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ABSTRACT

The University of Missouri, under a contract with the
Health Resources Administration, has planned and developed an Area
Health Education Center (RHEC), whose purpose is to address the
problem of underrepresentation of minority and educationally
disadvantaged students. in educational programs for health
professions. Activities range from early identification of promising
students to provision of continuing education for practicing
professionals. A committee developed the University of Missouri at
Kansas City (UMKC) School of Hdedicine's Summer Scholars Program,
focusing on two priorities: student identification and selection, and
curriculum development. Five program objectives were determined: (1)
to help students solidify decisions to enter the health professions:
(2) where appropriate, to encourage students to pursue carzzers at the
UMKC School of Health Sciences: (3) to help develop acadeamic stuly
skills, interpersonal and communication skills, ard interview skills
needed to enrcll in and successfully complete educational prograas:
(4) to provide realistic information about education requirements:
and (5) to provide experiences to clarify perceptions Of career
roles. The curriculum includes learning and interview skills and
introductions to the fields of nutrition, cardiopulmonary
resuscitation, child healih zare, dentistry, the emer~gency roon,
medicine, nursing, pharmacy, radiology, support s2rvices, and
surgery. The program was int-oduced in July 11980. Student reactions
to the program, recorded ir ctudent logs and by survey, were very
positive, although some fel- that certain program elements were
repetitive and could have bt n more tightly scheduled or focused.
Student statements are appe: =d. (HMSE) )
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BACKGROUND

The problems inherent in the significant lack of minor =y grou:
persons and disadvantaged students - the health srofessisns nave
been widely repc—ted and documente-. during the last decade.

'n 1970, 11.1 per cent of the uUnited States mopulation  :zre
blacks; yet they accounted for only 2,12 per cent of the cou- Fy s
physicians, dentists and related practitioners. n 1968, on~ 2.°
per cent of the country's first-year medical students were b zcks.

| Medical schools began to respond formally to black under-
representation in 1968, when the Association of American Medical
Colleges (AAMC) recommended that 'medical schools must admit increzse.
numbers of students from geogréphical areas, economic backgrounds
and ethnic groups that are now inadequately represented.' |n
1969-70, an AAMC task force investigated minority under-representat
in medical schools and recommended that 12 per cent of all first-ye
medical students be blacks by the 1975-76 academic year. Despite e-
forts that substantially increased the numbers of black medical stu
dents, this goal was not achieved. In 1975-76, only 6.8 per cent ¢
all first-year medical students were blacks.

In a recent study by Sleeth and Mishell the factors that stro-
ly influence black representation in medical schools were examined
in some deta'l, The authors concluded that 'effective pragrams for
black high-schoo! students are essential to correct black under~-
representation ir medical schools." They also state that “'teffec-

tive high-school orograms would also benefit other minority groups--

American Indians, Chicanoc and mainland Puerto Ricans--who are also



faric  'ooundsr-- oo-.z=nted in the me cal profes:ion.  The autkors

Inc .z: by sz
T = ““irmative acticn [ies i- inc -ze ‘
ne . % c_alified black apsiicants to me: :czl
Izl v:ther than trying tc achieve apr “cT i ate
- & e --sertation from too imited a pc:
I ‘zarts. More b ack righ-school -=.d=nt:
TJst 2z. = —he academic prer-:iration to ezzi- o= -
ClEm tzixs must attain ¢ high level -7 :a-
% 1 ir cwv=ments in college f they are o zom-
Pe 2 " aarission to medical :chools on &n =gual
s " Zther groups. Proc-ams that heip ba::
h'gh- _-. szudents receive such preparatior, To
the ~  n support programs az the ccllegs rzzef
2 oo ikely to ensure the Tull participation
tlack v @ manner consistent viith the democra:. :
‘us ° American society,.
Wri o= the 13 no clear consensus &s to the specif = prob zm
wnich a: w..ots 7 the disproportionately low numbers ¢~ minorities

in the hez' 1 c& =:rs, there is agreement on at least —-ree factors

wiich cz-irioute > the problem: (a) lack of role mcdels and ap-

m

isTmprias: meiive:ion, (b) lack of information and co.nseling at an

==7'ly st -2 in t & students' education about health =2reers, and

¢ lecw Of appropriate learning skills (for éxample note taking,
iing comprehension, test-taking) necessary for th: =ducational

rexzx3ra- ion required in most hedlth careers,

Rec=nt efTorts by schools of health professions .- find viable
£3, ions to the problem have resulted in the developrz-'t and imple-
meni=-~ion of czreer exploration and study-skills progrz=:z. Char-
acter”ztically. these programs are oriented toward high szhool and
cc legs age students and are held during summer months. Some pro-
grams concentrate on providing practical experience in \=rious
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health protzs:7ons by v.lng students as i@do-atory assistants coor

alloving tr=m :0 rotate - --ugh the varic.s v1its in hospitais =
teaching "=+ ! ties. (=z- programs foct or academic enrichme
in v2riow .bject aree.  : st-taking, an: study skills, A few

1

proc-ims c.orzine both wer . & - study. Al programs in some way

add-- s zbjectives ¢* p- ding students with a realistic ¢ :-
tur: ™7 .ziirements for :- u ng and pursuing a health professic-.
mo t : students to entc - : health profession, and helping thz=
to = su -zssful in their esucational pursuits.,

ROLE OF T=2 JUMKC SCHOO' OF MEDICINE AND THE
WESTERN M~ JRI AREA HEALTH EDUCATION CENTER

—~i
o
34

niversity of Mic i, under a contract from the Health
Re  rces Administration, wsne of 11 original universities to plan
an  ‘evs. o Area Health E:..cation Centers (AHECS). The purpose of
AEZ" . is ts address the pr -.lem of maldistribution of health practi-
tiz-zrs through education: | programs. The spectrum of activities

. in an AHEC ranged from thz early identification of promising minor-
ity group and disadvantaged students who may be intefested in pur-
suing a health career to the provision of continuing health educa-
tion for ; ~sticing health professionals.

In performaiice of the 08 year contract, the Western Missouri

AHEC (WMAHEC) project was specitically required to:

(1) Identify disadvantaged and minority group high school
students in the WMAHEC region wio give evidence of po-
tential and ambition (o develop their abilities for
health service careers, and to recommend and assist
in the placement of these students in post secondary

education institutions in one of the health profes-
sions,

_3-
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In his inaugural address of October, 1978, Ha—y 3. Jonas, M.D.,
Dean of ths UMKC School of Medicine, outlined his cz:a s and aspira-
tions for the school. One goal centered on the chz :-:nges of at-
tracting mincrity and disadvantaged students. He =t: :ed, 'We must
continue to search for an innovative scliution o ..v and disac-
vantaged student selection, ways to identify that .- rk, that devo-
tion, that degree of motivation and willingness tc i=arn which allows
us to properly identify the potential for success.'’

