between student costs per year inpthe
"Actual" and "Theoretical"” analysis.

FULL-TIME FACULTY REQUIREMENTS IN TRU #1

In the theoretical construction, Teaching Responsibility Unit #1
full-time faculty were calculated on a full-time equivalent basis with
two decimal positions in the numerical value. In order to obtain a
full~time body count, the FIE value was rounded to the next whole
number when the decimal position exceeded .33, The assumption made

was that any more than a one-third increase in the FTE requirement

J.b




would constitute an overload on the existing full-time faculty and would

require the services of ore additional fu;l-cime faculty member, This

rounding assumption applies only to TRU #1 full-time faculty.

'FACULTY SALARIES FOR PROVIDINC CLINICAL EDUCATION

In the theoretical construction, it was assumed that the clinical
(part-time) faculty would be paid at the same rate for an FTE as would
a full-time faculty member. In the "Actual" analysis, clinical faculty
frequently were paid at ; significantly lower rate than the didactic
faculty., Therefore, the cost of the part-time clinical faculty are

inflated to the extent that a discrepancy in pay rates exists.

To ascertain the effect of this’ variable, one need only Jompare
the FTE requirements for the "Actual” and the "Theoretical ?nalylia.
If the FTE requirements are ;inilnr in both analyses, but the cost
per student is higher in the '"Theoretical analysis, then it is the
result of the salary assumption for the clinical part-time faculty

aembers,
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STEP 16: YEFARLY COST ANALYSIS

LN

The cost of educating students is not evenly distribuﬁed over
each of the four years, In ordgr to ascertain what the program cost
per student was for each of the vears, i.e., Freshman, Sophomore,
Junior, and Senior year, Step 16 was developed. Data from Step 12,
the program cost per student per year by TRU, is utilized to obtain
the desired result, -

. The number of faculty contact hours per TRU per year is expressed
as a percentage of ;he .> al number of faculty contact hours per
teaching unit. Then these percentages are utilized tc Ziscribute
the cost to'each of the four yéars. An example follows. If there
vere 300 fCH in TRU #3 with 106 (33%) in the Freshmén year and 200
(672) ;; the Sophomore year, then none (0%) would be in the Junior or
Senior year. If (from Step #12) the average program cost per year of
TRU #3 were $60 then $20 Q332) was assigned to the Ffeshman year and
$40 (67%) was assigned to the Sophomore year. By completing this
procedure }or each TRU and totaling for each year, the program cost

per student per year was obtained.

J.8
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Pucgram Cost Analysis
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Medical Dietet cs

OSU: SAMP: Actual 1974-75

Steps 1 - 12, 15, 16



@ , L Appendix K Step 1: Page 1 of 4

Program Cost Analysis: Medical Dietetics Detailed Results

Step 1: Curriculum Description: Detail
\ N

MEQICAL DIETETICS CURRICULUM

1974 - 1975
FRESHMAN YEAR
- | : Preprofessional
AUTUMN QUARTER . STUDENT CONTACT HOURS PER QUARTER
Teaching . . _ . ‘
Responsibility Credit
Unit Course Hours Lecture Recitatics Lab Clinic Total
6 Freshman Eng. Comp. 5 50 50
6 Elementary Chemistry 5 30 10 30 70
* 6. Mathematics 5 30 20 50
. © Physical Education 1 30 30
I Univ. College Survey 1 20 20 .
Quarter Total 17 — —" - 220
WINTER QUARTER . L . :
6 Intro. Sociology 5 30 20 S0
6 Elementary Chemistry 5 30 10 30 70
6 General Biology 5 20 30 50
‘.6 Physical Educacion 1 . . 30 30
Quarter Total 16 - 200
SPRING QUARTER
6 General Psychology 5 50 50
6 Humanities 5 30 20 . 50
6 Physical Education 1 ' 30 30
6 Small Group Comsunic. 5 10 40 . 50
Quarter Total 16 __ 180
Yearly Total 19 280 140 180 0 600
Teaching Responsibility - .
Unit Codes : 1= Medical Dietetics 4= Affiliated Clinics
; 2= School of Allied 5= Other
: Medical Professions
3= OSU Health Center 6= Geqerai University
f‘ r’
K, 1
| * 413




