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COLORADD ADVISORY COMMITTEE
TO THE

U.S. CCMMISSION ON CIVIL RIGHTS

Open Heeting
ACCZSS OF MINORITIES AND WOMEN TO THE

MEDICAL AND LEGAL PROFESSIONS

THOSE PRESENT:

MS. GAY BEATTIE; Chairperson

COMMITTEE: i . :
MS. MAGGIE ARO: MR, DON W. SEARS
MR. ROBERT L. szn T MS. LESLIE B. SPEED
MR. CASTELAR M, lGAR}CIA MR. MAX E.V. TORRES
MR. GARY JACKSON "+ iR, uINORU yasor
MS. DONWA L. LUCERO \ ,‘ !

STAFF:

DR. SHIRLEY HILL WITT, Regional Director

MR, WILLIAM LEVIS MR. WILLIZM MULDROW

THE AEOVE ENTITLED hearing was held in Room 2330,
Denver Federal Building, 1961 Stout Street, Denver, Colorado,
on the 10th day of May, 1975, commencing at the hour of
8:30 a.m. on said day, and the following proceedings were had:
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UNITED STATES COMMISSION ON CIVIL RIGHTS

MOUNTAIN STATES REGIONAL OFFICE
1726 Champa Street,
June 4’ 1975 Ross Building, Suite 216
Denver, Colorade 80202
Telephone: (303) 837-2211

James E. Bouley

. Bouley, Schlesinger, Profitt and DiCurti
187 Noxrth Church Avenue

- Tucson, Arizona

Dear Jim:

Once again, thank you for a fantastic job. We have reviewed the May 10
transcript and find it to be excellent. Our office has made several minor
corrections which should be noted for the record.

The fourth word on line 24, page 12, should be "professions." On line 16,
page 18, the third word should be "except." On pages 24, 35, 46, 47, 48
and 87, the word "AMCAT" should be "MCAT."” The third word on line seven,
page 34, should be "organic." WAMCAP" should be "MCAP" on page 47, line
eight. Dr. Prugh's first name on line one, page 112, should be "Dane."
The acronym on page 118, line four, should be "WICHE." The fifth word on
line seven, page 122, should be "obvious." It is my recollection that
the percentage on line three, page 130, should be "6 to 7%."

In volume II, the next to last word on line three, page 158, should be "two."
On line 13, same page, the second word should be "1967." The ninth word

on line 18, page 159, should be "above." . On page 162, line 12, the seventh
word should be "has." The street on page 171, line 21, is "Yukon Court."
The fourth word on line 16, page 175, is "admissions." The professor re-
ferred to on line 18, page 181, is "Alan Merson." On page 195, line eight,
it should be "Krendl." The fourth word on line six, page 197, should be
"women." The third word on line 19, page 198, should be changed to ''past
seven." On page 233, line seven, the eighth word should be "weakness."

The street om line 22, page 243 is "Lipan." The eighth word, line nine,
page 263 should be "students." On page 277, line 13, the fourth word should
be "Defense."™ The fourth word on line one, page 303 is "torts." The last
word, line 11, page 304, should be "Jarmel." On page 311, the fourth word,
line 21, page 311, is "Holme." Line 18, page 315, is a question, not an
answer. On line 19, page 326, and line 25, page 329, the name is "Reuler.”

Again thanks for everthing. We hope to work with you soon.
" Sincerely,
—%LQQ

WILLIAM LEVIS

Regional Attormey
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THE CHAiR; jgoédampiniﬁg. I think we:maguaé well
get gtarted.

There are a few peoplegsti}i coﬂinﬁ“%n from the hall,
good morning and cdﬂgratq}atigpstg all of you that were
able to get up this early on a Saturday morning.

This open meeting ofzthe,Colorado Advisory Committee
to the U.S. Commission on Civil Rights will please come
to order.

I am Gay Beattie, Chairman of thé Advisory Committee.

Other members of the committee, and I'm not sure
just who all is here yet from the committee, but let me
introduce these who are here.

Bob Frye, standing.in the door owver there; Max Torres; |
Don Sears; Min Yasui, next to Don. Other members of our
committee —-- Cas Garcia, I'm sorry I missed you, Cas.

Any other members of the committee here at this time?
They will be coming in later. I'm sure.

Other members of our advisory committee are Maggie Aro,
Gary Jackson, Donna Lucero, Marie Mendcza, Rachel Noel, ‘
Ernestine Robles, Myron Rush, Leslie Speed.

Also with us today are Isaiah -- Tony Creswell, is
he here yet?

You see what happens when you start anywhere near to

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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time? Very few people here. But they will be.

Also, Dr. Shirley Hill Witt, who is the Director of
the Mountain States Regional Office. Way in the back.
William Muldrow up here in the front in the plaid jacket.
William Levis, Esther Johnson in the back, NorXma Jones,
is Norma here? Maria Pares, is Maria here? Yes, there's
Maria.

Those are the staff members of our regional office.

This meeting is being held pursuant to rules
applicable to the state advisory committees and other re-
guirements promulgated by the U.S. Commission on%civil
Rights.

The Commission on Civil Rights is an independent,
bipartisan agency of the U.S. Government, established by
Congress ié 1967 and authorized by Civil Rights Acts to:
First, investigate complaints alleging that citizens are
being deprived of their right to vote by reason of their
race, coler, sex, religion or national origin. Two, to
collect and study informdtion concerning legal developments
which constituteta denial of equal protectionfof the laws
under the Constitution. Three, to apprai§e<§ederal laws
and policies with fe§§éqp to denials of*équaf-protectionof
the laws. FOur: to serve as a national cle%?ing house for

AN »

Civil Rights information; And five, toain?ésgigate alle~

-gations of vote fraud in federal elections.

L4
o
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The commission has constituted ‘51 state advisory

® »

coamittees .. like ours here in Cblorgao, toAaévise the com-
mission of relevant infoémat}on cohcgrnigg md%te?s within

the jurisdiction of the commission. ind\hatterSJEf mutual
concern in the preparationﬂd% teports of the commission

to the President and the Congdgress.

The advisory committee alsc may receive reports,
suggestions and recommendations from individuals and public
and private organizations, arid public officials upon matters |
pertinent to inguiries conducted by the state committees.
And alsc attend as observers any open hearings or con-
ferences which the commission may hold within the state.

The session today is an informal meeting and not,
and let me emphasize this, is not an adversary proceeding
or a court of law. Individuals have been invited to share
with the committee information relating to access to the
legal and medical professions by women‘and minorities in
Colorado.

Each person who will participate has voluntarily
agreed to meet with the committee. Every effort has been
made to invite persons who are knowledgeable about the area
to be dealt with here teoday.

I think you will see from the program that you have,
our staff really has done a superb job iﬁ trying to bring

a wide range of people with in-depth knhowledge in this field.i

BOULEY, 'SCHLESINGER; PROFITT AND DICURTI]
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In an effdrtfto get a well-balanced picture of the
problems faced by minorities and women regarding access to
the legal and medical professions, we've invited panels
of faculty, students and administrators from the University
of Denver, College of Law, and the University of Colorade,
Schools of Law and Medicine, as well as other interested
individuals.

Since this is an open meeting, the press, radio and
television stations as well as all individuals are welcome.
However, no participant will be televised, filmed or photo-
graphed during the informal. hearing, nor shall any of their
statements be recorded for broadcasting, i1f he or she ob-
jects to that and so I might particularly ask those of you
who are going to be on the panel if you object to being
recorded or filmed by the media, please so indicate before
you make your comments.

We're very concerned that we bring out all of the
information relating to the matter under inquiry. We're
‘also concerned, however, that no individual be the victim
of slander or libelous statements. As a precaution against
this happening, each person appearing as a panel has been
interviewed prior to this meeting. However, in the un~

likely event that such a situation would develop, it would

" be necessary for me to call this to the attention of the

person making such a statement and request that he or she

% }
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desist. I would also like to add that if any persons here
in the audierice here today, have statements or information
that they would like to share with the advisory committee,
both the staff and committee members are available to talk
with you after the morning and afternoon sessions.

In addition, any persons wishing to submit docu-
ments, that is anything in written form into the official
record of this open meeting, may do so within a 30-day
period to the regional office here in Denver.

And also, as I said, the staff really has done a
superb job of bringing a wide range of individuals with
knowledge in the specific areas-'in which we are inquiring
now, but obviously with time constraints, you simply can't
represent all points of view. If anyone here feels that
they have information, ?xpe;ience, knowledge that is par-
ticularly relevant to the issueshthé%.we will be dealing
with today, and if that is not reflected in what is being
brought out, would you‘pléqsgiaﬁségqpietly siip-over and
contact one of the staff members or committee members that
have been introduced to §6u and =- because of the particular
fedexal statutes under which weé are established, we have
certain procedures we have to follow, so you would have
to be interviewed, just very briefly, to establish the
Fact that what you wanted to say is relevant to what we're

talkiing about today and witlin the constraints of our time

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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we'll make every effort to hear that point of view.
During the public meeting today, the advisory com~
mittee will examine the issues surrounding the crucial
guestion of access by minority group persons and women to
the medical and legal professions here in Colorado. We
will explore the areas speci%ically of recruitment, ad-
mission and retention of minorities and women in medical
and law schools, faculty hiring policies and practices,

postgraduate medical programs, and the difficulties faced

by minorities and women in passing the state bar examination.|

-

As regards the bar examination, we will hear from
an expert witness who will discuss the statistical
validity of the test. In this area, we're proceeding with
the«éooperatian of the Colo:ado'Supreme Court.

This meeting will provide the basis for a written
report by the advisory committee containing fin&ings and
recommendations about the issues raised today.

And I might add also that we will continue our study
through the summer months and so the meeting today may
help us focus on those areas in which we need to get more
information.

As you see, We have a Court Beﬁbrter here, this
fellow up in the front tapping away on his machine, to
record the proceedings to assure that we will receive

accurately all statements made by panel participants.

- - - -
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So, on behalf -of the advisory committee, let me
welcome you all today, and now, just for a few brief
opening statements, we'd like to introduce scme important
people to you.

first, Harvey Deutsch, who is the chairperson of the
Colorado Civil Rights Commission. Who is here representing

Governor Lamm. Harvey?

HARVEY DEUTSCH

A (By Mr. Deutsch) I can assure you that I do not

intend to say anythifig either profound or slanderous this

moxrning, SB those of you who are still a bit drowsy need
not worry that you'll miss anything.

When I received a call from the governor's office
asking me to speak at 8:30 on Saturday morning, I con-
cluded that for some unknown reason I had béen placed on
the governor's enemy list and that rather than audit my
income tax he'd decided to ask me to speak early in the
morning on a week end.

T do not, hcwevé;?‘spéag‘éhé e Fne=£ollawing remarks
however, are not —-- have not been cleared.witp the governor

+ ye o, -

nor the Colorado Civil-Rights Commission, nior my mothex,

they're solely my own for whatever significance or lack of

.
& * B o
2 . Y

E s - -
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significance that they may have. Because the Colorado Civil
Rights Comnission has legislation before the general assembly,
and because I was recently up for reconfirmation to the
Civil Rights Commission, T have had occasion to discuss
with the legislature and certain committees of the legis-
lature, some matters of concern to me.

And I spoke with them last week about the emptiness
of the promise of equal dpportunity in housing under
Colorado fair employment -~ fair housing la;s. When most
housing in this state is?ﬁeidn& the reaéh ;g most of the
people who reside in the state. F

I heard some statisti¢s yesterday that the average
house is approaching, single family hou39, is approaching
$40,000.00, and that a %amily needs an income of almost
$20,000,00 to qualify, that puts housing out of the reéach
of maybe 70, 75% of Colorado citizens. And I spoke to them
likewise about the enmptiness of the promise of equal ‘
employment opportunity, under Colorado laws prohibiting‘
discrimination in employfient, in an economy where there
are very few jobs open at this time.

We tell the young Black man, finish high school, learnv
a trade, go to college, it's rather meaningless when. there
are no jobs for journeymen, when they're sitting at the
union halls locking for work, to talk about apprenticeships i

skilled trades.

BOULEY, SCHLESINGER, PROFITT AND DiCURTI
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I think the analogy is valid with reference to
opportunities to enter the professions for minorities, and
women. If there are no seats available in medical schools,
for more than 125 persons in any given year, there's a very
limited opportunity for persons who have been traditicnally
denied access to medical school. I can't help but believe
that in the State of Colorado there are 125 Black women and
Chicanc men and Anglo women and American Indians in each
group that should somehow qualify for entry to medical
school and entry into the medical profession.

I think what's going to be required of us is a
commltment to expansion of certain of these facllities
in order to accomodate the entry of a greater number of
non-traditional groups into the professions.

It also seems to fe that it's no solution to
saciety's problem or o the problem confronting this
group in its study, to be pitting a Black man against a
White man or Black man against a White woman or, a White
woman against a Spanish sﬁrngmed man and a Spanish surnamed
man against the Hative Ame:iéan.woman in an.effort to
achieve some sort of, quote, proportiondl represenggtion.

I think equal oppbrtunity in educatié% is meaningless
if it inflicts an{injuséice upcn an individual. I think
the end of the road forrﬁ&qportiQnal representation is a

denial of the concept of individual merit and ultimztely

- %
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a limitaticon on the opportunity rather than an expansion .
of opportunity..

It seems to me that it is not in society's best
interest to force a confrontation between different pexr—
sons of different races, sex, ethnic backgrounds. I'm
well aware of the argument that, and it's an argument that
has tremendous merit that as a result of past historical
injustice, that must be corrected, we must statistically
increase representation of minorities and women in insti-
tutions of higher education and in the professions.

But I think we have to balance that with an examina-
tion of the effect of ¢ertain policies on individuals.

The corollary of that argument is when we speak to a
minority person and we say look at the great strides that
Black people or women ﬁave made in terms of representation
and they say to us what the hell is the relevance of
statistical qata whgn I can't get a job, vhen, I can't get
into medical~schocl, and when I'm in all respects qualified? .
I don't think we want to deprive individuals of copportunities
because of their race, bEcaése.of the colér of their skin
and therefore the only solutich I see over: the long haul
to the problem, is two-fold. First the elimination of

artificial barriers to admission to institutions of higher

education, to the prefoessions, and an expansion of oppor-

tunities by increasing the enrollments in some of these

BOULEY, SCHLESINGER. PROFITT ANp DICURTI
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institutions if not most, if not.all.

I'm an attorney in.private practice, I'm not afraid
that by increasing the enrollment in law school I'm
going to be forced on§ of a}job; 1'm.conviﬁé;dmth§t the
more minorities that are admitted into the prof;ssions
the more minority persons in the communit§ that will
receive, for the first time, the attention of these pro-
fegsions. The more people from rural4éreas that are
admitted to medical school, the more people in rural areas
that will receive medical treatment for the first time.
I'm totally convinced that the more non-traditional groups
we admit into the professions, the more non-traditional
groups that will receive service by these profegsions, and
it will result in an expansion of opportunities for all of
us,

I've been listening to the governor and I've been
listening to the joint budget committee tell us hHow in
these difficult times; there is no money available for
expansion of facilities, for new programs, for bilingual
education, for many of those things that are very important.

If the money supply available to government is not
increasing, I think we're going to have to examine our
priorities and perhaps reorder those priorities.

I thank you for the opportunity toc welcome you this

morning on behalf of our governor, he and I look forward to

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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examining the product of the efforts of the state advisory
commission.

Thank you,

THE CHAIR: Thank you very much, I'm glad I got up
ét 8:30 to hear those remarks, I thought they were very
interesting.

I would like to introduce to you at this time,
Maurice Mitchell, who is the Chancellor of the University
of Denver and alsc is a former member of the U.S. Commission
on Civil Rights,

Chancellor Mitchell?

MAURICE MITCHELL

<

"R (By Mr. Mitchell) “Thank you. : * T
Since some niéhts I never get to sleep, it doesn't
make any difference what time %Pqis. R
It's a great pleasure fofgmevto Péjhéfe: and to
participate as a citizen no longer aSsociaté& ﬁith the Civil
Rights Commission in the activities of one of the state
ddvisory committees. Ive done that many times in the past,
and just want to remind those who are here that it is
the state advisory committees, the tentacles of the commissioh4

if you will, in all of the 50 states, that enable the commis-

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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sion to expand its inguiries and to be sensitive to problems |
at the state and community level. And that seems to me to [
be singularly suitable in this particular 'k;i.n_dof'x an inveg-
‘t_iéation‘.

In all the time I spent at the Commission-on Civil |
Rights, and in the time I've spent in work related to their
interests since, the word poverty keeps cropping up. You
find it at the root of everything. If a child is in a home )
wherécthere isn't much money, -a minor kidney or bladder
infection often becomes a lifelong constraint on future )
sSucecess. Cae e -

An :Lnd:.vidual ;fah yi;xg_t be properly Jed,ué:a‘ted, an
individual who has to" live in parts of a community where
neighborhood condi’ciiaifs’f afe, ;;e.ll, inexcﬁsalgf"e, these are
people who suffer from the .fiff,ects of poverty.

You can cure poverty if you can go o work. If you
can get a job. The commission has always been interested,
then, in How to strike a Dlow at poverty. And poverty is
relative and poverty occurs at ‘countl-e':‘ss levels, one of

them of course, one root of poverty, is in the opportunity

1 - to be properly educated.

If you can‘t afford to send a child to school, if

you must ask a son or daughter to drop out to become a

’ wage earner before they should, if there isn't support for

professional education, if there is hostilitg at the gates

BOULEY, fSCHLESiNGER.. PROFITT AND DICURTI
OFFICIAL COURT REPORTERS.




W 00 N O o &~ W N =

of professicnal education, then womén, minority men and
wonmen, ethnic minority representatives, people who suffer
from poverty, are neéver going to be able to have the same
expectations as people who don't. Poverty, then, is a --
almost inseparable factor in civil rights.

Enother consideration that one always sees is +that
it is the affected person, the ethnic minority person,
frequently a woman, who -- for whom the remedies are made
avallable but who are the least likely to be able to use
the remedies.

In, any minority community suffers when there are
remedies available because no one has the professional
conmpetency to show them how to use those remedies and whén
that kind of professional competence is demdnstrated, it

is often denounced, the storefront lawyer, the informal

medical clinic, which doesn't sit behind the safe and secure

marble front of the established hospital. Or the -- snappy
office building with a pile of law firms laid one on top
of the other and the law library in the baseément. These

are not available to minority people.

and so, getting them an opportunity to be professionally

trained, to become people who can trace the problems of
a2 minority soclety +to the available remedies and do so
professionally, and do so with the xespect of their con-~

temporaries, seems to me to be terribly significant.

BOULEY, SCHLESINGER, PROFITT AND' DICURTI
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Now, if I'm not mistaken, what this hearing is going
to show today, what these discussions are going to show
teday, is reasonably prééictable. I wish it weren't. I
wish that since the day in 1968 when I joined the Civil
Rights Commission and thg years before then, one could have
said that great progress“has been made.

Well, I have no strong conviction that it has. and
here's what I think you’re.;ikely to see. ﬁ%IS£j the
fsderal bureaucracy itself;‘the federal agencies themselves
wnwilling to compl&q by and large, with the laws of‘t@eir
own govarnment, and ser;ing as disgraceful models for out-
side organizations. ) B

Now, one has only to walk through thisabyilding,
one has only to look at the size of the compliance force,
the number of people who are around to see whether the law
is being enforced. 2nd one has only to look at the prac-
tices of the federal agencies themselves, including many
of those who are involved in today's discussions, to see
that they are not in compliance.

This is the shame of the government and the Civil
Rights Commissions are really the conscience of the govern-
ment and one of their functions is to point to this
inadeguacy. Inadequate compliance, inadequate enforcement
of federal civil rights organizZations within the agencises

themselves, you're talking about two major activities in

BOULEY, SCHLESINGER, PROFITT AND DiCURTI
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which vast amounts of federal funds are spent, medicine and
law, and in which highly honored professional organiza-
tions exist and what you will see if you are perceptive,
is that they are equipped with conversation and that their
dialogue is highly sophisticated, and that the action
represented by that dialogue and that conversation is abys-
mally inadequate.

The second thing vou're going to see.is that insti-
tutions of higher education are dmplicitly anti sex and
anti ethnic minority. One of the shocks to me in my life-

time has been to discover that a university is a far more

bigoted place than almost any other ingtitution in society.:'

And the fact that our universities show very little
successful compliance with civil rights requirements, with
affirmative action requirements, is evidence of that.

I do not accept my owns Althoughsl think we have
made some sirides in some areas, we are Far from where
wé& should have been and we have consumed millions of
dollars in federal funds while we have played our own
little games, ~-we're always willing to hire a Ph.D. to
teach in the law school except, of course, you can't find
any Black Ph.D's. There just aren't any Hispano Ph.D's.
We make do with White MA, male. And one fiqd;;this riddled
through the surface of the system of higher education.