It was within this commitment that the plan' nc¢, development,
and implementation of the Summer Scholars Progra- (SSP) was begun.

PROCESS OF PROGRAM DEVELOPME T

In early April, 1980, the WMAHEC Summer Sct>lars Program Working
Commi ttee was established to plan, deveicy, and implsment a pilat
educational/participatory activity that would introduce selected
high school students to the myriad of opportunities ir the heei .
care system.

Although goals and objectives for this effort were not speci-
fically stated in written Fform, the program intended to accomplish
the follewing: (a) help to solidify the. students' decisions to
enter a health career field; (b) where appropriate, encourage stu-
dents to pursue health careers at the UMKC School of Health Sciences;
(c) help students develop academic study skills, interpersonal and
communicative skills, and interviewing skills needed to enroll in
and successfully complete programs in higher education institutions;
(d) provide realistic information about education requirements for

entry into health fields; and (e) provide experiences to clarify

‘ | TIsle g




perceptiors = 1th roles.

The Sur—=z- .:zhclars Program Working Committee consisted of:

Ms. Virginiz lai-ins, Assistant Dean for Student Affairs, UMKC School
of Medicine Ms. Ann Johnscn, épecial Assistant to the Superintendent
of the Kanszsz ity Public School District; Dr. Willie MclLemore, As-
sistant Pro~zssor of Medicine at UMKC and WMAHEC Director of Minority
Affairs; Dr. Ken Mares, WMAHEC Director of Evaluation; and Elisha
Verge, UMKC Special Services Counselor and WMAHEC Outreach Coordinator.
Francoise ing, Learning Specialist; Dr. Jim Yoder, Counseling Psy-
chologist; #r. Mark Mitchell, Year 6 Medical Student and member of
“he Council on Selection's Minority Recruitment Committee; and Bill
Frederick, Truman Medical Centef, Iéter joinec this committee. It is
impdrtant to note that although the above mentioned names const}tuted
the Summer Scholars Program Working Commiétee, many people at the
Truman Medical Center, the Children’s Mercy Hospital, and the UMKC
Schools of Dentistry and Pharmacy helped in the development of the
progi-am.

The committee's work was divided into two categories. The first
category constituted the process of student identification and selec-
tion. Thé second category constituted the development of the curri-
culum for the program,

PROCESS OF STUDENT IDENTIFICATION AND SELECTION

The first task of the Working Committee was to &ppoint a sub-

committee and assign the task of student identification and selection

to them. The entire committee asked that Ms. Virginia Calkins, Ms.




Ann Johnson, Mr. Elisha Verge, and Dr. Willie Mclemore serve in that
capacity. Each accepted and Dr. Mclemore served as chairman of the
sub-committee. The first task at hand was to decide on the specific
target population that would be eligible to participate. After con-
siderable discussion, it was decided to admit only high school sopho-
mores and jniors who were currently enrolled in the Kansas City Pub-
lic School System (KCSD). The reason for this decision was because
this school system had the highest percentage of minority and disad-
vantaged students. In addition, the KCSD has only 9 senior high
schools, which provided the program with a manageable number of schools
to visit in order to personally inform school officials and students
about the summrer opportunity.

After that decision an appointment was made with Dr. Wayne Dotts,
Asso;iaté Superintendent of the KCSD, to discuss in general terms the
goals and object of the program and to ask for KCSD cooperation in
helping to select students. He enthusiastically accepted the idea
and prepared a memorandum to each high school principal asking their
cooperation.

A detailed application was then devised which asked prospec=
tive students to: (1) Prepare a response to the following statement:
"] want to participate in the Summer Scholars Program because . . .';
(2) List all extracurricular activities and community involvements
in your high school career; (3) Obtain written permission from your
parents or guardian to participate in the program; (&) Forward to
the SSP Selection Committee an official and complete high school

transcript; (5) Forward an assesswent by the student's counselor of

6~ 1{



the student's aptitude for careers in the health sciences; and (6)
Forward an assessment by the student's science or math instructor
of the student's aptitude for careers in the health sciences.

After the committee prepared application forms and a detailed
letter of explanation, both the forms aﬁd the letter were printed
and taken to each high school by Mr. Elisha Verge and Dr. Kenneth
Mares. The principal or vice-principal and counselors were briefed
at length concerning the program. They were asked to identify stu-
dents who they thought would benefi% by participation in a Summer
Scholars Program. Students were allowed approximately three weeks
to complete all required materials. Application materials were
mailed to Mr. Verge's office. Any materials post marked after May 30,
1980 were declared ineligible for consideration.

The selection sub-committee established seven categories within
which eacn applicant would be evaluated. The categorias were:

- Motivation expressed in the Statement of Intent written
by the student on his/her application;

- Grades and grade patterns;
- Course s .ection;
- Achievement and skill test scores and patterns;

- References from the counselors and math/science instructor
together;

- Qut of class acfivities and achievements;

- Elisha Verge's personal eva'uation of the student,

By June 3, 1980, 66 applications were received. All applica-
tions had the required materials to be considered for participation

in the program,
47-
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Each student's application was reviewed independently by each
member of the selection committee, For each of the categories a stu-
dent could receive a maximum of 5 points, or a total of 35 points from
each evaluator. |f each evaluator assigned 35 points to a student's
application, that applicant would then have amassed a total of 140
points,

After the independent evaiuations were compieted, the applicants'
scores wWere combined and divided by four to create a composite average
score. These scores were then ranked from the highest (35) to the
lowest (12). The students with the twenty-four highest scores were
then selected to participate in the program, Letters were then for-
wrvded o the twenty-four students notifying them that they were elig-

7o Lo participate in the program. Students who did not score in
top twenty-four were sent letters stating that they were not se-
lected to marticipate in the Summer Scholars Program, but were en-
covraged to join a newly formed medical explorers post sponsored by
Dr. Mclemore and the Truman Medical Center.

Of the 24 students invited to participate in the Summer Scholars
Program 22 accepted the program's invitation tc participate,

On July 9, 1980, each of the 22 students was forwarded a let-
ter providing details concerning the orientation for the Summer

Scholars Program,



PROCESS OF CURRICULUM DEVELOPMENT

The second aspect of the Summer Scholars Program involved the coopera-
tion and participation of the UMKC Schools of Heaith Sciences, Truman Medi-
cal Center (TMC), and the Children's Mercy Hospital (CMH), in designing
and developing the curriculum for the program.

