Request for Authorization to Establish a
Bachelor of Science Degree in Secondary Education
at North Carolina A&T State University

Introduction v
North Carolina A&T State University notified General Administration of its intent to plan
a Bachelor of Science Degree in Secondary Education (13.1205) on October 6, 2005.
The university now requests approval to establish the program in August 2006.

Program Description

The proposed degree in Secondary Education is designed to prepare students for careers
as teachers in secondary education. The proposed degree will replace eight previously
existing programs at NC A&T State University that were discontinued in January 2006.
The proposed degree in Secondary Education offers a high quality educational experience
that should prepare students to pass the PRAXIS I and PRAXIS II (specialty area) exams,
so that they can apply for state licensure to teach in their concentration areas and be
successful and effective high school teachers. Students in the proposed degree program
will be able to pursue concentrations in Art, Biology, Chemistry, English, History,
Mathematics, Music, and Physics. These students will take the same major courses as
students in the major areas, follow a general education curriculum, and take specialized
teaching methods courses. '

The proposed program will be housed in the College of Arts and Sciences. Each
concentration will be in the appropriate academic department.

Program Need

The Secondary Education program is consistent with the overall mission of the university
and responsive to the teacher shortage needs of the state. The proposed degree will
strengthen students in the content areas because they are required to take upper-level
courses for majors in the concentration areas. The program will also increase the number
of students pursuing instruction in areas such as Chemistry, Mathematics, and Physics.
‘Moreover, the proposed program will serve as a mechanism for preparing teachers in
shortage areas and for preparing diverse teachers. It is projected that there will be 59
majors in the proposed degree program by the end of the fourth year.

Resources

There will not be a need for the employment of new faculty. Facilities for the proposed
program are adequate and most facilities are scheduled to be renovated. These facilities
will be adequate for the foreseeable future. No additional costs are required to implement
the proposed program. Projected increases in SCH will cover the costs of growth in this
program.

Recommendation : :
It is recommended that the Board of Governors approve North Carolina A&T’s request to
establish the Bachelor of Science in Secondary Education effective August 2006.



Request for Authorization to Establish a Bachelor of Arts Program in Religious Studies at
The University of North Carolina at Asheville

Introduction ' :
General Administration was notified of the intent to plan a Bachelor of Arts program in Religious
Studies (38.0201) at The University of North Carolina at Asheville on May 11, 2005.

Program Description
UNCA has had a minor in Religious Studies since 1999. The Bachelor of Arts in Religious

Studies is an interdisciplinary program that will be housed in a newly proposed Department of
Religious Studies at UNCA. Consistent with the institution’s liberal arts mission, UNCA
proposes a Religious Studies degree program to assist students in developing expertise in
understanding the varieties of religious experiences in the world. The academic study of religion
is an independent discipline with its own method of investigation. Such study lends itself to
interdisciplinary coursework, and an academic department focused on religious academic study.
Students pursuing study in the proposed degree will take courses in History, Philosophy, Cultural
Anthropology, and the Politics of Religion. The goals of the proposed baccalaureate are for
students to understand diverse world religions in their historical and cultural settings, become
familiar with diverse approaches to the study of religion, critically examine the influence of
religion upon individuals and societies, and be prepared for graduate and professional study in
religion and related fields.

Program Need
The proposed bachelor’s degree in Religious Studies builds on UNCA'’s liberal arts mission and

its attempt to connect traditional liberal arts fields through interdisciplinary studies. The proposed
Religious Studies degree program will provide an opportunity for students to learn more about
diverse religions and the political and social conflicts that sometimes emerge. There are not any
such religious studies programs in western North Carolina. Students’ interests and enrollment in
Religious Studies continues to increase at UNCA. With the newly proposed Department of
Religious Studies, it is anticipated that enrollment will increase significantly. Moreover, the
proposed Department of Religious Studies will strengthen other academic departments on campus
and furnish faculty expertise in the Humanities, the Honors, and the Master of Liberal Arts
programs. Some courses in religious studies are expected to be cross-referenced with History,
Classics, Literature, and/or Philosophy. It is projected that there will be 20 majors in four years.

Resources

The majority of the faculty who will teach in the proposed Religious Studies program are already
on faculty at UNCA. The proposed program will require two new faculty hires that will be
funded through 101 continuation and enrollment growth budgets. This year UNCA’s library
received additional resources to purchase books for the proposed and related programs. The
proposed academic department will be housed in an existing classroom building which also
houses the Departments of Classics, History, Philosophy, and Foreign Languages.

Recommendation

It is recommended that the Board of Governors approve the request to establish a Bachelor of
Arts degree in Religious Studies at The University of North Carolina at Asheville effective
August 2007. '



Request for Authorization to Establish a Joint Master of Science Degree in
Human Development and Family Studies at
North Carolina State University and UNC-Greensboro

Introduction :

UNC-Greensboro currently offers an MS in Human Development and Family
Studies. In addition to this existing degree, UNC-G and NCSU request authorization to
establish a joint MS degree in Human Development and Family Studies (CIP 19.0701)
with a concentration in Family Life and Parent Education effective August 2006.
Program Description

The current UNCG MS in Human Development and Family Studies offers two
options—a research oriented thesis track and a non-thesis track in Family Life and Parent
Education. The thesis option will remain unchanged as a UNCG degree program.
UNCG and NCSU propose changing the Family Life and Parent Education option into a
separate joint degree that will be offered by the UNCG Department of Human
Development and Family Studies and the NCSU Department of Family and Consumer
Sciences. The curriculum is designed to acquaint students with principles of teaching
adults and developing educational programs, as well as building knowledge about family
and community systems, child development, parent education, and other areas of family
life education. The existing UNCG curricular strengths will be complemented by the
NCSU Extension Family and Consumer Sciences program that meets the needs of
professionals serving families in communities, thus providing a balance among theory,
research, and application. Joint administrative processes have been developed for
admissions, registration, program management, advising, financial aid, and graduation.
Program Need

The proposed joint degree is designed to meet the growing soc1eta1 demand for
parenting and family life education for families and community institutions. Demands
arise from the court systems as a way for parents to keep their children; through prisons,
as parents prepare to reenter communities; through social service organizations working
toward family support and reduced child maltreatment; and through schools and
communities preparing children for kindergarten and preparing families to support their’
child’s learning. The program will be unique in NC in preparing students with the
experiences and knowledge to deliver parent education programs. It is anticipated that 10
full-time and 20 part-time students will be enrolled by the fourth year of the program.
Resources '
The concentration already exists at UNCG with adequate faculty and library
resources. The NCSU College of Agricultural and Life Sciences will reallocate 1.5
positions. A person has been hired at NCSU to assist in distance education delivery of
many of the courses. As the program grows, enrollment expansion funds will be used to

hire additional faculty. In future years grant funding will be sought to add a laboratory
facility hosting family services.

Recommendation
It is recommended that the Board of Governors approve the request to establish a
* Joint MS in Human Development and Family Studies with a Concentration in Family
Life and Parent Education (CIP 19.0701) at UNCG and NCSU effective August 2006.




Request for Authorization to Establish a Master of Art in Teaching English as a
- Second Language or Foreign Language at Western Carolina University

Introduction

Western Carolina University notified UNC General Administration of its mtent to
‘plan a Master of Art in Teaching English as a Second or Foreign Language (CIP#

13.1401) in May 2005. WCU requests authorization to establish the program in June
'2006. '

Program Descrlptlon

' The MA in Teaching English as a Second or Foreign Language (TESOL) will
combine a strong theoretical foundation in applied linguistics with practical training in
the teaching of English to speakers of other languages. The principal goals of the
program are to provide the linguistic theory necessary for ESL teachers, to equip teachers
with practical skills of language teaching, and to prepare student for further study in
English Language Training and Applied Linguistics. Students will be required to take 36
hours of courses for the degree. The program would prepare students to teach ESL at the
~ community college and university level. The program would be located in the

Department of English, and additional courses would be needed to obtain ESL licensure
to teach in public schools.

Program Need
) WCU is expanding the numbe_l[ of international programs on campus, including
‘summer programs for TOEFL (Teaching of English as a Foreign Language) classes. The
MA degree would build on'a five-course TESOL certificate program that WCU started
three years ago. The immigrant populations in North Carolina have increased greatly in
the last decade, and teachers in community colleges across the state are not well prepared
to deal with the needs of their ESL adult students. The English Department receives
regular requests about graduate courses in TESOL, and several community colleges in
the region have emphasized their need for qualified ESL teachers and coordinators.
WCU has a particularly strong record in providing master’s level courses for community
college faculty in a variety of fields. Although there are a number of ESL add-on
programs in NC, this would be the state’s first stand-alone MA-TESOL program. It is

anticipated that by the fourth year of the. program 30 full-time and 10 part-tnne students
would be enrolled.

Resources

~ Current facﬂ1ty, technology, and library resources are adequate. An additional
Applied Linguist is currently being hired by the English Department, which will ensure
sufficient faculty for the program in its first four years.

Recommendatlon

It is recommended that the Board of Governors approve the request to establish a

Master of Art in Teaching English as a Second or Foreign Language (CIP 13. 1401).
effective June 2006. ,



Request to Plan a Doctoral Program in Computational Science and Engineering at
North Carolina A&T State University

Introduction
North Carolina A&T State University requests approval to plan a doctoral program in
Computational Science and Engineering (CIP: 30.9999 ).

Program Description (Revised)

North Carolina Agricultural and Technical State University (NCA&T) proposes to
establish a PhD degree program in Computational Science and Engineering (CSE). The
proposed program will be highly interdisciplinary, drawing expertise and resources from
various disciplines across the University, and will be located in the Graduate School. It
will offer an interdisciplinary curriculum combining applied mathematics, high
performance parallel and scalable computing, scientific modeling and simulation, and
data visualization with the domain areas such as physical science, engineering, life
science, agricultural and environmental science, technology and business.

The aim of this program is for students (2) to master the engineering, physical sciences,
technology and business disciplines coupled with mathematics and computer science to
investigate and develop solutions to important computational problems in these areas; (b)
to educate and train researchers, engineers and scientists who understand scientific,
engineering, technology and business problems and the computational theories and
methods needed to implement solutions to these problems; (c) to foster computationally
oriented research among the fields of engineering, science, technology and business, and
to prepare students to work effectively in such an environment; (d) to train students
proficient in computational technology, including numerical computation and the
practical use of advanced and high-end computing architectures, as well as in one or
more applied disciplines; and (e) to create a next generation of qualified doctoral trained
science, engineering, technology and business professionals who are simulation experts
in mathematics and computer science

The proposed PhD degree program in CSE builds upon the University’s current curricular
strength and research capability in science, engineering, mathematics, technology, and
business. It is a result of interdisciplinary collaboration among the College of Arts and
Sciences, College of Engineering, School of Business and Economics, and the School of
Technology. It will enhance and supplement current graduate research and education
programs in science, engineering, mathematics, technology and business, and further the
nurturing of cross-disciplinary interaction and collaboration in CSE among faculty and
graduate students. As the first stand-alone CSE PhD degree program in the State of North
Carolina and among HBCUs in the nation, the proposed program will increase the
eminence of North Carolina A&T State University in this important technological area.

The academic program is designed to prepare men and women for highly specialized
positions, for research and consulting in industry, government and service organizations,



and for teaching and research positions in colleges and universities. The interdisciplinary
nature of this program will mean that students from across the colleges and schools of the
University will be engaged in computational research. This diversity of backgrounds and
training will contribute to a unique teaching and learning environment for students and
faculty alike. While students will be permitted to pursue a plan of study individualized to
their interests, all will be connected through a required group of selected core courses,
common research themes, use of common research laboratories, and a program office
housed within the School of Graduate Studies. After the required courses, students will
choose courses from the existing courses based upon their research interests. The number
and type of courses will depend on the research area and the student’s background.

Some of the present research areas that could be selected by the student are:
*  Multi-Scale/Multi-Physics Modeling - Nanotechnology
= Computational Biology — Bioinformatics, Genomics, Epidemiology, Bio
Statistics
Computational Chemistry — MD Modeling/Simulations
Climate/Weather/Ocean Modeling and Simulation
Image Analysis and Data Mining
Environmental Quality Modeling and Simulation
Quantum Simulation
Computational Mathematics
Numerical control machining, Remote Sensing, GIS/GPS
Computational Finance

The Ph.D. program will have a unique interdisciplinary focus that will encourage students to
pursue their interests from a wide range of perspectives and approaches, while forming a
learner-centered community of interacting scholars. The new program will proceed through
the Program Plan, Comprehensive Examination, and Dissertation stages. Options available
to candidates will vary to meet program requirements. Doctoral students will have unique
opportunities to form and reform collegial working relationships within the interdisciplinary
faculty. The Ph.D. plan of work will be guided by a Computational Science and Engineering
Interdisciplinary Steering Committee. Academic advisors will work closely with the
Steering Committee.

Program Review

The review process for requests to plan is designed to determine if the proposal is
developed to the stage appropriate for taking to the Graduate Council and if so what are
the issues that may need further attention. Proposals to plan doctoral programs are
reviewed internally. The concerns from the reviewers were summarized in a letter to the
Chancellor prior to the presentation to the Graduate Council. That summary follows:

The reviewers recognize that the work done in the computational areas at NCA&T and
the master’s program in Computational Science and Engineering constitute a good basis
for further work at a higher degree level in this field. While we recognize this is a
conceptual portrait of the proposed new degree, there are some issues that raise some



concern. One set has to do with the three tracks, and one set has to do with the contrast
between computational science and domains to which it may be applied. Regarding the
three tracks, one reviewer wondered if the program was so interdisciplinary that students
might get lost. There does appear to be some unevenness in the three tracks. The first
track in computational science and engineering grows out of a strong basis of a
disciplinary master’s program and doctoral engineering programs. The basis for the
other two tracks needs to have a lot more attention since there are not current doctoral
programs in most of the other areas identified. So there appears to be considerable
difference in the context for the three tracks. For a student in some of the domains
without doctoral programs what is the plan for there to be doctoral level work both in
computational science and in the domain to which the analysis is applied? That issue
also raises the question of the compatibility of the name of the program and some of the
domain areas of the second and third tracks. It appears that while computational science
would be involved no engineering would be involved in domains such as agriculture,
business, and economics. These are appropriate fields for the application of
computational science but it is not clear that any engineering is involved.

While many appropriate steps for further planning are described in the proposal, earlier
comments that few new courses will be needed and that the introduction of the program
would have almost no effect on current faculty activity may need to be addressed in light
of the higher grant, publication, and student interaction levels expected of doctoral

Sfaculty.

Graduate Council

The Graduate Council had, as a basis for its consideration, the proposal to plan the
program, the summary letter to the Chancellor, and a presentation to the Council by
representatives of the program. In addition to the issues raised previously, the following
concerns were expressed by Council members: Concerns were expressed regarding the
three tracks to be found in the first description of the program. The revised narrative has
eliminated those tracks.

Response

The program is an interdisciplinary program that is proposed for building on the strengths
in engineering and related science disciplines. The representative drew attention to the
growing importance of computational methods for solving big science problems in a
range of disciplines. The program has most of the computing power that will be needed
for the program and expects to get at least two additional faculty members, though the
faculty for the most part will be drawn from disciplines at NCA&T.

Need for the Program

Computational science and mathematics are growing fields and NCA&T can use this
program to enhance the skills of doctoral students in other engineering and science fields
as well as produce doctoral graduates in this field.



Recommendation by the Graduate Council

After consideration of the issues raised by previous reviewers and Council members, the
Graduate Council voted, without dissent, to recommend approval for North Carolina
A&T State University to plan a doctoral program in Computational Science and
Engineering.

Budgetary Issues

When at full capacity the total enrollment funding requirement for the program would be
$326,169. If the program is composed of 70% in-state students and 30% out-of-state
students, the State funding required (after tuition is charged) is estimated to be $260,971
at 2006-07 tuition rates.