Not necessarily just higher education. But all

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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edncation, public and private in this country and you'll
see tﬁis demonstrated herc.

¥You will not see a high percentage of minority
people in medicine or in law, you will find the greater
profaessional societies in those areas relatively hostile,
whether they are op;ﬁ and truthful about it or whether they
are evasive about it.

Well, I could go on. All I'm really saying is that
thig hearing strikes at the heart of vital needs for women
and people in the ethnic minority community. It is
absurd to assume that those needs have been met. It is
-absurd to assume that there's vigorous enforcement of the
law. It iz ridiculous to assume that important progress
Has been made. It has not been made. We will not solve
the problems of denial of egqual opportunity in our society
Ly making believe we're solving them or by reading the botiom
lines of meaningless statistical studies.

We will solve them.sy.identifying them, by making the
deficiencies public and by identifying those who have
accepted the responsibility to do something constructive
about them. And that is*yhat I hope you will be doing here
today.

and I hope that everyone who sits on a panel will be

asked the tough. questions, and will bhe asked about future

commitments, and that a record of those Sﬁaﬁeménts-will be
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kept and that there will be a return to them. It must be
now eight years since the Federal Civil Righéé“comﬁission
studied the federal agencies and tried to see how they
complied with civil righté reguirements, *

They used four kinds of grades, toiget§;?ine the
effectiveness of ; federal agency or its Eoﬁpliance. One
was practically no compliancé. Two was.extremely poor
compliance. Three was barely adeguate compliance. 2And
four was satisfactory compliance. In all the studies I
have seen, no one has sver scored satisfactory. And the
overwnelming majority of the federal agencies £all in the
area of either relative noncompliance or minimum compliance.

I say that's a disgrace and our tolerance of that
and our willingness to allow that to continue, our willindg-—
ness to state that we have affirmative action programs in
the knowledge that there are no compliance officers who
pursue them anyhow, and to take federal funds as federal
conktractors, either in medical schools or law schools or
in community industry, knowing that no one really ever
comes .around, and knowing that there's never been any real
enforcement, our willingness to d¢ this is a form of
cynicism that I don't believe the American people will
tolerate and that the professions can survive with.

In San Francisco today the doctors are on strike.

Théy're on strike because they don't want to be sued or held
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accountable in court for their errars., Now, that'’s not
the kind of denial of medical service that holds much
interest to a minority person who's sick, to a person who
is stéinken with poverty. And needs surgery.

Over and over again in the professions orie sees
these professional coﬁcerns that never touch the real con-
cerns of people without means and people for wliom civil
rights acts are passed and affirmative action programs are
developed. I hope you will improve that situation as a
result of these meetings today and the events that follow.

THE CHAIR: ymhank you ‘very much, Chancellor Mitchell.

We are most grateful to Mr. Deutsch and Chancellor

Mitchell for setting the stage so well for the meeting today.|

2nd I might ask now for those committee members who will
be guestioning the first panel to gather up here at the
table and maybe we can gét somebody to move this?

In order ta provide a frame of reference for the
morning’s sessions, which will be on access to the medical
schools and professiéné},aée of our committee meﬁbers,
Donna Lucero, is going to present a brief ov?rqiew of the
access of women and .minorities, statistical data that we
have gathered to the medical schools and professions.

Donna?
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DONNA LUCERD

A (By Ms. Lucero) Thank you, Ma&amerbhairpgrson, and
members of the Colorade Advisory Council and our guests.
The theme of this meeting is access of the medical and
legal professions by minorities and women. This morning
we will be exploring issues which concern the medical.
profession only, motivation in academic preparation
opportunities, recruitment, admission and reténtion of
those minorities in medical school and the procblems they
face in getting established in the profession once they've
graduated. WNational statistics indicate that minorities
and women are considerably under represented in the
medical profession. Minorities make up 16.8% of our
country's population, yet Black physicians make up only
2.2%, and physicians of Spanish origin are 3:2% of the
total of physicians employed in the United States.

There are only 60 Native American physicians in the
entire nation. As a whole, women across the, nation com~
prigse only 9% of the nation's physicians. Even though they
make up over 50% of the population and 39% of our work
foxce.

But positive things are taking-placgf the enrollment
in medical schools has increased nationally from 3.6% in

1969, to 9.5% in 1974, you can see it’s still really down
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there. The proportion of women increased from 8.8% in-
that same period to 15.4%. Until 1970, our‘University of
Coloardo Scheool of Medicine haa'graduatedgonly seven
Blacks, 14 Mexican—~Awericans, and no Native Américans in
its entire 87-year history. This year, however, the
medical school enrclled 26 minority students. And that
comprises 21% of the entering class.

The proportion of women in the entering class in-n
creased from 8% in 1966 to nearly 30% this year. However,
many basic proble?g persist. The pools of qualified women
and minqrity students who apply for admigsion to medical
gchool needé to be increased. TLess than a third as many
women as mén apply for admission here in Colorado this
past year, Natiomal gtudies done of the eleméntatry and secon-
dary school levels show that many minority students are not
provided with the'educétional opportunities required to get
into law ~~ into medical school. T

Incentive counselors, people, others who lack ‘the
necessary information, fail to channel minority students
into programs that would provide them with the academic
background required for the medical school program. Lack
of wom=n and mirnority physicians to serve as their role
nodels once they get there, also hamper recruitment efforts.

Traditional criteria for admitting students to.mgdical{
séhool is anotheér problen. It's been called {nto~question

T 4 .
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for failing to sufficiently take into account the non-
academic qualities required to make a good community
physician.

The time-honored medical college aptitude admission
test, the AMCAT, is suspect because of possible bias against
minorities due to cultural and socioeconomic factors on
that test.

The undexr-representation of minorities and women
on medical school faculties is another area that's well
documented, One result of this has been poor communication
between the faculty and minority students, which in turn
is detrimental to the learning process of those students.

Another area is that’approximateldeQ% of’women
physicians enter into four areas of medicine, pediatrics,
internal medicine,\bsychiatgyaahd general practice. In
other areas such as surgery and obstet;ics-gynecology,
women Seem to be nationally under-represented.

The question arises as to whether women are free
to enter the specialties of choice or whether there are
factors in our institutions or even just in our society
which attract them into specific types of practices?

The various panels in our meeting this morning will
explore some of these issues from a variety of viewpoints.
We hope that what we bring out today will help us to imple-

ment some solutions to these problems which confront minorities
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and women in gaining access to the medical profession.

THE CHAIR: Thank you very much, Donna.

Would those individuals who are on our first
panel like to come up and join us at this table up here?

That's Mr. Sierra, Lopez, Yamamota, Dr. Pollock?

Before we start -the questioning, I wonder if each
of you would introduce yoursalf, tell us your name and
what youn do and then we'll start with our guestions.

Would you start, Jim?

MR. LOPEZ: Yes, my name is Jim Lopez, I'm the
regional coordinator, National Chicano Health Organization.
My office is here in Denver. )

MR. YAMAMOTO: My name is Don Yamamoto, I'm support
services coordinator for the University of Colorado Medical
Center office of Minority Student Affairs.

DR, POLLOCK: I'm Bruce Pollock, I'm the head science
adviser for the Boulder Campus on the University of
Colcrado.

I'm down on your program as chairman of the pre-
medical advisory committee, but this is in fact only a
trivial part of my ralg in advising pre-professiocnal students|

Q (By Ms. Lucerc) Thank yéu. R,

_‘l L’\

Let's start with you, Mr. Lopez, would vou please

describe the nature &nd purpose of the National 'Chicano

Health Organization? Just as it relates to us heré in

v €
. Y-
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Celorado, and for the sake of brevity, let's go ahead and

call it NCHO?

JAMES LOPEZ

B, {By Mr. Lopez) QOkay, thank you.

Yes, NCHO is national organization here in Colorado,
we are basically an educational program for éhicano students
who "a‘re_ going —— pre~health students going into health so
we work at all the undetrgraduate campuses working with the
Chicano students trying to bring o them what information
they need to go into the health careers as well as to work
in a pbrokeragqge capacity to have them being accepted into.
the different health ;;:i'ofessiunSa

That's kind of in capsule form, what we do.

0. Thank you. How do you assess the needs for Chicanos
and other minorities in the medical profession?

A Well, you know, just lecoking at —— listening to your
statistics that you \'gav‘f.a us just a few minutes ago, this
is the whale reason that HEW has chosen to found or to fund
an organization such as ours, because the” need for the
Chicano community to have their own membérs be able to
bring to them a health delivexy system that they can truly

be & part of by having those professionals there, is the
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whole reason, we, you know, exist. So I think the validity
of an organization, ours goes without gquestion the Chicanos
are not a part of the health delivery system and we wish
to be, by beginning first of all with our students who will
becoms health professionals, on to where ?heiChicano com~

munity can have a paxt within the health delivery system

¥
s . .

itself. i | . -

M

5

Q Jim, cne thiné I had wished I could have brought into
that was to show some stétisﬁics on Cﬁican@é in the medical
profession and there aren't any-. Do you have any idea how
many there are inhfhat ——

A We don't have a direct statistics of how many
€hicanas there are in, Versus Chicahnos, again this is come
from cultural again. We are La Raza, we are people and
we're not concerned now with women or men, wa're concerned
with Chicanos and as a people we're concerned about a total.

But you know, off the cuff, as there are very few
Chicanos, that become hkealth professionals, it's even
less for our women.

0. Could you give us some idea of difficulties you had
in recruiting Chicanos and Chicanas?

A Well, I think the difficulty lies not in the mofi-
vation of Chicanos or Chicaﬁas, wanting to go into the
health areas, the difficulty comes in the fact that Chicanos

and Chicanas &re being tracked to go into other types of work,
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If they're lucky enough to be able to go into colleges)
they're definitely not traced into or tracked into the
he;ltﬁ professions, It's coming from background types oF
things, such as your parents, your background is not such
to see you as a health professional and your peodple need
so much work, why don't you go into social work?

So many of the problems that we encounter is the
Chicano student is constantly refised a type of positive
reenforecement hy counselors and by faculiy members,
etcetera. Anybody he encounters; he getsﬁvery little
positive reenforcement. That they could go into a health
career that this profession is open to them.

They*re constantly being bombarded with the fact
that this is an area where you really don't fit.

o) Could you relate t& us some of the probiems that

specifically women might have En this areaz .

< " 3

A Well, agaln I think culturally we haVe a thing

called machisimo wmthln the Chlcano communlty and‘w1th1n*
4 a
our culture and this has also been a part that has played:

Y

a role in the Chicano not going lnto the health careers.
Praditionally ocur Chicana womén\dld not co lgto these types
of professions and therefore thls i :eenforced now, even
stronger by a White community that expects our women to

stay exactly wiere.they-were whereas the Chicano community

is asking our women to go into these types of professions.
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Q How do you feel ‘that the 1léw number of minority
persons .in the profession reldtes to the deliv%ry*éf
hedlth services in the community?

A, Well, I think ‘that when we talk about the health
delivery itself and the Chicano having not a part of thé
health delivery systenm, we’re saying that for Chicanos
to receivé an adequate health care, they want to be able
to deal with Chicano doctors, with Chicano hurses, etcetera
and when we're saying that we're saying that the health
delivery as it is being b;gught down to us presently is not
adeguate because Chicanos are not part of that health
delivery, they're not delivering the services to their -=
to our people and therefore, by Chicanos becoming healih
professionals, Chicanos would be able to idepgify with
the health care delivery. .

We are, as a group of people, Chicanos have con-
stantly been set in the role of emergernicy health care,
we only go to the hospitals, we only go to the ¢linics
when we're in pain, wheh it ﬁurts. When there’s an
emergency .

We're saying if -—- if Chicanos could become health
professionals, haw access to the fields, become graduated,
be able to be the health deliﬁerérs our people would
then better understand preventive health, they would under—

stand that health care is more than just, when you're sick
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or when there's éh"é%ergendye‘ Bué they would get this
because there would be Chican?s;thexe: |

People who could ﬁelgteftb fhem, speak their same
language, understand‘tﬁem,'Eo%ﬁtﬁu}turally, etcetera.

3 Jim, one last question, could you tell us what you.
specifically are doing to recruit more minorities into
the medical profession?

A Yes. At ~- here with NCHO we are working on prac—-
ticallyaeVery campus in the State of Colorado, org --

Q At the undergraduaté level?

A At the undergraéuate devel, working with these
Chicanos in both fashions. One, we work with Chicanos that
have designated a health field as their major at their
undergraduate studies and we work with them to make sure
they get the right‘req&irements! give them counseling, and
a very large part of our time is takeam up just giving them
the positive reenhforcement that they need.

Number 2, we‘woék‘with the students a£:the under-
graduate level, those Chicanos who have not even thought of
going into health and we try to expose them te, to all
Chicanos if they have an undisciplined or undeclared major,
or they ~- or they have declared some other type of major,
we try to expose them to another dalternative which is
health. And try to motivate them to go into that.

Q. Thank you very much. We will try teo save time at
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the end to get back and ask you to discusg some of your
points together.

A Thank you.

Q {(By Mr. Torres) Donald Yamamoto, will you briefly
describe the program you are responsible for at the school

of medicine, minority student affairs office?

DONALD YAMAMOTO

%
~

A {By Mr. Yamamoto) Okay, the program I am associated
with as support sé&viges@coordinator is primarii& directed-

towards retention.[ What I deal with is in the area of work-— .

*

ing with students, developépgkprog;ams in Stgdy~§kills,
reading, anxiety reduction,tqwargs testjtak;;g, how to
appropriately study, how to get the most out of your text~
bocks, developing some sort of adequate tutoring system
so that students who —- especially minority students get
the adequate tutoring that they oftentimes sorely need.

Basically, it's a many-faceted program. It basically
operates on a one t0 one relationship, I usualily work with
the students one to one on any of the aforementioned pro;
grams that I just talked about.

Study skills seems to be one of the most gredominant

problems that I find, you know, in working with medical
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students at this times

Q Can you tell us the reason why so many minority
students have a deficiency in basic learning skills?

B Oh, that's a -~ a many~fold question, it could take
years to answer. I think?basically what I feel is that the
problem really lies in tﬁé éntire education system when
that minority student first begins his education.

Oftentimes or gince; 1£ke‘the death of Martin Luther
King, we've taKen a very, very patronizing attitude towards
minority students, I feel in education, that we try to
impress —— bring up aﬂﬁ matriculate as many minority students
as possible, and at the ‘samé. time, not préviding them with |
the real education they need.

I'm saying that in many four—-year and community
college programs, that were set up in the '60's and -
early '70's, that they are oftentimes watered down to show
a student's succesg, in an effort to show a student
success they were watered down to the point where that
course was not ofteﬁtimes the eguivalent course that a
majority, White student may take.

One example I think was wvery blatant, was Model
Cities program at Metropolitan State College. The week end
college program.

And that course, many of the courses were watered

down heavily to show a positive source of reenforcement,

r
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showing that this student; yes, yoﬁ can succeeds

But at the same time, this program was not of an
eguivalent nature so that once that person matriculated
through the week end college program, and was allowed to
enter a regular, four-year curricula, they oftentimes
failed.

A blatant example like I say, would be the —- they
recruited 30 women to go into & nursing program at Metro-
politican State College, through the week end program. Most
of these people failed when thenyGre later absorbed into
the regular Metropoiitan State College system, because of
lack of funds, Model Cities program was later disbanded.

I feel that they were not given the tools to
matriculate, that they were misled, offen lied to, I feel,
that the education they were receiving was good enough
to get them through a nursing program, and it was not.

In some cases, emphasis on just basic gompensatozry
skills was downplayed. I feel that a larger need for
support services, skills reenforcement—-type centers has
been sorely lacking here in this state, as where it's
growing on the east and west coasts.

Metropolitan State College, unfortunately, also has
probably one of the best skills reenfcorcement centers. And
however, their funding and the staffing is guite inadegquate

for these types of, you know, programs to develop, to help

~a
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the student matriculate to the programs.

I think the direction, education should pursue, is
not only -- should we wate;;aown this course to show that
this person can come, I thiﬁkfwhat they shoﬁla;pursue is
a position where a student ‘who has to prepare for med.
school, who is taking' thsics, who's taklngﬁ%lochemlst:y,
who's taking inorganic cheémistry, not water it down, not
try to provide some alte;natlve hut try to n;bviae a
supportive program along with that program; .so that that
student may matriculate thrcuéh a curricula that is equi-
table and eqgual to thaﬁ of a majority, White student.

In many cases, this is not the case.

0 Do you have any recommendations to -- for alleviating k
special problems that minority students have pursuing a
career in medicine? I

A I think the one ﬁhing, I think we -- improvement on
the premed. adVvising. I think many times in many uni-
versities, the premed. advisers are mot always readily
identifiable, the coursﬂs in which they take are not always
readily available as far as advertising thegse programs to
the, you:know,-what.éhoﬁld a student take to prepare himself
for med. school? ,

Oftentimes there's quite a question as to whether
this may be physics 101 Er 192-is going to be the addequate

course to prépare themSegves for entry into the medical

-t
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programs. )

Oftentimes there's a 11t.le blt of dlacrepancy be-
tween these things ané oftentlmes lt‘s not cammnnicated to
the student. I thlnk one cf: the bas;c things that a student
mast have is a well—raunded -—a very good knowledge in the
written language, that-is English# becausé when he -- if
he doesn’t, he's not going .£o matriculate that well through
much of the reading material thit is forced upon him,
that he must take in ordefr to participate well.

The AMCAT, as ‘was meéentioned, was an exam that you
nust take to get into med. school, it, no matter what,
you must know how to read that exam to pass it. If you
don't know how to read ié you're not going to pass it.

Many of our students, as ‘far as minority students
encounter this problem because they oftentimes, although
they are in college, haﬁe,very low reading levels. This is
a —— again falls back on their later education, the
secondary and elementary schools. I think the one thing
that I would say is we need to develop more programs in
support of a student once he's into college to help him
improve his skills, basic skills in note taking, study
skills, reading, oftentimes, like I say, theseé are many
things that many of our students are lacking once they come
to medical school.

-
]

Q Thank you very much.
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0. (By Mr. Sears) Before I start questioning Dr.
Pollock, Mr. Yamamoto, I'd like to ask you what would you
do about that medical admission test that you were talking
about? What's your position on that?

a. Well, that's rather —— the problem with that is now
it’'s being changed and I hope for the better. It seens
vme that they are taking in factors not ever looked at
before in the sense that they are looking at, hopefully,
more rounded individual and hopefully they*ll be able td draw
that out of this test. But still, the one main thing
remains to be seen is that the éxaminations are still of
a reading nature, and whether or not the studénts that are
matriculating through college now have that high skill of
being able to —— and finesse of being able to read and
reason and use indﬁctive or deductive reasoning on these
tests, is going to be the major point, you know, thing
that we'll have to lock at and see.

Q So you think there's a bullt-in cultural bias on
that test, is that what vou're saying?

A It's not a cultural bias, it’s a bias to all people
who have had PIoblemS'ﬁeﬁoﬁe in getting ade@uate»edhcation.
And the bias is éhat, like I said, if yoh can't read it,
you're not going tg°pa§§_it.

Q Thank you. ‘ T

Dr. Pollock, I'm interested in your position as

¢ b -
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director of the health sciences advisory program. at the
University of Colorado. What dre your responsibilities

in that respect? g %

DR. BRUCE POLLOCK

A (By Dr. Pollock) My responsibilities are to serve
as an academic adviser to the health science students, which
is premed. and predent., préwdental hygiene, pre~méd. tech.,
everything, basically, basically everything except physical
therapy and nursing, and I collaborate rather closely with
the nursing adviser in this.

Also, I serve to help particularly medical and
dental students with their applications to professional
schools:. It might be.uséfuf to give you a little, some

.of the Background numbers here that we're dealing with.

We're dealing with roughly 2,000 students in health
sciences, no one knows exactly how many. In med. school
applicants this year; we had a total of 220, 162 of these
were male, 58 were female. 7These numbers -can not be
considered real hard numbers because we're still in the
acceptance process and our data are not complete.

There are also a lot of multiple acceptances floating

around, so I can't give you really haré figures.

BOULEY, SCHLESINGER, PROFITT AND DICURTI
‘OEFICIAL. COURT REFORTERS




[ory

W 0O N OO O KWW

N NN = b=t =t b=t — —t — oy b=t =,

But at the moment, we've had 58 males accepted, 19
females, for a total of 77. This was as of yesterday after-ﬁ
noon. About 39 of these have been accepted by the Uni-
vergity of Colorado Med. School. Which is -- which means
that roughly 50% of the premedical students which we're
placing in medical schools are being placed ;t,the Uni-
versity of Colorado. The rest are being placed nationwide
in. all sorts of schools.