" , ' ‘ Step 1: lage 2. of 4 _

MEDICAL DIETETICS CURRICULUM .
~ 7
. SOPHOMORE_YEAR | N,
. Professional
AUTUMN QUARTER STUDENT _CONTACT_HOURS PER QUARTER
Teaching
Responsibility Zredit
Unit Course Hours - Lecture Recitation Lab Clinic Total
. { ) -‘
3 Gross ityman Anatamy 6 30 60 90
6 Introduction to Econ. 5 50 g 50
6 Humanitics 5 30 20 50
. Quarter Total 16 190
’ - WINTER QUARTER
; 3 Human Physiology 5 40 20 60
N 6 Fundamentals of Nutrition 5 50 50
' 6 Microbiology 5 30 40 70
¢ 1 Intro. to Med. Dietetics 1 15 15
Quarter Total 16 195
SPRING QUARTER
3 Human Physiology 5 40 20 60
6 Principles of Food 5 . 20 €9 80
6 Social Science ' 5 S0 L L 50
Quarter Total 15 190
YEARLY TOTALS 47 355 20 200 0O 575

L
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o Step 1: Page 3 of 4
i
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MEDICAL DIETETICS CURRICULUM

-
, " JUNIOR YER
‘/ ‘ Profellibnll >
AUTUMN QUARTER N STUDENT CONTACT ﬁOURé PER QUARTER
Teaching //
Responsibility Credit
Unit Course ~ Hours Lecture Recitation Lab Clinic Total
1 Intro. to Patient 6 40 50 90

Dietary Care ,

1 Data Processing in Diet. 1 30 - A 30
1 Mgut. § Med. Dietetics 3 20 : 6¢ 80
3 Physiclogical Chemistry 4 45 45
2 Mgm:. of Hosp. Depts. 3 30 _30
Quarter Total 17 275
WINTER QUARTER
1 Nutrition & Human Metab. 6 © 40 50 90
3 Physiological Chemistry 4 45 , . 45
. 6 " Humanities 5 50 _ 50
: 1 Mgmt, § Med. Dietetics 3 20 60 80
Quarter Total 18 ) 265
3‘; .
SPRING QUARTER
1 NutTition § Human Metab. 6 40 50 90
1 Mgat. § Med. Dietetics 3 20 60 80
3 Critical Reading of 2 20 20
Scientific Literature o
. 6 Educ. Psychology S _50 . 50
Quarter Total 16 240
YEARLY TOTALS 51 450 0 0 330 780
4 5

L W
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SUMMER QUARTER

Teaching
Responsibility
Unit

pt et Pud

AUTUMN QUARTER
1
1
6

WINTER QUARTER

1
6

SPRING QUARTER

Pk

+

Step 1: Page 4 of 4

" MEDICAL DIETETICS CURRICULUM ¥

-~

SENIOR_YEAR

Course

Nutrition § Human Metab.
Dietitian as a Teacher

Elective

Group Studies in Diet.

Quarter Total
*

<

Community Nutrition
Pediatric Nutrition

Elective
Quarter Total

Advanced Med. Diet.
Elective

Quarter Total

Advancéd Med. Diet.

Elective
~ Quarter Total

YEARLY TOTAL

“PROGRAM TOTAL"

C

P Professional.

redit

STUDENT CONTACT HOURS PER QUARTER

»

. Hours « Lecture Recitation Lab Clinic TotaLl

6
3
5

2

17

209

[
i wn W

ol S

40 50 90
20 ' .30 50

50 - 50

10 ' 120 130

© 320

47 120 167

20 150 170
50 50
387

60 | 200 260

S0 50
.. 3D

60 ' ) 105 255
50 - s
308

457 0 ol 865 1322
1542 160 380 1195 3277



MEDICAL DIETETICS - Step 2-3-4: Page 1 of 4
. Step 3: Student Class Characteristics -
/ .
{ 99 Students in Program Calculated Faculty-Student Rstios for Teaching Responsibility Unit ):
L 25" Students per Class Lecture: 1-13 . .
' . 4 Classes Lab: .- ~N
—. ¢ Clinic: *' 1-6