First Dr. Kenneth Mares and Dr. Willie MclLemore outlined a protocol-
process that would facilitate the development of the program. The process
was as follows:

Meetings weré held with Dr. Harry S. Jonas, Dean, UMKCQSchool of Medi~
cine, and Dr. John Ashleyﬂ Executive Director of the Truman Medical Center,
to discuss in very general te?ms the ideas and concepts of the Summer
Scholars Program, Both agreed that the EAea was excellent and pledged the
cooperation of their institutions. Llater a joint memorandum was prepared
for all potential participants (staff at the School of Medicine and TMC)
in the Summer Scholars Program, urging them to cooperate.

Shortly thereafter discussions were held with Dr. Robert Fairchild,
Director of Clinics, CMH, and Mr. Larry Harkness, Administrator, CMH, to
seek their hospital's participation and support in this educational en-
deavor. Both plqued the support of CMH. In addition Mr. Gfegg Andrews,
Executive Vice-President of the Academy of Health Professions (AHP) pledged
the support aind help of his organizavion as well.

The next task was to develop the 'curriculum' of experiences for the
students wHo would be selected to participate. The committee decided
tﬁat it was important to provide as general and comprehensive an over-
view of the Opportunitigs.in the health care system

-9-
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as possible, In addition, the program wanted to review with the stu-
dent the important academic and social skills needed to compete for
entry and success in health education programs,

Dean Jonas made it very clear to the SSP Committee what his ex-
pectations were when he said:

We look to attract to the School of Medicine, and
to our other health science schools at the Univer-
sity of Missouri, some of the best and the bright-
est students in Kansas City. And yet, many stu-
dents at this stage of the game aren't really sure
of what they want to do and they haven't really
completely decided. So, | think a program such as
this should give students an opportunity to really
see . . . and see early ., . . about health careers,
and to be exposed to what hospitals are all about,
and what patients are all about, and some of the
health schools and how they work,

Dr. John Ashley spoke in the saiie vein when he said:

Truman Medical Center exists, primarily, to take
care of sick people. And as Summer Scholars at
our institution,. the students will become a paurt
of the process of caring for sick people. | want
you to know that Truman Medical Center probubly
cares for the majority of ill people that there
are in this city, who have some of the most des-
perate kinds of problems, who also have some of
the highest expectations., And as part of our
process for caring for those people, they /the
Summer Scholars/ are going to become just like
one of our employees, just like one of our volun-
teers. And people are going to be counting on
them to be concerned about them, to be as much a
part of caring for patients as any other employee.
We want them to learn from this experience. We
want to learn from them from this experience.

The committee decided that the étudents should have as much
"hands on'' experience as possible and that the ”cﬁrriculum” would
be designed to allow the participating students to observe and
participate where'appropriate in actual.patient care.

-10-
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The committee reviewed and discussed many potential opportunities

and activities for the students and finally decided on the following:

Childrens Mercy Hospital

Hearing and Speech
Laboratory Services
Orthopedics Clinic
Physical Therapy

Specialty 3 (Surgery Ciinic)

School of Dentistry

Nutrition Program

Tour/Discussion

School of Medicine

Interviewing Activity

Learning Activity

-]11-

Truman Medical Center

Biomedical Services
Clinic Orientation
Clinical Labs

CPR Certification Class
Emergency Room

Finance and Admissions
Food Services

Medical Clinics
Medical Records
Medicine

Nursing

Patient Advocate

Pharmacy Service and Pharmacy
School Presentation

Radiology
Rehabilitation Services
Respiratory Therapy
Social Services

Surgery Clinic and Operating
Room

Volunteers and Tours



The process of dz=velopment for each of the activities was under
the leadership of a person designated by either the hospital or one
of the UMKC Schools of Health Science. Mr. Bill Frederick coordi-
nated the development of all non-clinical activities at TMC, Dr.
Mclemore coordinated development of clinical experiences at TMC,

Dr. Robert Fairchild coordinated the development of all of the ac-
tivities at CMH, and Dr. Pat Randolph and Ms. Diane Beard coordi-

nated activities developed by the School of Dentistry. Learning-

skill experiences anq interviewing activities were courdinated by

Francoise King and Dr. ijvYoder, respectfvely.

Each activity was designed for at least one half day or a mul-
tiple of one half days. For instance, students spent only one half
day at the UMKC School of Dentistry, but spentlone and one half days
in the interview activity. Students were also allowed one half day
of elective time. This time was spent in an area that a student
wanted to experience again or investigate an area that had not been‘

planned for the program.

-12-




SUMM~RY OF CURRICULUM CONTENT

Learning Activities

This part of the curriculum focused on:

1. The identifcation by students of learning skills in which they
needed greater development in order to compete successfully in
a health science program,

2. The introduction and teaching of those skills. For example,

many students perccived a need for greater competency in text-
book reading, note taking, test taking, study techniques, vo-
cabulary building, and memorizing. Students chose the areas
of greatest concern and the instructors addressed as many as
time permitted. Materials used in skill instruction had
health-science content. Selected books were put on reserve

in the medical school library,

Interview Training Pirogram

The Interview iraining Program was designed to facilitate partici-
pant growth, understanding, and development in:

1. The nature of the academic institution admittance interview,
from filling out the applications to the actual interview,

2. Insight and grasp of significant variables related to an

interview process, such as setting, questions, and human
rights.

3. The development of interview skills through learning exercises
and through specific role-playing and video-feedback in practice
interviewing.

These understandings and skills were learned through two hasic learn-
ing sessions and role-play vigso-taping of simulated interview ses-
sions, as well as other relatesd exercises.

Nutrition

The principles of nutrition were reviewed, with emphasis on current
controversies and developments., Topics included the role of the
Federal government in nutrition, food additives (with special focus
on controversial additives), non-sucrose sweetners, vitamins and
food supplements, and the U.S. dietary goals as they relate diet to
disease. The information was given in a slide presentation that en-
couraged student participation. In addition each student was pro-
vided a five~day diet inventory to be used with computer analysis.

.-]3..
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Nutrition

The second nutrition session involved a trip to a Milgram Food Store
which was used as a ''lab' to discuss nutrient content of various
foods, the forms in which foods appear in the supermarket, the neces-
sity of food sanitation, and food preparation.

CPR -~ Cardiopulmonary Resuscitation

Students were taught how to sustain a victim who has stopped breath-
ing or whose heart has stopped beating. Students were tested and
certified in basic life support,

Students were also shown how to revive a choking victim,

Children's Mercy Hospital

The Children's Mercy Hospital introduced the students to practices
invoiving the child as the patient. Students became familiar with
the areas of hearing and speech, surgery clinic, laboratory, Cabot
(outpatient) Clinic, physical therapy, orthopedic clinic, and some
non-clinical occupations such as medical records and admissions.