Dental; we've had 27 applicants, 1l of which have
been accepted so far, and these also are nationwides

Minorities, we have had, for both medical and dental,

\ .
—

I should say, we've had six identified ag Chicano or
American -- Mexican—-American, all of these have been
accepted as of the present time. Blacks we've had three
accepted,; one who has not been accepted, he's a Michigan
resident and we've sort of lost track of him. He did not
completée his application at Colorado and so it's prdﬁably
reasonable to guess that he was accepted elsewhere.

Orientals, we've had two accepted, one who's on the
alternate list of’the-dental'séhool, one who has not
been accepted is an individual approximately iS years older
than the normal individual being accepted in a professional
school..

We've had four people identify themsélves as econo-

mically disadvarntaged minorities, none of those have been
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‘procedures under which the committee would operate, and

accepted into a professional school. #

Q Now, what's the makeup of this premedical advisory
committee, how many minorities are on it, how many women
are membexrs?

A Well, the premedical advisory committee, as I said
earlier, is a rather trivial part of my job. The students
applying to professional schools need letters of recom-~
mendation. At .the Boulder campus, one of our problems is
that the classes thesgse people are in are.so large that they
do not get to know faculty members well enough to write
letters, or many of ‘the students do not. Therefore we have
created a premedical advisory committee, which is a com—-
mitteé that the students have gone out to select faculty
members that they thought would be good at writing letters

for them. .

The commit;ee”of students was chaired by ;.young
lady who was involved in it last year. This:year, and she's |
volunteered to do it next year also, and they've talked
to faculty members, the faculty members have volunteered
to write letters.

The committee met with the students who are interested |

or with many of the students who are interested, established

then the students were interviewed, usually by two com-

mittee members of their selection. And the commititee members
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wrote letters of recommendation.

The students had basically four options, in getting
letters of recommendation. One was not to use the
facilities of our office at all or of course, then the
facilities of the premedical advisory committee.

One was to get from faculty members that they knew
well, their letters and transmit them through our office
to the medical schools.

- One was to get letters from the advisory committee,
and- one was to get both their own lektters and letters from
the advisory committee.

And so this#is the way this thing is operated. The
advisory committee, in other words, is serving voluntarily
to hélp the students in what's & rather necessary component
of professional school acceptance.

Q. You mean the advisory committee just furnishes
letters of recommendation after they become acguainted
with these students, is that their function?

A That's right, the advisory committee does not
evaluate or compare the students as is the case of many
other schools. There's several reasons for this. One is
we have well over 200 by the time you put the medical
and derital and everything else together, we have close to
300 applicants per year. And no advisory committee members

do see all of these students, that's orde of the problems.
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So it becomes a ibgistical problem of how you get
a uniform evaluation of students, Some schools do this,
but we feel we have toc many students. The faculty
membezrs aléo feel that they do not want to take -- they
feel very uncemfortable with the feeling that they are
a life oz death link in the student's acceptance by a pro-
fessicnal school, so they don't want to say this student
should be accepted, this student should not.

Q Row do premedical minoxrity students know of the
existence of this advisory committee that would be able to
write letters of recommendaticn for them?

A They =—= the existence of the advisory committee, the
advisory committee was set up at a campus-wide advertised
meeting of all the students. All of the students,; minority
and ‘nonminority, participated in establishing the pro-
cedures and they have the same access to the committes as

anyone else. We don't recognize any =-~ minorities at

that stags.
Q Iz there a premedical curriculum requirement '=-
A No.
Q == major? S

A No, there is no premedical majoxr. The premedical
requirements,\and this is true algso of p:edental, are the
vequi:ements which.are established by professional schools

nationwide, and these are actually rather few.

* &
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63 Heavy on science?

A Well, they include a year of general chemistry,
a year of organic-chepist:y, a year of physics and a year
of bioclogy. So these are basically just the freshman and
the organic chemistry the sophomore level courses in those
departments.

Then there's sqﬁé mathematics usual%y through.coilege
algebra and trig. although some schocls reéuire calculus
and we suggest ;hat th;yvget,calculus. English, litera-
ture and compesition, these are all of the éreprofessional

courses, ' N

x . 1

ﬁ They get enocugh quiishﬂtc learn how to write these
prescriptions that I can't decipher?

A We do a lot of kidding about that.

(14 Well, more seriously, ar¥e minorities adewbmen
students at the university encouraged to consider medicine
as a career? What do you do affirmatively in this regard?

4 Well, this is & question which precede +the advisory
committee, The guestion of whether they're encouraged or
not, and I think this question has to be discussed relative
to specific groups, not just women or minorities, because
there are different --"different questions involved.

The ethnic minorities as I see it, and I think it's
been stressed by the preceding speakers here, our problem
seems tp lie prior to the university. And fo reasons which

Al
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I do not fully understand, the ethnic minorities are very
reluctant to seek advice from -~ either from my office or
it turns out frequently from the ethnic minority counselors
on campus. There are something like 13 ethnic minority
counselors on the Boulder campus serving about 300 students.
And I see; I serve about 2,000 students, and many of these
gtudents appear to be -- geen rather infrequently by
either group of counselors so thaty I think to me is one

of the major'prbblems we have. in positively attracting the
ethnic minorities, ‘and it goes much earlier, goes into ‘
the grade schools and the high schools.

I -- once they get into the system,; our figures
on acceptances would seem to indicate that they move along
rather well, the problem is getting them intc the system.

The economic minorities, the problem is to identify
them realistically and this gets to be quite a problem
because some students are really economically disadvantaged,
some students simply think they are.

And this is =~ I see this vary freéuen%ly,,parants
seen to communicate. to. their children that they re broke
and the children take: this anﬂ run with it. and frequantlf
put themselves at an economig~disadvantage'huﬁrthey really
don't have to do this and that's a prcblem there.

With the women, the .problem is reéally ¢ne of stero-

typed goals and these goals seem to be stersotyped in high

-
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school and my role very frequently seems to be to shake
them up and say, well, do you really want to be a nurse
or do you really warit to ba -a dental hygienist or would
you be better off, would your talents be betiter served by
going into one of the other professions like medicine or
dentristry?

and every -- I'd say I average perhaps one or twe
girls a week in which I get into these guestions rather
deeply. They are x‘iﬁ‘t scriptaed by soclety towards profes-
signal goals or towards the sams professicnal goals as are
the males., I don't think I*ve ever had to encourage a
rale to go into a higher level or more deman:iing level of
profession, but I do very commonly with the females.

Q¢  Mr, Lopaz, I'd .like you first, if you wonld, and
thern Mr. famamoto, t0. comment on Dr. Pollock'’s statement of
the reluctance of fethni‘g;rmiaoriiities £6 ‘seek counseling in
the premedical program, do you agree with that, what can
be done shount it? e | _'

A (By Mr. Lopez} I think %one of the tfzings that has
to be done when we're takiing a look at the Chicano student,
say specifically in Boulder. your question on, should, you
know, should the Chicénos or “are the Chicano students going
to the counsalors? .

I'm saying that, you know, they can go to the

counselors but they're in fact, at the counselor level, not
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receiving the positive reenforcement what they need. They
need -- you know, and positive :eenf?rcement'means more
than going to a counselor and him sagigg, make sure;that
you take a year of biclegy with a 1ab,‘etcetera, he needs
the positive reenforcement that I'm talkihg about in ,
program develcpment, the counselor situation is not where it
ends, That's just where it should start.

It should start with tutering then, what happens
when the -- because my reports that the students have given
me is many times they've gone to counselers, etcetera, and
they say, well, oka&, you need some help in biology or in
organic or something, but that's all, they know thak.

They know they're having problems in the health
sciences. What they are talking about i3 we need tutors.
We need these kinds of mechanisms, we need tutors, we need
people who can take us through the field and show us and
this is what they®zre not receiving.

This is why they're not being encouraged on to go
into the health careers because they know that they're
going to have these kinds of problems, and they come up to
these problems; therel!s nowherz £o go.

There's nowhere, no mechanism for them to recelve
these types of services which is, you know, the large one
being tutoring. This ability to break intc the system
needs more than just talking to them and telling them how,
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it's also showing them.

So that through, like an organization like ours
and NCHO, up in Boulder, the students got together and they
brought down people like Dr. Riley, etcetera, who were
very helpful in setting up some things callied mock inter-
views of AMCAT test, okay? Or excuse me, of the interview
that they would have befcre being accepted into medical
school.

I think these are the kinds of program development
things that we're saying are lacking and therefore, in
lacking are causing problems to the Chicano students in
going into the health careers.

Q Thank you. - ’

Mr. Yamamoto, would yeuhl%kg to comment?

A (By Mr. Yam?motq) Basically, students,.I think I y
find that a lot of the minority students fail to zeally
feel confident in going to advising programs, primarily
because of oftentimes they';e singled out as~bging getting,
receiving special»treatment‘by the majority students alsoc.
And 8o it's sort of a kind of like a backlash going on on
many campuses because of the fact that,:.quote, EOP or
affirmative action type programs are for special students
-oﬁly, minority students.

And oftentimes, there's a backlash and oftentimes

you'll get a student saying I won't go in there because I

BOULEY:, SCHLESINGER, PROFITT AND DICURTI
OFFICIAL COURT REPORTERS




47

W 00 N o ;W N

10

11 |

12

13
14

15

|16

17
18
19
20

21

22
23

|24
25

don't want to be pegged 1ike;that. I think some of the
programs that advising, preadvising committee should be
loocking at, I think, are programs in how to prepare for the
AMCAT's, I, myself, iq doiﬁg this as an offshoot as part
of my functicns at.thé}medical center, is preparing a pro-
gram for AMCAT's. But that's going to be changed because
it's no longer the 2AMCAT's, it's going to be called the
AMCAP's, and I don't know exactly what the student's going
to be facing but as Jimvsaid, the need for more supportive
type programs, the need. for more encouragement, .-

2, .=+ Minority student with maybe a 3.0 student, you know,

3

3

in sciences, may not look like the greatest candidate but
he has the potential, aspecially if he's maybe a sophomore
or junior, to change Ehat aroun& and if-he' s given the
encouragement he could probably bring that up.

In many cases, you know, that's nég often the case.
Support services I can speak of like study ékill centers
at the University of Colorado Boulder campus is not the
greatest one in this state, that's why I don't speak too
highly -of it, mainly because it's only stafféd and directed

by one persen. 2And she's.told to go develop program,

‘gupportive programs for theé entire university, that's not

possible. You need méney, you need staff and they aren't
getting it.

THE CHAIR: Excuse me, might I ask now, if Joe Sierra
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is here?
(No response)

Q (By Mr. Sears) Yes? )

A (By Mr. Lopez) I wonder if I could also respond to,
you know one of the areas that was brought up and this is
dealing with the letters of recommendation. '%s'we said,
you know, there's these many students, these numbers of
students coming into an advisory office saylng, we need
letters, as Dr. Pollock,brougﬁt out, the professors don't
know them so what use is the letter of recommendation?

If all they're doing is putting a stamp of approval on a
letter that they can run off a mimeograph machine a
hundred times?

Okay, I'm not saying tha this is what's done, but
I'm saying this is the process and this is what the
minority students don't like about the syste& of golng into
the medical profegsion., That you have to play these little
games, that medical field wants to play with, that you
have to learn this little system that is so in-house and
it's in-house because if you get a letter of recommendation
from a professor that is natiocnally known or well-liked,
then you've gof a chance. But for a minority student you're

-

lucky if you've even gotten to see this professor once and
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part your hair, I can give you a bad recommendation, there's

therefore you're not going to get a letter, so do you
follow on what I'm saying?

It's such an in~house thing with just leiters of
recemmendation, they're, you know, we're told nationally
that we don't pay attention to t@e letter of recommendation, |
it's not used that heavily to'éeigh\a,candidaﬁe. But the
same, time, let a capd%ﬁa?evgomg in with a nationally known '
lette:*of‘xeccmmenﬂaﬁé&n?of3axhighly'resPected;ﬁgn. doctor
then it's weighed upon and this is where, again, one of
those subtle areas that keeps .the minozity student from
being accepted into medical schools.

You know, it's closed, and I thiﬁk.thié is what
we've tried to -- trying to find access to taking a look
at this,

We've said that the AMCAT test is- being changed,
it's being changed because they're proven that it is biased
against cultural people that are different from the majority
society; that?s.why‘iﬁFsAgetting’change&, that's why we're
taking a look at a need for us to, you know, get o the
core of the problem.

The core of the problem is dealing with a student who'sg
got to go for an interview t6 be accepted into medicine and
into the medical center, he has to have an.intérview. That

interview is sc subjective that if I don't like the way you
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nothing subjective. 1It's so subjective that a student is
-= can be apprcached fgom so nmany different angles and
therefore, you know, %hese‘are'the subtle things that hurt
the, that keep people out. :

When a Chicano has to go to an interview and be
asked questions like Qhat\are~you, are ydnia p;rt ‘of the
Chicangtmovement? Wh;tidq you think abou?xphe crusade for
justice? These aré not qhéstiéhs that sh;ﬁld be asked of
a student that Wantsfiéfbé_a doctor, What does having to
be a member of the crusade for justicg have to do with be-
coming a medical doctor?

So I think, you know, that'’s where we have a problem.
So you have people like Don and myself who take these
studengs in, who are going to a conference .and we have to
take it, we have3té‘te11 them be expecting this kind of
question because these are the kinds of things that are
asked and I'm saying if you could get to the core of the
problem, which are too subjective a selection, too close
of an in-house to accept minorities into that structure.

0 - {By Ms. Luceroc) Jim, many of the points that you are
bringing up would have been covered by Joe Sierra, who is a
student and we regret that he couldn't be here today.

We had -- he had planned to discuss some of his-
successes and problems at the high school ievel, and his

-=- with counselors, with his teachers,; what his role was once |
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he got in college with his other classmates, his financial
needs, and soie 6f the problems in being admitted to
medical school and it would have been very nice if he
could have covered those.

While we have Mr. Yamamoto here, would yocu, could .
you assess for us the effectiveness of the programs that
you do have at the minority student affairs office for
meeting the deficiencies of the minority.students sc that
they can succeed in medical school?

A (By Mr. Yamamoto) Primarily mine are more of like
bandaid sort of procedure. When a student is admitted to
the med. school he's ~- when a student is admitted to
med. school he's pretty much supposedly should hawve the
tools necessary to be sure for four years. In some cases
basic;lly what I see as the biggest problem like I say,
for many of our students is not the inate ability to know
what biochemistry is, what is histology, basically it's how
they organize and what beéhaviors they carried with them
from the, you know, from the previous college they attended.

In many cases it's .developing sort t;f stopgap
measure while they were an undergraduate to make it
through four years. And oftentimes I £find myself not just
telling them well, this is, ;‘.elching them study skills
but it's trying to change their entire behavior, where they
study; how they vstgidy., under what conditions do they study

o — ‘ :
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and many times it's -- it canab; §uite astounding. And “
the problems that qgmgaipalaptuégnﬁ goes, through in o;déé
to find a nice, quiéé‘place tg gtuéy. Bspecially when,
you know, like our-canteg'%sxaway from the ?éig ?gmpus at
Boulder, therefore students have to find their own housing.

And oftentimeé3this~hpésing can Se ﬁéettﬁ‘poor and
not conducive to really adequate studying. The programs
I think that I == I feel have worked.weil; is, number 1,
is the tutoring program where at least now .I've been able
to, instead of -- it'g been in the past up to the various
departments to provide the tutorials, and provide the
tutors necessary for tutoring.

Now what, in many cases what happened was it was
kind of like shopping, our list of people we got, go out and
see them,

Oftentimes the people are s¢© heavily involved in re-
gsearch or doing clinical work or on rotation that they
were not available to do the tutoring. So in support of
whatever programs the departments could develop, I set up
the tutoring program in which -a student could walk in and
get, let's say he has a problem with physics, or I mean
biochemistry, and he.can come toc me and say I'm having :
this difficulty in biochemistry, couid\you help me? I
then can just look to my file, and all my tutors are active,

on active file and they are always available because I
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specify times that theg%ﬁgoniﬁibeuavéiiablg. And I can
get them that tutor tha£ is always there. i&hey work
under a contract syséem~§;;h éﬁch-otherﬁéo that they are
commitited to each other when they work, they agree upon the
times they're going toc meet, they agree on how many times
they -- you know, at what hours they will meet,iand g0
there's a commitment there.

Alsc there's a fairly good monetary commitment &s
far as the tutors, I feel are paid well enocugh so that
they have this kind of motivation to want to tutoz.

Q They're pald by the university, not by the student?

A Yes, they are, the university provides for all
students, not just minority students, free tutorigg.

THE CHAIR: We have just a very few minutes left,
obviously there isn't enough time to begin to do more than
scratch the surface, getting what we could from you
gentlemeén. I wonder if any of our staff members or the
other committee members up here have specific questions
that might be answered very briefly?

[+ {By Mr. Muldrow) Dir. Pollock, although you say
this premed. advisory committee is only a small part of
your total job description, it seems to me that it is a
very important one.

Specifically how many women and minorities are

represented on this committee? I mean do they really have
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access to the members of their ocwn groups on this commitiee? |

A {By Dr. Pollock) There is one minority member,
there are no women, the women on campus who have been
asked -- on the premed. committee. The women on campus
who've been asked have turned it down because of other
commitments. We, also, this year had a committee for scme
of thée dental hygiene students and I was fortunate .enough
to get one women who would be :-qne of the interviewers for
all the dental hygiene students who went through, that
was only six or eight, but we don't have the numbers of
people on the campus who are willing to provide the time
on the committees. We had one woman on the premed.
committee last year and she simply said she woul_dr;'t do it
again this year.

Q So this is, there is a lack of representation
from these groups, minorities and women really on this
committee, who could copunsel with or get to know minority
students and women. How, then, do these minority students
get their letters -of‘? rgcbnﬁne;z_dation? Whai; do they have
to do? \ ) !

A Well, basically, most 6f the -- most of the Chicano
minority committee -- minority students are actually
getting letters from Chicano minority -- professors on the
campus. Some are not; some have actually been -"sjp'onsored

and really, I think of one Chicana in particular, who --
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who's been accepted to two med. schools this year, primarily |
because she came to the attention of a particular biology T
professor who sort of provided her the support that she
needed to go on, and he provided letters and so forth, too.
But many of the Oriental and Black students, I would
-~ I don't have the figures but I would say that their
letters would probably distribute just about the sanme as
the minority. A few through advisory committee, mostly
from knowledge of individual profs.
) Thank you, Dr. Pollock. One question for Mr. Lopez.
It"s been brought out a couple of times here al-
ready that minorities do have trouble getting proper
counseling down in the lower educational levels. And that
oftern, as a result of this, they are tracked into other
professicnals -- or otcupations, sometimes nonacademic
sorts of things, or they‘’re not permitted to enter
science courses which would prepare them for medical
schocl. |
What is the reason for this lack of proper counseling?
Can you identify very briefly any specific causes for this?
A {(By Mr. Lopez) Once again it's a matter of those
counselors not knowing how to counsel a minority student
and when we have, ;vou know, taken from a different per-~
spective when we see a knowledgeable Chicano or minority

counselor, counseling, we don't have that problem.
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Br. Pollock, I think, brought out a very good issue,
the Chicano girl who had got accepted by the two schools
was counselled by a Chicano biologist. See. So it's a
matter of not understanding the culture or being able to
relate to that person.

To be able to give them that encouragement, to be
able to make them, give them, show them that there’s an
alternative here.

THE CHATR: Excuse me, Jim, Dr. Pollock is shaking
his head, was there a misunderstanding here?

B Pid I misunderstand?

a {By Dr. Pollock) Yes, the faculty member who
stimulated that student to go on to med. school was not
Chicanc. No, he was not.

A {By Mr. Lopez) Oh, I'm sorry.

;3 (By DPr. Pollock) No, I don't want to name names
but he —-- and she has talked with me on this on a number
of occasions, and -- well, after she got into it, then
she was helped by a Chicano faculty member, but her
stimulation came from another biology professor.

THE CEAIR: Thank you very nuch. We wvery much
appreciate your giving us your time and your help and
if you #ink of things later that we have missed because of
lack of time, we'd appreciate Very much our committee

members and our staff would appreciate hearing from you, so

Y
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that you can share further information with us.

Thank vou.

One of our staff members just asked me to mention
to you that there apparently are a good many more people
in the room than have signed the register just outside
the door here. If you would like a copy of the report,
if you would sign that, we'll ~- then you'll get one,
sign thét with your address.