Issues to Address in Planning

While the revised description of the program has eliminated the tracks that would seem to
take the proposal too far afield, careful attention needs to be given to the extent to which
NCA&T is prepared to offer doctoral level work, and draw the contours of this program
accordingly. ‘

Recommendation
The General Administration recommends that the Board of Governors approve the

request from North Carolina A&T State University to plan a doctoral program in
Computational Science and Engineering.

Approved to be Recommended for Planning to the Committee on Educational
Planning, Policies, and Programs

7y s

Interim Senior Vice President for Academic Affairs Alan Mabe May 2, 2006




Request to Plan a Doctoral Program in Computational Mathematics at the
: University of North Carolina at Greensboro

Introduction
The University of North Carolina at Greensboro requests approval to plan a doctoral
program in Computational Mathematics (CIP: 27.0303 ).

Program Description

The goal of the proposed Ph.D. program in Computational Mathematics is to prepare
competent scholars capable of conducting high quality fundamental and applied research
as well as teaching. Graduates will be prepared for teaching and research careers in
higher education institutions and research centers, and for high-level research or staff
positions in industry, government, and other organizations. UNCG proposes a broad-
based Ph.D. program that will emphasize the application of computational mathematics
to other disciplines. Every student will be required to work in a cognate area so that
students can both study fundamental mathematics and develop sufficient competence in
the cognate area to be able to apply their mathematical skills to significant scientific
problems. The cognate area will depend on the student’s interest, but will typically be
chosen from the physical, computing, biological, behavioral, or social sciences, business,
education, or public health. The program will develop scientists with sufficient
professional experience and versatility to meet the research, teaching, and industrial
needs of our technology-based society.

Computational Mathematics arose initially as a part of Applied Mathematics and is now
rapidly emerging as an independent field. Currently, most of the traditional Ph.D.
programs in Applied Mathematics concentrate on areas such as differential equations,
numerical analysis, or optimization. However, there are many applications of other types
of mathematics to other disciplines: e.g. knot theory from topology is finding applications
in biology, physics and chemistry; some very complex ideas in abstract algebra, number
theory and algebraic geometry are becoming important in cryptography and
communications theory; and sophisticated concepts from mathematical analysis are being
applied to the study of financial instruments. Subjects like mathematical biology and
bioinformatics cannot progress without a strong mathematical foundation. Data analysis
tools from mathematical statistics are now used in almost all disciplines and students
from many doctoral programs at UNCG benefit from the existing doctoral minor in
statistics. The increasing significance of computational mathematics is shown by the fact
that NSF has established a new program in Computational Mathematics within the
Division of Mathematical and Physical Sciences. Unlike other doctoral programs in
Applied Mathematics, this program will emphasize deep connections with other sciences
and hence will produce graduates much better equipped and positioned to meet the
technological demands of the 21 century. Details of the curriculum will be worked out if
permission to plan is granted, but it is anticipated that students will be required to take
several core courses in Applied Mathematics (such as Numerical Methods in Scientific
Computing, Iterative Methods for Linear and Nonlinear Systems, Numerical Solution of



Ordinary Differential Equations, and Computational Approximation Theory), courses in
high-performance computing and statistics, and additional courses in their cognate area as
recommended by their advisory committee.

Program Review

The review process for requests to plan is designed to determine if the proposal is
developed to the stage appropriate for taking to the Graduate Council and if so what are
the issues that may need further attention. Proposals to plan doctoral programs are
reviewed internally. The concerns from the reviewers were summarized in a letter to the
Chancellor prior to the presentation to the Graduate Council. That summary follows:

The reviewers recognize that with computer science, pure and applied mathematics, and
Statistics in the same department, a computational mathematics program would have a
strong basis on which to build. While there is evidence of a strong faculty to mount this
program, the details of the direction of the proposed program and the match with faculty
expertise is not developed in sufficient detail. The impression is that the program will
work closely with other departments/disciplines to show the importance of computational
mathematics for a host of problems in scientific disciplines, yet the proposal says the
cognate area will depend on the student’s interest. It would seem the proposed program
would identify some major areas in which it will offer doctoral work in order to attract
students who want to work in those areas. While there is much evidence and testimony
supporting the growing importance of the field of computational mathematics, the
readers do not get a good sense of exactly what the focus and the precise disciplines
involved will be. Just how organized will the connection between computational
mathematics and the disciplines to which it is applied be? And how committed are those
departments and what resources will they devote to the program? One of the letters
included raises these points about the role of other departments and faculty in this
proposed program. The reviewers did raise a concern that more attention could be given
to showing that there is unmet need for the kind of education proposed here.

Graduate Council

The Graduate Council had, as a basis for its consideration, the proposal to plan the
program, the summary letter to the Chancellor, and a presentation to the Council by
representatives of the program.

Response

Representatives of the proposed program reviewed the strengths UNCG has in its
mathematics department and particularly in its applied area. Their focus will be primarily
in biology and chemistry with several faculty who have strengths in computational
mathematics.

Need for the Program

The representatives of the program pointed out that the demand for mathematicians is
growing and especially for applied and computational mathematics. They make the case
that North Carolina needs a computational mathematics program. The National Science



Foundation has established a new program in Computational Mathematics within the
division of Mathematical and Physical Sciences.

Recommendation by the Graduate Council

After consideration of the issues raised by previous reviewers and Council members, the
Graduate Council voted, without dissent, to recommend approval for the University of
North Carolina at Greensboro to plan a doctoral program in Computational Mathematics.

Budgetary Issues

When at full capacity the total enrollment funding requirement for the program is
estimated to be $394,834. If the program is composed of 70% in-state students and 30%
out-of-state students, the State funding required (after tuition is charged) is estimated to
be $298,204 at 2006-07 tuition rates.

Issues to Address in Planning
Primary attention should be given to establishing need and opportunity for graduates.

Recommendation

The General Administration recommends that the Board of Governors approve the
request from the University of North Carolina at Greensboro to plan a doctoral program
in Computational Mathematics.

Approved to be Recommended for Planning to the Committee on Educational
Planning, Policies, and Programs

(b0 Prt,

Interim Senior Vice President for Academic Affairs Alan R. Mabe = May 2, 2006







Request to Plan a Doctoral Program in Educational Leadership and Administration
at the University of North Carolina at Wilmington

Introduction
The University of North Carolina at Wilmington requests approval to plan a doctoral
program in Education Leadership and Administration (CIP: 13.0401).

Program Description

The field of educational leadership and administration is evolving and dynamic. Many of
North Carolina’s school districts are the largest employers in their respective counties.

By implication, school superintendents are not only educational leaders, they are the
CEOs of the largest businesses in these counties. With this reality comes the need to
prepare our new leaders with a broad background of knowledge, skills and dispositions to
serve all students, their families and the broader community.

Population growth has challenged limited resources in all aspects of the work of school
leaders from curriculum to facilities. A teacher shortage makes recruiting and retaining
teachers and school administrators a major priority. High stakes assessment creates both
appropriate and challenging dilemmas in our quest to serve all young people successfully.
Increasingly diverse populations entering our educational systems challenge us to
continue to revise curriculum, instruction, and supervision pedagogy for the populations
we serve.

The mission of the doctoral program in Educational Leadership and Administration is to
prepare graduates to be informed, proactive, and reflective agents of change to improve
public schools and other educational organizations for the benefit of all students,
particularly in southeastern North Carolina.

The primary goal of the program is to prepare effective leaders who are skilled managers,
curricular experts, and research-based scholars. Each of these roles includes:

e theoretical and practical knowledge
e application of skills
e appropriate professional dispositions
These areas of emphasis are taught and assessed throughout the program.

The Ed.D. program is intended for practicing professionals who envision themselves as
public school leaders, superintendents (with a track leading to a North Carolina public
school superintendent’s license), state policy makers or higher education curriculum,
instruction and supervision specialists.

The program includes foci that guide candidates toward:
¢ leading systemic organizational change processes
o facilitating educational reform



e serving urban and rural communities, particularly diverse students and families

¢ integrating interdisciplinary knowledge from the fields of education, business,
nursing education (for health-related matters affecting schools) and social work

e expanding international connections
e applying emerging technologies
¢ using research and data to inform decisions

Candidates are exposed to seminar and internship opportunities that will explore:
o issues affecting diverse urban and rural communities
e comparative cultural/international leadership practices
o local/state/national business leadership exemplars

The program will have a unique research and internship component in three areas:
o the issues affecting education in rural and urban southeastern North Carolina
e cross cultural and international educational leadership practices
o business knowledge, skills and exemplars

To minimize the ABD (all but dissertation) possibilities of this busy, working population
UNCW will form initial doctoral committees at the time of admission, based on the
research interests of the candidate and the research needs of the home school districts.
With the support and permissions of the Superintendent of each school district,
candidates will obtain Institutional Research Board permissions early in the program to
begin research that will lead them toward potential dissertation topics. Committee
members will include an initial lead advisor, another WSE/UNCW graduate faculty
member and the superintendent of the candidate’s current school district as an adjunct.
Coursework and internships will lead toward the study of a current issue/topic that is of
interest to the candidate and from which the data will inform the school district.

Program Review

The review process for requests to plan is designed to determine if the proposal is
developed to the stage appropriate for taking to the Graduate Council and if so what are
the issues that may need further attention. Proposals to plan doctoral programs are
reviewed internally. The concerns from the reviewers were summarized in a letter to the
Chancellor prior to the presentation to the Graduate Council. That summary follows:

The reviewers found many positive things about the proposed degree program: thorough
prior planning, good involvement of potential employees of graduates, strong core of
Saculty to mount the program, a strong regional focus of the proposal, compatibility with
mission, and a focus on what is needed in leadership training to effect change. One
reviewer wondered if there may be some difficulties proving a curriculum to a largely
part-time group of students and whether that issue might need some special attention.
Issues raised for development in future iterations include budget details, commitment for
new faculty, how the international component is to be effected, and whether collaboration



‘ might occur among Educational Leadership programs as technology is integrated into
their delivery.

Graduate Council

The Graduate Council had, as a basis for its consideration, the proposal to plan the
program, the summary letter to the Chancellor, and a presentation to the Council by
representatives of the program.

Response

The program has been designed to turn out leaders who understand how to motivate
change and manage change in order to improve the public schools. The graduates will be
equipped to be skilled managers, curricular experts, and research-based scholars who can
assess what works and what does not.

Need for the Program

Public schools in the greater Wilmington area look to UNCW to provide leadership and
educational opportunities to enhance the credentials of the school leaders in the area. The
program has been crafted to make it possible for an employed school administrator to
pursue the Ed.D. part time.

Recommendation by the Graduate Council

After consideration of the issues raised by previous reviewers and Council members, the
Graduate Council voted, without dissent, to recommend approval for University of North
Carolina at Wilmington to plan a doctoral program (Doctor of Education) in Education
Leadership and Administration.

Budgetary Issues

When at full capacity the total enrollment funding requirement for the program is
estimated to be $320,164. If the program is composed of 90% in-state students and 10%
out-of-state students, the State funding required (after tuition is charged) is estimated to
be $277,532 at 2006-07 tuition rates.

Recommendation

General Administration recommends that the Board of Governors approve the request
from the University of North Carolina at Wilmington to plan a doctoral program (Doctor
of Education) in Educational Leadership and Administration.

Approved to be Recommended for Planning to the Committee on Educational
Planning, Policies, and Programs

ey s

Interim Senior Vice President for Academic Affairs Alan Mabe May 2, 2006







Request to Plan a Doctor of Dental Surgery Program in Dentistry
at East Carolina University

Introduction
East Carolina University requests approval to plan a Doctor of Dental Surgery program in
Dentistry (CIP: 51.0401).

Program Description

The Division of Health Sciences at East Carolina University (ECU) is requesting
authorization to plan a first professional degree, Doctor of Dental Surgery (DDS). As
proposed, the dental school will have a mission similar to the one embraced by the Brody
School of Medicine at the time of its inception. It is ECU’s intention to develop a
“community-oriented” school of dentistry. This terminology refers to an intent to
develop a school of dentistry whose primary mission will be to attract into the profession
individuals of high intellectual capacity who have a desire to practice dentistry in this
state, and who are oriented toward a professional career of service to communities in
significant need of increased dental care. Moreover, the new School of Dentistry (SoD)
at ECU will give emphasis to, and expose students to, the variety and excitement of
practice in smaller communities throughout North Carolina where dental care is presently
in short supply.

The educational objectives of the ECU School of Dentistry are:

e To reduce disparities in access to dental care for populations living in the rural
counties of North Carolina.!

e To provide dental students and residents an excellent education that will prepare
them to provide care to diverse groups of low-income, rural patients.

e To generate new knowledge that will enhance the school’s and nation’s ability to
more effectively deliver care to low-income, rural populations.

The strategies to achieve the objectives are:

e Provide dental services to thousands of low-income, rural residents in
strategically located patient-centered” dental clinics in rural areas of the state.

e Recruit a large percentage of dental students from economically disadvantaged
families living in rural and other underserved areas of the state.

Significantly increase the number of general dentists who practice in or near rural
areas of the state within ten years of graduating the first class of students and
residents”

! The primary focus of the proposed SoD clinical programs is rural areas of the state. However, selected
underserved urban areas may also be served by the school.

2 The primary goal of patient-centered clinics is the efficient delivery of high quality care to patients. In
this setting, faculty, residents, and students provide much more care to patients, compared to traditional
dental school clinics.



Partner with other ECU schools to develop an outstanding epidemiology and
health services research unit focused on creating new knowledge and methods to
reduce disparities in access to medical and dental care in low-income, rural areas.

Students graduating from the ECU School of Dentistry will:

Be cognizant of the overall study and practice of dentistry.

Be well trained to provide care to diverse groups of low-income, rural patients
and analyze the impact of the rural environment on oral health and dental care,
especially in the rural setting.

Be life-long learners.

Work as a part of a health care team with researchers and practitioners from a
variety of health-related disciplines.

Provide consultation to other health care personnel to assist with the management
of patient care, particularly in rural eastern North Carolina counties.

Develop, implement, manage, and monitor programs to enhance the accessibility,
effectiveness, and quality of dental services.

Develop, implement, manage, and evaluate dental care promotion and risk
prevention programs.

Design and conduct empirical research to understand the etiology, manifestation,
and amelioration of dental problems consistent with the guidelines of the
American Dental Association.

Prospective students for the DDS degree, like those in the Brody School of Medicine,
will be recruited from rural and underserved counties, and identified as having a passion
for primary care. These students will be given intensive exposure to the day-to-day
challenges of serving populations with either socio-economic or other barriers limiting
their access to dental care. Students will have the opportunity to visit and learn about
constructive and effective healthcare organizations within the region that have made
substantial efforts to meet the needs of traditionally underserved populations. This
approach for an ECU School of Dentistry will be developed in partnership with local
public health and dental professionals in practice throughout the state.

The four major components of the pre-doctoral dental program are described:

1.

Basic Medical Sciences® - Dental students will spend most of their first two years
in the basic health sciences. During this time, they will receive separate
instruction in the basic dental sciences and preclinical technique. In the first two
years students will spend time in SoD clinical facilities learning the environment
of dental practice and specific practice skills. They will also interact with
community leaders and public health officials who are concerned with health at
the population level. ‘

* The long-term solution to reducing access disparities requires adequate public and private dental
insurance for underserved populations.
* The basic sciences include biomedical, dental, behavioral, and material sciences.



2. Preclinical Technique - In the first and second years of the program, students will
receive instruction in basic preclinical techniques. Within this program they will
have access to technologies and instructional methods that are known to speed the
acquisition of hand-eye skills. This may include some limited patient care
experiences.