Step 2: Curriculum Description: Sumssry  Step 4: Faculty Reguircments

TRUL: Modical Dietetics STUDENT CONTACT HOURS FACULTY CONTACT IXHIRS
Teaching ‘ .
Responsibility ‘ Quarter Quarter
it ’ Course Lecture lab  Clinic Total Lecture Lab  Clinik  Total
1 MNedical Dictetics 201 15 - -- 1S T 17 — B a7
1 Medical Dietetics 410 40 - 50 20 64 _—_— G4 154
1 Modica)l Dietetics €1} N 3 . -- 10 39 .- .- 19
1 Mcdical Dietetics 420 20 -- 60 80 29 -- o0 8¢9
1 Nodical Diete.ics 521 40 - 50 90 63 - 200 263
z 1 Medical Dietetics 42! 20 .- 60 80 20 -- 66 86
1 Medical ;Dietetics 522 40 -- 50 90 47 . 200 247
! Nodical Dietetics 422 20 -~ 60 80 20 -- 120 140
| Modicsl Dietetics 523 40 - th] 90 100 -- 200 300
1 Madical Distetics 636 20 - - 30 50 20 -- 30 S50
1 Medical Dietetics 637 47 -- 120 167 6! -- 660 b6}
1 Medical Dietetics 638 20 - 150 170 22 - 150 172
1 Nedical Dietetics 645 60. -- 200 260 106 -~ 490 596
1 ; Nedical Dietetics 645 60 -, 200 260 j0é - 490 96
1 v Nedical Distetics 638 20 ~ 150 170 22 - 150 172
1 Nedical Dietetics 617 47 -- 120 167 69 - &0u 1.3
1 Medical Dlietetics 64¢ 60 - 195 255 124 .- 990 1114
{ Allied Nedicine 693 20 .o .- 20 20 .= - ‘20
1 Allied Nedicine 694.04 10 - 12u 130 10 -- 240 250
Offered TUTAL 629 - 1865 2294 959 -- 4676 5635
Roquired TOTAL ~82 - 1198 1677 742 ' 34 16 4178
TEACHING RESPONSIBILITY UNIYT: | s Medical Dietetics 4 » Affiliated Clinics
2 = Other SANP § = Other
3 = fieaith Center & = Goneral University
‘: LETTER GOTHIC SCRIPT:  Required Courses /
, ITALICIZED SCRIFPY: Offafed Courses

| 7,7 A
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‘ NEDICAL DIETETICS - Steps 2-3-A: Page 2 of 4
- : - ' .
No Faculty-Student Ratios for Tesching Responsibility Unit 2
Assumed Faculty-Student Ratios for Teaching Responsibility Unit &
F Lecturs: 1-50
Lab: 1-16
Step 2 ‘ ' Step 4
TRU2: Allied Medicine ‘ s STUDENT CONTACT HOURS FACULTY CONT ACT MRS,
Tesching : $ \
Respondibility o Quarter - Quarter
, Unit _ Course Ltecture Lab Clinic Total Lecture lab Ul i Total
\ r 2 Allied Medicine 630 h{ L -- 30 ' M e VI
. m : i
' TOTAL 30 -- - 30 14 .- - 14
. TRUS: OSU Health Center
3 Anatomy 200 300 60 a 90 15 04 - 109
. 3 Physiology 311 40 20 .- 60 20 31 -- 51
3 Physiology 312 40 20 -- 60 20 31 s
' ' 3 Physiological Chemistry 511 45 -- -- 45 23 .- -- 23
3 - Physiological Chomistry 312 45 -~ - 45 23 .- - .23
3 Preventive Nodicine 623 , 20 -- - 20 10 - - Ao
% TOTAL 220 100 ~- s20 0 M1 186 TS
TEACHING RESPONSISILITY UNIT: 1 = Medicsl Pietetics 4 = Affiliated Ctinics '
2 = Other SANP § » Other *
4 l 8 ( 3 » Heslth Center 6 = Genersl Untversity

-
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TRU6: General University

Teaching

Responsibility /

Unit / Course
English 100
Chemistry 101/201
Mathematics

Physical Education 101

University College Survey 100

Sociology 1017201

Chemistry 102/122

Botany/Zloology 110

Physical Education 101

Psychology 100

Humanities

Physical Education 101
Speech/Communications 105/110

Feo nomics 100

Humanities

Home Economics 310

Microbiology 509

Home Economics 3i4

Socis! Sciencs

Mumanities

Psychology 230

Blective

Elective

Elective

Elective

PP PTORITDIERETDID

TOTAL
1 = Medical Dietetics
2 = Other SAMP
3 » Hoalth Center

TEACHING UNIT:

42U

Steps 2-3-4

Papre

3 Uf 4

Acsumed Faculty-Student Ratios for Teaching Responsibislity Uit o
Lecture:

Recitation:

Lab:

Step 2:

STUDENT CONTACT HOURS

Lecture

50
30
30
20
30
30

50
30
10
50
30
50
30
20
50
50
50
50
50
30
50
810

Lab

30
30

280

4 » Affiliated Clinics

S = Other

6 = General University

1-100
1- 25
1.

Recit.

10
20
20

10
20

Quarter
Total

50
10
k38!
T
S0
50
70
U
30
S0
54
in
K1
5Q
S50
50

5
/

80
50
S0
50
50
50
50

S0

1250

Step 4

Lecture lah.

13

212

FACULTY CONTAC!

10

\it}

30
W
A\

0

40
60

280

flecrt.