Dentistry

Students were exposed to the clinical aspects of dentistry, having
the opportunity to be paired with a dental studentfor part of the
afternoon. '

“Students also viewed a presentation about dentistry as a profession,
and had the chance to speak with professionals about their careers,

Emergency Room

At the beginning of each group sessijon, a registered nurse talked
with the students about emergency health services, and provided an
in-depth tour of the Emergency Room. Each student was assigned to
work with and observe a member of the Health Team. Each day a mem-
ber of the Health Team talked about his or her particular function
and how it ties 'in with the rest of the team to accomplish the goal
of providing competent emergency health services.

Medicine

The experience in the Department of Medicine was two-fold. Stu-
dents were assigned to Docent rotation where they observed the in-
patient care of patients by the health care team. This team con-
sisted of a docent (attending physician), residents, students, phar-
macist, nurses, dietician, and librarian. The patient's care was
discussed and a selected number of patients were visited,

- 14~
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.Medicine

Students also were in the medicine outpatient clinic. They accom-
panied the medical student seeing patients. The patient's problems
were discussed with the Docent and the appropriate treatment deter-
mined.

Nursing

Students were given an overview of nursing procedures on the nurs-
ing rotations and the clinical orientation. The intent of the rota-
tions was to familiarize students with inpatient care as much as
possible.

Pharmacx

The Truman Medical Center pharmacist discussed his role and respon-
sibilities in drug therapy and drug information in a general setting.
An administrative official of the UMKC School of Pharmacy discussed
the requirements and preparation needed to enter the School of Phar-
macy.

Radiology

In the Department of Radiology, students observed various radiologicai
procedures and discussed their interpretation with the radiologist.

Support Services

Eleven Departments at Truman Medical Center participating in this
program described the types of services they provided, the kinds of
jobs found in the various departments, and the education and train-
ing backgrounds needed in those jobs.

Support services examined at TMC included rehabilitation, pharmacy,
food services, social services, respiratory therapy, volunteers,
medical records, biomedical, finance, patient advocate, and clinical
laboratory,

Surgery

The experience in the Department of Surgery involved the orthopedics
outpatient, clinic. Students observed the care given to fractures
and other skeletal problems. Whenever possible, students were en-
couraged to observe surgical procedures.

_]5_




ORIENTATION

The Summer Scholars Program began on July 28, 198¢C an
orientation and tour of the UMKC School of Medicine anc ruman
Medical Center.

The day began with a welcome from Dr, Willie Mclemore and senior
officials of participating institutions in the Summer Scholars Pro-
gram,

Following the welcome, Dr. Mclemore present.d to each of the
students an information packet with schedules and other important
i formation which were to be used by the students. A general re-
-iew of the specifics of the program was completed at that time.

Following that activity, students viewed the TIP Health Career
slide~tape presentation as background for the many health career
opportunities available to them., Following the audio-visual pre-
sentation, questions and answers concerning‘those opportunities
were reviewed.

Each student was then introduced and was allowed to discuss
his or her specific expectations concerning the program.

Following that, Dr, Pat Randolph, Professor from the UMKC
School of Dentistry, distributed a diet inventory for the students
to record their nutrition intake for a five-day period of time.
That record was to be kept and forwarded to Dr. Randolph for
analysis and discussion later on in the program.

The students were then given a tour of the UMKC School of
Medicine. Following the tour, the students and parents had lunch

at the Health Sciences Building.
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Following their lunch, the students were given a rief introduc-
tion to the Truman Medical Center by Mr. Bi! Frederick and then were
given a zour of the facility. At the end o~ the tour the students

were dismissed for the day,

STUDENT LOGS

Each student was required for the duration of the Summer Scholars
Program to prepare a daily log in which to list the significant activ~
ities or events of that parficular day, and to choose two of these
activities or events and tell how and why they were significant,

Students also were required to record technical procedures that
they had the opportunity to observe of participate in, and also were
required to record any skill development which took place on that par~
ticular day. A list of terms which were learned during that day's
activities was recorded as we'!l. In addition, students were re-
quired to write a paragraph trat reflected their reactions and feel-
ihgs on that particular day's experiences. Comments recorded in the
logs described the wide range of experiences in which students had
engaged and the impact of their experience on their attitudes and
viewpoints. Examples of statements from the student logs were as
follows:

Student #16: We talked to the surgeon about his job and

what he did to obtain his position. He told us about the

different opportunities available as a surgeon, what the

benefits were, and also the disadvantages. He was very

interesting to talk with. | thought he was one of our

best speakers because he was open and frank about his

occupation,

We got to go through the surgical area and see how each

room is equipped. The surgeon we talked to showed us how

several of the machines were used. We saw a few operations
through the windows. | liked being able to get a close-
up view of a real operating room.
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Surgery was a very rewarding experience., | watched a

nerve being repaired. We could all see the muscles and
ligaments, | also saw a car accident victim. She had to
have a lot done on her. | got to see all the techniques that
0.R. uses for anesthisia,

Student #14: When | went to Cabot Clinic | didn't think it
was important, but it was, They help people who can't speak
English, who are mostly Mexican, They give these people
great help. They help them run their family properly, keep
up their child's health and about B.C. They teach them how
to speak English. This clinic is very important to CMH and
the Mexicans, Whites, and Blacks.

Student #2: Cabot clinic is.significant to me because it
shows how important a rzighbcrhood clinic can be. | think
it is very hard to work with people in a different culture
hecause you have to.do things a certain manner,

Student #l14: | saw the equipment they used in the Dental
School and how they used them. | thought they only needed

to know about teeth but | found out they need to know about
the whole body. Their program is quite interesting. They
deal with people on a one-to-one correspondence whizh |
like, They seem to care about how the patient feels while
they are working on the pzstient's mouth.

| saw students cut up bodies and they showed me how my body
is made and functions. | hope the other kids can see what |
saw because they will understand their body even more.