3. Third Year Patient Care — Dental students will spend most of their third year in
direct patient care in a specifically designed clinic located in Greenville. This 70
chair facility will facilitate the learning of basic knowledge and skills related to
the diagnosis, treatment planning, prevention, and treatment of oral diseases and
conditions. They will also spend considerable time in didactic courses learning
the sciences underlying the clinical care of patients. Some selected students may
begin rotations in the rural clinics in the third year, and by the end of the third
year, all students will be prepared to provide care in the SoD and other patient-
centered clinics located throughout the state.

4. Fourth Year Patient Care — This year will be devoted to gaining clinical judgment
and skills in the delivery of care. Working with residents and faculty, students
will be assigned a case load of primary care patients. They will also have
specialty rotations. During this time, depending on the location of their assigned
rotations, they will participate in seminars, grand rounds and other learning
formats in their assigned clinics, and use distance learning technology.

Program Review

The review process for requests to plan is designed to determine if the proposal is
developed to the stage appropriate for taking to the Graduate Council and if so what are
the issues that may need further attention. Proposals to plan doctoral programs are
reviewed internally. The concerns from the reviewers were summarized in a letter to the
Chancellor prior to the presentation to the Graduate Council. That summary follows:

Both reviewers thought the proposal was an innovative response to a clear need for more
dentists in North Carolina and for more dental services in the rural areas of the state.
They were also very supportive of the collaboration with UNC-CH in the development of
a new facility at ECU and outreach clinics and the expansion at UNC-CH. 1 think each
would like more details of that collaboration in the proposal, but I think readers can be
referred to the Plan for Dentistry in North Carolina which was jointly proposed by the
two schools and approved by the BOG.

One reviewer thinks that an appropriate pool of applicants will be available for this
proposed new school, but also thinks, given the national shortage of dental faculty, that
special efforts will need to be taken to make sure faculty can be secured. '

Another set of comments were directed at the community-based educational and service
clinics. A key decision will be whether these are stand-alone clinics or whether they will
be developed in conjunction with other regional health care centers. There are
arguments for both options and these would need to be weighed carefully. The right
business plan for these clinics will be extremely important and ECU needs to bring the
best national thinking to bear on how these can be most successful.



One of the readers points out another library resource, the AHEC Digital Library, which
contains a very large collection of dental holdings. It may be economically to use this
source for holdings not current available in ECU digital library holdings.

I'might add a theme that we all heard in the Educational Planning Committee’s
deliberation regarding the Plan for Dentistry in North Carolina: that due attention be
given equally to rural western regions of the State where many of the deficiencies
documented in the eastern part of the State are also present. The document is consistent
in its reference to rural areas (with some possible attention to urban areas) but several
Board members reiterated the importance of acting on that emphasis.

Graduate Council

The Graduate Council had, as a basis for its consideration, the proposal to plan the
program, the summary letter to the Chancellor, and a presentation to the Council by
representatives of the program.

Response

Representatives of the proposed program reviewed the need in NC for more dentists and
the need particularly in rural areas of the State. Securing a faculty is recognized as a
problem and the collaboration between ECU and UNC-CH enhances the ability to recruit
and keep faculty. There is the belief that some important research opportunities will open
up involving provision of dental services to rural populations. The educational and
service clinics are a core part of the plan for dentistry at ECU and will need to be worked
out in great detail with clear business plans. The plan is to build them over time and
learn from the early ones for how the subsequent ones are developed. ECU expects to
serve the rural areas across the State.

Need for the Program

It is well documented that North Carolina ranks 47% among the states in dentists per
100,000 population. In addition, the rural areas of North Carolina have an even more dire
situation when it come to dental services. The proposal has a plan to increase the number
of dentists but also to directly address the need for dental care in the rural areas through a
series of educational and service clinics.

Recommendation by the Graduate Council

After consideration of the issues raised by previous reviewers and Council members, the
Graduate Council voted, without dissent, to recommend approval for East Carolina to
plan a Doctor of Dental Surgery program in Dentistry.

Budgetary Issues

Preliminary estimates in the Plan for Dentistry in North Carolina approved by the Board
of Governors at the April meeting are approximately $15 million for operations and
approximately $89 million for capital (facility in Greenville, and 8-10 clinics in rural
areas).



. Issues to Address in Planning

The educational and services clinics are an intrinsic part of the planned dental school and
as such need the best national thought and experience to make them successful. It will be
important to seek the advice of key national figures in dentistry and community based
health and dental education.

Recommendation
The General Administration recommends that the Board of Governors approve the
request from East Carolina to plan a Doctor of Dental Surgery program in Dentistry.

Approved to be Recommended for Planning to the Committee on Educational
Planning, Policies, and Programs

2y

Interim Senior Vice President for Academic Affairs Alan Mabe May 2, 2006







Request to Establish a Doctoral Program in Geography and Urban Regional
Analysis at the University of North Carolina at Charlotte

Introduction
The University of North Carolina at Charlotte requests approval to establish a doctoral
program in Geography and Urban Regional Analysis (CIP: 45.0701).

Program Description

The proposed Ph.D. in Geography and Urban Regional Analysis uses the metropolitan
region and its interaction with social, political and economic dynamics at multiple spatial
scales as a unifying framework for research, instruction and problem-solving.
Recognizing that cities are the drivers and results of complex interactions, which require
rigorous theoretical, conceptual and empirical study, the proposed program integrates
theoretical and empirical analysis of metropolitan areas at multiple scales.

This proposal outlines a Ph.D. program that interweaves theory and concepts with current
methodological techniques in Geography and Urban Regional Analysis that focuses on
two interconnected research emphases:

I.  Multiscalar Analysis
II.  Geographic Information Science (GIScience)

Common techniques courses cover several areas of geo-spatial analysis and technology,
including Geographic Information Systems (GIS), spatial modeling, spatial econometrics,
spatial statistics, and advanced quantitative methods. These courses will engage students
with methodologies and skill- building that will enable them to operationalize theory. By
pairing technology and theory in the core curriculum, the program seeks to train doctoral
graduates who are grounded in a theoretical understanding of metropolitan processes,
have the capacity to build scientifically grounded research questions from empirical data,
and can answer pressing place-specific societal questions. The proposed program is
designed to “cross-train” graduates in theory and technology to better equip them to offer
informed research judgments and to make them stronger candidates in seeking
employment.

In this pursuit, the objectives of the program are to:

e Train doctoral-level geographers who are well-versed in the latest
technologies of geographic analysis, thereby preparing them for
employment in the academy, as well as research positions in the public
and private sectors,

e Provide students with the opportunity to engage in research that informs
local, regional and state public policy, and

e Provide strong theoretical grounding on which research, analysis and
decision-making are based.



Societal need for programs emphasizing the application of urban-oriented geographic
theory and analysis is increasing in North Carolina and elsewhere. All indications of the
market for program graduates suggest that while the academic market for program
graduates will be strong, the nonacademic market is expected to grow six-fold before the
end of decade, a clear testament to the substantial and growing societal need to combine
geospatial analysis to problems facing contemporary urban society.

The proposed Ph.D. in Geography and Urban Regional Analysis at UNC Charlotte builds
upon the most successful components of a nationally recognized and highly successful
Master of Arts in Geography that emphasizes urban and regional analysis, location
analysis, and community and regional planning. Within those programmatic thrusts, the
Department has a long-standing track record of integrating teaching, research and service
missions that connect its curriculum with the broader community. The Department’s
performance in the delivery of its master’s program and the structure of the proposed
Ph.D. program are clearly consistent with the current Mission Statement of the
University. Core elements of UNC Charlotte's Institutional Mission Statement are to
provide "for the education, economic, social, and cultural development of the people of
North Carolina through...continuing personal and professional education opportunities,
research, and collaborative relationships with private, public and nonprofit institutions."
UNC Charlotte has identified urban and regional development as one of the campus’
seven broad areas of concern, seeing the University as playing a critical role in
addressing these issues by, "offering intellectual and technical expertise in each of these
areas” and “...solving contemporary problems of the region."

As a laboratory for teaching and research, the complexities of the Charlotte metropolitan
region and other regions in the state offer ample opportunities for the application of
geographical analysis to place-based questions for the betterment of North Carolina and
its people. To that end, the proposed Ph.D. in Geography and Urban Regional Analysis at
The University of North Carolina at Charlotte can play an important role.

Program Review

The review process for requests to establish is designed to determine if the proposal is
developed to the stage appropriate for taking to the Graduate Council and if so what are
the issues that may need further attention. Proposals to plan doctoral programs are
reviewed internally and externally. The concerns from the reviewers were summarized in
a letter to the Chancellor prior to the presentation to the Graduate Council. That
summary follows:

The reviewers have many supportative comments about the proposed program especially
regarding the strength of the current master’s program. But some concerns are
expressed as well.- The relationship between the new doctoral program and the current
program in Public Policy is seen as potentially both positive and distracting. More
attention might be given to the exact relation of the two programs and how each can
maintain its identity and be mutually supportative without having a situation where they
cannibalize one another as one reviewer puts it.

One reviewer was concerned about library support and reviews some specific journals



that the reviewer believe will be mandatory. Further description of how the library needs
for this program will be address would be helpful.

It appears there needs to be more clarity about the focus on “metropolitan processes,”
since one reviewer sees this focus as potentially restrictive.

One reviewer characterizes the faculty size as barely adequate for a program offering
both masters and doctoral degrees. The planned additional faculty appear essential and
it needs to be clear that there is a commitment to provide them. On the other hand, new
hires by the program are praised and are accepted as indicators that the program can
add high quality faculty. A definitive statement by the University regarding additional
Jaculty for the proposed program would be very helpful.

The department calls attention to the growing success with external funding for
Geography and the reviewer agrees with the direction for the distribution of the load for
doctoral faculty who are doing successful research. He urges more faculty to shoot
higher in the selection of journals for their research results.

Due to a reviewer being late in turning in his report, a second letter was sent:

I will just note some issues not raised by the first reviewer:
o The balance of placements are likely to tip toward industry and government
o The question about the exact impact of multiscalar analysis on the curriculum
o  Whether there are some additional courses that would strengthen the program
such as ethical and legal aspects, urban GIS and data, and possibly an
environmental course
o The need for additional faculty and some senior faculty in that mix.

Graduate Council

The Graduate Council had, as a basis for its consideration, the proposal to establish the
program, the summary letters to the Chancellor, two external reviews, and a presentation
to the Council by representatives of the program. Issues similar to those raised by the
external reviewers were raised by the Graduate Council.

Response

The campus representatives made clear that there were major differences in the doctoral
program in public policy and the proposed new program. The public policy program is
an interdisciplinary applied program with training in policy analysis and design, while the
geography program is a single discipline program focused on both theoretical and
empirical work. The chancellor and provost have signed off on two new faculty positions
for 2007 and a future additional faculty position. The campus libratry is doing a thorough
review and the library will be enhanced to support this program. While a reviewer
thought the metropolitan focus could be limiting, the representatives explained that the
metropolitan theme permeates the focus at all levels.



Need for the Program
Reviewers and program proponents see good opportunities for graduates of the program
in academic employment but especially in business, government, and industry.

Recommendation by the Graduate Council

After consideration of the issues raised by previous reviewers and Council members, the
Graduate Council voted, without dissent, to recommend approval for the University of
North Carolina at Charlotte to establish a doctoral program in Geography and Urban
Regional Analysis.

Budgetary Issues

When at full capacity the total enrollment funding requirement for the program is
estimated to be $655,444. If the program is composed of 70% in-state students and 30%
out-of-state students, the State funding required (after tuition is charged) is estimated to
be $503,094 at 2006-07 tuition rates.

Recommendation

The General Administration recommends that the Board of Governors approve the
request from the University of North Carolina at Charlotte to establish a doctoral program
in Geography and Urban Regional Analysis.

Approved to be Recommended for Establishment to the Committee on Educational
Planning, Policies, and Programs

ey s

Interim Senior Vice President for Academic Affairs Alan R. Mabe = May 2, 2006




Other Degree Program Actions

Appalachian State University

ASU requests that its current baccalaureate degree program in Philosophy and Religion
(CIP 38.9999) be divided into two separate degree programs in Philosophy (CIP 38.0101) and
Religious Studies (CIP 38.0201) effective August 2007. ASU believes this separation will
enable it to offer a more appropriate degree program in each area. No additional faculty or other
resources will be required for this change.

East Carolina University

ECU requests that the MS in Industrial Technology be renamed the MS in Technology
Systems, retaining the same CIP of 15.0612. The name shift is in line with national trends for
such programs and will more accurately reflect the content of the program and the skills and
knowledge of its graduates.






Appalachian Stale
University

East Carolina
University

Elizabeth Cily
State University

Fayelleville State
Liniversity

North Carolina
Agricullaral and
Technical State
University

North Carolina
Central University

North Carolina
School of
the Arts

North Carolina
State University
al Raleigh ’

University ol
North Carolina
al Asheville

- Universily of
North Carolina
al Chapel Hill

University ol
North Carolina
at Charlotle

University of
North Carolina
al Greensboro

University of
North Carolina
al Pembroke

University of
North Carolina
al Wilmington

Western Carolina
University

Winston-Salem
Stale Universily

An Equal Oppaortunily/
Allirmative Aclion
Eaployer

The University of North Carolina
POST OFFICE BOX 2688, CHAPEL HILL, NC 27515-2688

ERSKINE B, BOWLES, President

Telephone: (919) 962-1000  FAX: (919) 843-9695

- E-mail: cbowles@northcarolina.edu

MEMORANDUM

TO: Committee on Educational Planning, Policies, and Programs

FROM: Erskine Bowles 5’}/3

DATE: April 27, 2006

SUBJECT: Licensure of The University of South Carolina to offer a degree program in

Char]ottc, North Carolina

The Board of Governors of The University of North Carolina is charged under North Carolina
General Statute Section 116-15 with responsibility for licensing nonpublic educational
institutions to conduct post-secondary degree activity in North Carolina. In November 2004, the
Board of Governors approved revisions to the document, Rules and Standards: Licensing
Nonpublic Institutions to Conduct Degree Activity in North Carolina. This document provides
the guidelines for interpreting the standards, and the rules, regulations, and procedures under
which the Board issues licenses to institutions to conduct post-secondary degree activity in
North Carolina.

The University of South Carolina applied for licensure to establish a viewing and examination
site in Charlotte, North Carolina for the Professional Master of Business Administration degree
program which will be delivered via satellite television from the main campus of the University.

Dr. Howard-Vital reviewed the application and appointed a team of examiners to determine if
the University of South Carolina complied with the licensure standards outlined in Rules and
Standards. On February 13, 2006, the team of examiners visited Columbia, South Carolina.
Following the site visit, the team of examiners issued its report with suggestions and
recommendations and a final recommendation to grant licensure to the University of South
Carolina subject to compliance with the recommendations outlined in the Summary. Dr.
Howard-Vital agrees with the team’s review and recommendations. For more details on the
recommendations and the responses for the proposed degree program by the University of South
Carolina, please review the Summary.

Thus, I recommend to the Committee on Educational Planning, Policies, and Program of the
UNC Board of Governors that a regular license be issued to the University of South Carolina to
conduct the proposed degree program in Charlotte, North Carolina, subject to annual reports and
review at any time. After one year has elapsed following licensure, the University of South
Carolina will be reviewed, again, to judge whether the institution continues to maintain
standards for licensure.

Enclosure: Summary



Summary of Visit of Team of Examiners for University of South Carolina
Background Information

The University of South Carolina in Columbia (USC), South Carolina is over 200 years old. The -
Columbia campus, its flagship campus, offers over 350 degree programs, through 15 degree-granting
colleges and schools. The University of South Carolina has senior campuses in Aiken, Beaufort, and
Upstate (Spartanburg-Greenville). Additionally, there are four regional campuses in Lancaster, Sumter,
Salkehatchie (Allendale and Walterboro), and Union. At the Columbia campus, there were approximately
27,000 students enrolled, with 1,450 full-time faculty, and 6,474 degrees awarded in the 2004-2005 fiscal
year.