1o
Ju

24

160

HOURY

Qudrter

Tootal

13
AN
AL
0
i
it
30
13
2R
T
43
14
JR
13
K
L
13
13
i3
13
13
13
13

657

.l



Steps 2-3-4: Page &4 of &

MEDICAL DIETETICS

Step 2, 4: Suame .
&® L ry Step 2: Step 4:
Tesching Student Contact Hours Faculty Contact Hours
fResponsibility
Unit Course Lecture Recit. Lab Clinic Total Lecture Recit, Lab Clinic Total
b Medical Dietetics 482 -- -- 1195 1677 §59 .- - 4676 5635
2 Allied Madicine 30 - -- - 30 14 - -. . 14
3 OSU Heslth Center 220 - 100 -- 3120 111 -- 156 -- 267
6 General University 810 160 280 -- 1250 21z 160 280 0s2
g
PROGRAM TOTAL 1542 160 380 1185 3277 1296 160 436 4676 6568
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MEDICAL DIETETICS ANALYSIS

faculty Comtact Mours by Facuity Type

STEP 4.5: Page 1 of 2

L = Lecturse € = Clinical
———"-—g——w =t ¥acult g‘::gh Guest
AA N cC oo EE F¥ G HM i KA XX Assoc. Lecturers
OOURSE L X ¢ L €C L € L € L € L ¢ L ¢ L € L b L C L _C L ¢
o 201 1S 2
W 410 3 S30 163 § 10
4t 30 3 6
w 420 20 60 9
" s 11 40 12 40 80 840 4 40 20
o 20 &0 6
- s 8 7 40 $40 5 40 40 24
WD 422 20 60 60
M 523 10 23 11 50 10 22 50 14 SO 10
® 636 20 30
T D 687 57 120 ]
D ess 20 150 2
D645 —— e ——— SO300 30100 I
" SUSTOTAL A IS -- S7110 47110 16 36 90180 11 80 1380 81 180 30150 72150 57120 35 196 84 --

Off-Site
Clinical
Faculty
L C

50

480

290

U

---820



Stap l.S:‘ Page 2 of 2
NEDICAL DIETETICS ANALYSIS (comt'd)

L = Lecture € = Clinical
Yull-time Faculty Grad. off-S!.h
Teach, Guest Clinical
AA 1] o DD EE FP irr NN it JJ 14 1 Assoc. Lecturers Faculty
COURSE Lt ¢ L €C L €C L € L €L € L € L € L ¢ L C L C L C L C L C
» s S0 100 50 100 6 %0
w e 20 150 2
o 637 57120 12 480
» e 100 50 100 100 50100 100 7 200 22 290
AN o3 20
N 684.04 10 120 120
SUBTOTAL B o= - - == -= == 10120 20100 -- -- -- -- 100 200 20250 10¢ 200 57220 2 320 42 -- --1060
SUSTOTAL A 15 -- S7110 47110 16 %0 90 um. 11 80 1580 81 180 30150 72 150 57120 35 196 84 --- -- 820
TOTAL 15 -- ST110 47110 26150 110 280 11 80 13 80 181 380 50400 172 350 114 340 37 516 126 --- ---1880
GRAND TOTAL 15 167 187 176 3%0 91 93 551 . 450 522 454 553 126 xuo'

LY
Step 4.5 Summury

Lec ture Clinic Total

Fulltime Faculty 796 2280 3076
CTA, Guest, Clinical Personnel 163 2596 2559
TOTAL 959 4676 §635




Steps 5-6-7-8.9: Page 1 of |

Medical Dictetics Analysis

Step 5: Faculty Structure ys Step 6: Facult{ Availability for Step 73 Step B:
h —“ . contacy ™ T T T T
J FACULTY CONTACY HOLRS { YEAR HOURS OF % OF TOTAL  FACULTY  AVLRAGE
N TEACHING UNIT LECTURE LAB CLINIC __ TOTAL LENGTH _DIRECT CONTACT _ HOURS FTE _ SALARY
1 MEDICAL DIETETICS . r-'“f
ON-SITE: _
Full-time 796 2280 3076 1920 280 14.0% 11.0 14,818
Part-time ~— -— —_—— —— 1 R B
Grad. Teach, Assoc. 37 — 516 5513 1820 553 28.8% 1.0 Y, 360
ON-SITE TUTAL 81 -— 2796 1629
I
>
Guest Lecturers 126 e — 126 1920 1920 100% A 14,000
A
Clinical Faculty -— _— 1880 1880 1920 1920 100% Mo 10,000
UNIT TUTAL 8§59 _—— 4676 5615 13,1
2 SAMY 14 _— —- 14 19290 442 23.0% 0 16,544
3 HEALTH UENTER 111 156 —— 267 1820 442 25.0% 0.6 21,274
3 GENERAL UNIVERSITY| 372 280 ———— 652 1440 432 30.0% 1.5 17,925
PROGRAN TOTAL 1456 436 4676 6568 15.2
4 c

_Stcp Y.