As you can see our format is that various members of
the committee will kind of come and go so that we can keep
some fresh people up here all the time, ‘

Two of the membe:j:s- whom you've not yvet met are
Maggie Aro, to ny immediate left, and Gary Jacicson., next
to her. Yeou've already met Cas Gazxcia.

Our second p;;nel, Joe Aragon, Ray Lucero, are they
here? ’

Before we start with the 'questioning, would you
each introduce yourself, please, tell us who you are and
what you're doing right now?

MR. ARAGON: Okay, I'm Joe Aragon and I'm a third-
year medical student at the University of Colorado Medical
Center.,

MR. LUCERO: My name is Ray Lucero; I work for the
University of Colorado Medical Center for abéu‘t, oh, a

vear and a half as thelr recruiter, and I worked-for the
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HWational Chicano Health Organization in Los Angeles for

- about a year and eight months.,

Qo ‘ {BY Ms. Aro} Good morning.

Mr. Aragon, I wonder, first of all, if you could
briefly describe the procedures that you were required to
follow in applying for admission to medical school, were
they different in any way than anybody else’s?

JOE ARAGON

A (By Mr. Aragon) I don't know if you can say that
it was different or not. I don't know what other people
go through to get to medical school, but I had been out
of undergraduate school for three years before I even, or
"I;WO‘ years at least, beéfore I even considered medical school,
and T was working as a medical technologist, and if it hadn't
been for a clese friend of mine having gotten into medical
school in the University of California at San Prancisco,
and come to me and saying, ’iir;‘é:e}s a chance to get. in, I
would have, you know, I'd still be a med. tech.

o Did you have :,t:g:op:{;i:e. g;eti‘:,ing létters of reccmmenda—~
tion? We've »alreé.&f heax:d abocut letters of recommendation,
was this a problem? R

A Yes. Well, I went -— my undergraduate work was at

.
B

BOULEY, SCHLESINGER, PROFITT AND DICURTI
OFFICIAL COURT REPORTERS




59

W 0 N &6 o~ W N

10 {

111
|12
13

| 14
115 |

16

117 |
"18.‘:

19
| 20
21

22
122! and soon encugh? And offen efiough?
24 |

25°

New Mexico State in Las Cruces, New Mexico, and as was
already brought up, it's very difficult to get to know
your professors even in a small institution like that.
So I did have difficulty, the people who did write them

for me, I understand, wrote very poor letters for me.

Q Now, if you have encountered any academic difficulties)

was help available?

2, At what level?

Q. In :medical: schotl? Once you are in medical school
you are a third-year student, have there been academic
problems and have you .found help for them?

2 Yes, there have been academic p.roblqms and it
depends on how you define help, you know. There are pecple
available at the university’®who say they want to tutor,
but I've found out from my ’cwn‘ experience that people who
I have gone to havé hurt mg n;are than they’ve helped me.
Okay?

R omissio;. or éoztimisgj;;f;nQ

B . Well, T don't know. I —- I .went to the tutorial

sessions and it séemed like I dot a worse dgrade the next
2 - .

. H

time. -

0 Were these dlways available when you needed them?

v}
b

A Well, I'd say they werd available, yes, and at
the right time,

P
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Q But you had to work to take advantage of them? Was

t a chore?

2. It's not a real chore, it's just, to me it was_de-
tracting from my regulay study time. Okay, they say come
and see me at such and s:ucl:x an hou;:, so I'd go and spend an
hour or ar hour and'a.halfzaiﬁh them, and again I wasn‘t
getting that much out of i%, so that, you know, I guess I
was wasting my time. - C

Q How, financial problems as far as x;ino'::-ity’ gstudents
have been brought up. Is therfinanCial assistance that
you're gei:ting from the university adequate for your needs,
you'’re a third-year student, where do you stand as far as -
money is concerned? )

A I went into the —~~ the first two years I was using
the university for my financial aid and I got.tired of
being treated like a.beggei’to-téll.you the truth, so I
went to HEW's physicians shortage scholarship and I'm
receiving ald from them now and none from the university.

Q Now, how much do you owe in loans from the university?|

A Ten thousand.

Q Would you have to pay that back if you were ’not able
to co_,mpiete your medical school?

A I don*t know, to tell you the truth.

VOICE: Yes.

@ (By Ms. Aro) We're getting a yes answer, all right.

-
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Now, what kind of contact have you had with academic
advisers? Has the relationship with them been helpful to
you, the ones that you were assigned? Were they assigned
to you when you went into med. school?

-3 (By Mr., Aragon) Yes. We -- when you go intc med.
school they assign you to two advisers, cne's the first
two-year level and cne’is at the second two-year level.

The one at the first two-year level was, I'd say
adeqguate, to a poiant, and then once it came vhere we were
taking the course that he was teaching, the adequacy sort
of filtered away: I don't know if it was a perscnal thing
that he didn't want to be giving advice on his own course.

o Was there an opportunity for you %o change such an
adviser or -—- e ‘

-8 HNo, I didn't really need it 2t  that timg.L

Q Okay .« What-éiﬁdﬂbﬁlreéommendétions wauld‘you make
concerning the school ofzmedic%ne's admisgéoﬁ.procedures
with regard to minority—studen;s,Janq,aiééﬁﬁh;-supportive
programs that are provided for them? |

A, Ckay. 2as far astaiﬁsshimn go, I tkinfﬂthat there's
a definite need for Chicanos on the regular admissions
cormittee, Not only at the subcommittee level but at the
regular committee level. Which we do not have due to the
technicalities that‘membérs of that committee must be

members of the faculty or M.D's of the faculty or M.D's out
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in the community, I guess. And there aren't no Faculty
members, So how can we dget people on that committee? We
do have —— it has been changed over the last year that
students can participate in that regular admissions
committes. And we're lucky enough t0 get a Chicano in
there for the following =—-

Q For next year?

A Right. And depending on the pressures and stuff,
if he goes on to do it or not, you know. But what we
really need is a faculty member sitting on that committee
that is == that will support us.

Q Thank you very mn;h, and we'll get back to more
questions in just a momenti

Q@ (By Mr. Gareia) ui, Ray.

RAY LUCERO

Tae B,

e ap

A {(By Mr. Lucero) Hi. I guess it's my turn.
Q Yes, it is.

We had -- once had a discussion in Durango when you
were working as a Chicano recruiter for the school of
medicine.

Could you tell us a little bit about what you did

as a Chicano recruiter for the school of medicine?

BOULEY, SCHLESINGER, PROFITT AND DICURTI
OFFICIAL COURT- REPORTERS




63

oy

W 00 ~N o ;o hAx W N

=t
o

» R BN B8 8 & % a6 o o

=2
[

A Okay. My purpose was to visit the various under-
graduate classes and universities in the State of Colorado
and also some outside of the State of Colorado.

My purpose was f£o talk to prospective Chicano
applicants about the prerequisits and the procedures which
a student must follow in terms of trying to get admitted
to the health science proféssional schools, not only
medical schools but all the health science professional
schools,

My job was to, essentially let them know the pro—
cedure to follow and the politics that is inherent in get-—
ting into a medical school. 2And all other health science
professional schools.

I'd like to emphasize this point, people have alluded
to it but they have not really talked about it openly.

It is very political in terms of deciding who gets into
a medical school and who doesn't. It's very political.
And you talk about it in terms of; you know letters

of recommendation, you taﬁ;f about it -- anything you want
o talk about, grade point é%r,eragiés*, anything, you want to
talk about, I'd like ko say -!:hat, you know, the fact is
for the last aeveral yeazgs we have consistently ‘had an
adequate numbier of Chz.canos, and I mean well<gualified
Chicano. applicants to the medical schocL. An,d they were
rejected left and right.
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The fact is you kinow we' -- we have only, I mean
not we, the officials at the. University of Coloradoc --
the University of Colorado,'we ve only adm;tted a few
each year and‘the fact is the-number of well-gualified
people, the people who could have succeéded academically
and socially, was reaIly;kept teo & minimum. And I have
some points I'd like to talk about. As I go through here.

First of all, I really think there is no support
system., Anywhere there's not an adeguate support systenm
in terms of trying to encourage and trying to get Chicano

and other minorities intoc the medical school.

Since we're talking about medical school specifically.

You know, the fact is it's the same old story, vwe don't
have Chicanos at the -- Chicane¢ faculty and administrators
in sensitive areas at the undergraduate level and I can
agsure you we don't have any in the medical school.
Essentially what .1 am saying again to bring out the
political‘xeality is if you don’t have Chicano faculty at
the undergraduate level and if you don't have Chicano
faculty in the medical school, you don't have anybody to
protect and promote your interest, to get you into that
school and then, also to make sure that you get out
with a degree. That iz the point I'm making. We don't
have administrators in sensitive or significant areas at

the undergraduate level or again the medical school.

T
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* count them on one hand, and you know, I can assure you it's

You look at their number of administrators and you

very insignificant. 2nd so these are very real points,
they have to be dealt with,

I. -- I don't know what the answer is, of course we
have to get admitted into the Ph.D. programs and all that
glad and they ain't letting us in there, either, so what
do you say, you know?

The problem is such a comprehensive one, you know,
it beats the imagination. Okay, now, since we don't have
very many Chicanc faculty at the undergraduate campuses in
the state, you know, and we don't have any in the medical
school, what's the answer?

You know, I guess the answer is of course, obviously,
trying to get faculty into these positions where they could
help us. But you know, the immediate answer I guess is to
sensitize non-Chicano faculty.

I'd 1ike to comment, I mean I'd like to respond to
br. Pollock's statements, you know, about encouraging Chicanoﬁ
to, you know, apply for medical school and then push for-
ward aggressively trying to get in, ‘

The fact is frbm.mé experience, the vast majority of
Chicano applicants simplﬁ do ndt't;ust you Oor your com-
mittees or Oﬁhgt:;dmparable committeés at other n?der-

4

graduate institutions. 2and vefyféimple, very clear right to

— ,
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the point. And the reason is very simple. You know you're
using middle class Anglo criteria against Chicanos, and
you know, ©f course, if youn go according to hard data,
objective data, all that kind of jazz, you krow the fact
is Chicanos normally have lesser grade point averages, we
normally score lower on the graduate record exams, the
medical college admissions kest, you know, all these objec—
tive tests anyway.

S0, you kgow. we have Chicanos who have gone to
your committee and other committees in the state and be-—
cause of the fact that they have a 2.7 or a- 3.0 average,
you know, these advisers are telling them forget it.

You aren't getting into a medical school.

A3

-

I know -- I know several Chicanos who are currently
in medical school who-hgvp‘bgéq’absolutelyltﬁrned.off,*
. A

and the fact is there's am entire history, yedfkafter year

afthlyear after yearxa%tex'years, these ,guys, these women

- e

telling our students fdfgeé it, you aren't éétting in. You
know, I can't blame them for not trusting the institutional~ |
ized mechanism of getting in.

And then again it comes to the same thing, we don't
have Chicano representation on these policy making com—
mittees. Either at the undergraduate level or in the
medical school. So you know we don't —— essentially I'm

saying we don't have anybody to protect and promote our

T
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Okay. Another thing ié simply this: You know the
fact is we're going to have an adequate number of Chiicano
applicants from now on, that's all there is to it. But
the recruitment process must continue. Because the fact
is the Chicano applicants aren't getting the right in-
formation and they're not getting encouraged, they're not
getting any support from some of the pecple who ate there
now, so we have to have recruiters who will go out and tell
them the way it really is.

Okay. Now, since we'll have an adequate number of
Chicano applicants trying to get into the medical school,
what we have to deal with is the number of interns and
residents. Damned, you know, they have very few interns
who have come here to Colorado and I dom't think there's
been one resident yet.

There might -- oh, yes, there has been, 1I'm sorry.
But the fact is, you know, they keep bringing interns and
resldents every yvear. It's only been in the last couple
years that they even had one Chicano intern, you know, and
they've had a sprinkling in the past, very few, but they've
had their toekn sprinkling. You know.

Okay, the fdct is if we're going to have residential
programs, recruitment programs, you have to deal with,

you know, faculty out there who are going to be sensitive to
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the Chicano needs, they're going to admit them into the
intern programs and the resident programs and offer posi-
tive support. Instead of cutting them down all the time.

I know sevaral examples and I could name names of
students who wanted Colorado for an internship, they were
turned off absolutely. You know, all the facult§ could
tell them was your weaknesses, your weaknesses, your weak-
nesses, your weaknesses, they enumerate all of them but
they won't say yvou know -~- we know you're kind of deficient
or we know you're weak in this area, but we'll help you,
we'll work Very positively with you, and try to help you
get through here.

I know several students who have said, hell with
Colorado, I'm going to dnédther medical school,. they want
to help me. I know I'm deficient in this .area but there's
no -- there isn't that k@ﬁd‘of support at the medical
school. ’ 5 .

0 Does the ﬁétiqn%l Chicano;Health’0:§an§zation have
any form of a aatawhéﬁk Sﬁ”éhiganc,Lsay-phyéiéians, scien-
tists, people who.would be able to render this positive
support that is requlred ;o enable people to‘graduate from
medical school? N

A That is one problem. There iskone compilation, there
is one directory of Chicano gcientists, not M.D's, we have

a small - we don't have a comprehensive census, let's call
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it that way, but there is one directory, it's called
SACNAS, the Society for the Advancement of Chicano and
Native American Scientists.

Q Does the medical schocol make any use of these re-
sources that you've indicated to us?

A No, they don't. They definitely don't. You know,
I -~ I know of several exaﬁples where Chicano faculty
definitely wanted a position here at the medical school,
absolutely no queat%on about it. Dr. Antonio Aguilar, one
of the, you knowf‘Qnéﬁbf;therbutgtanding neufosurgeons in
the country, wanted a position here, turned}down absolutely,
you know. g ) .

I know other faculty who, other people with Ph.D's
who wanted jobs here on faculﬁyw They didn't get any
serious consideration. They were wined and dined and treated
very beautifully, you know, big deal, you don't give them
a job, you know.

And this is the problem. We have to have Chicano
faculty here. You know, people have been interested,
people have applied, but the fact is they have not been
hired. And that's -- and you know names are available,
that's no problem.

THE CHAIR: Excuse me, we're running into a time

problem, we're going to hit this all morning, I'm very much

afraid, and I suspect you --
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going to the tutorial.

A Let me make a couple-stateﬁents -

THE CHAIR: You've made some very prqyocative state-
ments already, I think, that we've got sone burning guestions|
to ask you if you could --

A Well, okay. I could talk for two weeks about the
problems in the medical school, you know, it's == just
overwhelming, but ckay, ask some questions.

THE CHAIR: That's the problem, we've got excellent
resources here today, obviously, and it's the shame of it
that wgvdon't have really adequate time to get all we
really could from you.

I'd like to —— may I see if any of our committee
members or staff people.have specific questions that they'd
like to ask any of you?

Q (By Mr. Muldrow) I'd like to ask Mr. Aragon one
question, youn indicated that tutorial and supportive
prograns are available when you need them, paid for by the
university, yet you did indicate that you felt they were
inadequate. Could you be a little more specific? BHow do
you feel that these are inadequate, speaking from your own
experience or from theqviewpoi?t of minority group persons?

A (By Mx. Aragghr”~mhatﬁs.g very difficult guestion
to answer. I mean the oniY‘éhiﬁg that I can say is it was

inadequate for-me;lyou know. 1 didn't gain ?n§£hing by

[}
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Q Can you give a specific example of how it might be
inadequate or -- in what way do you feel it was inadequate?

A Well, I'll just give you an example of what a
tutorial that I went to was like. I mean I was doing
poorly in one class and I got a note from my adviser saying
he wanted to talk to me so' I went and talked to ﬂim. And
got a noté from the advisory office which at that time was
run by Dr. Moski (Phonetic) and I went to talk to him,
and I got a note from Dr. Beck's office and I went to talk
to the dean. oo

And then, after &ll this, I went to talk to the
departmént, and so we sgt up a tutorial ﬁithaﬁj'with a
faculty member, and‘ﬁe*dfgb’tc~the -~ we'd goféé'ﬁhg
tutorial and we'd sigfthere'agd we'd go over areas of the
lecture which we fEI£’ﬁe'd§an‘t understand. Okay?

And we'd spend about.an hour to an hgur and a half
going over specific areas which we felt we didn't understand }
what the guy was talking about. And that would meet weekly
or every --— twice a week or something like that.

The fact is 4t didn't help me. That's the whole
point, that it might have been adequate for other people
but it wasn't adeguate for me. And I don't know what the
answer is to making it adegquate for me.

o Just briefly;, do you have any recommendations about

the supportive program for minority students, what kinds of
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things might be added or needed? -

A You mean the program that --

o I‘m,thinking‘of:inztgtmq of once a stuéené g?ts,
into medical school; a‘ﬁkgogity'student, what kind of
supportive program might bgfygiéfnl to:pﬁe@é‘which are not
now provided? ) ‘

A I think that -- as I was sitéing out there I was
getting this feelirnig inside, you know, that told me that
we're having this meeting three years too late. You know.
Qur Chicanos now are not going to have problems. The
Chicanos coming into school are up there with or better
than the reét of the people that are being admitted. Aand
this problem.isn't.going.to be one of supportive but posi-
tive reenforcement, identification with faculty members,
identification with interns and residents. That's where
the problems going to be now and in the future.

I mean the days of academic difficulties are over.
I mean we've done our homework through NCHO.

Q (By Mr. Jackson) I have a question.

Joe, if I may ask a dquestion, you've indicated that
you feel that the problem in the future is now going to be
at the intern and residency stage. Is there anything that
Chicano doctors can do, Black doctors can do,. that are in )
the profession Fight now to support students that are in

this intern -stage or in this residency stage or to get them
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into these gtages?

A Well, I think, you know, I don't know if you've
misunderstood my point but we have to get more intexrns and
residents into the program so that people who are in the
first, second, third and fourth years of medical school
have somebody to identify with. Okay. DPecople on the out-
side in the community, I think it's very difficult for
these doctors out in the community to apply any sort of
pressure towards the unive;sity, because of itz closed
system, you know. JYou have to become a facﬁltylmember to
have any type of sayso into the proceedings of;th's going
to become an intern, you know, who are we going to take?

Q I think Ray made a comment ir terms of sensitiZing
non-Chicano faculty members. Do vou have an idea of
how this sensitivity program could be conducted? Areg you
saying that.it‘wouldjge the type of program like they do
at certain big cotpof&tiéﬁé?ﬂhere.theyaattempt to
sensitize management, sensitize executives in these upper
echelon positibns?{ 5i - .

A {By Mr. Lucerdé) In thg fizst place, I'd like to say,
there's a million~medh;nisms y;u'coula ué;:to sensitize
current faculty membérs:, but the most important one that
I could think of is, damn. it, ﬁire Chicano faculty.

The only way —-— you know the fact, you have to lock

at the M.D. community, in the first place, M.D's even look
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down at, on Ph.D's as being inferior to M.D., they've the
idea, you know, that they're the elite, the gods of the
world and all that.

Now, the fact is the bnly way you?ge'going to get
faculty sensitized is get Chicanco facultyﬁfn there. And
it will be the faculﬁg who will be responsible for educating
or'enlightening-thé other‘fachlty. You krow the "fact is
the medical faculty are ‘not gomng to listen to outsiders.

I know they' re thlnklng I'm an idiot now and I know

they think everyone elsge .is ﬁnless you have an M.D. credential

you know, and this is the way they think. Very closed-
minded., So, you know, it has to be Ph.D's or M.D's who
get into that staff to sénsitize other faculty.

And the fact is, look at the politics, who gets pro-

moted? Look at the curriculum and promotions committees,

look at;ﬁhe admissions committees, youw know, you ain't going

to hqéapa say if Chicanog get in unless you have a Chicano
on the admissions committee, vou ain't goirng to have a say
in terms of promotions. -

A lot of our students are retained, you know, we
don't have =- I don't think we have one that's flunked out
yet, but the fact is some of our students are repeating an

entire year. You know; if ‘we had Chicanos who were there

on that curriculum and promotions commitiee they would say

hey, wait a minute, they can do theiX politiking to make sure
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that that student isn't retained aﬁﬁextraftycu»know, nmade
to repeat an extra year, or made to take courses over,
begause the fact is it is political.

And -~ you can couch it in whatever terms you want,
you know, educational; awareness, quality education, )
anything you want to talk about, but the fact is you don't
have somebody to promete you in there and to protect you,
especially in that medical school, you know, if you don't
have somebody there, you know, you're going to run into
a lots of problems, so you need Chicano faculty, plain and
clear.

THE CHAIR: Thank you very much, Mr. Aragon, Mr.
Lucero, we really very much appreciate your comments and
if you have any further data or anything in written form
that you would like to submit, I have a feeling you've got
a lot more you would like to say, please submit that to
us within the next month sc that we can include whatever
else you'd like to have included as a part of the formal
hearing.