Student #9: The dental school was very organized and | en-
Jjoyed my afternoon. We observed the dentist working on a
patient's teeth. The students were able to talk with us and
give advice. We also saw a film on dentistry anc the school.
They were very helpful in advising us in the right path,

Student #5: This morning was very meaningful. | got+to ob~-
serve some X -rays that | had seen done before and many |
hac not. 1| got to see a mammogram and a veinogram, both of

which | had never seen before. It was fascinating to watch
the equipment used on radioactive dye X-rays. The mammogram
was equally interesting. | decided radiology might not be
as monotonous as | thought. | observed that the people in
the field are pleased with it and are like tradesmen when
they might decide if the films are too dark or too light,

if they are off-centered and if they are seeing what they
are supposed to be seeing,
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Student #20: In pharmacy today we learned all about the medi-

cine procedures in the hospital. We learned the system they
use , how they stock their supplies, how they pass them out
end how they go about getting supplies they don't have. We
toured all the pharmacy departments and asked as many ques-
tions as we wanted. We also watched a film on pharmacy and
talked about pharmacy school.

Student #10: Biomedical Engineering was a good section to

see. There wasn't a lot of time wasted by spending hours
there. After 40O minutes we had learaed that the Bio-Medical
Engineers were the mediators between the doctors and the
machines. They play a very important role in the hospital
health field. Without them the nurses and doctors wouldn't
know if a patient's heart was collapsing or the machine was
just breaking down,

" Student #10: | went home tired today. | don't think | ever

did so much in such a small amount of time. Nurses and
therapists deserve every cent of their pay. The nurses on
6-Gold really work. | had a hard time keeping up with mine.
This unit had many different kinds of patients with special-
ty surgeries, The fii'st patient we saw was a mentally re-
tarded, cerebral palsy, 3-year-old patient. Her scoliosis
was so bad shea had to be strapped to the wheelchair, It

was hard to tell if she was comfortable, | was able to

feed her some orange juice but wasn't able to tell if she
liked it since she couldn't communicate.

In the Intensive Care Unit the nurse explained the difficul-
ty of each child. From being a blue baby to having pneu-
monia, each child had a different problem. The baby with
pneumonia was being fed oxygen from a hand pump. They

were thinking about switching him to Children's Mercy,

since they have a Nursery 3, if he didn't get better

soon. Many of the children were fattening and being

sent home. This is a very rewarding part of medicine.

Student #16: We dicsussed medical terms derived from

Greek words, geographical terms, geometric shapes, agri-
cultural comparisons, zoology terms, war activities,
musical instruments, and utensils, | think it's easier
to remember a word if you can relate to something. |
thought this was a fun discussion. '

Student #10: The Med Clinics and the Medicine Rotations

have really changed my mind about medicine. When |
started the Summer Scholars Program | wanted to be a
surgeon or a pediatrician. In the back of my mind,
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though, | was saying to myself, 'What if you hate working
with the people?'. | had cancelled a Family Practice out
of my mind, but now after | have been with the patients and
med students | come to the conclusion that 'l love people
and want to work with them for the rest of my life!'. A
Family Practice would let me have a business of my own,

but yet | would be rendering a most needed service to my
community.

Student #10: Med Clinic was the best. The students ex-
plained everything we wanted to know and | really enjoyed
the examinations and the analysis for each patient. The
lady who was diagnosed as a hypochondriac was an interest-
ing case. | would definitely like to follow her case to
see if she had syndrome or if she was a true hypo-
chondriac, or whatever.

The best parts of this hospital are the Med-Clinics.

I can see why the students do the interviewing and examin-
ing. They have the opportunity to learn so much from the
patients. Even | learned a lot about symptoms and diseases.
The first patient | saw had a stomach virus which she had
" contracted from her daughter. The second came in with an
acute case of hepatitis and was admitted to the hospital.
(The patient did not look sick but his blood test said he
was.) The third patient was drinking and smokirg too much
and had gastritis. The fourth had a heart murmur and was
going to be admitted.

Student #l4: In Learning Activity | learned how to listen.

Because you can hear and not listen. Now | apply myself.
It will become quite handy in the future. | also learned
my characteristic traits. It is very important to know
who you are. | found out that | will be very good in the
social service jobs. | love working with people.

Student #9: Learning activity came to an end today. Study
is important to all students. This activity has aided me
to make my study habits better. Note taking, reading for
comprehension, skimming, listening, questioning, concept
learning are the various techniques that we have talked
about.

Student #14: Laboratory was very interesting. We went to
so many different labs. They were hemotology, toxicology,
blood bank, bacteriology. They were all pretty interest-
ing. | learned a lot from each of them. Toxicology was
quite interesting, it seems like a good field to go into.
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Student _#19: Speech pathology is significant to me because
sign language has always interested me, and learning to use
sian language efficiently and effectively has fascinated me
for quite some time. | would like to become more involved
with the deaf and hearing impaired.

Student #5: The medicine ciinic was significant to me be-
cause | got to observe patient handling by doctors, the
operation of a docent team, and physical checkups of patients.
| learned as much about the doctor's role in medicine here as
| did in the emergency room. | thoroughly enjoyed it.

This afternoon at the med clinic was fascinating. | felt
accepted as a serious student by the staff and so was allowed
to help in taking B.P. although it was checked, After |

took it and other m'nor things that made me feel as if |

was considered confident and trustworthy. After seeing the
things the Med students get to do and after talking with

them about the program, | am extremely interested in attend-
ing school here.

The most interesting event of this week was visiting the
Medicine Clinic. | enjoyed the exposure to the patients,
and following the Med students, They answered all my ques~
tions and made me try new things. They talked very favor-
ably about the school and got me very interested in attend-
ing here, '

Student #14: Speech and Hearing was really great. | found
out-so many reasons for such impairments, and how to get
them corrected. It showed me how to check to see if a baby
or child can hear or speak. It seems like a very interest-
ing field to get into.

Student #5: The workshop on interviewing skills was an
awakening experience. | learned many things about inter-
viewing, such as the role of body language and the art of
interview skills that | had never even thought about,

Taping this afternoon was a much less nerve-racking experi-
ence’ than it was before. It showed me that practice does
make perfect. Also, interviewing is a lot easier when you
have a person who-makes you feel at ease!

Student #l4: To learn about the nutrients your body needs
is very helpful. | learned how to eat right so my body
can function properly. |t is important to know how to
keep your body in shape because it is the only one you
have and you would want a long, happy life.

To go on rounds with a dietician is very helpful to you.
It lets you know who is eating right according to their
body ailments. 1t lets you know what is good for one per-
son-isn't necessarily good for yau. o=




Student #20: Food service at TMC was a lot better than |

thought it was going to be. First of all, we were talked

to by the head of the department, She told us about the

systems and procedures that took place in food service.

later, we were assigned to a dietician who took us around

to see how menus were done, plus sat in conference and

went on rounds with the doctors, | didn't know a dieti-

cian had that much patient contact,

Student #20: The Emergency Room is a very exciting plcze to

be. Although things were kind of slow today, we still had

things to watch. When we arrived at the Emergency Room, al-
ready there was one patient, A middle-aged man had been
beaten up and had a large cut in his head. They didn't

stitch it up, but put it together with butterflies., We

saw an asthmatic and the procedures done to get her breath-

ing back to normal, it required many shots. We also saw a

man get the upper part of his lip stitched up from an in-

jury. All these activities happened in the morning.