FACULTY
LosT

al, 0498

9, 360

170,398

1,400

10,000

183,758

12,764

26,888

$223,412

-3
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Stops 9-10-11-12: Page 1 of 1
MEDICAL DIETETICS ANALYSIS
Step 9 Step 10: Other Costs Step 11 Step 12
gmn.n' SUPPORT SUPPLIES & SAMP  MED SCHOOL  CENTRAL  TOTAL OTHER| ~ TOTAL COST PR
TEACHING RESPONSISILITY INIT COSTS PERSONNEL SPACE EQUIPMENT _ ADMIN.  ADMIN. ADMIN, COSTS |" COST | _ SVUDENT n=99
1 NEDICAL DIETETICS
On-Site Total 172,358 30,835 14,897 16,743 12,756 34,326 42,631 152,188 324,546 3,278
Guest Total . 1,400 1,960 3,360 34
Clinical Faculty Totsi 10,000 14,000 24,000 242
UNIT TOTAL 183,758 168,148 351,906 3,554
r | "
s
2 SAMP ' o 0 0 )
3 HEALTH CENTER _ 12,766 | 17,872 30,638 309
6 GENERAL UNIVERSITY 26,888 : 29,577 56,465 570
PROGRAN TOTAL $223,412 | $215,597 | $439,009 §4,433
© Y
i
i3 *_\
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Faculty: PMulltige Lecture
Lab

Clinie

RALTINE TOTAL

Parctise Cliaic
CLINIC TOTAL

U #} TOTAL

Lecture

Lab
Clinic
. TOTAL

Lecture
Lab/Rec
Cliinic
TOTAL

Lecture
Lad
Clinic
TOTAL

Lecture
Lak/Rec
Clinic
TOTAL

MROGRAK TOTAL

MESICAL DIETSTICS TMEORETICAL COMSTRNCTION

o
SaNY
CONYACT

NRRS

-
e

E oeco Eoig XX

gad

1277

3 04-0%

J;' CONTACY CQONTACT H;m AVIRAGE

s w?
1379

-5 13

.48

616

Jwred

STEP 18: Page 1 of |

'™ " " " T "ni M2
MORTY MACT MOULYY MAOALTY OTHER Q08T reR
FACULTY  COSTS TOTAL STUDENT

COST 1.4, 1.1 _COST  TEMORETIGAL

$76  2.43.0 14,818 44,454 62,236 106,690 1,111
1440 1.9 14,818 28,15¢ 39,416 67,570 704
6.9 72,608 101,852 174,260 1,815
a2 0 16,544 0
42 0.6 21,276 12,766 17,872 30,638 319
0 0 ¢ o 0 o 0
32 1.4 17,925 25,0985 27,605 52,700 s45
6.9 110,469 147,129 257,598 $2683

430



Step 16: Page 1 of 1

/

MEDICAL DIETETICS: YEARLY COST ANALYSIS /

Numbei of Students per Class 25
Program Total 99

jm_mmk_g_%ﬁn YEAR TOTAL COST . TOTAL COST PER YEAR - COST PER STUDENT YEAR

1 2 ] TOTAL PER_TRU 1 2 B e i U DU TR
™ 1 Y 17 1018 4600 $635 351,906 0 1056 63695 287155 0. 43 2569 11607
me #2 0 0 14 ] 14 0 o ¢ 0 o 0o 0 ¢ 0
™I #3 o 1 56 0 267 30,638 0 24212 5426 o 0 978 260 0
™ 6 M 180 26 s2 652 56.465 34,121 15588 2252 4se3 1378 629 %0 181

TOTAL »4 408 1114 4652 6568 TOTAL: $1378  $1650 $2919  $1)788

AVERAGE COST PCR YEAR: §4434
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Appendix L. Program Cost Analysis: Data
OSU:SAMP: Actual 1974-75 Steps 7-12

% 1. Circulation Technology
2. Medical Communications
3., Medical Dietetics
4. Medical Illustration
. 5. Medical Record Administration
' 6. Medical Technology
7. Occupational Therapy
8. Physical Therapy
9. Radiologic Technoiogy
10. Respiratory Technology "




¢

i

!
OSU: SANP ; C«\S}dy: Program Coe: Analysis Steps 7-12 for Girgulation Techpology Actual 1974-75

TEACKING srer
RESPONSIBILITY , ‘
© ONIT: CALCULATION
PACULTY TYPE: PROCESS
ELEMENT
i1 Circulation Technology ,
On Site:
Full-Time
Tart-Time -
GTA
Total

n
#3
f4

%

Cuest Lecturers
Clintcal Faculty
Unit Total

SAMP

Health ter
Clinital: Off Sire
Genaral University

by TOTAL

e e e e et o e —

Step 7 Steq 8 Step 9 Step 10 Step 11 Step 12
Step 7X 8 = Actual or Step 94 10 - Step 11 + Student
Step 7 X OC Factor ) ___ Nuwber
Faculty Avetage Faculty Other Ot her Total Student Cont per
rIE Salery Cost Cost Cost Cost Number Student '
$ § Factor N - B S Average
-
4.0 15,588 62,382
4.0 62,352 Actusl 65,191 127,543 &4 7,898
1.8 13,328 23,990 1.6 33,586 57,576 44 1,309
5.8 86,342 98,777 185,119 &l G, 207
- - - - -
.1 21,276 2,.28 1.4 2,979 5,107 L4 116
¥
.8 17,925 14,340 1.1 15,774 3,114 44 684
6.7 102,810 117,530 720, 340 44 5,007