Thank you.

Could we ask Dr. Chavez and Mr. Clinkscales, members
of our next panel to join us, please?

Would you introduce yoursélves, pleasé?

DR+ CHAVEZ: I'm Dr. Denietrio A. Chavez, I'm a

surgeon practicing in Denver.
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MR. CLINKSCALES: I'm Douglas Clinkscales, Director
of Minority Student Affairs, University of Colorado
Medical Center.

Q {By Mr. Jackson) Dr. Chavez, if I may.ask you a
few questions, my name's Garry Jackson.

Would you explain to me or indicate to me whezre

you attended medical school?

DEMETRIO CHAVEZ, M.D.

A {(By Dr. Chaw{tez)a I Y»zen,t to school at themUniversity
of Colorado and graduated 1n 1949. I should have mentioned
wvhen I introduced myself, I am an advocate in your
advocacy program af the _”’%’iéhools now, "concerned with the
minority students. .

Q Okay. Now, when ybu attended medical school, at
that time in your class how many Blacks and Spanish sur-~
named were there in your class?

4 - In my class there were no Blacks and theéere was one
Spanish surnamed individual, myself.

@  And that was yourself?

A Yes.

Q And what was the size of your class?

2,

I believe it was somewheres around 65 to 70, perhaps.
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Q Could you.explain to this group £hé;pa¢ure dnd the

purpose of the student advocacy program that you are a

13
S¥

member of? e G

A Well, it's an effort on the part of the faculty, I
think to provide some -— zomebody that,mihority students can |
identify with. How effective it is, I don'é know. I have
regervations about it. I think it's better than nothing.

But I don't -- T don't think 1t's a good substitute
for having faculty, regular faculty or regular adminis-~
trative positions for Chicanos.

1] When was this student advocacy program\created?

2 I believe about 1971 or so, wasa't it? ¥72? '72.

a And how many participants are there in the student
,adVOcacy program, I'm not talking about students but en-
rolled such as yourself?

a There were three Spanish surnamed doctors and three

Negro doctors, and of course I might add that at least -

Sezningly to me there's very little to choose from as far

as Spanish surnamed doctors, there's nobody, you know, you

can't == they're hard te find, see?

Negroes, I think, I'm glad foxr them, I think are in
a very fortunate position, they have two medical schools
in the country and there's many more Negro doctors so it's
easier for them to rotate every year.

Q Now, 1f you could, could you define your specific

'BOULEY, SCHLESINGER. PROFITT AND DICURT!
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role in this program, exactly what you do with the students.
and how many students that you counsel?

A Well, I am assigned approximately a group of ten
Spanish surnamed students, and -— but I must say that I
don't really have that much contact with them. I think
it -= maybe I -- oh, I would say prohably I meet with an
individual Chicano student maybe a total of maybe twice,
two or three times a month at most. And this is on an
individual basis. They are supposed to see me on an
appointment basis through the student advisory office,
but most of them don't bother.

Q Now, when you meet these students, what do you dis=-
cuss, their academic problems or their -—-

A Well, the role of an advocate actually is to repre-
sent their interest and protect their interest. In reality,
this is rather hard to do hecause as an advocate you
really don't have a position of any influence. For that
reason I say that to e, what a Spanish surnamed student
needs or a Chicanoc student needs is a Chicano faculty or
administrative positions.

Q Now, in this advocacy program you 've indicated that
there are approximately five people in it. Are any of these
persons women? Minority women? i

A Ho. . . - ‘

- )
.
o)

@ ' How sbout just women, rather -than minority women?

ks
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A No; no members of the opposite.sex. As far as I
know,
D Do you feel that this pr;j'gram as it is constructed

right now is effectivé in any way?

A I think it's effeckive in a miz;ority sort cof way,

I. told minority students myself ¢ at times , that I can, to
re it would be some consolat:.on to have a Spanish-sur-—
named doctor sitting-:in on one of these promot:.ons com~-
mittee meetings, but in realify, it's only a consolation
because the -- the position of power "is not there. I mean
if you were a regular faculty member you would, to me it
would seem you'd have much more influence-on, you know,
general policies.

v} Do you feel that as a result of the stiudent advocacy
program that the students themselves are stigmatized in
any way?

.3 I don't know. I think vou'd have to ask students
this. But I -~ I do think that there are certain mechanism
set up in handling the minority situdents that do stigmatize
them. ’

For instance, and tliis is perhaps meant in a very
bumanitarian sort of way and maybe it's very well-intentioned)
but they have a policy, I believe it's in effect starting |
this next year, that the incoming class will be, it will

be made a requiremeni of the minority studenta that they

)
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take a review course or refresher course to help them
academically. Now, this seemingly, on the surface, would
seem to be a very good thing, yet I can envision myself
for instance, in coming in, I would feel like I was being
singled out for, you know, I'm an inferior student, we're
doing you a favor, we're taking you in, we're going fo
help you. g

What the Spanish surnamed individual, as far as I'm
concerned, neads, is, they need more selfconfidence and this
is something that goes way back to the kindergarten.

We need better teachers, we don't have good teachers
throughout our entire system, either for ‘the Chicano or
Anglo or Swedish or Scandinavian or whathaveyou, we're
Yacking in teachers that have good imagination and the
ability to motivate students.

Q Now, of the students that you counsel, are there
any women that you counsel?

A Yes.

1) What is the major difficulty that the women express
o you in going throudh medical school?

A I think the major problem that the women that do
have problems seem to have is, to me it seems to he
academic, but there is a large factor played by this role
of being singled out and perhaps maybe an inferiority complex.
You kiiow, you do poorly in one test and it snowballs and you

-
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do poorly in the next test and ‘that makes a student feel,
well, you know, he looks at all these brains here, see,
they have grade average of 3.6, I have a grade point
average of 3.0, and so maybe there is something o this.

In reality that really isn'’t so, I don't believe.

I mean I think that you get out of a subject what you put
into it, and if you concentrate on studying, anybody, I
don't give a darn whether it's an Indian or whatever ethni-
city a person may have, I think you -~ at their level of
medical school you should be able to do all right.

10 Doctor, we are running out of time, I'd like to ask
you one general questio;'_z.

What would be your ‘r;ecomuendation in regards to the
effort of the medical school to recruit minority medical
students and what wc;uld be, Oyou'n: recommendations in terms
of efforts that the medical school could make in terms of
retaining them once they h'ave entered?

A My recommehndation is this: I think that the medi';cal
school shetld make a defimite effort, no if, ands or
buts, to set up a conunittee equally representative —
representative of medical school faculty dand the Chicano
community itself. have a committee 't-hat the’ people in
medical school are 'res.ponsible to or at least required to
report to pericdically, so they'd know what efforts are

really being made to recruit faculky, to recruit students,
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what's being done to resolve problems.

w

If you have some-

thing like this, in my estimation, I think at least you

have a beginning.

Other than that, the solution I think lies, a lot

of the problem lies outside of the realm of medical school.

I think it lies in gtrade school, I think it -- thig

racism as you perhaps are well aware of, is nothing that

you can prove that somebody*s a racist in a court of law,

it's something that you'd know, you feel, you sense it,

it's an emotional sort of thing and most people that have

heen éﬁbjected to racism know what it is.

I'd kndw damred well when somebody is racist, I

»

n

may not come out and say that they're racist, but you

know I -~ I have a pretty good idea and I keep it to myself. |
1S : x .

£

I know I try to =—= Iy own-reasoning is say I prdtéct my-

= 5 0 - 5 . )
self f£from anybody I ‘think is a snake. Period.

63 Thank you, Doctor.  * ’

N
& vy

4

Q (By Mr. Garcia) Mr. Ciinkscalest would you briefly

2

describe the nature and function of your office at the

medical center, and what you do?

DOUGLAS CLINKSCALES

1

N
(3]

A (By Mr. Clinkscales) The function of the office is to
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basically, to help the medical school and I'1ll speak in
terms of the medical school, since the focus is basically
on the medical school, but we tried to provide the same
services for all the programs.

Our mission statement is to create a pool of appli-
cants that the wvarious schools and programs can select
candidates from, pool of minority applicants, to help the
ingtitution understand the variables that are important and
that are not standard in considering the wvarious applicants
for selection. And to help the students through the appli-
caticn progess, to provide a point of reference for them
as a Yesource so that they can get through the medical
school and graduate and go into the internship programs.

0 What efforts does your office make to recruit
minority students?

a Well; Mr. Lucero was up here, basically he worked
in our office and you know, it would be sort of redundant
to go right over the same things that he has. just said as
far as the recruitment mission. They visit the campuses =-

0 I understand Mr. Lucero has not been there for
sone €ime and we're alsco interested in r;:e“i‘-‘;j; dévelopments
from your office.

A Well, basicdlly we're gtill ,ap'inc_f the recruiiment,
we have a high school ’program that we've ran since 1968

to bring, we started out with Manua‘.l. High. School and then

R L~
‘ e B
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expanded it to north and west and it brings in 25 to 30
students a semester and they get 180, it's a 90-hour
course, they get ten hours of credit towards high school
graduation, and it exp'oseé them to basic science and
clinical preparation. Theé things that a medical students
go through, get lectures from various faculty members,
this type of thing.

We go wp to campuses, talk to students about getting
into medigal school, We hélp them through the application
process. Try to coach thgm o what should be and shouldn't
be said in interviews, stuff like that.

0 I see. .

1
H

Bo you, in your gefcruitnpnt efforts of minorities,
make any efforts to recruit minority women? Any special
effort in that particular area? .

A We define ~- have defined basically minority as not
beiny just males, we recruit men and women. Yes.

Q. 8o, basically, you just make the general effor: to
recruit without any special emphasis on --

A The effort is on color, not on sex.

2 Okay. Assuming that there is all of this, when
you do get minority women into the —— your pool, is there
any special effort to help them?

A We provide the sameé services, hopefully to all

students, irregardless of whether they are Black or Native

‘BOULEY, SCHLESINGER, PROFITT AND DICURTI
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Amsrican or Chicano or Asian or male or female. You know.
We don't say, well, we're going to give th(is; feinale mb,re
servides than we'll glve this male, just because -~ there's
not much rationale behind that.

Q You indicated that you also provide this applicant
poel of iz‘linorities +<d0 you do any of the initial screening
of the minority applicants? uand if so, what criteria do
you use? k
- A We work in -conjum;tion with a subcommittee of the
reqgular admissions éﬂMﬂ:ee, wh:.ch I qguess four out of
the five people that funct_;i.gn in the intexviewing process
and selection process fnnetion full timé, in a full time
capacity, with the regular committee. We work with them
on scheduling students for interviews, get them there,
to provide support for them financially, housing, to show
them the campus, to explain any gquestions that they mi'gl';.t,
have to try to help them define what their financial aid
need will be, that is the relationship with the-~

13 Okay. HNoiv, one additional question, do you con~
sider the advisory program..s...for minority students in
medical school adeguate?

A What progran are you talking about?

& The advisory program, this program that we've been
talking about?

& My program? My --
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Q Yes.

2, It's adequate in scime respects, of course nothing is
perfect. We -- there's a lot of things that need to be
developed and there's a lot of things need to be expanded,
but basically I think wae have a good start comsidering the
state of the art across the nation in other medical schools
and wh;r,a we had to come from.

11 You indicated that there might be some arsas that

you might desire to improve, what would some of these

» areas be?

»

A I think we need a better —— more sophisticated
program as far as support for students when they have aca— -
demic problems. I think we need to be able to tie a closer
linkage between our office.and the warious departments, as
students go through in the };asic science years.

We need’to get more involved in the j.pterpstfig and
residency progfamslfor' s%:‘ud;nts, because ever;{roﬁe has been
talking about faculity, but the fact of the mag:i;er is, you
know, there's been a little fbcza“s ——— seeminglyw a lot of
focus on getiing Chicano 3‘:au:ﬁ.}.'l.t-,.yi at the medical center
but there is no Native Americans there, there are vezy
few Asiang that really rélate from a third-year..ccsesss
perspective to students, there are very few Blacks there.

We need to focus in and try to encourage the intern-

ship and residency programs to select more minorities into
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that pool because that¥s where, you know, that's where
the faculty comes from, It's not here to other schools,

o {By Mr. Jackson) I,A have a question, if I might.

I believe it was Mr. Lucero that indicaked that he
thought that the academic problem with minority students was -
becoming less and less. Would you agree with ‘that statement,
and that the major problem now with minority students would
ba the fact that they need some type of Su;p‘oifi: that they
could get through having & minority Ffaculty member?

A Well, in 1969 and 1970, briefly, students were
selected with lower GPA's and AMCAT scores than are getting
into madical schools all across the country now. That's
the factor of the pool being a little bit more c,ompetitive;
students are still coming in, though, basically one to
two standard deviations away from the —- from the total
class ag.far as the means, that is one to two standard
deviations away from the mean AMCAT and grade point averages, |
so there is still a2 discrepancy. .

Students still have problems. They're not as sig-
nificant, you know, ‘the impact isn't 4s great, most
students can handle it by aoing, having some type of support |
services. But I won't say there are no academic problenms,
at least we're still having them at Colorade. I don't know
what's happening at other schools.

Q Well, what do you consider the major problem then?
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A Support for the students, a better relationship as
far as support services for things like national boards,
which no one has really talked about that I've heard,
things like how do you get ready for your finals; how da
you get through that type of situation? Helping a siundent
prepare and sort of a programmed approach, some of the things
that Don Yamamoto was talking about.

MR. JACKSOK: Thank you.
THE CHAIR: Any other guestions from the panel?
Bil1i?

o (By Mr. Muldrow) Dr. Clinkscales; the summer
program sponsored by the medical school was mentioned.

Would you just briefly state what you feel to be the
effectiveness of this program? Does it meet the needs of
minority students? Is it required for all minority

students to enter this program or who does participate in 1£2

A . (By Mrs Clinkscales) It's not regu’irea for all |
minority students. What the institution has tried to do
is tried to take a lock; a historical look, at the minority
students that have gone through medical school over the
last four or five years . and tried to select which -~ what
are the critical 'va‘:r:iablef -i:giat determine whether a student
will or will not i:xa.ve’ proéalems in three or more courses in
the first two years, the basic science years for the majox

impact of si:ﬁd’en‘b_ ?grying for minorities,K comes abouk, and -
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to apply this t+o the entering c¢lass after they have been
selected., Totally. And pick out what students will have
a problem, then try to design a course to help meet those
needs’ or try to help improve the probabilities that =z
student is going to have a successfnl experience in
medical school.

That's the way Eﬁe*pzqgram is set up. Now, whether
-~ now my opinion on ik, in spite of the fact that it's
not required for all 5tnéants, I don't feel that any
student should be reguired t;iaﬁtend that, .dnd the medical
school knows fhat,beC5;§e t@é&e's really nothing that I
know of that~we'can.ghowythatlhappens to a student in that
course that will determine whether thatvgtudent will
succeed or won't succeed. It's sbrt,dffliie, it's a
praject now, it’s in the -~ in the study stage, it will
probably be three or four years, if they continue that
process before they can have hard data that say X number
of students came into the program and they did this, they
went through the swmmer program and they succeeded, X
number with similar criteria came in and didn't succeed
and they failed, bacause they're not at this point now, yet.
So I feel it's a mistake to require a student to par-
ticipate in it.

THE CHATR: Thank you very much, Dr. Chavez and

Mr. Clinkscales, we very much appreciate your participation.
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We're already about 15 minutes behind time so we
will take a five-~minute break rdther than a teﬁéhinute
break, we'll reconvene in_just £five minutes.

B

(Short recess)

THE CHAIR: Can we get started again, please?

LaRae Washington, Dr. Aronson, Dr. Thulin here?

I'd like to remind you to please use the microphone,
it's difficult for the people in the back to .hear unless
you're kind of close to the mic. Would you introduce
yourselves, please?

MS. WASHINGTON: I'm LidRae Washington, a senior
medical student.

DR. ARONSON: I'm Dr. Karen Aronson, I'm a graduate
of the University of Colorado, was a resident in psychiatry
for a year and a half, and will be a resident in general
practice at Mercy Hosﬁital in June.

’ﬁR; THULIN: TI'm Barbara Thulin, I'm interested in
exactly what my other colleagues are interested in, women in
medicine, we haven't heard a lot about it vet but we will.

0 (By Ms. Lucero) Thank you all for coming.
Now we get to hear from the women.
Mrs. Washington, you're unique and a minority in

several aspects, as a woman, as a Black and I understand

-
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you’re the mother of four children. Could you tell us how
these factors, what impact they had on your admissions

procedure?

LARAE WASHINGTON

A (By Ms. Washington) That's almosé ancient history
but it did have an impact at that time. 2aAnd may I preface
my statements that I will make that things have changed
quite a bit in the admissions procedures, ané,in the atti-
tude of the university, there's still problems, but it has
changed quite a bit.

When I applied four years ago, it was, I ran into
a number of difficulties.‘yl did have a high grade point
average and graduated from the University of QOlora&o id
Boulder with a == yith hénors,’ And at the: time I applied,
most of the questions were directed to my husband and how
I was going to cleanumy'ﬁouSQ and cook my food and nothing
was really asked of me as:a -~ how I~woy1d be as a doctor

and as a student.

Q Did you experience any academic difficulties?
A None whatsoever. '
Q How have you felt about your time in medical school

as being a Black and a woman?

~
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A I've alternately enioyed and hated medical school
as I think all medical sci;.oo],.“ét};dents do. At '!t'ime‘s at
3:00 o'clock in the morning” »gftér having a. patient with a
lot of problems, you wonder what in the hell are you doing
here, you know? But in genez:al ; it's been a t‘1;re?z':;lir .}ewaraing
experience and I would Vﬁotﬁhgire done anirtlyﬁng; else.

The faculty and. héw 'é‘-lfi'ey‘ have: z"eaét;;éi toward me,
if aiﬁg‘th.ing it's been oiiejr:s?:s‘l;ﬁ.citdusio " 'Ax%d ?f_his e I think, is, |
I don't know exactly what their reason is, but it has been |
oversolicitous in some ways.

At first, whenever you go in a service or meet
people; they seem to think that you are either a novelty
or they ignore you, it's one thing or the other. And seems
that you have to almost prove yourself, you‘re almost put -
with that burden instead of just being yourself and having
them react to you. But I think, in all, things have gone
rather well. - ¢

[\ I understand you've been accepted into the o]::sf:et::l.c:‘s--':i

gynecology residency program, congratulations. Are you the

first?
A First woman accepted in that program?
Q. Yes.a . W

A No, I'm the sixth, but I understand that I'm the
first woman in about 15 or 20 years. I don't know the

exact time period, it's been a long time.
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Q How do you account for so few women being in this
field?

A There are prcbably a2 number cof reasons, but I think
yvears ago tlie cbstetrician and gynecologist was on call seven
days a week, 24 hours a day, and this isn't sc conducive
to any other type of activity. 2Anrd I think women just were
not going to tolerate that. But in the last few yvears
the doctors® practices in general have changed, they are
not on call 24 hours a day, they refuse to be, they’re
usually in group practices in which they're on call every
fourth night or something of this sort.

And so now more women are interested E.ﬁ obstetrics
and gynecology, OB-GYN, and they are getting 'mo:r:'e applicants.
Alsoc, there has been an attitude in the department ‘
of,; well, women can not take this, it's toco hard a residency |
program, and on and on and on, and this has been brought
up to me enumerous times, you know.

Q So, as one of the pecssgible residency programs you
might have a choice of, you feel that women have speci-
fically been excluded from this residency program because
of its demanding schedule and not for any other reascn?

A I think primarily because of the demanding schedule
but I'm sure there's other factors in there too.

But I have not been demcnstrated this to me, you

know, personally, and I've not talked to otlier’women, but

.
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I've just heard h&, you know, word of mouth, so I can't
give a real accurate history of it. But the fact that they
have not had very many women in the last 20 vears, I think,
is.;gally an indication in itself there are othexr prcblems.

e was this your first choice of a residency program?

A Yez, it was. I might add that I probably will
not stay in the field just because the residency program
is a very demanding oné,'which~1 realize, but I'm a single
parent now and being on call evéry third night and in
a department that probeably thgy can not adjust their
schedule bedause-@f’the;lack'éﬁ residentsAthéyﬂhavef that
I would probably -- will.change fields. ‘

o Wbat.recommendatzonS’wcula you have for alleviating
this problem so that you«or anoﬁher woman could stay in
this field and still have a family and other concerns?

A Not only for a woman, I think a lot of the males
now that are-graduating are not willing to spend the time
that was spent in the past, there is a lot of information,
a lot of thirgs to know but we are also interested in
patients, along with the dcademics of medicine, and to
adeguately be able to'd§§l witﬂ'patients you have to be
awake and after 36 hoﬁfé‘cn call you're not very kind to
some patients that are wanting an extra five minutes of
your time. You're not willing to give that as much.