STUDENT REACTIONS AND SUGGESTIONS

At the conclusion of the program, students were requested to
complete a questionnaire soliciting their reactions and suggestions
for the future. All but one of the 22 students filled out the ques-
tionnaire,

The first item was an open-ended question which asked respon-
dents to ''Please write a statement concerning what the Summer Scholars
Program meant to you.' Nearly all the responses to this item were
favorable comments indicating how much the students felt they had
benefited from and enjoyed participating in the program, particu-
larly as regards their preparation and motivation to enter medicine
or other health science fields after graduation. Responses of stu-
dents to this item are shown in Appendix A.

The second ftem was an opeh-ended question which asked, *tLook- -
ing back, what were the ét?ong points of the Summer Scholars Pro-
gram? Please explain.'t Students' responses listed a variety of
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activities and aspects they felt made the program strong. 1{llustra-
tive excerpts from each of the students' response were as follows:

Student #1: Surgery, interviewing workshops, physical therapy.
Surgery was great because of Dr. Snider's support of the pro-
.gram and partially due to the fascinating subject. Interview-
ing workshops were fun and really helpful. Physical Therapy
at CMH was an interesting experience.

Student #2: The strongest points of the Summer Scholars Pro-
gram are: the professional treatment, seeing the patients,
talking with med students, variety, cooperation, and all the
little extras-~the lab coats, lunch, the stipend, book log,
and the everpresent endouragement, no matter what field we
went into,

Student #3: Being able to observe the different things.

Student #4: Hands on experience with the doctors and stu-
dents (med). The workshops on interviewing, Jearning skills,
and nutrition., The lectures on parts of the body helped me
to understand what the doctors were saying and where it was
located. Our freedom. The hospital's participation. Rota-
tion gave us a chance to see a lot more and get a better ex-
planation of things better than if we were all together,

Student #5: The interviewing activity. Surgery. The School
of Dentistry.

Student #6: Surgery, physical therapy and CPR, Med Clinics.
Everyone gave their support.

Student #7: Surgery. Following behind the doctors was also
good. It showed me how a doctor really operates, and gets
along with the patients. Emergency Room. CMH showed me how
to work with all the kinds of little kids to make them have a
fulfilled life.

Student #8: CPR training. Interview also deserves a big plus.
As far as for the best medical departments, surgery (TMC), and
dentistry, hearing and speech (CMH), and respiratory therapy
were the most prepared and informative for all of 'us.

Student #9: Support by all the people involved with us., The
Learning Activities, the Interviewing Skllls, the Medical
Terminology (classes).

Student #10: The kids were not working on a competitive level.
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Student #11: Learning Activities. Interviewing techniques.
We also got @ bird's eye view of how the doctors operate under
stress or pressure and just how they operate in general.

Student #13: Different programs and departments we were al-
lowed to view.

Student #15: Learn more about the kind of person | am,

Student #16: Truman Medical Center, the Dental School, and
Children's Mercy Hospital. Learning Activities.

Student #17: Different phases of hospital life, the learning
activity, interviewing with the videotape machine.

Student #18: E.R., Med. Clinic, and Surgery.

Student #19: Surgery, E.R., CPR, Radiology. Also the freedom
we wWere given, '

Student #20: Exposure to the hospital. Exposure to the medi-
cal staff and students. The variety of programs. We had a
chance to voice our thoughts.

Student #21: Interview, the Learning Activity, med clinic and
surgery.

In addition, students also were requested to respond to the
question, "Looking back, what were the weak points of the Summer
Scholars Program? Explain.! Here, too, a variety of aspects and
activities were cited in the responses, In particular, a number of
students fglt that some of the activities and the topics were boring,
usually because they were seen as involving too much time in repeti-
tive observation.

Although nea:ly all the students were positive abqut the pro-
gram overall, some felt it was not as valuable as it mfght have been
had the schedule been tighter and more focused on highly interesting
and useful activities, . |

These comments have been studied carefully by all the persons
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connected with the program, and will be ¢iven considerable attention
in planning future programs. Weak points cited in the student re-
sponses were as follows:

Student #1: The weak points were mainly the hospital support
services and the labs. One major point of weakness was that
many programs were allotted much too much time so we just ended
up watching TV.

Student #2: Lack of communication, time inconvenience, differ-
ent program structure., Some of the activities should have been
shortened and others lengthened. More active involvement things.
This program might be improved by having a three or four week
program introducing students to the different aspects of hos-
pital care and business, and then devoting the last week to the
electives.

Student #3: Same tours over and over again.

Student #4: Boring subjects.
Student #5: Tours. CMH Surgery Clinic. Social service was not
very enjoyable. Medical records wasn't very interesting.

Student #6: Not actively participating in enough activities.
Near-total observation got a little boring at times, we couldn't
do anything.

Student #7: Social Service, Admissions, etc.

Student #9: Spending entire mornings or afternoons at a station
or two which only take a half hour to 45 minutes to understand
its operations.

Student #10: It needed to be more organized.
Student #13: Unorganization of our schedules.

Student #l4: The lack of communication between the organizers
of this program and the different fields the scholars have to

o to.
° N

Student #15: Some of the activities were boring or too short
for the time that was to be taken up.

Student #16: Some departments at Truman Medical Center and
Children's Mercy Hospital were not as prepared to talk with us
as some of the others were. Medical Terminology course. |
think that there should have been more time allowed for each
lesson.

. .
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Student #17: Elective blocks. | feel as if we should have had
a few more electives than we did.

Student #18: Many times too much time was allotted for depart-
ments - Social Service, Volunteer, Finance and Admissions, Medi-
cal Records, etc. |If there each could be given 3 hour and
squeezed into 1 or 2 days it would be better. A chance at more
electives would be great. EEG should be included in separate
group schedules.

Student #19: Medical Records, Admissions, Patient Advocate,

Social Service, and Pharmacy didn't really interest me or the

majority of the students.

Student #20: Assigned to one place more than once. Although the

same thing might be in different hospitals they are still basical-

ly the same.

Student #21: The weak point is the time limit on departments.