33



Coet Si-dy: Frogram Cost Analiysis Steps 7-12 for Medica]l Cuommunicatiors Acrual 1974-75

ERIC

Aruitoxt provided by Eic:

OSU : SANP ¢
. TEACHING STEP Step 7
. RESPONSISILITY
“ORrY: CALCULAT ION
fI;ULTY TYPE: PROCESS .
Faculty
ELEMENT FTE
i Medical Communications
On Site:
Full-Time 3.0
PFart=Time -
CTA .
Total 3.0
Cussl lecturers .1
Clinical Faculty 1.1
Unit Total 4.2
$2 SAMP .2
3 Neaith Center .1
f4 Clinical: Off Site -
£6 Ceurrsl University 1.1
FHOGIAN TOTAL 3%

15,968

11,500

16,544

21,276

17,925

_ Step9 =~ ___ Step 10
Step 7 X 8 = Actual or
_ Step 9 X OC Factor
Faculty Other Other
Cost Cost Cost
——% .  Fmcter = §
47.904 Actual 95,005
1,597 1.4 2,236
12,650 1.4 17,710
62,151 74,951
3,309 1.4 4,613
2,128 1.4 2,979
19,718 1.1 21,680
87,306 104,253
SR

Step 9 & 10 =

Torsl
Cost

R S

-

107,909

41,408

191,559

. _Step 12
Step 11 7 Studenut
e Nihe,
Student Cost per‘
Number Student
_§ Average
o1 1, hR7
61 63
61 498
61 2,248
61 130
61 84
i1 679
3,141



OSU:SAMP: Cost Study: Frograe Cos. Analysis Steps 7-12 for Medical Dietetics Actual 1974-7%

5

Aruitoxt provided by Eic:

TEACHING STEP Step 7 Step8  _ Step S = step 10 . Step 11
RESPONSIBILITY
- UMIT: CALCULATION Step 7 X 8 = Actus] or Step § & 10 -
- FACULTY TYPE: PROCESS L ) L Step 9 X OC Factor o o
Faculty Average Faculty Other Other Total
ELEMENT FTE Salary Cost Cost Come Cost
——— R S Factor, . § .5
il Medical Dietetics
On Site:
Full-Time 11.0 14,818 162,998
PFart-Time 1.6 9,360 9,160
GTA __ . B o .
Totsl 12.0 172,358 Actual 192,188 324,546
Cuest Lecturers .1 14,000 1,400 1.4 1,960 3, 360
Clinical Faculty 1.0 10,00 10,000 1.4 14,000 24,000
Unit Total 13.1 183,758 168,148 351,906
f2 SANP - 16,544 - - - -
3 Health Center 0.6 21,276 12,7686 1.4 17,872 10,618
' Clinfcal: Off Site - - - - -
#6 General University 1.8 17,925 26,888 1.1 29,577 58,4658
. PROGRAM TOTAL 15.2 223,412 215,597 §39,009
4.5
Q

e ———

Step 12

Step 11

Stuwdent
Nimber

99
99
99

99

99

99

Student
Number_

Cost per
Student

. S_Average



OSU:SAMP: Cost Study: Program Cost Analysis Steps 7-12 for Medical 1llustration Actual 1974-7%

“TEACHINC STEP Step 7
RESPONSIBILITY
UNIT: CALCULATION
' FACULTY TYPE: PROCESS e
Faculty
ELEMENT Fre
; fl Medical Tllustration
On Site:
Full-Time 7.0
Part-Time -
CTA _ .
Total 7.0
Guest Lecturers <1
Clinlecal Faculty -
Unit Total 7.1
#2 SAMP -
83 Healeh Center .2
N/ Clinf{csl: Off Site -
f6 Ceneral University .6
PROGRAH TOTAL 7.3

ERIC

Aruitoxt provided by Eic:

11,834

23,136

21,276

17,925

et ——— s e

__Step 9

Step 7 X 8 «

... Step 10

Actial or

Step 9 X (C Factor

Faculty Other
Cost Cost
$ B Factor
82,838
§5T§33 Actual
2,134 1.4
85,172
4,255 1.4
10,755 1.1
100,182
)
4