So they should have, I believe in programs, espeécially
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OFFICIAL COURT REFORTERS




N H
" < FEVERSL e
i > s

=

W 0 N 6 o0 A~ w N

[ C T N T o S o S = R N T < i o e T =)
8§wk’>wommxlmmpwmr—-o

¢
> ~ » i
L, & st
+=

in tlie residency and inter?isimip ;;eg;rs, that will give the
type of perscr who wants mé;:‘i'e time to hpénd ‘on ocutside '
activities, like I think over 90 hours a2 week in a hospital iai
really ridiculous.

I mean you lose sight of being an individuwal and
being 2 part of a family and being part of the community.
And actually dealing with pfédi:}e and patients that are as
pecples

¢. ‘Thank you. You've said so many things and you
answered a lot of extra questions that I'm glad you brought
out. We'll get back to you.

Q {By Mr. Torres} You know, I fesl kind oﬁ' flattered
sitting over here with three wonen and inte“wiew'ing three
other women. Not only flattered but honored.

br. Arcmson, would you give us your status at the

C.U. Medical Centexr?

KAREN ARONSON, M.D,

A {By Dr. Aronson) Right now I am not employed oxr
working at C.U. Medical Center but I was until January 7th
of this year when I décided that I wanted €0 pursug other
medical training begides psychiatry.

THE CHAIR: Dr. Aronson, would you speak into the

BOULEY, SCHLESINGER, PROFITT AND DICURTI
‘OFFICIAL. COURT REPORTERS



oy

W W N o o~ W DN

AANI\‘).I\)I\Abl--r.—ArA—A:—Ir—Av—I.,Hn-;Hr—I
agmeow.m\lmm-bwl\)HO

microphone?

Q {By Mr. Torres) Did you have any problems being
admitted to the school of medicine?

2, No, I did not. I came from an eastern school with
good grade point averages and MED~CAT scores zmd those cre~—
ﬁgnt;:{als did not have trouble gaining admittance to the
.meﬂ:.’l.cal échool_ or to the paychiatric residency program.
Myself.

13 Do you know of any questions put t6 you before youzr
admission that were asked different of male students or
2pplicants?

A I'm noét sure, before I had my interviews, I read
thiz book called Women in Medicine and it said that ad-
miss‘ions committees @dld ask certain quest:i.ons of women
about family life and boyfriends ana things like this,
and I was prepared for them and I didn't think that they
were overly emphasized at the time, and I don't thj.nk they've

 precluded my gaining admisaion. o

03 Could you outline any problems that yau ancountered
during medical school, that you feel were uniqne? P
A Well, I think that.cne of the majar prablems, both

‘v

in medical school and postgraduate, isg the Iack of adeguateé

‘role modaels for women in the entire f:i.eld of medicine and

+

in certain gpecialties. During the firsi: two years,

basic méienice Of: medical schogl, there were four women that
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gave lectures during two years, during which we had
hundreds of lectures by men. And we only had maybe four
to eight lectures by these four women. So we had very

little contact with role models during the first two

7
%

years. .

During the second two years, this was slightly
better, though there were very few women, both at the
intem-zestide‘nt level and on the facultie__s of many of the
departments within "ch;e university. I mu;t say, though,
over the years; that things have improved somewhat. I now
understand from my friends in medical school that there
are more women giving lectures in the preclinical years.

However, I'm not sure that they are faculty, tenured
faculty, but rather instructors in the clinical years that
come in during the first two years and lecture on the
clinical correlations with basic science.

As far as the intern and residency positionms, there
were no women medical interns or residents during my
first three years of medical school and the last year there
was one woman accepted in the department of medicine.

As Ms, Washington has stated, there were no women
in the department of OB-GYN, no women residents, interns
or faculty except -~ I disagree with her to some extent,
about the reason for this in some departments. Studies

that were done by the American Medical Womens Association
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showed that as of around 1969-70, OB-GYN was one of the
fiver most popular specialties for women to enter. And

in fact, women were entering this field incother parts of
the country. But they were not entering it at the Tni-
versity of Colorado for reasons which perhaps are more
difficult to explain, but relating to the seleéction process
of applicants to the residency level.

This has improved and now they are accepting at
least one women. Twb women, okay. I think this also
makes problems even in the community because then there
are very few or -—- O0B-GYN women practicing even in:the
State of Colorado where other states of comparable population?
have more women, because I think the doctors do stay in
the areas where they graduate or at least that's been tra-
ditional. Some departments have been repraesented well,
mainly pediatrics and there have always been a few residents
in psychiatry. And anesthesia and maybe one or two in
surgery.

These departments, many of them still have trouble
with the numbers of women faculty. In psychiatry we had,
and have very few women faculty, very small numbers in my
career as a psyc. resident, there have been z number of
men hired Hr positions while the =-- the:ge" have -~ they have
not been filled by women, they've been filled by men.

This, it seems’to get into a vicious cycle, because

P BOULEY., SCHLESINGE.R. PROFITT AND DICURTI
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many times the people that are hired on the faculty are
graduates of the residency program, and if there are
very few women graduating in the program, then there's not
much to choose from, not much chance of getting a position
if there are very few or no women graduating in the pro-
grams.
Other schools have remedied this to some extent,
by advertising nationally in magazines for, you know, women
or minorities to apply. I have not, in my readings,
which though limited, have seen such efforts taken here.
As I said, these things are impreving and now there

are womern interns and residents in medicine and surgery
and in psychiatry, though.this has taken many years to
accomplish and hopefully with ,some added impetﬁs to hire
faculty and to at least search out for qualified women to
take on faculty positions, that” this will he‘ip tlie role
models problem that I think all minorities and women face.

Q What other recommendations could you give us besides
the cnes you have given us to alleviate any-disparity in treat-
ment, if.there is .any'disparity of treatment, between the

sexes?

A, Well, when I went through medical school there were

many problems in this area, we had to put up with scandalous

deleteriocus remarks about women and slides shown from Playboy

and in the teaching of medical curriculums and various other
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| sundry unpleasant ?éi:perience’s. I think this has changed

<

-~

either because the number of women has increased so dra-
matically that these things can no longer go on, 6r'pérhaps
the administration has made, you know, some statements that
these kinds of things will not be tolerated any more. I'm
not sure which. Either of those two things are helpful, I
think the faculty, we try to approach, when we were

' students, €0 stop thisg kind:of practices but were not very

succegsful. |
Perhaps just time and getting more women in the field,‘
has helped.
The other thing is I -think that women ought to be re- |

cruited at all levels for medical school, intern, resi-

dencies and faculty. And this just has not been done

enough.
In the past years, in 19 -- early 1970's, while women

made up less than 10% of the graduating classes, they were

| graduating in the top 10% of their clasgses, in a higher

proportion, let's say 20% were graduvating in the top 10%
of their class, even though they made up less than 10%.
What has happened to these women I don't know, but they're

not on the faculties of the university, they were graduated

| high, their standards were certainly as high if not
' higher than the bulk of the graduating class, and they did

not wind up in intern and residency programs, at least at
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the University of Colorado, and perhaps this has affected
their teaure as well,
I -= I do not see lowering the standards in recruit-

ment as helpful, I think there are adequate numbers of

 qualified women around, they just need to be sought out for

these different posgitions.
Q (By Ms. Aro) Thank you very much.
Dr. Thulin, I think we're on.

How are you this morning?
BARBARA THULIN, M.D.
(By Dr. Thulin) Fine.

We're delighted you've joined us.
Thank you. "

e P P P

Could you tell us what working\relétIOnship-youﬁve
had with the University of Colorado-Schoob of Medicine?

A I graduated from the university, took my residency

in -~ at the universmty, took my‘internship in the city,
| and was on the~faculty part time in my'early years in

L-

2
G

Q Could you dutline the problems and needs that you

| see~whicﬁ concern the recruiting of women in the medical

 profession?
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A Well, I would just like for the university to tell
us their policy on women. I don't know what it is. There

doesn’'t seem to be an articulation of the policy on women.

Where -- what do they mean when they say they have a minority

student affairs person, does that include women? Are they
recrdting women? Are womé“n"{‘:beingy recruited actively?

I know of one statement two and a half years ago
which said, from an M‘ad;iﬂiétrgtive’ person, that we have
80 many women applying to the ~un:l«.versityh £oxr the school
of medicine, we don't need to recruit woﬁen" .

I don't know what their policy is,. ‘Iimw,ish they
would articulate that policy. And how is it decided upon?
Is “this a decision of the executive committee? Is this a
decision of the full faculty? Where is that policy articu-~
lated and decided?

I don't know. As you see, we don't have, there is
not a woman person from womens' affairs, there is not a
woman representative on the Boulder conmittee of advisory
personnel, and yet I feel as 1if 50% of us are women, and
there has to be some sort of policy.

Now, I would like to speak again to a different
problem within the stzucture of the faculty. We seem to
have been invisible, and in the last several years, there
have been great movements made in terms of tracking women

in professions and seeing that women got the opportunities,
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at least available through the Civil Rights Laws, for.
educational op‘por{:un;ties, but what has actually happened
in terms of enforcement of those Civil Rights Laws?

At the university I'm aware that the civil rights
persons Fom the department of HEW have an affirmative
action plan with certain‘ goals, with certain timetables,
but I'm not aware of any results. Women still maintain
a position within the faculty which is 15% of the full
time faculty, that hasn't changed.

Women ,still maintain an academic position of 94%
below the rank of assistant professor. That means that
they are not even in the -- in the great throhg that are
rushing up to the tenured faculty. Only ten women ars
on the tenured faculty at the medical center, and these
women hold those positions in two types of tenure, one con-
tinuous, or cone contirnous and one indeterminate tenure.
I think all of these problems of tenure as they regard
women are really obstacles held by the gatekeepers.

Q Dr. Thulin, could we ask you to say or state, if
you feel a substantial number of women in medicine and
related science fields are qualified to teach in a medical
school faculty?

We .’baVe a good;y number o select from that are
quallified? f

A I thiik: that the statistics, if you look at the sta-
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tistics at the University of Colorade, you will see that
there is little discrepancy in the percentage of women
gelected from tﬁe pércentage of women who apply. I don't
think wé're getting any favored treatment.

Q Now, I meant to faculty, I meant it continued the
same? i

i We are meeting a definite criteria, we have no
special treatment.

Q Could you outline maybe the special precblems that
you feel women face in being hired to a faculty? A medical

. ¥
‘e

school faculty? K )
A I think it's hiring, I.think has to do with. the

makeup of the dgenerail department, for which that person

applies, the chalrman,”and I'm using the word as I see it

because it is not a chairpers;n -at the university, it is

a chairman, 100%, these :decisions are made by chairmen.

The persons applying'ara frequently selected from a
search group, a woman has never been 2 member of a search
group at the university to hire a department chairman. fhe
search groups ar;'made.ofVof colleagues from: the different
departments and they make recommendations to the dean, who
selects from among those recommendations, those persons
recommended.

I know of only two women who have ever been con-

sidered seriously for & chair of any department. They were
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not selected but ‘at least they were considezed. -

‘ I would like éo see women appointed to .search com-
nitteaes, I would -- we bﬁ%y have gen'tenuied‘fachlty women,
so they're going to be ﬁuﬁy, bu; I would like to see
woimen appointed to the faculty search committees -so that
chairmanships will begin to be coming up and being filled
by women in the future. This is where the power is.

The chairmen remain for life. And I think that
unless you get an input into the chairperson ~=- chairs
of these departments, the departments will remain pex-
petuating themselves which have been White, male, Anglo
Saxons. o~

Q Dre Thulin, statistics show that a large proportion
of women physicians have entered certain specialty areas,
w4've talked to that point. I wonder if you'd like to
comment on ypur feelings as to why? Certain areas been selected
by women or women are channeled intc the certain areas?

A Well, there have been barriers, strong barriers
in the past for women going into the surgical fields, they
have not been accepted in surgical residencies, this has
been not just a practice of this university, it's been
nationwide.,
The surgical spécialties are more highly salaried,
they are competitive for this reason, the earning power

of the surgical specialists in -- throughout the country, is
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far above the earning power of the pediatrician, for
instance in fields in which women have large numbers.

Q. Do you have some recommendations, some specifics
that you think would help women qualified women, become
faculty members of note in medical schools across the
country and particularly ‘on¥s? ‘

A Well, I would like to see the dean take this =~ th;'LS
matter under advisement, and make some real efforts in
terms of seelng that the, policy making decisions include
representative women from the faculty. I think this can
be done. I think that when you realize that the policy
making decisions are made in committee, in executive
committee, which is composed of, on a chance of 100% men,
that women are not going to gain entrance to that select
boardroom. .

Q Okay. Thank you, Dr. Thulin.

THE CHAIR: Any gnestions from other members of the

P

committee?

Q {(By Ms. Lucero) Dr. Tpulin . do you know if any Chi-
cana women have been gra&‘ugteiél from the University of
Colorado School of Medicine?

A Yes, I believe“\,s‘c‘.v,v There's "one;, one in. the present
class.

Q One that's graduated or she's —--

A (By Ms. Washington) No, you can ask Jeanie Sanchez

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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if in the past there has been, but I know myself and another "
woman Twill be the first Black women that ever graduated from
the University of Colorado Medical School.

A {(By Dr. Thulin) Thg;g are two firsts. i

a Thank you.

. 3

ke

Q {By Mr, Muldrow) Just one question for Mrs.
Washington. " .

Dr. Aronson has ~.sai:,ate'd that things have improved
considerably since she wds ‘@an undergraduate, medical
student. Have you-had any difficulties, have you been
excluded from any learning sé.;ifu'aticn or been unable to
take full advantage of any learning situations because
of your sex or because of your minority statu;?'

A {(By Ms. Washington) Because of my sex, yes. Quite
a bit. I can stay here all afternocon and tell you the
incidents that have happened in the last four vears but
I can just tell you one, on one service was a surgical
subspecialty, we were rotating through different sub-
speclalties for a week,:. and for four days they refused
to bélieve or accept that I was a medical student, and I
was supposed to be a nurse and after repeated telling
them who I was, it was still ignored. I did work up a -
patient thoroughly and was supposed to assist on a surgery,

but was denied this opportunity and a male student that had

no prior knowledge of this patient was able to assist. 2And
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I was shoved off into a corner. And so these type incidents
still happen.

13 How did vou handle this particular incident, and are
you able to cope with these things?

A Yes, I have a very big mcuth. They knew --
{Laughter)

A ~-- they knew before I walked out of that surgery
room what had happened, and exactly what they did, and
I did get apologies but apologies do not help at all.

I mean I was denied a very valuable teaching ex-
perience on a female patient that had a uroclogical problem.
A {(By Dr. Thulin) LaRae had a very big mouth in the
admigsions process as well. And what I might add is that

when a nontraditional woman comes in for that interview,

in which she's going to be thought of and approached by
the bilases of the men wlo are considering hér as a non—
traditional woman, it's very difficult for those men that
are making decisions to see her in roles other than an
aggressive, very uncharitable, unbenign kind of role. And
if you de this in an admission procedure, if you're a
woman, you don't get a;:cepted.» So that most women who
have interviews come on not like Buck Rogers, but they
come. on, if they're going to g{et in, in the traditional way
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of the nurturing mother earth kind of person, and I th:.nk
this is too bhad.

A {(By Dr. Aronson) I'd like to say something about,
in relation to what Mrs. Washington has said. There are
certain problems that women run into in the learning of
medicine, specifically since there are so few role models
and so few woemen physicians on the faculty, when we are
leamin’g' +hings like physical diagnosis and how to examine
patients, we oftentimes have to have male instructors which
makes things more uncomfortable when we're learning certain
areas of the body.

‘ and thisg is a very new anc‘{ unfam:.l:.ar thing, and .
also because of cultural and social things within the
society, it's aiways been acceptable for men to examnine
women, but women do run u{) against problems in examining
men in certain areas, that if they had other women to
talk with or help them overcome these problems it would be
much. easier. ;o *

It does happen sometimes that a man refused to have
a woman examine them, but you are the physician and you
must overcome these problems and it would be helpful to
have other women to go to to see how to handle these
kinds of situatiens.

Also, I do support some of the things that Mrs.
Washington s&#ld about the difficulties with some of the
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specialties, when ybu are on call every ‘other might or
4 he ™ LI

every third night, it is much more difficult, especially
if you are married orfhaveﬁcﬂilafen 9?fﬁo€hm And there
could be improvements made if these schedules were somewhat
more realistic both for men and wonen.

Or perhaps these.things —— these things can be over-
come if the woman does have financial resources too, to
cbtain child care and household help and things like this,
but when you come out of medical school with several
thousand dollars worth of debt and the -~ you're not making
that great a salary, it still is very difficult to over~
come those things.

I don't know, it used to be that housing for interns.
and residents was wanted, I don't know, residents and in-~
terns don't want it anymore. I think somethirng, though, .
along that line, of dé& care or maybe even housing facilities|
near the hospitals and things would be useful.

But ~-

A (By Dr. Thulin) Could I say something about the
flexibility of the programs in residency and internship?

I -~ you know, the administrative heads and the

department heads say, well, we don't want to disturb our

scheduling. Because it throws a monkeywrench in everybody's |
time schedule. &And it is true that setting up special

hours or dividing :esidengies among two women or a man and
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a woman takes a little more trouble in devising that
schedulg, but it can be done.
I can cite to you the presence of a person now who

is in the clinical years, who was admitted to the school

of medicine with a, what I would consider a serious drawback

on his credentials, but again this was a —-- this was a
male committee, analyzing and conceiving other males coming
into this program, a member of the Bronco football team was
admitted to the school of medicine. His schedule was care-
fully arranged, is to this day carefully monitored, very
specifically, he gets exceptions and no ong says a word.

THE CHAIR: Thank you very much for your partici-
pation and your help. We appreciate it.

Dr. Riley, Dr. Beck, Dr, Prugh and Dr. Ward, please
join us? ’

Good morning. For those of you who weren't here « .
earlier in the morning, I'd like you to know the fellow
committee members who'll be asking you dquestions,

Bob Frey on my immediate left, Don Sears next to him
and Cas Garcia on the end. N

Would you introduce yourselves, please?

DR. RILEY: *Inam>Co;rad gilé&,:and I am Associate
Dean for Admissions. Atfthe‘ﬁsdical school.g %

DR. BECK: I'm Paul Beck,.the kssocia£§ Dean for

3 BN

Student Affairs at the same institution.

s

-

I
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DR. PRUGH: I'm James Prugh, the Director of the
Affirmative Action Program at the aforementioned institution.
DR. WARD: Dr. Harry Ward, and I'm a .dean at the

medical school and the Acting Vice President.
o {By Mr.'Frye) Dr. Riley, I think you and I are
going to start off herej.if ve may. Would you state again,

please, your position at the university? I'm sorry, I --—

~

CONEAD RILEY, M.D.

%

A {By Dr. Riley) I'm Eh; Aséociate Dean for Admissions.

o All right, sir.

Would you outline for us the criteria for admitting
candidates to the school of medicine?

A They —-— an applicant for medical school has certain
prerequisite courses they must have taken, and as Dr.
Pollock said earlier, they're very limited in number but
they have to have had two- years of chemistry, one of
physics, one of biology, and enough literature and English,
hopefully for them to be able to communicate well and math
up through trigonometry.

Theri, assuming they have these criteria —-~ these
prerequisites, they -- the only requirement is that they

have reasonably good grade point averages, reasonably good
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MCAT scores, the medical college admission test scores,
and how good we don't have any specified level, Oon
either of these objective criteria.

Then we also use recommendations thdt are supplied
by undergraduate faculty, by outside people as they may
obtain thém, and then we4ihterview all candidates and every
candidate is interviewed by at leaSt two members of the
committee. '

And then we look at the applicants ané try to compare
them with each other, and try to choose the best 125 we
cai.

At the present time we are in what I call a real
crunch because in the past five or six years the number
of individuals wanting to become medical students has
become tremendous. We have sort of a way of combining the
objective data of gradé point score -— averages and the
MCAT scores into a single gigure. And if you look at what
I consider an adequateifigﬂre that would be -- insure
little or no risk for the ihcoming student from the
academic point of view only, We have scme 707 of our
applicant poeol this year that wouwld have f£it that -- those
criteria, so trying to winnow it down from 700-odd
students to a class of 125 is a very difficult process.

Among the nonminority students, the grade point

average: that we've been accepting over the last few years

- -
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has become ridiculously high, it's so high that I think
it's meaningless. And we try not to look at that ads the
only criterion by a long shot.