In addition to the open-ended items, students completing the
Summer Scholars Program also were asked to provide responses indicat-
ing whether specific activities and topics in the program were helpful
or not helpful. The question used for this purpose was as follows:
'""Below are listed the activity areas in the Summer Scholars Program.
Please rate each activity relative to how helpful it was for you in
understanding what is involved with that specific occupation.' Re-
sponse categories were in Likert~form with **Very Helpful" at one
pole, 'Not Helpfu! at Al!" at the other pcle, and three intermediate
spaces to check responses more neistiral than the two poles. Responses

of the 21 students who compieted the questionnaire are shown in

Table 1.
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TABLE 1

RESPONSES OF STUDENT PARTICIPANTS REGARDING THE HELPFULNESS OF
SPECIFIC ACTIVITIES AND TOPICS IN THE SUMMER SCHOLARS PROGRAM

A Not
Location and Very (Posi- (Neu~ (Nega~ Helpful Nc Re-
Activity or Topic Helpful _tive) tral) tive) _at All  sponse

Children's Mercy Hospital
Hearing and Speech 10
Laboratory Services 3
Orthopedic Clinic 3
Physical Therapy 16
Surgery Clinic b

N W W W
WO NN
W — o
FFoo o
Ui — W oy

School of Dentistry
Nutrition Program 8
Tour/Discussion 12

O~
o wun

o
[N o]

School of Medicine
interviewing Activity 19 2 0 0 0 0
Learning Activity 14 5 2 0

o
o

Truman Medical Center
Admissions
Biomedical Services
Clinical Orientation
Clinical Labs
Pulmonary Resuscitation
Emergency Room
Finance and Admissions
Food Services
Medical Clinics
Medicine
Nursing
Patient Advocate
Pharmacy Service
Radiology
Rehabilitation
Social Services
Surgery
Volunteers and Tours

— N

N — —
N—OONANN—~JFUNWN—JO W\ — —
NO —~—F—owWwoaFEFEN—~TFTornmNDW—
WO RNN— 0O FNNYINO —y OO
WONOOMNUN——OWNOOWUNW P
FOOOO—~-~UNOOO FWOWOOWO NG
— O = FNN—~—WOOO—00 ——NN

Miscellaneous
Orientation 16 4
Cabot Clinic 12 ] 0
Log Records 10 6 . 5 0

o o
OO o
o O
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As shown in Table 1, the majority of the responses were toward the
positive pole among the five response categories. Among the 30 items,
for 18 a majority (of the students who responded) checked either 'Very
Helpful' or the category representing ''Helpful." Conversely, there
were only six items for which half or more of the responding students
checked 'Not Helpful at All' or the category representing ''Not Helpful.'*
These six items respectively involved ''Children's Mercy Hospital Labor-
atory Services'' and the following Truman Medical Center activities and
topics: 'Admissions''; ''Finance and Admissions''; "Patient Advocate'l;
"Social Services'; and '"Wolunteers and Tours.' |t is apparent that
most of the activities and topics were beneficial in terms of students'
perceptions that they had participated in a valuable experience. It
also is apparent, however, that programming for future years should be
modified so as to reduce or improve those few acfivities which did not
appear as helpful as most of the others.

Finally, two additional items requested responses concerning ef-
fects of participation in.the Summer Scholars Program. ‘Thg first was
worded as follows: ‘''Because of the Summer Scholars ”rbgram will you
take any additional classes in science or mathematics when you start
school next year?'" In response, nine of the 21 students responded
affirmatively, and then specified courses in physics, chemistry,
bfology, caiculus, and other math and science subjects they would
add to their high school coursz of study. (Altogether, 25 courses
were specified by the nine sturents who responded affirmatively.)
Thelsecond item stated: ''To what extent did the Summer Scholars

Program help you better understand the academic requirements to pursue
-28-
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a career in the health scierces.'t Seventeen of the twenty-one stu-
dents responded that the program had been ''ery Helpful,' and the
remaining four indicated it had been "Helpful.! Thus the Summer
Scholars Program appears to have been unquestionably successful in
terms of helping students understand the academic requirements for

pursuing a career in the health sciences.
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APPENDIX A

STUDENT RESPONSES TO THE ITEM, 'Please write a statement con-
cerning what the Summer Scholars Program meant to you."

1. Prior to participating in the Summer Scholars Program,. |
thought of mediéine as something that might be neat to get into, but
I had very limited knowledge of the field. The SSP really gave me a
good overview of various fields in medicine, and convinced me that |
want to become a doctor. It has made me realize the importance of
the various support fields in medicine, and convinced me that | want
to become a doctor. It has also helped me prepare for entering méd
school. | feel now that |'m prepared to interview successfully for
entrance into school, and know enough to realize this is for me.

2. The Summer Scholars Program gave me the extra assurance and
confidence | needed and everyone needs when trying to make a major
decision like attending Medical School. The program gave me insights
about the medical fields and the 6 year Medical School. In four
short weeks it showed me how a hospital worked and introduced me to
the people who make it work. It convinced me that | like people
and wanf to work with them to help them. 1 found out | liked to
use my analyzing and investigating talents, it is a challenge.

There are great rewards in the field of medicine if someone is will-
ing to put in the time and effort to develop their talents, whatever
they may be. Whether it is in the field of research o} gynecology,
there is a place for vou,

3. It meant being able to participate with other students who
were interested in mediéine of some sort and also being able to find
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out more about medicine than | had known before. Now | know some
sort of field | want to go to and I'm really happy that | got a
chance to be in the Summer Scholars Program.

b, This program was a chance that | couldn't pass up, a
chance that might never be offered to me again. The Summer Scholars
Program was one very important factor in deciding my career goals
that will last a lifetime. It meant learning more about the various
fields of medicine. It meant seeing the doctors' view on matters
rather than just the patients' view. It meant being involved in
the hospital situations instead of just Idoking in. This program
meant an experience that | will never forget nor want to forget. The
things that | learned in this program | will retain for the rest of
my life,

5. For me it meant an opportunity to get an actual hands-on

experience of what it is to be a doctor. It's a complex occupatuon,

but one that's rewarding. The program was very helpful seeing the
reality of the profession | hope to get into.

6. Thé Summer Scholars Program showed me what the majority of
the medical professions were all about. | now see that | don't want
to be a doctor {though | never did) and that other branches of health
sciences are a little more appealing (radiology, genetics). 1 was
able to géin insight; as to what to do. Suggestions - Shorten the
program to 3 Qeeks of observation, reducing or eliminating the un-

important areas (admissions, Social Service, etc.). Then allow the

last week for electives. This would give us more options and reduce
-31]-
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repetition. Don't have us go to the same branches in both CMH

and TMC. Don't repeat something so many days (ER, Surgery), in-
stead let us choose it several times during elective week. With the
week of electives at the end, we would have seen everything and know
what to ask for, too.