Other
Cost

-2

71,370

__Step 11

Step 9 & 10 =

Total
Cost

. S

133,152
S, 602

138,754

10,212

22,586

171,552

_ _Step 12

Step 11 = geudent

e . Nupsher
Student Cost per
Number Student
.S Average
19 7,008
19 295
19 7,303
19 537
19 1,189
19 9,029



OSU: SAMP:

TEACHING STEP

RESPONSIBILITY

UNIT: CALCULATION

FACULTY TYPE: PROCESS
ELENENT

11 Medical Record
- On Site;
- Full-Time
Part-Time
CTA _
Totsl
Guest lLecturers
Clinical Faculty
tUnit Total
12 SANP
#3 Health Center
fé Clin%czi: Off Site
[ [] Genera! Unfiversity

PROCRAM TOTAL

ERIC

R A et Provided by R

Step 7

Faculty
FTE

Step 8

Average
Salary

-

13,368

14, 000

16,544
21,276
14,000

17,925

._Step 9

Step 7 X 8 =

Faculty
Cost

s

26,736

26,716

8,400
35,13
3,309
4,255
21,000
12,548

76,248

444

___ Seep 10

Actual or
Step 9 X OC Factor

Other Other
Cost Cost
Factor _  __S5._.
Actual 59,578
1.4 11,760
71,338

1.4 4,611
1.4 5,957
1.4 29,400
1.1 13,803
125,131

. Step 11
Step 9 & 10

Total
Cost

Cost Study: Program Cost Analysis Steps 7-12 for Medical Record Administration Actual 1974-73%

S AN

86,114

20,160
106,474
7,962
10,212

50, 400

Step 12
Step 11 - Student
- ._ _Nymber
Student Cost per
Number Student
... 3 Average
91 1,692
Si 395
51 2,087
51 156
51 200
51 988
51 517
51 3,948
P



OSU:SAMP: Cost Study: Propram Cost Analysis Steps 7-

“EACHINC
JESPONSISILITY

NIT:

_ACULTY TYPE:

#1

#2
73
#4
#6

O

RIC

E

CALCULATION
PROCESS

ELFMENT

Nedical Technology
On Site:
Full-Time
Part-Time
GTA
Total

Cuest Lecturers
Clinfical Faculty
Unit Total

SAMP

Health Center
Clinfical: Off Site
Ceneral University

PROGRAN TOTAL

Aruitoxt provided by Eic:

tep 7

Faculcty

FTF

2.0

11.7

Step 8

Average
Salary

I

12,912
11,665

21,276

17,925

_. Step 9

Step 7 X 8 =

Faculty

Cost

S B

64,560
6,999

71,559
9,038
27,324

107,921

10,6138

35,850

154,409

12 for Medical Technology Actual

_ . Step 10 _

Actual or

Step 9 X OC Factor

Other
Cost

Factor

Actual

1.4

1.4

Other
Cost

S-8

184,814
12,691
38,25&

23,721

14,891

197475

Step § & 10 -

Step 1l _

Total
Cost

756,113
21,681
55,578

363,642

25,9131

75,285

444, LSR

Step 12 _
Sgep 11 ~ Student
. Number *
Student Cost per
Number Student

AR

109

109

109

109

109

_S Average

91

4,078



)

12
£3
e

. #e

 TEACKING STEP
ALSPONSIBILITY
. ONET: CALCULAT ION
FACULTY TYPE: PROCESS
- AN ELINENT

Occupat fonal Therapy
On Site:
~ Full-Time
Part-Time
GTA
Totsl
Guest Lecturers
Clinfical Faculty
Unit Total
SANP
Nealth Center
Clinical: Off Site
GCanaral University

PROGRAM TOTAL

. :
N~
OSU:SAMP: Cost Study: Program Cost Analysis Steps 7-12 for Occupational Therapy Actual 1974-75
Step 7 Step 8 Step 9 Step 10 Step 11 Step 12
Step 7 X B ~ Actual or Step 9 & 10 - Step 11 - Student
. Step 9 X OC Factox o . e wimhex
Faculty Average Faculty Other . Other Toral Student Cost per
FIE Sslary Cost Cost Cos! Cost Number Student
$ $ Factor $ § _ _____§ Average
5.0 15,120 75,600
1.0 12,318 12, 118
1.0 10,800 10,800 R e R
7.0 98,718 Actual 162,408 261,126 194 I, 346
.1 15,120 1,512 1.4 2,117 3,629 194 19’
1.8 14,000 21,000 1.4 2%,400 50, 400 194 260
8.6 1.1,2%0 193,925 315,155 : 194 1,625
.8 16, 544 13,235 1.4 18,52% 31,764 ) 194 164
1.5 21,276 31,914 1.4 44,680 76,594 194 395
16.7 14,000 233,800 1.4 327,320 561,120 194 2,892
3.6 17,925% 64,530 1.1 70,983 135,513 194 699
31.2 464,709 $55,437 1,120,146 194 5,775
\ :