The University of South Carolina is accredited by the Commission on Colleges of the Southern
Association of Colleges and Schools (SACS). Moreover, the University of South Carolina has numerous
other accreditations for its colleges and schools. The Moore School of Business is accredited by the
American Assembly of Collegiate Schools of Business. The School of Law is accredited by the
American Bar Association and the Association of American Law Schools. The School of Medicine is
accredited by the Association of American Medical Colleges, and the School of Music is accredited by
the National Association of Schools of Music. :

Founded in 1919, the Moore School of Business is the state’s largest business college with more than
3,600 students enrolled. The school claims 33,000 living alumni from nine undergraduate concentrations,
five master’s degree programs, and two doctoral programs. In 1998, the name of the school was changed
in honor of its benefactor Darla Moore, a New York financier and graduate of USC. The Moore School
of Business emphases internships, study abroad programs, entrepreneurial opportunities, and global
perspectives. .

The Application and Site Visit

On September 2, 2005, The University of South Carolina submitted an application and related documents
to offer the Professional Master’s of Business Administration (PMBA) program in Charlotte, North
Carolina. As delineated in the Rules and Standards, the purpose of the application and documentation is
to demonstrate that the University of South Carolina is in compliance for the proposed degree program.
At the request of representatives of the University of South Carolina, Dr. Howard-Vital conducted a
preliminary review of the application and sent a written communication of this initial review to Dr. Tom
Madden on September 8, 2005. A revised application was submitted to General Administration by
representatives of the University of South Carolina as a result of Dr. Howard-Vital’s review.

Shortly thereafter, a team of examiners was assembled by Dr. Howard-Vital. Specific team members
were appointed because of their expertise in specific disciplines relating to the application. Particular
attention was paid to identifying team members who represented public and private institutions in North
Carolina (as stated in the Rules and Standards). The team included Dr. Richard Neel (chair), Dean
Emeritus, Belk College of Business Administration, and Professor of Economics Emeritus, The
University of North Carolina at Charlotte; Charles J. Popovich, Head Librarian, Business Library, and

- Associate Professor, Ohio State University, Columbus, Ohio; Dr. Matthew Valle, Chair, Department of
Business Administration, The Martha and Spencer Love School of Business, Elon University, Elon, North
Carolina; and Dr. Michelle Howard-Vital (ex-officio), Associate Vice President for Academic Affairs,
The University of North Carolina, Chapel Hill.



According to the Rules and Standards of the Board of Governors of The University of North Carolina
Relating to the Issuance to Nonpublic Educational Institutions to Confer Degrees [G.S. 116-15] an
institution is subject to review of licensure by the Board, or its designee, prior to commencing new degree
programs. Thus, the team’s task was to review the application and to participate in a site visit to
determine if the institution demonstrated compliance with licensure standards. On February 13, 2006, the
team of examiners visited The University of South Carolina in Columbia, South Carolina to review its
compliance with the Rules and Standards for the proposed Professional Master’s Degree in Business
Administration.

During the visit, the team of examiners met with numerous faculty, staff, and students at The University
of South Carolina. These meetings included Joel A. Smith, III, Dean; Dr. Thomas J. Madden, PMBA
Director; Elizabeth H. Shropshier, PMBA Recruiting Manager; Paul Yazel, PMBA Operations Manager;
PMBA Program; Reena Lichtenfeld, Director of Graduate Admissions and Enrollment Management;
Karen Brown, Reference Librarian/Distance Education, Thomas Cooper Library; Adam Shambaugh,
Assistant Department Head, Elliott White Springs Business Library; Dr. Rodney L. Roenfeldt, Associate
Dean of Academic Affairs; Dr. Tatiana Kostova, International Business; Dr. Thomas Q. Moliterno,
Management Department; Dr. Dennis H. Oberhelman, Management Science; Dr. Elizabeth C. Ravlin,
Management Department; Dr. Martin S. Roth, IMBA Director, International Business; Rory Anderson,
PMBA Student; Shelley Dempsey, PMBA Alumni; Mike Griffin, PMBA Alumni; Jenny Jones, PMBA
Alumni; and David Kirkpatrick, PMBA Student.

Professional MBA Program

The Professional MBA Program originated in 1970, according to USC documents. Generally, classes are
conducted in studio classrooms on the Columbia Campus and broadcast via television to remote viewing
sites at a variety of locations. Students at the viewing locations can view the class on television and can
interact with the class using a telephone “talkback” system which allows live interaction while the class is
being presented. Since the PMBA program’s inception, there have been about 40-50 students from the
Charlotte area in the program. These students have been attending classes at the viewing site in Rock
Hill, South Carolina at York Technical College. The request for licensure would allow students to view
classes at a location in Charlotte, North Carolina.

The Professional MBA Program consists of sixteen courses, and courses are sequenced so that different
courses are offered every semester. Students attend classes on a part-time basis. Faculty, who teach the
classes are graduate, tenure-track faculty from the Moore School of Business on the Columbia Campus of
USC. Instructional time includes once a week session for twelve week nights for two hours, and four live
sessions for three and one half hours on Saturdays in Columbia, South Carolina. Additionally, students
can opt to attend the weekly sessions in Columbia. Students can pursue electives to focus on their area of
choice. All students take a core of required courses in Financial Accounting, Organization Behavior,
Managerial Accounting, Quantitative Methods I, Marketing Management, Financial Policies, Operations
Management, Information Systems, Managerial Economics, and Strategic Management. Students may
also choose six electives that meet their individual needs. Electives include Applied Economic
Forecasting, Real Estate Finance, International Financial Management, Managing Cross-Border Teams,
Innovation and New Venture Analysis, Supply Chain Coordination and Control, Consumer Behavior, and
Product and Branding Policies. :

Recommendations
Following the visit, the team submitted to General Administration a Preliminary Report to the President

of the University of North Carolina from the Team of Examiners for the Licensure Visit to The University
of South Carolina Proposed Professional Master’s Degree in Business Administration, in Charlotte,



North Carolina on March 7, 2006. The preliminary report of the team’s findings was immediately
forwarded to The University of South Carolina, for correction of factual errors or significant omissions.
Shortly thereafter, on March 20", after appropriate changes were made, a Final Report was issued to The
University of South Carolina and General Administration.

In the final report, the team of examiners included seven recommendations and one suggestion. The
suggestion reflects the professional judgment of team members, and a suggestion does not signify that the
institution is not in compliance with the Rules and Standards. A suggestion is written for the institution’s
benefit, and it does not need to be addressed by the institution; the recommendations; however; must be
addressed by the institution. The institution responded to all recommendations; and the team chair
indicated that the institution’s responses were satisfactory on March 24, 2006.

Three of the seven recommendations concerned access to library data bases, use of the NC Live resource,
and a generation of a written contractual arrangement for students participating in courses from the
Charlotte site. The institution agreed to comply with the team’s requests.

Two of the recommendations focused on including information in the Graduate Studies Bulletin for
students in North Carolina. The institution agreed to include the requested information on the availability -
of health care facilities and the tuition guaranty bond. The team was satisfied with the institution’s
response.

The last two recommendations required the institution to furnish an appropriate tuition guaranty bond to
General Administration and a certification of the bond’ s amount by a certified public accountant. The
institution agreed to this recommendation, and the team was satisfied with the institution’s response.

After reviewing the institution’s responses, the team of examiners recommends that the University of
South Carolina Columbia be granted licensure to establish a Charlotte viewing and examination site for
the Professional Master of Business Administration degree program which will be delivered via satellite
television from the main campus of the University, subject to compliance with all of the
Recommendations contained in this report.

The team further states that if licensure is granted, a further recommendation is that a team of examiners
review the Professional Master of Business Administration degree program at the Charlotte viewing and
examination site one year from the date of licensure for compliance with all of the Recommendations
contained in this report and for overall compliance with the licensure Standards.

Dr. Howard-Vital agrees with the team’s review and recommendations; thus, General Administration
recommends licensure of the proposed Professional Master’s of Business Administration of The
University of South Carolina to be offered in Charlotte, North Carolma
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MEMORANDUM

TO: Committee on Educational Planning, Policies, and Programs
FROM: Erskine Bowles £

DATE: April 27,2006

SUBJECT: Licensure of ECPI College of Technology to offer degree programs in
. Greensboro, North Carolina

The Board of Governors of The University of North Carolina is charged under North Carolina
General Statute Section 116-15 with responsibility for licensing nonpublic educational
institutions to conduct post-secondary degree activity in North Carolina. In November 2004,
the Board of Governors approved revisions to the document, Rules and Standards: Licensing
Nonpublic Institutions to Conduct Degree Activity in North Carolina. This document provides
the guidelines for interpreting the standards, and the rules, regulations, and procedures under
which the Board issues licenses to institutions to conduct post-secondary degree activity in
North Carolina.

ECPI College of Technology applied for licensure to offer two new degree programs at their
site in Greensboro, North Carolina. The proposed new degree programs are: Associate of
Applied Science degree in Computer & Information Science with a major in Criminal Justice
Technology, and Associate of Science degree in Computer & Information Science with a major
in Management Information Systems.

Dr. Howard-Vital reviewed the application and appointed a team of examiners to determine if
ECPI complied with the licensure standards outlined in Rules and Standards. On September
30, 2005, the team of examiners visited Greensboro, North Carolina. During the visit, the team
also conducted a one year review of the three previously licensed degree programs. Following
the site visit, the team of examiners issued its report with suggestions and recommendations
and a final recommendation to grant licensure to ECPI for the two new degree programs,
subject to compliance with the recommendations outlined in the Summary. It was also
recommended that the previous licensed degree programs should maintain their license. Dr.
Howard-Vital agrees with the team’s review and recommendations. For more details on the
recommendations and the responses for the proposed degree program by ECPI College of
Technology, please review the Summary.

Thus, I recommend to the Committee on Educational Planning, Policies, and Program of the
UNC Board of Governors that a regular license be issued ECPI College of Technology to
conduct the new proposed degree programs in Greensboro, North Carolina, subject to annual
reports and review at any time. After one year has elapsed following licensure, the University
of South Carolina will be reviewed, again, to judge whether the institution continues to
maintain standards for licensure.

Enclosure: Summary



Summary of Visit of Team of Examiners for ECPI College of Technology, Greensboro
Background Information

ECPI (Electronics, Communication, Programming and Information Systems) College of Technology was
originally established in 1966 in the Commonwealth of Virginia. It is an independent, private college
whose primary mission is to offer quality collegiate education in science and technology in a learner-
centered environment. The College is accredited by the Commission on Colleges of the Southern
Association of Colleges and Schools as a Level II institution, and is authorized to award Associate of
Applied Science, Associate of Science, and Bachelor of Science degrees. ECPI College of Technology is
headquartered in Virginia Beach, Virginia. The College has campuses in North Carolina located in
Charlotte, Greensboro, and Raleigh. There are also campuses in Virginia located in Manassas, Newport
News, and Virginia Beach. In South Carolina, there are campuses in Charleston and Greenville..

Application and Site Visit

On May 7, 2005, ECPI College of Technology submitted an updated application to General
Administration to offer two new degree programs: Associate of Applied Science degree in Computer &
Information Science with a major in Criminal Justice Technology and Associate of Science degree in
Computer & Information Science with a major in Management Information Systems. As delineated in the
Rules and Standards, the purpose of the application and documentatlon is to demonstrate that ECPI is in
compliance for the proposed degree programs. :

ECPI College of Technology is currently licensed by the Board of Governors of the University of North
Carolina to offer the Associate of Applied Science degree in Computer & Information Science with
majors in Business Systems Administration, Information Technology/Networking Security Management,
Information Technology/Web Development, and Medical Administration. ECPI is also licensed to offer
the Associate of Applied Science degree in Health Science with a major in Medical Assisting and
Associate of Applied Science degree in Computer Electronics Technology with a major in Computer
Electronics Engineering Technology. Since the aforementioned programs were approaching their one
year review date, the team also included the review of the existing, licensed associate degree programs in
its visit for the Greensboro Campus.

The application for the two new degree programs was evaluated by staff in General Administration.
Shortly thereafter, Dr. Howard-Vital assembled a team of examiners. Specific team members were
appointed because of their expertise in specific disciplines relating to the application. Particular attention
was paid to identifying team members who represented public and private institutions in North Carolina
(as stated in the Rules and Standards). They included Dr. Richard Neel (chair), Dean Emeritus, Belk
College of Business Administration, and Professor of Economics Emeritus, The University of North
Carolina at Charlotte; Ms. Betty Jones, Department Chair, Medical Assisting/Phlebotomy, Gaston
College; Mr. Charles J. Popovich, Head Librarian, Business Library, and Associate Professor, Ohio State
University, Columbus, Ohio; Dr. Eric Patterson, Assistant Professor of Computer Science, University of
North Carolina at Wilmington, and Dr. Michelle Howard-Vital (ex-officio), Associate Vice President for
Academic Affairs, The University of North Carolina, Chapel Hill.

According to the Rules and Standards of the Board of Governors of The University of North Carolina
Relating to the Issuance to Nonpublic Educational Institutions to Confer Degrees [G.S. 116-15] an
institution is subject to review of licensure by the Board, or its designee, prior to commencing new degree
programs and at regular intervals thereafter. Thus, the team’s task was to review the application and to

* participate in a site visit to determine if the institution demonstrated compliance with licensure standards
for the proposed new programs and the already licensed degree programs. On September 30, 2005, the



team of examiners visited ECPI College of Technology in Greensboro, North Carolina, to review its
compliance for the proposed Associate degree programs in Computer & Information Science with a major
in Criminal Justice Technology and the Associate of Science degree in Computer & Information Science
with a major in Management Information Systems and to review previously licensed degree programs.

During the visit, the team of examiners met with numerous faculty, staff, and students at ECPI College of
Technology in Greensboro. These meetings included Marcus Friedman, Vice President for Academic
Affairs, Virginia Beach, Virginia; Ronald J. Ballance, Vice President for Student Development, Virginia
Beach, Virginia; Dr. Walter Merchant, Director of Instruction, Virginia Beach, Virginia; Ms. Sue
Schmith, Provost, Greensboro; Mr. Dale Blackburn, full-time faculty, Greensboro; Mr. Clint Buss, full-
time faculty, Greensboro; Ms. Rosemarie Chance, full-time faculty, Greensboro; Mr. Kenneth E. Clarke,
part-time faculty, Greensboro; Ms. Geetha Kalanaraman, full-time faculty, Greensboro; Ms. Jennifer
LaPrade, full-time faculty, Greensboro; Mr. Steven Long, full-time faculty, Greensboro; Ms. Karen
Martin, part-time faculty, Greensboro; Mr. James Martinez, full-time faculty, Greensboro; Mr. Ronald
M. Neil, III, full-time faculty, Greensboro; Ms. Jean Smith, full-time faculty, Greensboro; Ms. Debra
Wynecoff-Ogden, full-time faculty, Greensboro; Mr. Kevin Dockery, Admissions Representative,
Greenboro; Ms. Deborah Fore, Admissions Representative, Greensboro; Ms. Jessica Hoskin, Career
Services Advisor, Greensboro; Mr. Lyle Jacobs, Financial Aid Officer, Greensboro; Ms. Joyce Lee,
Admissions Representative, Greensboro; Mr. Terrence Martin, Career Services Advisor, Greensboro;
Melissa Romanek, Admissions Representatives, Greensboro; and several students from the Greensboro
campus. '

The team of examiners looked closely at all aspects of ECPI College of Technology including educational
curriculum, catalog for ECPI, educational facilities, student records, course syllabi, library resources,
budget data, faculty manual, enrollment data, faculty resumes and credentials, student data, computer
resources, administrative structure, promotional materials, audited financial statements, 2004 Annual
Report of the Assessment of Effectiveness Committee, 2005 Faculty and Staff Manual, and the catalog.