/. The Summer Scholars Program has meant a lot to me. | came
hefe knowing nothing and | am leaving here with knowledge | never
thought existed. | am so glad | was picked, | couldn't imagine how
much I've learned. This Program is so great | think every city should
have one. | know we are the future of tomorrow and it is nice to
know people are training us for it. This has been an experience of
a lifetime. 1'd like to thank everyone of vou. | wish you success
in future programs. Hope to see you in two years. Best wishes.

8. The Summer Scholars Program Qas beneficial for all. For me,
| leafnéd a gireat deal about the persons and departments involved in
medicine. At first (for example) | thought | wanted to go into
medical research and that was strictly all, Because of the program,
which has exposed me to many of the other fields of medicine I've found
that this now is not my only choice. For example, surgery and pedi-
atrics now interest me. | have definitely learned a lot in this pro-
gram,

9. Personally, the Summer Scholars Program meant the opportunity
to examine more closely the wide range of career opportunities avail-
able in the health field.

This program also meant a closer relationship with doctors and

student doctors {also people invelved in the health profession) so

-32- 36



that | now understand more closely what they go through.

10. | personally never had any experience in a hospital atmo-
sphere. The Summer Scholars Program was an open door, waiting for me
to come in and explore what is inside. | feel that the program has
been a door opener for me. | was allowed to see situations that others
had no idea about. It has been a push for me to find the few areas
that | am really interested in for a career. | think that a program
such as this is good for anyone. What you go into for your life is
an important decision to make. It is true that it is only a step
but that step may save you from heaqing in the wrong direction or
aiming you towards the right road of a successful career.

11. | think this program was really good. And | feel that it
was a very needed program. | think this program gives students in-
sight on what the medical field is about. | feel that this program
helped me confirm my belief that | wanted to be a physician. This
program really opened my eyes and made me aware of the wa?s | must
prepare myself for this type of program,

in this program | learned there are many aspects as physicians
and Health Related Careers to look into before | make my choice.
This was a rewarding experience. This was also an educational ex-
perience. Now | know what the academic requirements and such things
are, This experience helped me to grow in many ways and meet many
people. | enjoy the chance to participate in such-a good experi-
ence. Thank all of the Directors.
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12, The Summer Scholars Program was to me a bridge between a
dream world and reality. | have always thought about going into some
facet of the medical field, but | really didn't know what it was like
until | was accepted into this program., It has from day one opened
my eyes to fields of medicine that | have never heard about. | have
learned in four weeks more than | could have learned in a year at
school. This was because | was there experiencing for myself. |
sincerely hope that this program will continue and expand so that others
will have the opportunities and experiences'that | have had. Thank you.

13. "When | first found out | was not accepted into the SS Pro-
gram | was véry disappointed. Later | found out | was selected as
an alternate. |} was both pleased and disappointed because | could
attend but | would not be receiving a stipend. | attended the pro-
gram and am pleased to say that | havg met a lot of very nice people.
| don't think any amount of money could be as important as wﬁat,l
have gained.

14, This Summer Scholars Program meant a great deal to me. It
helped me realize what | want to do with my life. The dentistry
portion of the program confirmed my interest in becoming a dentist.
Through this program | came to grasp what my true feelings are. |
am glad the program got started and wént very successfully. | wish
it the best of luck in the future and hope it will.benefit someone
the way it has benefited me.

15. The Summer Scholar; Program has not only been fun, but
educational as well. The program has helped me to better my
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studying skills, improve all of my interviewing techniques and learn
a lot more about the health fields that are available. It has also

given me an insight to a field that | found | was not really inter-

ested in, and helped me to select a career which | feel will satis-

fy me in my later years.

| wish that | were a junior in high school, instead of a senior.
That way | could attend the program again next yeér. Believe me, it
has been an enjoyable experience. |'m really pieased that | was se-
lected. Thank you very much!

16. The Summer Scholars Program is one of the best activities
that |'ve ever participated in. | thought that this was an excel-
lent opportunity for anyone interested in a health-related occupa-
tion. It has helped me to confirm some ideas that I've had for my
fﬁture career, as well as disregard others. | hope this type of
program will be continued for other students and that an advanced
program can be established for tuose of us who were here this year.

17. The Summer Scholars Program was a wonderful experience for
me. |'m glad | was a part of the very first group and hope that
others may have the same opportunity for years to come. It was
my advantage to get a first hand look at more phases of hospital
life than | ever guessed there could be. | would like to thank
everyone who had a hand in putting this program together and
gelecting me to be a participant.

18. The Summer Scholars Program helped me see the ”insidg”
hospital, to see the role of the people who work in an over-all
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health care plan. It reiforced my career choice and opened up many
resources for information never seen or known before. It made me
realize that people in the medical field are humans too and have the
same feelings we have, It helped me lezrn how to get along witn
others better. Overall - it has meant a great deal in influencing
some of my life's plans and goals. This was a great program and |
feel it should be continued and expanded upon!

19. The Summer Scholars Program meant a lot to me. Through

this program | learned much information that will help me i1 life
as well as a medical career if | choose one. | wish there was some
way to extend it. | met many new friends. It was fun, exciting,
interesting, and a nice taste of reality. | really wish there was

some way | could continue or do it again,

20. The Summer Scholars Program meant very much to me. First
of all, just being chosen for this once in a lifetime experience
meant a lot to me. How many hfgh school students get to just walk
into a hospital and be a part of the medical staff for a while?
dnt many | know. It was @ privilege to be given to a young adult
my age thinking about medicine. This program showed me the continu-
ous pressure and stress put on doctoré that | had never seen béfore.
| know it was hard b;ing a doctor, but it got me thinking about
things a doctor goes through that | never thought of before. Tne
program has really prepared me for the hard career ahead by expos-
ing me to things | really need to consider before entering college.
I got to ta]k‘to many doctors and students about what the career
is like and what éan ! dévto make it easier for me to handle.
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Most of all the program meant to me a chance to find myself and find
out exactly what | am capable of doing and handling. |t exposed me
to surgery, something | never thought | would be strong enough to
look at, but after seeing it at a young age, (still in high school)
| know | can hardle it later in life. | won't be in the dark about
technical procedures doctors perform and | owe this all to the pro~
gram | was introduced to this summer, | truly appreciate my chance
for being involved in the program,

21. The Scholars Program gave me an insight into what it wouid
be #1ike if | went into the medical school and also it let me make a
decision whether or not | really wanted to be a physician., From
the program I‘also gained new friends. So overall, the program was

great and | hope to see it grow throuchout the country,