2Among the minority applicants, we do have a special
subgroup as Mr. Clinkscales mentioned earlier, that involvesg
itself priﬁarily with .the minority students but the entire
committee also participates in the process and does some
of the interviewing, and no minority candidate is accepted
on the recommendation of the minority subgroup by itself,
they are discussed gquite fully in the entire committee,
and they are chosen on the basis of things other than their
OBjective’criteria because, as I -- some of the previous
speakers.haveApointed.out, the objective criteria do tend
to be lower than‘among'thefnbnminority candidates.

And wheﬂjI use _the word minority herey ; mean -ethnic
minority. iy *‘wlnéém L

Dr. Thulin was asking what kind of policy we have
about women, I've never heard aibolicy.eﬁpréssed in the 15
years I've been here and ongthe admissions comittee and I
have seen no need for a policy expressed because it seens
o me that we've had some excellent women that have come
along, have been accepted and then, very often, in about
the same proportion” in which they apply in the last few
years I notice that they've been outrunning their male coun-

terparts in proportions. We took, last year we took; I think,
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about 30% women over a pool, the applicant pool was about

19 or 20%." So %his was not done intentionally, it wasn't

done with any reg:eﬁlgithér. We've jugt been taking women
as they look good tg-hs}ﬂand‘tﬁéy~fbpkﬁgooﬁ1

Q All xight. :

I've got a lot of quéstions all at once here.

You mentioned the subcommittee of the admissions
committee, I didn't hear Mr,. Clinkscales, I'm sorry, could
you tell us what the ‘makeup of that subcommittee is?

A This year it's been a subcommittee of three of the
members of the regular committee, one of them himself a
minority, and two other individuals who haGe‘expressed
particular interest and concern about minorities, and then
wa've had a regular interviewing member who couldn't be
a member of the full committee because of time commitment,
from the practicing community who is a representative of the
minority group also.

5 And those four have done most of the interviewing,
there have been, occasionally,:other -- other people from
outside who've joinéd in the interviewing and as well as
other members of the full committee who also interview the
mihorities too. |

Q All right, and then the full committee, how is that
determined?

A The full committee is appointed by the dean, and it

BOULEY, SCHLESINGER, PROFITT AND DICURT!
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consists now of 15 individuals, three of those are from the
basic science faculty, Ph.D's, the rest are M.D's, two of
the members are from the practicing community and one of
the-members¢ at the present time, is from Denver General
Hospital who's on the full time faculty, but not at the
medical center proper. Three of the -— well, we, in the
past year have incorporated student members of the com~
mittee, one from each of the upper three classes, two of
the student members this past year have been women, one
of the M.D's on the éommittee is a minority on the full
committee, and two of the faculty members of the committee
are women also. So that we have four women on our com—~
mittee in total.

Q Four out ©of the 15, then, are women?
Correct.
And one minority you say?
One minority.

Male or female?

PP PP P

He's a male.

0 All right. When you interview women and minority
candidates do you always include one of theiiﬁsex and one
of their ethnic group, if possible, or what's -- how do
you determine Who‘gnterviewsvﬁhe caﬁdidates-fbr admission?

A The interviewers are really assigned by my secretary

and I don't think she pays fuch attention to -~ this is in

o

g : ~
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the nonminority procedure, the minority procedure is
separate. So let me talk about, and as I say, we have not
considered women minorities. So that whether a woman gets
interviewed by another woman or not is more or less chance.
We try to be sure that no one is interviewed by two Ph.D's,
and we try to be sure that no one is interviewed by two
students, so that a person may be ingervgeyadghy an H.D.
and a Ph.D. or a student and a Ph.D, or —- iti;(-- hopefully |
we try to randomizefitiasumuéh.as We. can, and we 46 not’
interview in sort of contiriuous teams, so that ﬁeréan.a
and person B always work together, we keep ;ryiyg to
rotate that. ) - ﬁ )
So that it's fo;tuitaﬁs.hy'whoﬁﬂéne gets interviewed.

G I saw some background statistics, Doctor, that
indicated less than all of the candidates for admission
were interviewed and you stated a moment ago, I think, that
they were all intervieéed. Did I misunderstarnd?

R I probably said it wrong. Not all the candidates
are interviewed. Out of the, what we have, I think some-
thing 1like 900 completed applications the past year, we
were-aﬂle to interview about half -of those candidates just
by virtueﬂoﬁ‘time_ We began to interview in August and
continued righﬁrup through March when the final selection
date was done. And we were able to interview about 500

total. ©Now, the way we screen who will be interviewed is By |

>
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looking at what objective data we have available, by the
recommendations available, and we alsc, we don't look

very seriously at non-Cdlorado applicants, peocple” £rom out
of state, we accept, from the WYMALI states, éhose are the
four states in the western area that don't have their own
medical schools, Wyaming, Montana, Idaho and Alaska.

And so we do go through a preliminary screening,
trying to decide which ones we will invite for interview.
And we, as I say, did actually interview about half of the
appliﬁants~that completed applications last year.

o All right. HNow, do the members of the admissions
conmittee have any particular training in interviewing
techniques or evaluating the individual candidates? Do
you run them through any kind of an in-house or otherwise
training session? .

A Usually, when we have a new person come onto the ad-
missions committee we do ask that they sit with one of the
older members, just tc See, or actually they sit with
several different people who have been doing the job for
a while, and they get a feel of the different techniques
that they use. Now, we don't have any formal type of
training, |

Q All right.

et me go back, if I may, to the factors that you

nentioned, the GPA's, the MCAT recommendations and the

BOULEY, SCHLESINGER, PROFITT AND DICURTL
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interview, if I understood what your -- what your total
critera were. Who détermines how these factors are weighed
in any individual case?

A This is determined really by discussion in the com~
mittee as a whole. In other words, each person who has
criteria that make them look as if they might be highly
acceptable is brought up for discussion, and the people who
have done the interviewing and the people who know some-
thing about it and the recommendations are looked at by
the .committee as a whole, and a determination then is made
as to whether a given individual should be accepted or nct.

It's very hard@ to say in arny kind of a precise way whaf
weight is ottached to each of these. The interviewer, when
he does his own rating, usually has available the objective
data of the MCAT score and the grade point average, and
he has also available as a general rule, the recommendations
from the premedical faculty, and so that his rating then
is based on his knowledge of all these factors, and so that
how these things weigh. 15, .I don't think I could state in a
mathematical form, and they are =~ they a{l-come up before
the committee as a whoale.

Q¢ It's a.somewhat subjective process then, I gather?

a, It certainly is when you have so many people that
objectively look entirely accegtable and the final selection

is subjective.
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Q Let me ask you a question, have you formed an opinion
about the validity of the MCA&‘&S aﬁﬂindicatbréoftsucceBS?—

A Yes, I think that if somebody does up te, let's'say
abo;e the 40th percehéile in the MCAT, broadly the chances
are he'll do well, he pr;éhg.will do well in t%g didactic

-
LI
¢ ;

first two years. v S ©
And I think this is amréasonabiy‘gpé?icorrelation.

Below that level we don't have an awful lot of experience
because we have used it as a criterion of selection and
we haven't selected down very far in it.

Q I see, and you say the first two years that would
exclude the clinical?

& Yes, I think many people who have looked academically |
not very strong in undergraduate years, and I now refer

back to the days when we had the luxury of accepting people

without .such high grade point averages, I'm now referring

to nonminorities, our -experience was that if they managed
to survive the first two years, there was no predicting
what they might do in the clinical years.

Some of them turned out. to be excellent and others
just, once they're exposed to the patient problem, didn't
turn out to be very effective.

Q I'm running a little short on time, I'm sorry, here;
let me just ask a couple of guick more gquestions.

Do you actively recruit women for the medical school?

BOULEY, SCHLESINGER, PROF:ITT AND DICURTI
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You said you have iio policy as such.

A No, Dr. Thulin, we do not actively recruit’womén.
We have a very great and noble supply of women and we'lre
happy ‘with them.

0 I see Dean Ward.

HARRY WARD, M.D.

A, (By Dr. Ward) I might just say a comment on that.
I -- I'm sure that the committee has a court case that
was -— that was heard in Colorado in 1972, in which the
ent;re question of whether & medical school should considex
women applicants in the affirmative action program was
raised. It was the feeling of that court that there was
no evidence that women were educationally deprived in
science, and our peolicy has been in fact not to speci-
fically recruit women. They are evaluated on the same
criteria as all candidates, I think that it's important
that we remember that this last year's entering class had

37 women.

4

If you take the number of women tﬁa%xare going into
medicine or accepged.igtOvmedical'school,-ap@f-- they
correlate Geﬁ&;wéll hith‘tﬁb~pu@ber of appLic;nts?from women.
And as, I thinkiwas‘emphaéized by several of the speakers,

e

&
» { T =
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I think as the pool has grown, the number of admissions
have increased, and I am -- I suspect that within five
years, the American medical schools, certainly the
University of Colorado, will probably have 50% women in
the entering class.
It's been quite a dramatic growth.
ohnoas

o Let me ask thé obverse, then, do you require higher
MCAT's™ orchigher<GPA's for women than you do for men?

A (By Dr. Riley) No, I would say we go through the
entire same process for the women and the men and don't
make that kind of digtinctioni .

Q Do you have a gQai forﬂwomen or a géal for minority
students? In terms of ~-— ‘ N

A We have no goal for women, that is in numbers. We
have a\éoal for them, to become good doctors. But we do
have goals, more or less, for minority  students, that we have
been striving to reach, and at this point we have not guite”
gotten to the goal of ¥oughly a guarter of the class being
minority students. This has been gradually rising, at
the moment we're up to within two for this oncoming class,
if they all remain in the class that we've offered places to
Ffor this coming year.

MR. FRYE: Thank you.
THE CHAIR: Dr. Beck, d@s I understand it, as Dean of

Student Affairs, you are concerned with the academic problems

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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of students. Are the tutorial —- the summer program, the
tutorial program or ‘special counseling, are they directly
within your area of responsibility as dean of student

affairs?

PAUL BECK, M.D.

A (By Dr. Beck) I would say as a generalization of
that question, yes, although not totally in any one of
those areas.

Q (By the Chair). Could you just very briefly outline
those programs and comment on your view as ¥you see the
students that are coming with academic problems as to
whether these programs are adequate and are =— or are they
being utilized? 1

A With regard to students accepted to medical school,
I'11 limit'it to that, I don't think you should ignore, I
might add parenthetically, the high scheool preprofessional

course.

This may be one of the major factors that may im- ’
prove the total performance that we will see later on in
students. Also, I think adding parenthetically, this kind
of process as has ‘been alluded to earlier today is really

something that goes over a generation, not just two, three,

‘BOULEY, SCHLESINGER, PROFITT AND DICURTI
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four or five years. But forgetting the preprofessional
program, we would start in this educational sequence with
the summer program. This has been produced in our insti-
tution for the last three years and it is a plan to put
on another course this sumner.

Each year the goals of the program have changed
somewhat, and this has been dependent upon the feedback
that we've obtained from the students and the instructors -
who have participated in the program and to a certain ex=
tent, from the faculty as a whole, as they've seen the
results of the product of the program. It would be fair _
%o say that the summer program has not been used fully,
there: are certainly, as has been alluded to earlier;
there's certainly some suspicions on the part of minority ;;
students that they might be singled out for such a program
and indeed one summer when we did Virtuaiiy require every
minority student to .gttend, the backlash of attitude from
the ‘students was ;o ﬁévéiéuthat'we have backed-off from that. |

So there iSJt?e;attitﬁde, there is a problem of sus—
picion on the pafi of somé of the students. as to whether
this is something fb¥,théir benefit, or something to earmark
them to keep an eye on them further down the road,

I -— as has been alluded to earlier, there is really
no cbjective data at the moment as to whether these programs

in the summer have been effective or not. This really

BOULEY, SCHLESINGER, PROFITT AND DICURTI
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requires the look at about four years of experience in
terms of total numbers of students to be able to £ind out
whether they have redlly shown a differende in performance,
particularly in the first twb‘years of medical school.

The numbers of studénts that have taken these pro-
grams over the summer have varied from twoem;pority.students
in one summer to as many as about 14 orVISi.i think the
first summer. Obviously these numbersg are too small to
make any broad generalization since a lot of individual
factors relating to individual students may have a strong
bearing on how the course may affect them. ’

I would dare say, however, that in interviewing the
students who have taken the course during the last two
summers, that is those who were not required but who
voluntarily took the course after it was offered to thenm,
the majority of these students according to the surveys that
we have taken of the individual students, have indicated
that they thought it was helpful to them.

Now; the help seems to be more in the area of giving
them some idea of what to expect in terms of the difficulties |
of the medical school courses, the time requirements and so
on. There's been lessfavored comment about whether the
things that they've learned have actually helped them that
ruch in medical schdol. I suspect that the reason that

this is the case is that the summer program has been limited
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to about six weeks each time, one of the reasons for
limiting it to that amount of time is to nst_burn the
students out in the summer course before they got started
in the rYegular school year.

I don't think that 12 weeks would be enough, either,
I really think the problem goes way back béeyond that and
it seems to me that the things such as the preprofessional
course for the high school students which would stimulate
their interest in this type of activity, would point out
the things that they meed to learn, the skills that they
need.to obtain is going to be the kind of thing that's

going to help prepare minority students in particular for

o

s
4

medical school in a long run.

Now, I've only answered part of your question there.

0 I think I asked too big a question. I'm sorry about
that.

It was alluded to in an earlier panel that perhaps
faculty and staff should be sensitized to the special
needs of minority students and economically disadvantaged
students. Is there any formal orientation or training
which does this at this time? ‘

A First, there's no formal orientation of faculty for
this purpose at ‘the medical school, but I really gquestion,
in a long run, whétﬁ;r there's any program that can effec-

tively sensitize people, even —— it's been alluded to that

BOULEY., SCHEESINGER. PROFITT AND DICURTI
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industry has these kinds of programs. Certainly the pro-
gram is put on. The pedple may be brought there, they may
be -compelled to be brought there, but attitudes don't
change just because you're told to change an attitude.

I was thinking about this particular review session
this morning as I came here, I review my 37 years of
experience in this -area. I'm a product of Denver public
schools, I'm a graduate of Manual High School, the class
of 1951, where I was class president. I've lived with .
minorities a good part of my life. I ‘point out at that time
that high school had a compbéitibn of about 40% Black, ;*
about 25% Chicanc &nd obviously there was no majority in
that school at tha£ point in time. '

My experiences through the growing%up period indi-
cated to me that the kinds of, things that sensitize people
were day to day interactions with each other, because it's
that kin§ of thing\that helps to bring out the kinds of
prohleﬁs that individuals’havea One can point to the prob-
lems that groups of students or groups of people may have
but they may vary quite a great deal from one individual
to another. ]

It i5 my opinion, I'm not sure that it's shareé
by the rest of the members of the faculty or the panel,
but it's my opinion that as more minorities come into

medical school and more faculty are exposed to these students,
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they become sensitized by the ve;;';act tha;}they have to
begin to work with them and become awaréybé their -~ that
they are individuals who have individual problems, and I
think this process has been reflected within our own
faculty.

Three years ago it was certainly not the case that
we could get tutorial assistance from the members of the
individual faculties of the individual departments. This
vear I can assure you that there are some kinds of programs,.
gome maybe better than others, some maybe not as good asg
Mr. iragon has alluded to, that he would like them to be,
but nevertheless there are people in each department now J”
wpo are willing to provide help, I think as they become
more aware of what the students are facing, they, in turn,
may change their techniques in terms of helping the studernts. |

0 . In the current year only about 12, or I guess it's
about 2% of the total of 593 residents and interns at the
university are Black, Spanish surnamed or Native American.
In your opinion, why is that so low?

A Well, first of all, let me point'out, in the sub-
sequent year, beginning in July of '75 there will be at
least 13 new additions who are minofity to the house
staff program, of whom akout half will be Chicano. I think

one of the major reasons is simply the fact that more of

these people are becoming graduated from medical .school and
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ag the pool of available people increases so¢ too will the
number of applicants increase,

But I think it's no -- it's no secret that the
faculty are becoming more sensitized to this issue and
indeed one of the standing committees of the faculty, the
minoiity affairs committeg has taken an active role through
one of its subcommittees, this year, to encourage the various 
pregram directors at our institution to accépt graduates
from our program in their own training programs.

aAnd T think our success rate has been 65% of our
total minority graduates this year will be taking their
house staff training in our programs.

o In your opinion, are women at a disadvantage in
getting into certain specialties that have been mentioned
before, such as surgery apdwaﬁ-QYH? DOfydg feel they are
at a disadvantage? h ‘

A Yes and no. }Eﬂﬁﬁinkﬂﬂis. Washington really pointed

out one of the major hazards. 'There are certain aspects of
certain of the training programs which do emphasize a

i RS

certain amount of 1ncrea9ed cammltment of time and less
flexibility of time thau-other51do. For our surgery pro—
gram at the University of Colorado School of Medicine it's
still a mandatory thing, as I understand it, for the
residents to be on call every other night.

That is far more demanding than is true nationally,

BOULEY. ‘SCHLESINGER, PROFITT AND DICURTI
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even in surgery programs, but that very fact, I think,
would tend to»;w tends to discourage most of ocur students
from going into surge:ﬁ, per@od. Only about 67% of our
graduating class wants to go into surgexy, so I think tHat
ig veflected in the total student body.
I think for a woman who has some c¢hildren or -- and

2 husband to take care of, I'm certain that many of the
husbands feel a need for dependency gratification at times,
this poses a problem. AaAnd that’s going to discourage them.

The other side of it is whether or not ihe faculty
members and the progrdm directors themselves, per se, are
saying no, we don't want you because you're a woman. I
think that this is not an overt type of activity, although
at timeszﬁhe fact that the demands of duty are so great,
this may cause the\progxaqv&irector o make these kinds of
insistances. I can’t -~ these are gll conscious-type
things' and these are all performance-type things. And
I'm sure that's what.yoﬁ’ré really driving at. I don't
propose to speak to the underlying subconscious attitudes.

THE CHATIR: Thank you, I've run out of time.

We'll let the Yest of the committee members get back

1

into it later.

133 {By Mr, Garcia) Dr. Prugh, I believe we're on and
cast our sail. - e .

s
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DR. DANE PRUGH

A (By D¥. Prugh) Yes, Mr: Garcia.

Q I understand you're the affirmative action director
at the C.U. Medical Center. Tould you tell me what repre-
sentation do minorities and women have on the full time
facnlty of the school of medicine?

a Yas. The percentage of women ags mentioned by Dr.
Thulin, there -- I won't, there might be minor. shiftg
in those statistigsﬁ

a”“ A rough'approxiﬁéiion would be fine.

A Well, the women are about 15% of the faculty, but
most of those are at léber levels, very few, approximately
ten are at the tenﬁréd:igvei, the senior faculty level.

Among minorities, there are six Black fuli time
faculty, let's talk about the full time faculty first, thexe
are six Black full time faculty currently, there's seven
Asian-Americans who are American Citizens. There are no
Chicano full time faculty mémbers.

There are three, as has been mentioned, part time
Black and three part time Spanish surnamed faculty members
who a%efthe student adyocates to which Dr. Chavez referred.

0 I see.

What affirmative action is being taken to remedy

this situation somewhat?

- BOULEY. SCHLESINGER, PROFITT AND DICURTI
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A Well, in 1971, the Office of Civil Rights of HEW
‘did an investigation of the- medical school and medical
center, and in 1972, the medical school was asked to set
up goals and timetables for the recruitment of women and
minorities. Those goals and timetables were set up at
that time on .a five~year basis.

I have to say we've gone from two Black faculty to
six Black faculty on a full time basis, we've added
seveéral Asian~-Americans, but we have not gotten very far
in rec¢ruiting in that area. :

The main problem is that the national pools are so
small in the various specia}ties within médicine, a factor
of anywhere from two or thrée Chicano biochemists, say in
thelﬂnited States, ‘at ﬁh@ktime the goals Weré set, to
the largest group biwﬁinofity physicians is ~- was then
250 Black psychiaﬁristérw @ggiééoblem iS’With all schools
in the United States trying to recruit,. there are 105 of
these, and therefore the chances of getting even one of the
250 Black psycliiatrists would bhe very small.

Partly because a nﬁmber of those are in private
practice. So really, the recruitment from potentialities
for minorities lie in the internal pools to which Mr.
Clinkscales and Dr. Beck and others have referred, and
these are increasing and just this -~ in the residency group

which has been selected for next year, as Dr. Beck mentioned,
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we're beginning to -see the graduates of our program stay
on as residents or house staff and hopefully in three to
four vears by the time they've finished their residency
programs, a significant number of these wil% stay on as
junior faculty.

The problem with récruitnent of women is not diffi-

cult as has been mentioned, at the medical student level

. presently. It is still difficult at the faculty level

because there have been fewer women graduates.
The goals and timetables have not been met but we
havé two more years to try to meet these.