On November 11, 2005, the team submitted a Preliminary Report to the President of the University of
North Carolina from the Team of Examiners for the Licensure Visit to the Greensboro Campus of ECPI
College of Technology’s Proposed and Licensed Associate Degree Programs in Greensboro, North
Carolina. Dr. Howard-Vital forwarded the preliminary report of the team’s findings immediately to
ECP], for correction of factual errors or significant omissions. Shortly thereafter, appropriate changes
were made by the team chair, and a Final Report was issued to ECPI and General Administration.

The team of examiners’ final report included nine recommendations. Two recommendations referred to
faculty credentials for the proposed degrees. The team of examiners recommends that ECPI College of
Technology adhere to the December 2004 revised Rules and Standards regarding the faculty
qualifications to teach at the associate and baccalaureate levels. The team reiterated that faculty must
hold at least the master’s degree in the field in which they are teaching, from a regionally accredited
institution of higher education. Likewise, the team recommended that ECPI College of Technology
utilize faculty to teach general education courses with earned doctorates or master’s degrees in the
teaching discipline (or the master’s degree and at least 18 graduate hours in the discipline in which they
are teaching). The institution replied that it intends to comply with the 2004 revised Rules and Standards.

Further, two recommendations involve access to library resources. The team recommended that the
Greensboro Campus of ECPI College of Technology establish contractual agreements with one or more
college or university libraries in the Greensboro area and that these agreements define the extent to which
the holdings support ECPI’s educational programs, the degree and procedures for ECPI students to use
the resources, the financial agreement between ECPI and the library, and the responsibilities of ECPI for
replacement of materials lost by its students. Additionally, the team recommended that ECPI place an



icon for NC Live on the Greensboro campus Web page for students and faculty. In terms of librarian
resources, the team recommended that ECPI acquire EBSCO-SocIndex (Sociological Index), EBSCO-
Academic Search Premier, ACM Digital Library and the Computers Source databases. The team also
recommended additional e-books to support the educational programs.

Several recommendations included ECPI’s catalog, The team recommended that ECPI include a
description of the Greensboro campus faculty and their qualifications in the catalog. Moreover, the team
noted that beginning and ending dates were not present in the catalog. Thus, the team recommended that
specific beginning and ending dates be added to the catalog. Similarly, the team recommended that a
schedule of tuition, fees, and all other necessary charges and expenses for students at the Greensboro
campus be included in the catalog. The institution agreed. -

Finally, the team recommended that ECPI send a copy of a letter from an independent certified public
accountant that states that ECPI has the appropriate tuition guaranty bond for the Greensboro campus.
The institution agreed. : ,

Upon review of the responses to the Final Report, the team stated that the institution had satisfactorily
addressed all of the concerns in the recommendations. Thus, the team of examiners recommended that
the Greensboro campus of ECPI College of Technology be licensed to offer the Associate of Applied
Science Degree in Computer Information Science with a major in Criminal Justice Technology and the
Associate of Science degree in Computer and Information Science with a major in Management
Information Systems. Moreover, the team of examiners recommended continued licensure of the
Greensboro campus to offer the previously licensed degree programs, subject to compliance with specific
recommendations contained in the Final Report. If licensure is granted for the two new proposed
programs, the team recommended a visit to the Greensboro campus of ECPI College of Technology one
year from the date of licensure to insure compliance with all the recommendations contained in the Final
Report.

Staff in General Administration recommends licensure of the proposed Associate of Applied Science
degree in Computer Science & Information Science with a major in Criminal Justice Technology and the
proposed Associate of Science degree in Computer Science and Information Science with a major in
Management Information Systems. The team recommends, and staff concurs, that a site visit should be
conducted one year from the date of the license. The team recommends, and staff agrees, that the already
licensed programs should maintain their license.
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MEMORANDUM

TO: Committee on Educational Planning, Policies, and Programs
FROM: Erskine Bowles 5ﬁ/3

DATE: April 27, 2006

SUBJECT: Licensure of Central Michigan University to offer new concentrations at
Seymour Johnson Air Force Base in Goldsboro, North Carolina

The Board of Governors of The University of North Carolina is charged under North Carolina
General Statute Section 116-15 with responsibility for licensing nonpublic educational
institutions to conduct post-secondary degree activity in North Carolina. In November 2004,
the Board of Governors approved revisions to the document, Rules and Standards: Licensing
Nonpublic Institutions to Conduct Degree Activity in North Carolina. This document provides
the guidelines for interpreting the standards, and the rules, regulations, and procedures under
which the Board issues licenses to institutions to conduct post-secondary degree activity in
North Carolina.

Central Michigan University submitted an application for licensure to add two additional
concentrations in Leadership and Public Administration to the already licensed Master of
Science in Administration at Seymour Johnson Air Force Base in Goldsboro, N.C.

Dr. Howard-Vital reviewed the application and appointed a team of examiners to determine if
Central Michigan University complied with the licensure standards outlined in Rules and
Standards. On March 11, 2005, the team of examiners visited Goldsboro, N.C. Following the
site visit, the team of examiners issued its report with suggestions and recommendations and a
final recommendation to grant licensure to Central Michigan University subject to compliance
with the recommendations outlined in the Summary. Dr. Howard-Vital agrees with the team’s
review and recommendations. For more details on the recommendations and the responses for
the proposed degree program by Central Michigan University, please review the Summary.

Thus, I recommend to the Committee on Educational Planning, Policies, and Program of the
UNC Board of Governors that a regular license be issued to Central Michigan University to

“add two additional concentrations to the already licensed degree program in Goldsboro, North
Carolina, subject to annual reports and review at any time. After one year has elapsed
following licensure, Central Michigan University will be reviewed, again, to judge whether the
institution continues to maintain standards for licensure.

Enclosure: Summary



Summary of Visit of Team of Examiners for Central Michigan University
Background

Central Michigan University (CMU) is located in Mount Pleasant, Michigan. It is a doctoral,
research intensive university with approximately 28,000 students. CMU offers more than 200
academic programs at the bachelor’s, master’s, specialist’s, and doctoral levels. Central
Michigan offers undergraduate and graduate degrees in more than 60 locations throughout the
United States, Canada, and Mexico. Central Michigan University is accredited by the Higher
Learning Commission of the North Central Association of Colleges and Schools.

CMU has been exempted by the Board of Governors of The University of North Carolina to offer
degree programs to military personnel in North Carolina at Seymour Johnson Air Base in
Goldsboro, North Carolina since 1974. Similarly, Central Michigan has also been licensed by
the Board of Governors to offer degree programs for civilians at Cherry Hospital in Goldsboro,
Fort Bragg, and Seymour Johnson Air Force Base. The Master of Science in Administration
program at Cherry Hospital in Goldsboro is currently inactive. However, at Fort Bragg, the
Master of Science in Administration degree program with concentrations in General
Administration, Health Services Administration, Human Resources Administration, Information
Resource Management, and Public Administration are active. Additionally, the Master of Arts in
Education with concentrations in Adult Education and Instructional Design is being offered at
Seymour Johnson Air Force Base; the Master of Science in Administration with a concentration
in General Administration is also offered.

Depending on the term, from 300 to 400 students take classes at one of the North Carolina sites
for Central Michigan University. Approximately 60 percent of the students who take courses
from CMU are civilians and 40 percent are military personnel.

The Application and Site Visit

In November 2004, CMU submitted an application to add two additional concentrations
(Leadership and Public Administration) to the already licensed Master of Science in
Administration (M.S.A.) at Seymour Johnson Air Force Base in Goldsboro, North Carolina.

The Master of Science degree in Administration is a 36 semester hour program that is designed
for managers, administrators, and supervisors. Its overall goal is to help students gain knowledge
and skills to function more effectively in all types of organizations. Concentrations are generally
12-18 hours. The Leadership concentration helps students enhance their knowledge and skills in
specific areas of leadership including group dynamics, organizational change, management of
conflict, negotiation, cultural diversity, and communication. - The Public Administration
concentration is designed to prepare students for careers in public sector administration. More
specifically, the concentration prepares students for the political, social, and economic
environment of public administration, 2) public management processes, 3) public policy analysis,
4) research and analytic methods, and 5) organization theory and behavior.

The application was reviewed by Dr. Howard-Vital. Shortly thereafter, Dr. Howard-Vital
assembled a team of examiners to review the application and documentation further and to
participate in a site visit to determine if the institution demonstrates compliance with licensure
standards. Specific team members were appointed because of their expertise in specific
disciplines relating to the application. Particular attention was paid to identifying team members
who represented public and private institutions in North Carolina (as state in the Rules and



Standards). The team of examiners included Dr. Richard Neel (chair), Dean Emeritus, Belk
College of Business Administration, and Professor of Economics Emeritus, The University of
North Carolina at Charlotte; Dr. Matthew Valle, Chair, Department of Business Administration,
The Martha and Spencer Love School of Business, Elon University, Elon, North Carolina; and
Dr. Michelle Howard-Vital (ex-officio), Associate Vice President for Academic Affairs, The
University of North Carolina, General Administration.. On March 11, 2005, the team visited
Seymour Johnson Air Force Base in Goldsboro, North Carolina.

Prior to the visit, there was communication between the team chair and representatives of Central
Michigan University. The team examined, the curricula for the proposed M.S.A. concentrations,
library resources, faculty resumes, computer resources, educational facilities, budget data, faculty
personnel files, audited financial statements, course syllabi, enrollment information, promotional
materials, students records, 2004-2005 Off-campus Programs Bulletin, and the College of
Extended Learning Contracted Faculty Handbook. The Team of Examiners looked closely at
areas covered in the 15 licensure Standards.

During the visit, the team of examiners also met with numerous faculty, staff, and students at
Central Michigan University. These persons included Dr. Larry Smiley, Director of the Master of
Science in Administration Program, Central Michigan University, Mount Pleasant, Michigan; Ms.
Sharron Murphy, Student Services Director, Central Michigan University, Mount Pleasant,
Michigan; Ms. Elsie Hall, Program Administrator, Central Michigan University, Seymour
Johnson Air Force Base; Mr. William Denny, Off-Campus Library Services, Central Michigan
University, Atlanta, Georgia; Ms. Janie Best, Education Services Officer, Seymour Johnson Air
Force Base; Dr. Aletha Andrew, Reference Librarian, Seymour Johnson Air Force Base Library;,
Dr. Robert C. Barnes, Faculty Advisor and Part-time Faculty Member, and six students.

On January 12, 2006, the team of examiners submitted its Preliminary Report on the site visit to
the Goldsboro location. Shortly thereafter, Dr. Howard-Vital transmitted the report to Central
Michigan University for corrections of fact and errors of omission. The team’s findings included
seven recommendations. ’

The recommendations and conclusion

The team recommended that Central Michigan University 1) inform its students about the library
portal NC Live 2) utilize in its Master of Science in Administration degree program at Seymour
Johnson Air Force Base faculty who hold the doctorate or terminal degree in the teaching
discipline or related field , 3) include in its next brochure for off-campus programs, information
on health care services, 4) provide students who take courses online information about the nature
of the student/teacher interaction, prerequisite technology competencies and skills, technical
equipment needs, and availability of academic support services, 5) make provisions with the
Office of Archives and History of the North Carolina Department of Cultural Resources for the
disposition of permanent and critical student records should the institution discontinue operations,
6) adjust the amount of the tuition guaranty, and 7) furnish General Administration with a
statement relative to the tuition guaranty bond from an independent certified public accountant.

The team concluded its report by recommending that Central Michigan University be licensed to
offer the Leadership and Public Administration concentrations in the already licensed Master of
Science in Administration (M.S.A.) “subject to compliance with all of the recommendations
contained in this report.” Further, the team recommended that if licensure is granted, a team of
examiners review the new concentrations at the North Carolina campus one year from the date of
licensure to insure compliance with all the recommendations contained in the team’s final report.



On January 27, 2006, Central Michigan University submitted a written response to the team’s
recommendations and forwarded their reply to the team chair and to staff in General
Administration. Central Michigan University agreed to implement all of the aforementioned
recommendations. The team reviewed the institution’s responses and replied that they were
satisfactory. Dr. Howard-Vital agreed with the team’s assessment.

Thus, the General Administration recommends the licensure for two additional concentrations in
Leadership and Public Administration in the Master of Science in Administration degree program
at Seymour Johnson Air Force Base subject to compliance with all of the recommendations
contained in the team’s report.
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2006 UPDATE:
PRIMARY CARE MEDICAL EDUCATION PLANS

EXECUTIVE SUMMARY

During its 1993 session, the North Carolina General Assembly expressed its interestin
expanding the pool of generalist physicians for the state. In Senate Bill 27 as amended by House
Bill 729, the General Assembly mandated that each of the state's four schools of medicine
develop a plan setting goals for an expanded percentage of medical school graduates choosing
residency positions in primary care. Primary care was defined as family practice, internal
medicine, pediatrics, and obstetrics-gynecology. It set the goal for the ECU and UNC Schools of
Medicine at 60 percent of graduates. For the Wake Forest University and Duke University
Schools of Medicine, it set the goal at 50 percent. The General Assembly also mandated that the
N.C. Area Health Education Centers (AHEC) Program develop a plan to expand the number of
primary care residency positions. Finally, the legislature mandated that a monitoring system be
developed by the Board of Governors to report on specialty selection by medical students at
graduation and five years after graduation. '

In 1994, the four schools of medicine and the N.C. AHEC Program submitted primary care
educational plans for increasing the percent of medical school graduates choosing primary care
residency programs and subsequently generalist practice. General Statute 143-613 as contained
in House Bill 230 passed in the 1995 session of the North Carolina General Assembly requires
an update of these plans beginning in 1996 and every two years thereafter.

The plans of the four schools built upon the unique missions and programs of the schools.
Although specific activities differ between the schools, they all implemented initiatives in similar
areas in order to increase the percentage of graduates choosing careers in primary care. In each
case, the schools built upon their long-standing relationships with the AHEC Program in order to
conduct increased medical student and primary care residency training in community settings.
The following attachments highlight the specific changes which have taken place since 1994. A
brief summary of the themes addressed by the updates includes the following:

o Pre-medical Students: Each school has increased contact with pre-medical students in
order to make clear the opportunities for practice as a generalist physician. Several of
these activities target minority and disadvantaged pre-medical students.

e Admission to Medical School: Each school has placed increased emphasis on the
admission of students with an interest in generalist practice. All four admissions
committees have primary care physicians as members.

e Primary Care Role Models: Each school expanded activities to give students an in-depth
and continuing exposure to generalist physicians at the school and in community settings.
Over the four years of medical school, students receive career advising, mentoring, and
role modeling from these physicians.



e Curriculum Changes: Each school implemented curriculum changes that give students
greater exposure to primary care. While the curricula and the plans of the four schools
vary greatly, the following are themes that are found in each of the plans:

- increased education in the ambulatory setting

- increased rotation of students at all levels to community practices, with a
particular focus on rural and inner city underserved areas’

- increased emphasis on topics that are critical to the practice of the generalist
physician. These include: health promotion/disease prevention; nutrition;
geriatrics; alcohol and substance abuse; violence; ethics; health care
organization, financing, and economics; and more effective uses of information
technology

- increased emphasis on the physician as a member of a cost-effective health
care team operating in a managed care environment.

e Community Practitioner Support: Each school and its affiliated AHECs, in association
with the Office of Rural Health, the North Carolina Primary Care Association, and the
Reynolds Community Practitioner Program, have expanded activities in support of
generalist practitioners in community settings. Special emphasis has been given to
practitioners in rural, inner city, and isolated settings. Some activities include:

- expanded opportunities for physicians to serve as preceptors and to benefit
from faculty development programs, telecommunications, reimbursement for
teaching, etc.