-2




OSU:SAMP: Cost Study Program Cost Analysis Steps 7-17 for Physical Ther. py Actual 1974-75% ;

TEACHING STEP

RESPONSIBILITY |

UMIT: ‘ CALCULAT JON

FACULTY TYPE: PROCESS
ELEMENT

#1 Physical Therapy
On Site:
Full-Tise
Part-Time
CTA
Total
Guest Lecturers
Clinical Faculty
Unit Total
12 SAMP
3 Health Center
s Clinical: Off Site

#H General University

PROCRAM TOTAL

ERIC

Aruitoxt provided by Eic:

+

Faculty

FTE

6.2

2.2

6.9

4.4

20.3

Average
Salary

I -

15,412
11,952
9,160

15,432

16,544
21,276
14,444

17,925

Step 10

Step 7 X 8 =

Actual or
Step 9 X OC Factor

Faculty Other ther
Cost Cost Cost
5 Factor §
77,160
11,952
-- 9% .
90,048 Actal 188,700
1,547 1.4 1,160
51,591 19¢, 60
9976 1.4 13,896
46,807 1.4 65,530
99,664 1.4 119, 530
78,870 1.1 86,757
326,858 496,073

>
Y
el m e = e = e e - - - - -».*\:——
_ Step 11 step 12
Step 9 & 10 = Step 11 < Student
e e e Numhe g
Total Stvdent Cost per
Cost Number Student
R S . . . _._% Average
-
f O 4
218,048 00 427
1,701 W00 12
781,981 00 939
23,892 300 79
112,137 300 174
214,194 300 197
165,627 300 552,
827,931 300 2,741



oSl :SAMP: Cost Study: Progras Cost Analyais

rd

Steps 7-12 for Radiologic Technology Actual 1974-75

TEACHING STEP

RESPONSIBILITY

UNIT: . = CALCULATION

FACULTY TYPE: 2¥IX.FSS
ELENENT

[} Radiologic Technology

On Site:
Full-Time
Part-Time
GTA
Tétal

Cuest Lecturers

Clinical raculty

Unit Total ~

#2 SANP
3 Hesltl Center
t4 Clinical: Off Sice

[ 1) Genaral Unhrer;ity

PROCRAM TOTAL

O

ERIC

Aruitoxt provided by Eic:

Step 7 Step £ Step 9 _____Step 10
Step 7 X 8 = Actual or
Step 9 X OC Factor
Faculty Average Faculty Other Other
| g4 A Salary Cost Cost Cost
$ 5 Factor 5 _
\r
1.0 15.568 46,704

ER) %6, 704 Actual 67,025
1.8 9,110 16.398 1.4 22,957
.8 61,102 89,982
.1 21,276 2,128 1.4 2,979
.7 17,925 12,548 1.1 13,803
5.6 77,778 100, 764

411

Total
Cost

SN S

113,729

39, 355

153,084

5,107

26,351

184, 542

Step 12

Step 11 — Student

Numher

Student
Number

49

49

49

49

49

49

dost per
Student
.S Avcrage



TEACHING ) STEP

RESPONSISILITY *

UnIT: /' CALCULATION

PACULTY TYPE: PROCESS
ELEMENT

fl

&

1n
f3
e
L]

O

Respirsrory Technology
On Site:
Full-Time
Part-Time
GTA
Total

Guel}t Lecturers
Cun-l-c:l Faculty
Unit Total

SAMP

Health Center
Clinical: Off Site

Ceneral University

PROCRAM TOTAL

ERIC

Aruitoxt provided by Eic:

Step 7 Step 8 Step 9 Step 10 .
Step 7 X B8 = Actual or

—_ . . Step 9 X OC Facgtor
Faculty Averape Faculty Uther Other
FTE Salary Cost Cast Cost
$e . __8 . Escter 3

3.0 14,448 43,344
3.0 43,344 Actual 6, 596
.9 9,500 8,550 1.4 11,970
3.9 51,894 88, 566
.3 21,276 5,383 1.4 8,936
.7 17,925 12,548 1.1 13,803
4.9 70,825 91,305

OSU:SAMP: Cost Study: Program Cost Analysis Steps 7-12 for Respiratory Techaclogy Actuwal 1974-75

___ Step 11

Step 9 & 10

Total
Cost

99,940 -

20, 520

120,460

15, 319

26, 351

162,130

. Step, 12
- Step 11 -~ Student
. .. Number
Student Cost per
Numboer Student
5 Ayerage.
41 2,437
41 500
41 2,937
41 Y74
41 6% 3
41 3,954