0. Could you tell us how your internal hiring process
operates, for instance, ‘how does the —- what role does
the départment chairman play, for instance?

A In the hiring of a faculty member?

o In the hiring of a faculty?

*

A Wall, this depénds on the level of seniority of the
position which is,beiﬁg'recruited for. If it's a senior

positioq then a search cbmmiféée would ﬁg formed, and as.

has been mentioned, many of ;pQSe search committees have

not had representatived OFf women or minorities on them.
in part’becéusé we have so few faculty members in

this -- in these two categories, but I think we could do

more to make sure that minority or women representatives are

on those search committees. The Search cormittee, then, woulg

BOULEY, SCHLESINGER, PROFITT ANP DICURT!
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carry out a national searqh‘by.w?iting to various indi-
viduals in the field that"s being looked for.

As of January lst of this year, Dr. Ward and Dr.
Singleton, the associaie dean for faculty éffains‘and I,
have worked out a set of f;éu1£§ guideline; which operate
through the office og)aifigmative action, when a faculty
position, whether~a,séérch}cgmmittee is formed or not,
comes open and a searéhkis to be made, the affirmative
action office is notﬁfied and the —= I give a recruitment
packet to the faculty member or the chairman of the seaxrch
committee with lists of organizations which are interested
in the recruitment of minority and women t6 whom they
can write, to give a job description of the position.

That includes NCHO, which Mr. Lopez is active in,
and ‘other organizations.

We ask the faculty member or the chairman, if he is
involved, the chairman is always involved in the final
appointment bhut he may not be the chairman of the search
committée or he may not be the faculty member who actually
undertakes the search.

I ask him to advertise in a women's journal, the
Journal of the American Women's Medical Association, in at
least one‘minority‘joarnal, the Journal of the National
Medical Association and in the Affirmative Action Register,

which reaches a laxge number of individuals, both minorities
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and women. They write to a number of other organizations,
they contact individuals in minority and women's fields
who might know of persons and this is the process they
go through.

(13 A little earligr'you<m9htioned that you might be
able to do é litt1e~béﬁter'iﬁ,puttiné~wqmén and minorities

on the search- committees, for instance? -
g < I'd A

i

Iy

A Well, for iﬂStance}~dﬁé,major comnittee on which I
sit as -- incidentally, Dflﬁward, la%t.fall,:asked me to be
a member, ex officio, of:each zsgarch: coﬁmi:c.téé, and I got
permission from him for Mfy. Thawly (Phenetic), my co-
director and now Mr. Les Trujillo, who has jdined our staff
as godirector of the office of affirmative action, to
represent me on search qommittees, but in one instance I
am a member of the search committee, ex officio, but I'm
also representing the department of psychiatry, which is my
basic discipline. I was a pediatrician many years ago.

And on that committee there are no women. Or
minorities.

0. How do. you assure, for instance, that the school,
that each department within the schoel of medicine, imple-
ments the affirhmative action plan that you have?

A Well, this is one of ‘the major tasks of the office
of affirmative action, to monitor the action, which hopefully

will result in the righting the wrongs of the past and in
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developing affirmative action. We do this in various ways.
We have a yearly statistical collection of data, which
indicates what change may have been made ipﬁthe composition
of departments at the student level, at the faculty level,
and at the staff level. Which is out — which may involve
nonacademic employees of the medical school.

We thefi help the chairmen of departments in the |
medical school to try to find ways to recruit more‘minorities'
and women, but we can only give them a certain amount of
help hué our main job;ig‘to gonitor what's happened.

1) I see. Is tﬁeﬁe an§’ﬁéthcd, shall we say, of
agsisting a depaﬁtment that has, been some&ﬁag remiss in
their duties? . )

b2 The method that I ve mentioned, just being the
faculty guidelines whlch m::t-r'havva been in effect only for
-~ gince January 1st, I think is one very important method,
of assisting what external recruitment car go on. But
the question of sensitization of individuals or departments

has been raised.

My codifectors and I have et at times with certain

| departments, we haven't been able to meet with them all

at the present time, to try to discuss the nature and
goals and -- of ‘the affirmative action approach.

We have, with Dr. Ward's help, now identified liaison

officers in each of the schools and the administrative units
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of the medical center and we hope these liaison officers
will be able to help ﬁs in such an educational approach.

Q ;i Since we're running short of time on our portion,
may I ask you one final question, what rQCOerndations would
you make to deal with the mis ;— underrepresentation of
minorities and womeh on the school of medicine's faculty?

A Well, I would sﬁbséribe to a numbe;'of recommenda-
tions that have already been’ﬁadé. I think the major step
that‘I‘woﬁ&ﬂ'feel is iﬁpbrtant, and I had ﬁaikeq this
over with ir; Ward -and members: of theif&dulty,‘would be
to set goals and timeyahlgs ggr';ecruitment of women and
minorities in %ll ééuéégf:gronps“éithin.tﬂe maedical school
and throughout the mg§ic§igdénte£,

) TheJOffice»of'civiiuRights of HEW made a r;cent
audit of our situation an&fI helieve they are going to
recommend this kind of appfqgch. I have the intention of
asking the chairmen within the medical school, and the
deans of other schools, to6 set such goals and timetables
and I won't say I disagree with some things that have been
said, but I think that women still do need to be recruited.

Qr -- excuse me, they are applying in sufficient
numbers’, but I“%hinkvﬁe‘heed a policy and a goal and a
timetable setiinﬁtheia;céptance of women.-

MR. GARCIA: Thank jyou.

A, My fellow faculty members here may not agree on that.

-

) ) ¥
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MR. GARCIA: Thank you very much.

0 (By Mr. Sears) Dr. Ward, we've had pieces about theé
minority programs at the medical center but I think an’
overview nmight be helpful at the outset. Just what kinds
of minority programs does ‘the medical cénter have? Would
you comment on that?

A {By Dr. Ward) I think we have had a lot of little
bits and pieces and let's, if we could just go through it,
maybe in the seguence of a medical student. I think it's
important also to start off with the fact that this is
a program that has about, now, a six to seven years of
history, that I think we're just now starting to see the
-~ some of the results.

Number 1, as was stated, we have a high school —-

high school course which we've taken Manual students and now |

Manual. West and North. I think it's been a good program,

¥Mr. Ward at Manual High School certainly is very pleased’
with it and we plan to continue that.

We will start seeing this next year, in the appli-
cant pool, the first students from this. group of high
school applicgﬁts.

Second area that we started was the specific
efforts for minority recdruitment. This is the office
that Mr. Doug Clinkscalaes currently is the supervisor of.

We then get the students admitted, we then have a summer
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program, you've heard some pluses and minuses of the sumner
program, I'm not convinced tnat it's all that successfudl.
But we continue to change it, working with the students

in that.

The next program are the various retentlon programs
that you've heard about, we have a -- we've just employed
Mr. Yamamoto with a specific emphasis for educational
skills for minority students. I started in 1972, this
student advocate program with three Black physicians and
three Chicano physicians from the community in order to
serve as models and student advocates.

We've heard that that might be a plus or minus, We
have expanded our own counseling program throughout the
school, we currently are recruiting for z specific Chicano
counselor. After the student graduates we've already
had some discussion of the house staff, I think in fact
our house staff program has been a small program for
minorities, this year 15 of 106 interns selected are
minorities; which is larger than our total pool at this
point in time.

The end result of all of this is I think to go back
to soﬁe of the opening statements this morning, I +think
the stdtement was made that up to 1970, we had only
graduated 14 Chicanos and seven Blacks in the entire history |

of the University of c°lp£ado School of Medicine. Absolutely
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a;d‘fizlinﬁmber. 14 plus §evan:‘ is 21.

" ¥ think we cur‘ref;ﬁ:if have, in school right now,
approximately 75 ‘mizz’xbrity students. I don't have the
numbers ©f the graduates -Qf&'v,#omen from the school of
medicihe up to 1970 7 but we currently have more than 100
women in the schocl ofmed:.ciﬁe. So I ’tﬁink that we're,
as I say, that we're:now sga‘:;t:':ﬁg: to see some of the
product.

The last program, and I think that I would like
to mention, is the fac;uity‘ rgcruitment.; We've had almost
no results in faculty r.é,cruitment. I think it's very
clear. A, lot of reasons. We've set up goals and time—-
tables, %v*e'-ve worked with the departments, but we still
have had almost no results.

Now, we've talked about the smallness of the pool
size, 'zfo question about it. The other real problem that
'we"vé had is new state F':&I‘:.’”'“s positions. Since I've been
dean in 1972, I think we've only had something like nine
new ,fa:.-cv.zity positions over the past three years to even
recruit to. Unfortunately, at this point in. time, the
school of medicine historically had reached a fairly level
plateau, had recruited its faculty, and we have a very
lov turnover; and are not growing in faculty size, so
that's been 2 problem.

But regardless of %;}.1 the problems we haven't re-
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cruited any minority facnlty, of significance, and for
that reason, we have instituted a very significant review
in which we will -— our ¢office will not -- will not approve
any faculty appointmént until we have concrete factual
evidence of every effort being made for%recruitment of
women and minorities.

Now, the efforts that are going in, I think were
reviewed by Dr. Prugh, we're contacting all national
organizations, we're contacting various socleties, we're
placing advertisements, and we have ~— we now have sort
of a checkout sheet that has to be signed that this has
to have been done.

I'm optimistic that we're going to change some of
the faculty employment numbers over the next year or so,
but I, you know, I -~ we obviously are going to need a
year to see.

Q. We've had some statements about at present, less
than 10% of the women faculty members hold positions at the
rank of assdciate professor or above, compared with nearly
50% of the male faculty hold such positions. What are the
reaseons, what do you‘belie%é the reason ‘to be for this
disparity? . ) ,

A I think that'many of the -- many of the faculty
appointhents for women, and I wculd have to get all of the

numbers that really go 1nto thls 15% of the faculty being

v
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'Woﬁen, but many of those positions, I believe, axe posi~
tions that are not in the normal academic ladder, or thus
they are individuals who are in the allied health programs,
who are physical therapists, occupational therapists.

Now, these people are given faculty rank as defined
by an associate title or what is the title that we use?

A {By Dr. Riley) Senior instructor.
A {By Dr. Ward) Yes, senior instructor, and then the
highest next appointment is senior instructor.

They are not in a normal academic, and the majority,
I'm sure, but I don't have those numbers and would be
pleased to provide this to the committee, but the majority
of the women~faculty that T think you're talking about are
individuals from physical therapy, occupational therapy,
med. techs. that are not in the normal academic ladder.

As far as faculty leadership in women, again we-
have some absolutely excellent —- excellent individuals
but number~wise, it's too small.

Of interest, as I'm sure most of the room knows,
and the committes, Dr. Hope Lowry, who's an assoclate
profeésor of medicine, was in fact the head of the admis-
sions committee for many years before Dr. Riley accepted
‘the positicn. We have several full professors that are

women, Dr. Lupshinghope (Phonetic), in the department of

1. pediatrics, who's a national -- nationally~known leader,

[
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Dr. McKinzie, Hho'sqih;biochemistry;!bﬁi number-wise, I i

would certainly agree, we need to have more women.

T One more guestion, how is eligibility for promotion
and tenure determined? :

& The -- there are certain guidelines, we work under

thé guidelines of thé Americah Association of Universities,

I gueséy and that is that there is a maximum of seven years
in which one can serve as an assistant professor, so it's
the seven-year up or out kind of rule in which the depart-
ment and the chairman make a recommendation that an
indiyidgal should be promotéed into an assaciate professor
level, which is that level that starts tenure.

The faculty officers, plus the dean, then forms
a special commitkee, a sgggr;te‘CDmmittee for each faculty
suggestion, and thig-éélhoc committee evaiﬁaies the indi-
vidual's cr?dentials.

They're evaluated on the basis of research, of gtudent
teachingr,cf‘service, of administration, there’s nc specific
numbers given to any of those areas.

&t the end of that time, the ad hoc: committes makes
its report, and 4if it has recommended promotion, this goes
into the executive committee which is formed of all the
department chairmen that have the-fin%l decision making
gbility. They make that decision and thenh recommend it

to the dean and I submit it in to the president, and to the
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board -0of regents.

THE CHAIR: VYes, I'd like to ask a guestion, I'm
not sure whether Dr. Ward, you or Dr. Riley is the
appropriate one to ask this of, I'1l let you decide that.
But who makes the decision as to whether or not there will
be recruiting; for instance of women? Who decides, whose
decision is that that there is no policy or that there is
no recruiting of women? And if someone thought that that
should be changed, who would they talk to?

A The guidelines for admission are under the rules of
the regents, or theé decision of the faculty of the school,
8o if a specific guideline regarding an affirmative action
for women for admission to medical school was to be pro-
posed, it wonld be proposed via the entire executive
faculty, that it's called. )

The -~ and the ex%c?tive faculty is-to establish
the guidelines for aamiséiﬁn. = _

ﬁ {By the Chair) Thank you. And anotﬁer question:
Ié the ——- this is Zomethirg-that just occurred to me and I
donft kmow if there is ah answer ko it.

Aze we adeguately meeting the neéeds to deliver
health services,bé the number of doctors that are being

trained? It all seems to get down to this numbers crunch

~ that is so desperate in the final analysis. Is there ——

are we training enough doctors?
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A I don't +hink it is a numbers crunch, I think it's
a distribution crunch. All the —— you know, this is a
very hard guestion to answe¥, the —~- I think that the
majority of opinion today would be that we're probably
training enough numbers of doctors, but they're not moving
into the areas in which they should be.

They're not moving into the ghetto areas of the
city, and they're not moving into the rural community.
Now, to attack health digtribution problems, there are
many ways to attack that. Certainly one is at the front
door, the kind of studénts that you're admitting. This is
one Of the reasons that we have in the past few years
tried to make significant efforts to increase numbers of
students from the rural communities,; to place more and
more emphasis on the interview, a more subjective thing,
take less emphasis on the MCAT.

Thinking that we can perhaps broaden the base of
students. We have reduced~a§miSsign regquirements. We
used to have a string of admission requirements thak would
almost choke‘y@ﬁl ap? we still deo have ; fantastic string,
but they're about 2?% less than they used to be.

To try to get & bfqa&Qrfbase&.stgdent, hoping it
will be the kind of stiudent that will be interested in that.

THE CHAIR: ‘Thank you..

Are there guestions from the committee members?

BOULEY, SCHLESINGER, PROFITT AND DICURT!
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0 (By M¥. Muldrow) Dr. Ward, my question relates to
the participation of minorities and women in ‘the decision
makinQUPtbcésses of the school of medicihe. You've indi~
cated that great chagges are taking place and statistics
do show increases. I'm wondering, it seems —~— my guestion
really is: how much of the decisions which have gone into
the changes are participated in by minorities and women?

For example, you mentioned the executive committee
of the school -of medicine, which has the final decision
regarding tenure and promqtione In the last five years,
how many minorities and women have been a part of this
committee which would seem to he a very vital decision
making body?

A Well, Mr. Muldrow, you know that answer. If the
executive committee is formed of the department chairmen
and there are no women or minorities that are department
chairmen, then obviously the executive committee has no
specific representation.

Now, the only hooker on that is th;t.sexeral Years
ago we included in tlie executive committee the faculty
cfficers. And we hawe;tﬁree faculty officers,; aad this
year one of the facuitg‘cﬁiibers is a woman. And so she is
on the executive committee. LT

. ']
LR

In addition, in*the executive committée as ex officio
bl A - ’

B »¥
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members, are my staff, and the ~- and these members take
very active roles at the execuktive committee, and Dr.

Bope Lowry, who hasﬁgéen an associate dean for the past,
very close to a decade, has always serxved on the executive
committee in that capacity.

g Just to follow wp on that, the executlva commitiee
is composed mainly of the faculty chairmen who are all
men. Would you advocate a.change which would enable moze
participation at this. Ievel by women? . -

3 I would 11ke to seg a —— I think if I understand
your guestion, I would like to see us apnolnt as a
departmental Chalrmﬁn, a woman or a minoxity, and/or both.
Now, if you're aSking;—; ié wﬁat<you?re asking, would I
like to see one of the chairmen be a woman and/or minority,
my answer would be yes-.,u

If you're asking would .I like to see the executive
committee change so that it is not formed of totally de-
partment chairmen, is that what you're asking?

Q@ That's the guestion, yes.

.3 As an admiristrator, I sometimes have the feeling
that I'd like to abolish my entire eXecutiVchommittee.

This is a =— this is an important committee, cbviously,

but it -~ and I don't think it’s probably really very

appropriate for me to remark one way or the other whether

I would like to significantly change it. There is a
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mechanism that this can be done, but it represents a
bylaw change, it's very difficult to achicve.
2. (By Dr. Prugh) Could I add a footnote to that?

There’s another way in which minorities and women
might be eventually admitted to the executive committee
and that would be to shorten the tenure of the chairmen of
departments, this is a trend that's going on all over
the country and about five years ago I was a member of a
committee, a governance committee, which did recommend
shortening the tenure to 15 'years instead of lifetime
appointments as present arrangement stands.

That recommendation was not accepted by the execu~
tive- faculty but there:are ways -which are being carried
out in, I believe mo;eﬁthan half offthé meéibal schools in
the country to at least have some tu:n§§er on the executive
committee. o

A (By Dr. Beck) ‘?ﬁh executiveicommitteerdoes a lot
of work and sets a lot of policies but there are a lot of
other committees in the school which have treméndous bearing
on how Ffaculty and students £fare.

My particular -- three committees that I've sat on
in the last three years which I think fit this category,
‘two of these are the curriculum and prémotions conmittees
and a third one is the minority affairs committee.

I think it's fair to say that women and minorities
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have had increased input to the deliberations and actions
in those committees, and while there may not be as many
votes held by women a;:zdd minorities on these committees as
these groups might llke, 1 think it's fa:'Lr‘ to say that by
attending these meetings, presenting issues that pertain
to the specific problems of women and minority students,
the ‘maie chairmen who sitf' on these various committees, on
the curriculum and promotions committees, in particular,
have been quite a blt sens:.t::.zea tomany of the problems
that the women and mnomty students face.

And I do believe that this has resulted in changes
in their performance, as far as their dealirgs with
students. _

An example of one #hat's a practical issue to women
is where do you sleep when you're on night cal.’;. in the
hospital? In the junior and senior year of medical school.
I think four or five y,ears ago it would have been tough
to get a department chaz.man to worry too much about thakt,
he would have sa::.r.’i go dcwn& the nurses’ qua;l:ters and sleep

theire., This past Jear I've had an exaimple whera, by

changing of room arrangements in one of i:he hospitals, the

'_s,Ie'eping quarters for women on a surgical sexvice has been

wipéd out., I found that there was great willingness and

‘epthusiasm on the part of the surgical c¢hief at that

particular hospital to salve that problem. As I understood
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it was solved within about 24 hours. So I think these
kind of changes are evolvlng and it's because faculty are
becoming sensitized and I think 1t‘s because.women and
minorities are gettlng thelr voices heard in some of these
other commitiees. ’ z

“THE CHAIR: %hank FOR.

I have another questiqn.l'a like to ask. Who makes
the decision on whether tenure of department chaifmenships
would be changed or nok? 'Whoae decision is that?

A {By Dr. Ward) That again is the decision of the
entire faculty, that's a part of the faculty bylaws. Dr.
Prugh is a little bit incorreck, a departhental chairman
serves at the pleasuré of the dean in the school of
medicine, he is not given a lifetime appointment.

We are, in fact, having now a significant kind of
turnover for department chairmen. We have just appointed
a new department chairman for the preventive medicine
departient, PSYChiatr¥ department plus the pediatric
department.

Of interest we —- well, and then in addition, we

are looking for a ncw departimental chairman in otolaryngology,

and in the department of medicine.
We, as I've mentioned, are making every effort to

recruit minorities or women for these positions, we have

been unable to identify a single ‘woman or single minority
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for otolaryngology. We have -~ I believe -~ gome excellent
candidates for medicine. And they're just now starting
to come to interview.

For the department of pediatrics, we had some ex~-
cellent women candidates, and ended up making a decision

for a male candidate. rBut‘_;we had some excellent women
candidates. )

»

THE CHAIRs‘*Thank;ioug

“
NaA
~y

Ahy other questions?

Bill? $
€ by

Thank you ve;y much, Df' Riley, Pr. Beck, Dr. Prugh,
Dr. Ward, very much foxr ydut’ﬁélp andfyoﬁr’paéficipation,

We will adjourn, for lunch now and thank you-to all
of the participants for taking part so freely and openly
this mormning.

We very much appreciate your help, we'll reconvene
at 1:30 to consider access of minorities and women to

the legal profession.

{Recess for lunch)

-
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