- continuing education targeted to improve practice outcomes
- support for practices involved in quality improvement and practice redesign
initiatives

o Information Services and Telecommunications: The four schools and their affiliated
AHEC:s expanded existing library and information services to primary care physicians in
underserved settings. For those physicians serving as preceptors, this includes the
positioning of computer workstations in the practice so physicians and students can
access the world's information databases. These developments also include developing
teleclassroom and teleconsultation units at the schools, the AHECs, and at selected
smaller hospitals and health centers to strengthen student education in these sites and to
decrease the isolation of practitioners. The AHEC Digital Library, a comprehensive
electronic set of information resources, including searching databases, full-text journals
and other resources, is available to all community practitioners who take students in their
practices.

o Primary Care Residency Training: Each school and the AHECs have expanded the
number of primary care residency positions and developed rural and inner city training
opportunities for residents.

e Table 1 (below), taken from the November, 2005 report “Monitoring the Progress of
North Carolina Graduates Entering Primary Care Careers” summarizes the residency

4



choices for the 2004 and 2005 medical school graduates. The decline in the percentage
of graduates choosing primary care careers mirrors a national trend.

The dean and the faculty at each of the four schools of medicine have taken seriously the
mandate of the General Assembly and have implemented plans that will help increase the
number and percentage of medical students choosing primary care residency programs and,
subsequently, generalist practice. This report, with attachments from the four schools of

-medicine and the N. C. AHEC Program, responds to that legislative mandate by providing an
update on current and planned initiatives which are directed toward ensuring that our medical
care education programs meet the needs of our students and achieve the goal of increasing the
primary care workforce for our citizens.
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2006-Update: Primary Care Education Plan
Duke University School of Medicine

In 1994 the Duke University School of Medicine submitted an educational plan with
the goal of encouraging students to enter the primary care disciplines of general internal
medicine, general pediatrics, family medicine, and obstetrics/gynecology.

Support for these innovations has come from the North Carolina AHEC, a training
grant from the U.S. Health and Human Services Grants for predoctoral education in family
medicine, from the NC Academy of Family Practice, the Josiah Mercy, Jr. Foundation, the
Fullerton Foundation, Hewlett Packard, and substantial support from the Office of Medical
Education at Duke.

One measure of our programs to train individuals for a career in primary care is the
distribution of graduates across residencies. A substantial proportion of Duke graduates enter

primary care residencies.

Note: the proportion of graduates entering primary care includes one year Internal Medicine
residencies expected to lead to sub-specialty training.

Match 2004 Graduates = 104
Internal Medicine 31

Family Medicine 4

Pediatrics 7
Obstetrics/Gynecology 3
Medicine/Pediatrics 6

Total 51

Medicine - Preliminary 11

Match 2005 Graduates = 83
Internal Medicine 21

Family Medicine 2

Pediatrics 7
Medicine/Pediatrics 2
Obstetrics/Gynecology 1

Total 33

Medicine - Preliminary 13

Match 2006 Graduates = 108
Internal Medicine 27

Family Medicine 2

Pediatrics 6
Obstetrics/Gynecology 4
Medicine/Pediatrics 3

Total 53

Medicine - Preliminary 15




The Generalist Activities include:

1. Development of primary care faculty

Duke faculty continues to play a leading role in faculty development of community
preceptors from all North Carolina Medical Schools through the North Carolina
Academy of Family Physicians and the NCAHEC Program through its Office of
Regional Primary Care Education (ORPCE) teaching sites.

A large group of primary care faculty serve on the Medical School’s Curriculum,
Admissions, and Promotions Committees as well as representation on both
Graduate Medical Education and Continuing Medical Education Committees.

The network of primary care practices added to Duke continues to be a resource
for teaching medical students. NCAHEC ORPCE teaching sites also play a major
role in primary care teaching.

2. Development of Research Programs in Primary Care

Research efforts in primary care have continued in the areas of treatment of common
illness, health outcomes, general health status, and health services delivery. Such
research is being carried out in the Health Services Research Program at the
Veteran's Administration Medical Center, the Epidemiology Program in the
Department of Psychiatry and the Aging Center, the Clinical Epidemiology and
Biostatistics Program, and the Department of Community and Family Medicine. The
Health Promotion and Disease Prevention Center at the Veteran's Administration
Medical Center is active in the medical school curriculum. Many students participate
in primary care research in their third year at Duke through the combined MD/MPH
program, the Epidemiology, Health Service and Health Policy Study Program, and
the Master’s of Health Science in Clinical Research degree.

3. Admissions and Premedical Preparation

Every applicant to Duke Medical School receives information about Duke's program
in Primary Care prior to their interviews. The assistant dean is available to discuss
any applicant's questions about this program during the application process. As the
table in this report shows, a substantial proportion of our graduates, eventually choose
to enter primary care internships.

Duke is also proud to be a site of the AAMC’s Robert Wood Johnson-funded
Summer Medical Enrichment Program. This program sponsors college sophomores
and juniors from disadvantaged backgrounds to attend a six-week program
introducing them to a variety of programs associated with health professions. This
introduction includes experiences related to primary care fields as well as shadowing
programs.



Financial Aid

Duke continues to aggressively secure financial aid for student and identifies
scholarships available for those interested in primary. Primary care financial aid
programs are overseen by the Assistant Dean of the Primary Care Program in
coordination with the Financial Aid Office to help ensure that eligible students are
aware of the opportunities. Duke participates with the Department of Health and
Human Services to pursue grant and loan programs to benefit students interested in
Primary Care. Duke also continually researches scholarships that would provide

- assistance to those interested in Primary Care. -

Medical School Curriculum
A. Practice

The Practice course exposes all students at Duke to early ambulatory medicine in year
one and provides much of the ambulatory care core training at Duke preclinically and
during the clinical year. Students are taught the basic skills they need to be effective
in the ambulatory setting. The course is now required for first, second and third year
students.

All fourth year students are required to have a longitudinal ambulatory care
experience. Ambulatory experiences have been added in many core clerkships.

B. Primary Care Program

This four-year long program involves and supports students interested in primary
care. Students are paired with a primary care faculty mentor, participate in
extracurricular programs, select additional primary care opportunities during clinical
training, and are encouraged to participate in primary care research during their third
year.

- Extracurricular Activities

National Primary Care Day

In the past several years Duke has participated with student leadership in National
Primary Care Day, with support from the Duke Office of Medical Education. This
event is co-sponsored by the Association of American Medical Colleges. The event
continues to include resident physicians, community faculty, and students.

Student Interest Group

The Family Medicine Interest Group continues to provide opportunities for all
students interested in primary care with a chance to learn primary care clinical skills
and share interesting topics. Other interest groups, such as one in pediatrics, are also
active. ‘
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7. Primary Care Residency Training

Duke continues to have five primary care residency tracks: general internal
medicine, general pediatrics, a combined medicine/pediatrics residency, family
medicine, and obstetrics/gynecology. '

8. Community Practitioner Support

Duke continues to work closely with the other three medical schools in North
Carolina and the North Carolina Area Health Education Centers Program (AHEC).
Duke continues to coordinate placement of the majority of its community learners
with practitioners throughout the state with assistance from the Office of Regional
Primary Care Education (ORPCE). The ORPCE staff has continued to be very
successful in recruiting, training, and supporting community preceptors in their
regions. Duke supports key community practices with teaching resources whenever
possible. '

9. Tracking Students and Residents

Duke maintains information on training and practice activities of its students and
house staff alumni through several sources. Local records are kept of residencies
entered and current addresses of those in practice. AAMC provides information
about the status of residency training. These data are summarized and forwarded
annually to the statewide coordinator at the AHEC central office, who, in turn, reports
to the North Carolina State Legislature.

Summary

Duke continues to look for innovative ways to address the problems of increased
patient volumes in the ambulatory settings and increased need to train students in
these same settings. New teaching methods are being developed such as use of the
computer-based informatics to make teaching more efficient. Residencies will be
geared to addressing the nation's needs for physicians. Research efforts in health care
delivery and primary -care outcomes will continue to grow. Duke is committed to
training leaders that will be part of the solution to today's need for primary care
physicians. :
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2005-Update: Primary Care Education Plan

East Carolina University
Brody School of Medicine

In 1994, the School of Medicine (now Brody School of Medicine) at East Carolina
University submitted an Education Plan for increasing the number and percent-of medical
students choosing primary care residency programs, and subsequently generalist practice.
Updates to the plan were submitted in March 1996, June 1998, March 2000, and April 2002.
Initiatives described in the plan included targeted efforts in four separate areas: 1) Pre-
Medical Initiatives, 2) Undergraduate Medical Education, 3) Graduate Programs and, 4)
Practice Support and Outreach. This year we are pleased to report recent achievements of
our efforts. Our strategies remain the same; however some programs have changed in order
to maintain our efforts in a changing economic and demographic environment.

As a result of these efforts, Brody School of Medicine (BSOM) has continued to excel in the
numbers of graduating students selecting residency positions in the primary care disciplines.
Student selection of primary care residency positions remains higher than national average.

We are also interested in how many of our graduates remain in North Carolina for residency
since part of our tripartite mission is (1) to increase the supply of primary care physicians to serve the
state, (2) to make medical care more available to the citizens in eastern North Carolina. In keeping with
prior years’ outcomes it remains significant that many of our graduates stay in the state for
training. For the Class of 2005, 42% (29/69) chose a residency program in North Carolina,
and 14 of the 29 (48%) are staying at University Health Systems of Eastern Carolina. For the
Class of 2006, 50% (33/66) chose a residency program in North Carolina, and 17 of the 33
(52%) are staying at University Health Systems of Eastern Carolina.

Primary Care - 2006

Primary Care Pos.
Family Medicine 12% 8
Family/Psychiatry 2% 1
Internal Medicine-Emergency Medicine 2% | 1
Internal Medicine 12% 8
Internal Medicine-Pediatrics 11% 7
Pediatrics 15% | 10
Total 53% | 35
Ob/gyn 14% | 9
Total w/ Ob/gyn 67% | 44
Medicine-Preliminary 3% | 2
Total w/Medicine Preliminary 70% | 46
TOTAL ALL 70% | 46
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Primary Care - 2005

Primary Care Pos.
Family Medicine 23% | 16
Internal Medicine 23% | 17
Med/Peds 10% 7
Pediatrics 16% | 12
Medicine Family 1% 1
Total 75%
Ob/gyn 3% | 2
Total w/ Ob/gyn 56% | 44
Medicine-Preliminary 3% 2
TOTAL ALL 81% | 46
Primary Care - 2004
Primary Care Pos.
Family Medicine 18% | 14
Internal Medicine 13% | 10
Med/Peds 6% | 5
Pediatrics 10% 8
Total 47% | 37
Ob/gyn 8%.| 6
Internal Medicine/Ob-Gyn 1% 1
Total w/ Ob/gyn 56% | 44
Medicine-Preliminary 3% 2
TOTAL ALL 58% | 46
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I PRE-MEDICAL AND ADMISSIONS INITIATIVES

We are continuing the strategies at the premedical level through: (1) communications
network with premedical advisors throughout North Carolina; (2) research of variables that
predict career choice and practice in underserved areas; and (3) support of a Health Careers
Development Program to disseminate information about health careers and to encourage the
participation of under-represented minority students in health careers. BSOM continues to
host numerous conferences for college and university premedical program advisors from 24
institutions across North Carolina. The statewide premedical advisors group that was
initiated as a result of contacts initially established through these conferences continues to
meet regularly. The East Carolina Generalist newsletter, published through our Office of
Generalist Programs, continues to be distributed to premedical advisors throughout the region
by that office.

Each year the East Carolina University undergraduate Office of Admissions invites
outstanding high school seniors to compete for Merit Scholarships. These students have high
SAT scores (1300+) and have excelled in many academic and extracurricular activities.
Typically, half of these nominees indicate a desire to attend medical school after college.

In an effort to attract more superb students to ECU, the Office of Undergraduate Admissions

and the Brody School of Medicine have developed an Early Assurance Program for The
Brody School of Medicine. Under this program, approximately four of the 72 seats in the
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BSOM entering class are reserved (four years in advance) for Merit Scholars entering ECU
as freshmen. Students who are awarded a position in the Early Assurance Program must
maintain certain academic standards and participate in various activities to remain eligible for
their seat in the entering class. Students in the Early Assurance Program who remain eligible
and interested are exempt from both the secondary application fee and the Medical College
Admission Test requirement. These students have performed extremely well academically
during their matriculation at the BSOM. The first Early Assurance recipient entered the ECU
undergraduate in 2000 and entered the BSOM in 2004. To date we have 19 students who
have participated in the Early Assurance Program or are currently in the program.

Working with the undergraduate campus of East Carolina University, the Office of
Generalist Programs (OGP) also assisted in the development of the MD/7 Program, an
initiative designed to allow promising matriculates to the University to choose an education
path which allows them entrance to the medical school after the third undergraduate year.
This is a competitive program for the best and the brightest of our undergraduate students, so
the selection process is rigorous, and includes a formal interview with the Medical School
Admissions Committee. Successful participation in the program will provide the selected
students not only entrance to the medical school after their third year of undergraduate work,
but also the awarding of a Bachelors Degree following successful completion of the first year
of medical school. A medical degree will follow three years later.

To support the MD/7 Program, the (OGP) is also actively engaged in the coordination of a
Health Careers Shadowing Program for undergraduate students. This allows twenty first-
year students each semester to participate in an experience at the Medical Center. Students
are assigned by the OGP, for 2 weeks in a row, 4-5 hours each week, for a total of 12 weeks
to different mentors in different areas of the hospital or outpatient departments. With
attention to HIPAA and OSHA regulations, they are afforded the opportunity to see first
hand, varied slices of medical practice.

We are continuing the Community Health Access Group (CHAG) program established in
1994 to address physician maldistribution in eastern NC by focusing on people in the early
stages of career planning (i.e. high school students and people considering mid-career
changes). Evidence of our abilities to “grow our own” through this program, continues to be
seen by the recruitment of students from the eastern region. The rationale for this approach
evolved from the "growing your own" concept, which contends that physician recruitment
and retention may be improved by identifying and supporting community residents interested
in pursuing medical careers. CHAG, comprised of a group of key community members,
serve as a mechanism for identifying and supporting prospective applicants to medical
school. Members of Eastern AHEC coordinate CHAG program activities, with greatest
success in Washington County. The success of the Washington county CHAG has depended
greatly upon the creation of an internal support base of key community members. In
addition, it was necessary to integrate community-specific health care access concerns into
the CHAG plan and to provide ongoing opportunities for CHAG communication to help
surmount distrust or competition between community agencies. Since 1999, activities have
been expanded to address research and information dissemination. The Washington County
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CHAG is still functioning, but more so as a Healthy Carolinians Coalition. Eastern AHEC
still supports their efforts and was instrumental in working with the group on their
recertification as a Healthy Carolinian partner this past year. Eastern AHEC has aided
CHAG in identifying grants, resources, and technical assistance as requested.

The Health Careers Development Workshop is held each year to facilitate the recruitment of
underrepresented minority students into health care careers through educational seminars.
The Ventures into Health Careers Institute, sponsored by Eastern AHEC, and partially
supported by the Office of Generalist Programs, is held each summer for 9" and 10" grade
students from underrepresented minority groups. From 1998-2005, 215 students from 23
eastern counties participate in the Summer Ventures into Health Careers. Of those, 100%
(215) were underrepresented minorities. The two-week experience includes educational
sessions and an opportunity to shadow various health professionals. In addition to the
summer program, workshop sessions for public school administrators, educators and
counselors representing middle and high schools are presented to increase their awareness of
health career opportunities for students.

Academic Support and Enrichment Center (ASEC) continues to host the MCAT Distance
Learning Review Course. This program is available to all of North Carolina’s post secondary
students. We have assisted over 250 students since 1999 to maximize their test performance
via organized review and test taking skill enhancement. For the past two years (2005 & 2006)
ASEC has provided a structured on-line review to 65 premedical students.

The ASEC is strongly committed to encouraging all students to maximize their potential in
all areas of the curriculum and personal development. The ASEC is committed to working
collectively with the faculty and administration to make sure that every student is valued,
every student is supported, and that every student realizes his/her full potential. The primary
mission of the ASEC is to maximize the academic success, personal and professional
development and graduation of medical students and residents while emphasizing service.
The ASEC works to maximize the academic success of medical and other health professional
students through assessment and intervention in the areas of academic development (study
skills, learning and cognitive development, reading skills, etc.), personal development (stress
management, interpersonal skills, lifestyle management, personal adjustments, etc.),
professional development (career counseling, identity development, etc.), and outreach
(recruitment). The Center provides enrichment programs aimed at increasing students’ ability
to be successful in the curriculum and to pass licensing examinations. Outreach to secondary
school students is also provided to increase their knowledge of health sciences careers,
medical education and East Carolina University.
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II. UNDERGRADUATE MEDICAL EDUCATION INITIATIVES

Personal Professional Leadership Development Program (PPL)

With every new entering class, come the fears and excitement of 72 fresh faces eager to
begin their medical education. The Brody School of Medicine at East Carolina University
(BSOM) has helped students to meet the adjustments of medical school with the Personal
Professional Leadership Development Program (PPL). PPL, which started in 1998, pairs a
clinician with a basic scientist as facilitators of groups of eight or nine randomly assigned
first year medical students. The goals of PPL are to help students feel supported and cared
for during the transition into medical school while also providing a safe environment for
them to learn about themselves. PPL also serves as a support group for students throughout
their four years of medical education. Many students experience the “impostor phenomenon”
and believe that they are the only ones who are afraid, unsure, or anxious. Through the
activities and interactions of PPL, the facilitators and fellow students help to normalize
individuals’ feelings and thoughts and share guidance and advice with each other. Just as
PPL is beneficial to the students, it also provides just as many benefits for the facilitators. It
allows faculty to serve as role models for both the personal and professional development of
students. In addition, the PPL relationships further foster collegiality between faculty
facilitators.

The PPL experience begins during the M1 orientation. On each day of the week-long
orientation, the students engage in a process of self-assessment, self-exploration, personal
disclosure, and team building. During the 2005-2006 academic year, PPL was expanded to
the entire year with the groups meeting regularly with structured activities aimed at
addressing their personal, professional and leadership development e.g. exploration of issues
of diversity and professionalism, etc. Included in the student activities is an electronic
portfolio that is monitored by the facilitators. Facilitators may also have social events and
celebrations with the group.

Past evaluations reveal that over 85% of the students enjoyed and benefited from the PPL
experience. PPL encourages strong relationships, self-reflection, peer support, collaboration,
faculty support and role modeling, all which aids in students’ adjustments to medical
education and helps transition into the profession of medicine.

Summer Program for Future Doctors

The Summer Program for Future Doctors (SPFD) is an intensive, challenging, educational
summer program that allows participants to experience the pedagogical style and demands of
the medical school curriculum. The program, which accepts approximately 27 participants,
has two components. The Non-matriculating Program is aimed at premedical or
undergraduate students. This program accepts approximately 18 students with the purpose of
developing average students into more competitive applicants for medical school. The
Matriculating Program is geared toward medical students who have already been accepted to
the BSOM for the following fall semester. These 8-10 students in the Matriculating Program
would like to get early exposure to the medical curriculum and adjustment to the
environment. Participants typically have a desire to gain additional academic preparation, a
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desire to address areas of concern prior to full matriculation, and they want to begin the
transition process into medical school.

The goals for the SPFD are to 1) to provide educational enrichment experiences for students;
2) to promote excellence in the areas of academic performance, learning skills, personal and
professional development; 3) to facilitate the medical school admissions process; 4) to
provide a strong academic science program.

Basic and Clinical Science Teaching Initiatives

Undergraduate medical education strategies include early and repeated exposure to clinical
medicine in ambulatory-based primary care practices; a two-year longitudinal curriculum in
physical diagnosis, interviewing, counseling, and critical thinking; and evidence-based
medicine.

The Doctoring course, which was implemented during the 2001-2002 academic year, was
developed with input by course directors and faculty from Family Medicine, Internal
Medicine, Obstetrics and Gynecology, Pediatrics, and basic science departments. The intent
of Doctoring is to increase student exposure to clinical medicine and to develop skills in
medical interviewing, physical examination, life-long learning, technology use, and critical
thinking. The course integrates basic biomedical and psycho-social sciences with clinical
medicine into a system for comprehensive, humanistic care. The knowledge, skills and
attitudes necessary for developing a therapeutic physician-patient relationship as the
fundamental unit of health care are taught. The principles of clinical diagnosis based on the
medical history, physical examination, basic pathophysiology and clinical reasoning are also
taught systematically through lectures, small group instruction and self-directed learning
activities. Students practice interviewing and examination techniques with standardized and
real patients, and acquire facility in medical communication and in formulating diagnostic
hypotheses through oral and written patient presentations.

Longitudinally, the Doctoring course leads into The Clinical Skills II course during the
second year. This course has used a standardized patient family — the Jones family-- as an
innovative educational methodology to teach principles of interviewing, physical diagnosis,
and patient counseling in the context of ambulatory care, and also reinforces students’
understanding of the importance of continuity of care and family dynamics.

During the first two years of medical education, the students complete a primary care
preceptorship. In the first year, students are paired with family medicine physicians across
the state. In the second year, the students also complete a week-long preceptorship with any
primary care physicians (FM, IM, Peds). When possible, students are placed in rural areas of
the region and within the state. Partnering with the Area Health Centers (AHEC) and the
Offices of Regional Primary Care Education (ORPCE), the BSOM identifies clinical
preceptors who will provide a meaningful primary care experience for the students.

During the clinical years, students at the BSOM receive much exposure to primary care
medicine. They receive eight weeks in each of the following: family medicine, internal
medicine, and pediatrics. These clerkships allow students to apply basic science and clinical
knowledge to patient care situations. Students work with members of the total patient care
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team, including the families, by participating in morning work rounds, assuming increased
responsibility for patient evaluating and care, and assisting with common procedures.

Student evaluations of the third year clerkship have indicated that our attempts to improve
the experience in the Family Practice Center have begun to pay dividends. Changes in that
rotation include scheduling several sessions during each rotation where an attending is
assigned to work with two students. Students see patients of the attending physician, but
fewer patients scheduled, giving the preceptor ample time with the students. The third-year
students see the patients, generate a SOAP note, and present to the attending physician as if
they were house officers and the attending were their preceptor. All patients are seen by the
attending before leaving the clinic. Many students have indicated that their clerkship has
resulted in an increased interest in Family Medicine as a career option.

To further expose students to primary care and reinforce strong overall clinical skills, there
are additional requirements in the senior year. The fourth year is composed of 34 weeks of
electives in the clinical and basic sciences. All students are required tc complete a four-week
selective in Primary Care and a four-week selective in Ambulatory Care. The criteria for
selectives included on these lists are strictly defined to ensure that these experiences are truly
primary care or ambulatory.

Brody Chapter North Carolina Student Rural Health Coalition

Until the year 2000, The Brody School of Medicine at East Carolina University was
privileged to participate in the Rural Health Scholars Program sponsored by the North
Carolina Office of Rural Health and Resource Development. State policy and budget
constraints ended this Program with the medical school class admitted that year. Fortunately,
this did not erode student interest in rural health and in participation in activities designed to
promote the health of rural populations. Among the initiatives undertaken by students, with
the faculty support from the Office of Generalist Programs (OGP), was the establishment of a
Rural Health Interest Group (RHIG) at the Medical School. The charter student members
soon petitioned for and were granted official status by the Medical Student Council. With
subsequent encouragement for participation by undergraduate students at East Carolina
University, RHIG became a joint Graduate/Undergraduate Chapter of the North Carolina
Student Rural Health Coalition (NCSRHC).

Since its official founding in 2003, the ECU NCSRHC has organized excursions to observe
primary care physicians in rural practices, bone marrow and renal transplant registration
sessions, and ‘“Noon Education Conferences” for fellow students, featuring information about
rural public health, rural primary care practice, life style issues, and other topics related to
rural health care.

In this current academic year, two of our second-year students, as part of their Schweitzer
Fellowship (described in another section), expanded the operation of community health
center in Hobgood, Halifax County, North Carolina, which one of the ECU NCSRHC
officers helped found during his undergraduate years. The Schweitzer Fellows (and several
ECU NCSRHC Chapter members) went several times a week during the summer between
their first and second year, helping to reorganize and refurbish the facility, conduct education
sessions for elderly members of the community, provide health screenings (including
diabetes and hypertension) at the facility and also at home visits for those individuals who
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could not travel to the health center. During the year they have “diagnosed” and referred to
one of our University Health Systems Hospitals several patients with previously undiagnosed
diabetes, hypertension, renal disease, and other serious acute and chronic conditions.

In anticipation of this group of students moving on to the clinical years of their education and
having less time to devote to activities in Hobgood, they have worked to engage and orient
younger classmates to succeed them. Recently, they also wrote, with the support and
assistance of their faculty mentor, and the BSOM OGP, a grant application to the AAMC to
continue and expand activities at this facility. Most of the students participating in the ECU
NCSRHC have expressed the desire to serve rural communities as primary care physicians
after their residency education.

Schweitzer Fellowship Program

Taking a somewhat different approach, and with financial support from Pitt County
Memorial Hospital (PCMH), the OGP works primarily with first and second year students
encouraging their participation in the Schweitzer Fellowship Program. This National] and
International initiative was developed to encourage medical students to propose a service
project designed to identify health care needs in inner-city or rural communities and to spend
a year working to ameliorate those needs.

In the current year of 2005-2006, nine BSOM (out of 20 state-wide) North Carolina
Schweitzer Fellows have been working on a variety of health initiatives focused on
populations with limited access to health care. Two are mentioned in another section with
respect to their work with the Hobgood community. Others have worked with Spanish-
speaking patients to improve general and heart health. One project educated a large number
of elderly community residents, individually and in groups, about the Medicare Prescription
Drug Plan well before its actual initiation. Another project did blood pressure screenings and
provided anti-hypertensive education to a large number of indigent inner city adults. An
underrepresented minority student took AIDs education to, and arranged for the first time in
Pitt County rapid onsite HIV testing for, several groups of inner city minorities. Finally, a
Native American student took fitness education to the youth of her tribe, working to instill
pride for their heritage and an understanding that healthy eating, dance, and other physical
activity would help them be both physically and emotionally healthy models of that tribal
heritage. This group of Schweitzer Fellows also coalesced around one of their peers to hold a
community health fair targeted to assist underrepresented minorities, especially Hispanics.
On a Sunday afternoon at a local church, they along with others they enlisted to help,
provided education and health screenings to over 400 individuals.

First-year students at BSOM have just completed the application and interview process for
Schweitzer Fellowship Awards for the next academic year (2006-2007). Five student
presented proposals and all five were selected as Fellows. Two will offer sun protection
education and screening in a beach resort/fishing community, to tourists, workers, and young
people gathered at the local Girls and Boys Clubs. Two others will be teaching healthful
living to all of the kindergarten classes in Pitt County schools using mouth/tooth health as a
marker for general health and well-being. The fifth chosen student will be working with
adolescents who are pregnant or recently delivered, both in school and in their homes, to
advise them on issues concerning child rearing, lifestyle, and education.
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The OGP is currently beginning a study of the impact of the Schweitzer Fellowship on career
choices. Over the years of the Program at BSOM, more than 75% of Schweitzer Fellow
graduates have chosen residencies in primary care. Last year that number was 100% and
among this year’s graduates, it is 80%. Two years ago, one of our Schweitzer Fellows
became only the second North Carolina student to be selected by the Boston-based Albert
Schweitzer Foundation to participate in a three-month Fellowship experience at the
Schweitzer Hospital in Gabon, West Africa. He recently spoke to our BSOM students at a
gathering here, and also to large community audience at the Carter Center in Atlanta, relating
not only his experiences in Gabon, but also how those experiences changed his life.
Originally intending to be an emergency medicine physician, he returned from the
Schweitzer Hospital with a clear sense that to help people, such as those he had seen there,
required an education in family medicine. Consequently, he applied for and was accepted
into a family medicine residency to begin in July of 2006.

Encouraged by his experiences, three students in the current second-year class are beginning
the application process for the Schweitzer Hospital Fellowship and one of the new Fellows in
the first-year class has already noted her interest in making application one year hence.

Extracurricular Activities

Family Medicine Interest Group

The Family Medicine Interest Group is an affiliate organization of the American Academy of
Family Physicians and the North Carolina Academy of Family Physicians, which aids its
members in the understanding of the multidimensional health care system, especially at the
primary care level. The ECU group emphasizes community service and participation in
projects such as community health fairs. Students are active at the state and national level in
family medicine.

Generalist Phvysicians In Training (GPIT) Interest Group

The GPIT Interest Group is committed to fostering student interest in medical generalism;
developing a community-responsive physician workforce; and increasing the number of
medical students entering primary care fields through information dissemination, advocacy,
student outreach, innovative programming, research and peer support.

Internal Medicine Interest Group

The Internal Medicine Interest Group (IMIG) is organized by students and faculty to provide
information about the field of internal medicine, both the primary care aspects and the
various subspecialties. All students regardless of their chosen specialty may join IMIG.
Monthly lunch meetings feature guest speaker clinicians. Students who want to learn more
about all branches of internal medicine are invited.

Pediatric Interest Group

The Pediatrics Interest Group allows students interested in the field to meet with
pediatricians from the BSOM and the community. The group meets every month, either at
lunch or in the evening at a physician's house in order to hear a speaker affiliated with
Pediatric Medicine. Topics discussed in the past include the future of pediatrics, ADHD,
child abuse detection and child advocacy, anticipatory guidance, and child development. The
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organization also works on a variety of community projects that include hands-on
interactions at the Pediatric Clinic of the community shelter as well as volunteer work on the
hospital pediatric units.

Greenville Community Shelter Clinic
In January 1989, ECU medical students became involved with the Greenville Community

Shelter, a non-profit organization, by offering free medical care to the homeless and indigent.
All students are encouraged to volunteer their services each week for primary care clinic and
on alternating evenings for special clinics. First- and second- year students help by obtaining
an extended history, taking vital signs, and obtaining the chief medical complaint. They may
also observe and assist with the physical diagnosis and participate in constructing a medical
plan for the final approval of the attending physician. The special clinics include a Women's
Clinic to address the specific needs of female medical care and a Pediatric Clinic. The
Operations Committee of the clinic is run exclusively by students.

S.T.E.P. Program
S.T.E.P. stands for Students Teaching Early Prevention. The program consists of medical

students who volunteer their time and creativity to teaching various health related issues to
the children of Pitt County. Currently, S.T.E.P. functions primarily as a smoking cessation
program, but also includes AIDS awareness. The S.T.E.P. program began as the M2 class
project for the Class of 1996. The program is currently under the auspices of the Medical
Student Council and students from all four classes participate in it. S.T.E.P. provides a 45
minute anti-smoking presentation for Pitt County elementary schools. The presentation
includes a slide-show, pathology specimens, demonstrations, and a question/answer session
with the children. The goal is to reach children at a young age to promote healthy life
choices.
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New Initiatives

To strengthen and continue support for community-based primary care education, the
Community Based Education Advisory Group within the Division of Health Sciences
facilitates communication and planning among the primary care disciplines and health
professions that utilize ambulatory teaching sites in eastern North Carolina. Representatives
from ECU’s Schools of Medicine, Nursing, Allied Health Sciences, the Health Sciences
Library and EAHEC have been meeting regularly since 1998. The eleventh annual workshop
for community preceptors was held in Greenville on March 5, 2005 with a focus on rural
community preceptors. The twelfth annual workshop was held at Wrightsville Beach on
March 24-25, 2006. The workshop was interdisciplinary, including preceptors who are
physicians, nurse practitioners, physician assistants, and nurse midwives. The objectives of
these workshops are to enhance the teaching, clinical, information technology, and evidence-
based medicine skills of preceptors, and to support and nurture community based primary
care preceptors.

A subgroup of the Community Based Education Advisory Group, through a Generalist
Physician Initiative grant from the Robert Wood Johnson Foundation, has developed a
computerized, ambulatory education preceptor to collect and archive practice, preceptor and
student information from BSOM, the Office of Generalist Programs, EAHEC Office of
Regional Primary Care Education and the Schools of Nursing and Allied Health. This
database will enable programs within the Division of Health Sciences to comprehensively
monitor and evaluate educational and clinical parameters within their primary care teaching
sites. An information technology position has been recently established to integrate the
database into Division of Health Sciences operations.

The Office of Generalist Programs was established in 1996 to ensure integration of curricular
innovations, student and faculty programs, and premedical initiatives, into Academic Affairs
at BSOM. All community preceptors receive The East Carolina Generalist newsletter,
published by the office. It is critical to the education of competent generalists, in all health
professions, that the ambulatory education base in community sites be maintained, at
minimum, and expanded at best. The Office of Generalist Programs is now directed by the
endowed Jefferson-Pilot Professor in Primary Care, Assistant Dean for Generalist Programs.

In 2003, a practice-based Master of Public Health Program was developed at the BSOM. The
program emphasizes the development of competencies important to the challenges of
contemporary public health practice with special attention to the reducing health disparities
in rural and underserved areas. Initiated to meet the growing needs for an expanded public
health workforce in eastern North Carolina, graduates gain skills to enable them to practice in
a variety of settings and to be prepared for a range of career opportunities.

Outstanding advantages of the program include both a core faculty in the BSOM and the
benefits of an inter-disciplinary faculty from other schools and colleges throughout East
Carolina University. This rapidly growing program has more than 60 students. Classes are
scheduled in the late afternoon or evening to accommodate working students.

Core knowledge areas include epidemiology, public health services administration,
environmental and occupational health sciences and health education and promotion.
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Excellent field placement opportunities exist for the required field experience or internship.
Close linkages exist with local health agencies, health centers and hospitals. The
accreditation process is underway for the 45-semester-hour curriculum by the Council on
Education for Public Health and is expected to be completed by spring 2007

A joint MD/MPH degree is also offered for medical students at the BSOM. The MD/MPH
Program is a five-year program with medical students taking an additional year for public
health courses between their second and third years.

Interdisciplinary Programs

The Interdisciplinary Rural Health Training Program continues as an innovative
interdisciplinary educational program for students from several health professions, including
medicine, nutrition, health education, occupational therapy, physical therapy, nursing,
physicians’ assistant, social work and pharmacy. Programs in Duplin and Beaufort counties
have been underway for the past three years. An additional educational site for a similar
program has now been developed in Bertie and Hertford counties. This interdisciplinary
approach to educating health professional team members together in community-based
ambulatory settings has the potential to positively impact specialty and practice decisions by
students from the disciplines involved. These two programs are being evaluated and may
serve as models for replication of this educational approach in other areas of eastern North
Carolina.

A formal program of systematically measuring educational outcomes has been implemented
with the 2005-2006 academic year. Examples include surveys of past students; surveys of
residency program directors for recent graduates; consistent review of licensing exam scores
and graduating student surveys by curriculum committees; formal curriculum audits;
percentage of students choosing academic careers; and other outcome indicators. Related to
this effort, we have also begun a more formal partnership with the Office of GME at PCMH
in order to explore several methods of recruiting our graduates into PC residency training
programs and working on medical education issues across the training continuum.

Several external curriculum development grants have been submitted and/or funded, with
emphasis on our primary care mission and how we may better prepare our students to serve
in eastern NC. Examples include grant submissions for training enhancements in geriatrics,
chronic illness, spirituality and medicine, and educational research.
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III. GRADUATE MEDICAL EDUCATION INITIATIVES

Initiatives in Graduate Medical Education begin well prior to the matriculation of new
residents at the institution. Through the OGP, a Primary Care Residency Program Directors
Group was established in the last Academic year to develop tools and programs for improved
recruitment. Participation in residency fairs has been expanded and a CD is currently being
distributed to prospective residents during interviews as well as to residency program
directors nationally in the primary care specialties. The CD is also mailed to prospective
residents inquiring about the programs at this institution. It provides not only information
about the specific primary care residency, but also information about the BSOM, Pitt County
Memorial Hospital, University Health Systems of Eastern North Carolina, and the Greenville
metropolitan area including demographics, opportunities for spouses/significant others,
community and close-by recreational activities, etc. We have been diligent in aggressively
communicating with North Carolina students who attend medical school outside the state and
also to establish special interview days in the primary care residencies for students from
North Carolina medical schools, to increase their interest in matriculating at Brody/Pitt
County Memorial Hospital. ‘

Activities to support residents in primary care include joint sessions on practice management,
a longitudinal home care curriculum, leadership and management training for the primary
care chief residents, and research on factors that influence resident career plans. An
innovative collaborative program, initiated in 1998 with the ECU School of Business,
enables a resident to enroll in a 42 credit hour MBA program, which can be completed part-
time or after completion of residency. Tracking of graduates from the predoctoral and
residency programs reveals that from 1981-1997 graduates from BSOM or its affiliated
residency programs were more likely to practice in medically underserved and non-
metropolitan areas in North Carolina and eastern North Carolina. Initiatives to facilitate the
retention of graduates include the provision of community ambulatory experiences and
dissemination of information about financial incentive programs for practicing in primary
care in underserved areas in North Carolina.

We are also in the final development phase of a program to support residents to obtain an
MPH during their residency training. The program is being designed to promote community
health activities, and to prepare residents to fulfill a dual physician-public health role in
underserved communities. We anticipate matriculating our first residents in this program this
summer.

The telemedicine program, which links distant sites with BSOM for consultation and for
continuing education, is another critical initiative that reduces the isolation of physicians and
other health professionals practicing in rural areas. The residents experience distance
learning during Departmental Primary Care Conferences and Grand Rounds, at least three
times a week. Those residents in the rural sites have available to them consultation with
BSOM sub-specialists in many areas including Maternal-Fetal medicine, Dermatology,
Cardiology (both adult and pediatric) and Allergy &, Immunology.

Our primary care departments continue to produce practitioners for North Carolina, with well
over 50% of the graduating primary care residents entering practice in our state. Many of
these choose to live and practice in communities with populations less than 100,000. Family
Medicine has been successful in its recruitment of strong residents. Since 1999, there have
been 81 graduates from the program. Of those 81, 41 (50.6%) have stayed in the state.
Twenty percent (20%) are practicing in rural North Carolina. Since 1999 we have also had
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24 residents in obstetrics/gynecology; 54% of them are practicing in North Carolina.
Pediatrics graduates since 2000 total 53, 17 are in fellowship programs; 36 are in primary
care practice and 17 (50%) are in practice in North Carolina and almost 90 % are in
communities of less than 100, 000. Internal Medicine has also produced a large proportion
of primary care practitioners in North Carolina with 79% (69/87) serving our state since
graduating since 1996. As the data show, the BSOM primary care specialties are meeting the
mission of the institution.

IV.  PRACTICE ENTRY AND SUPPORT INITIATIVES

The BSOM Office of Generalist Programs and Health East, a subsidiary of University Health
Systems of Eastern Carolina, are collaborating to support practicing primary care physicians
and to facilitate physician retention in eastern North Carolina. Support for regional
physicians is provided through practice management services, and education, as well as
assistance in primary care physician recruitment. Support of community teaching sites link
physicians to the medical center and provides peer interaction, continuing education, an
opportunity to teach and to participate in research, and the respect and prestige conferred by
association with an academic health center, including, for those engaged in teaching, an
affiliate faculty appointment.

V. ADDITIONAL PROGRAMS

BSOM continues to be a co-supporter with Pitt County Memorial Hospital Eastern AHEC of
the Annual Recruiting Fair held every fall. This event provides an opportunity for
community hospitals in eastern North Carolina to meet students and residents enrolled in
programs at Brody/PCMH. The students and residents learn about the health care workforce
needs of the communities, and the communities have an opportunity to begin to develop
relationships with students and residents. It continues to be well received by the hospitals
and the students and residents, and several hospitals have recruited physicians for their
communities as a result of the Recruiting Fair.

Primary care-based student organizations, including Interest Groups in Family Medicine,
Pediatrics, and Medicine continue to be active at BSOM. An OB/GYN Interest Group has
been active in the past few years with growing interest. A Rural Health Interest Group,
established by the students, has continued to grow and sponsor activities and exposure to life
as rural doctor. The school supports student travel to regional, state and national meetings as
a component of students’ professional development. The Office of Generalist Programs
supports many of the functions of these interest groups with the director serving as mentor or
co-mentor to many of them.
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SUMMARY

The Brody School of Medicine at East Carolina University continues to be committed to its
legislatively mandated mission to educate primary care physicians to meet the health care
needs of Eastern North Carolina. Through many sound initiatives and strategies that we have
continued over several years, and the addition of new innovative strategies, BSOM has been
able to maintain, or even slightly increase, the percentage of medical students who choose to
enter primary care residencies, and who ultimately practice primary care. In the 2005
National Residency Match Program (NRMP) the percent of students selecting primary care
was 75% and 81% with OB/GYN. We continue to be proud of the percent of our graduates
who are pursuing primary care against what continues to be national downward trend in
primary care training. BSOM continues to strive to develop and implement strategies that
will increase the number of medical students and graduates who return to eastern North
Carolina, and more specifically to underserved areas in the state. Each year we add to the
available pool of primary care providers in our state directly and indirectly through the
graduate and undergraduate medical education programs. Although it is difficult to
determine quantitatively, we also add to the pool of primary care providers who enter our
state from other areas because of the medical school attraction to private physicians from
other states who did not train in North Carolina. The challenges of the health care
environment put increasing pressures on revenues and the pressure to provide increasing
levels of clinical service competes with time for education and research, however BSOM
continues to be mission-focused, working to increase the quantity and quality of primary care
providers in North Carolina.
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2006 Update: Primary Care Education Plan

The University of North Carolina at Chapel Hill School of Medicine

INTRODUCTION

The University of North Carolina (UNC) is committed to providing physicians to serve
the health care needs of the citizens of North Carolina. Of the 16,989 physicians practicing in
North Carolina in 2003, 26.9 percent or 4,565 of them were educated in North Carolina. Of the
physicians receiving their medical education in North Carolina, 43.6 percent of these were
educated at UNC. UNC is a national leader in primary care education and was ranked second in
the nation in primary care by U.S. News and World Report (1).

In 1994, the UNC School of Medicine (SOM or the school) submitted a detailed plan to
the Board of Governors for increasing to 60 percent the proportion of its graduates entering
primary care practice. The range of initiatives designed to achieve the 60 percent goal detailed in
the 1994 and 1996 reports to the Board of Governors were derived from an institutional planning
process spanning 10 years. Development of these initiatives is an ongoing process at the UNC
SOM. Our initiatives for increasing the number of primary care physicians practicing in North
Carolina include pre-medical programs and programs aimed at promoting primary care as a
career choice for medical students, and extend to programs aimed at retaining primary care
physicians practicing in North Carolina. For the past two years, at a time during which the
numbers of U.S. seniors going into primary care specialties have remained at 47 to 48 percent,
the number of our graduating seniors going into primary care has hovered around 50 percent.
Specifically, in 2005, 52 percent of our graduates entered primary care and in 2006, 54 percent
entered a primary care specialty. Our goal and mandate is for 60 percent of our seniors to select
primary care specialties. This document will review the programs we have in place to encourage
primary care as a career choice, some of the factors affecting us and contributing to the declining
numbers of U.S. seniors matching in primary care specialties, and our new initiatives developed
to foster interest in primary care and generalist careers.

Nationally, the numbers of students going into primary care specialties peaked in 1997
(2). Primary care specialties, as defined by the North Carolina State Legislature, include Family
Medicine, Internal Medicine, Obstetrics/Gynecology, Pediatrics, and Medicine/Pediatrics. In
2005, primary care residency matches were down nationally for the eighth straight year (2).
Nationwide, the numbers of medical students choosing Family Medicine peaked in 1997 when a
record 2,340 U.S. seniors filled Family Practice positions (2). The numbers of students going
into Obstetrics and Gynecology also peaked in 1997, while those going in to Internal Medicine
peaked in 1998 and Pediatrics peaked in 1999 (2). At UNC, the numbers of seniors going into
Family Medicine peaked in 1998 when 20 percent of the class went into Family Medicine. The
number of U.S. seniors matching in primary care Internal Medicine programs has also declined
since 1998 (2). Figures 1 through 4 (Attachments) illustrate the comparison between the percent
of students in the U.S. and at UNC entering Internal Medicine, Pediatrics, Family Medicine, and
Obstetrics/Gynecology from 1989 through 2006.

30



A complex set of factors influence a student’s career choice including personal social
values, institutional culture, curriculum design, role models, and market forces (5). The SOM
can do little about market forces and has been focusing on admissions criteria and curricular
programs that will promote interest in primary care specialties. We suggest that the explanation
for the recent decline in interest among U.S. seniors in primary care residency training programs
is multifactorial and may include:

e abacklash from patients and physicians against gatekeepers and restricted access

e income disparities between primary care physician and specialists

e the perception that choosing a specialty career may permit greater control over one’s
professional life thus allowing more time for family and personal endeavors

o the recent tightening of the job market for primary care physicians
the threat of competition from physicians extenders (nurse practitioners and physician’s
assistants)

o the growth in job opportunities for specialists (3,4,6,7,8,9)

Another factor that may be negatively influencing primary care as a career choice is
Medicare funding for graduate medical education (GME). Currently, Medicare reimburses
teaching hospitals for the cost of GME through two payment streams: direct medical education
(DME) and the indirect medical education (IME) adjustment. Medicare determines a resident’s
training program’s eligibility for graduate medicine subsidy GME funding based on the resident’s
internship year and the time it will take for the trainee to become board eligible. The trainee’s
eligibility is determined once and does not change if he/she switches specialties. For example, an
intern who begins a general surgery residency will be board eligible for five years of funding
because it takes five years of training to become board eligible in general surgery. The trainee
will remain eligible for five years of DME funding even if he/she switches to internal medicine
which takes only three years of training for board eligibility. In contradistinction, a resident who
begins an internal medicine training program may face difficulty switching into general surgery
because he/she will only be eligible for three years of DME funding. Some residency program
directors are encouraging students to accept preliminary years in general surgery, instead of
internal medicine, so that their institutions will not face a reduction in Medicare DME funding.

PREMEDICAL PREPARATION AND ADMISSIONS

Studies have shown that primary care role models are an important influence in
encouraging primary care as a career choice and that dedication to community service predicts
primary care practice choice (6, 7, and 10). These studies have led us to make the following
adjustments to our admissions process:

e Appointment of a general internist as Associate Dean for Admissions and chair of the
Admissions Committee
e Consideration of applicants' demonstrated dedication and experience in community
service in the SOM selection process for admission. :

The SOM actively recruits qualified underrepresénted minority (URM) students in the
state, region, and nation to better enable us to serve the health care needs of North Carolina’s
increasingly diverse population. Studies have shown that members of minority groups are more
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likely to treat minorities and that patients have better access to health care when same-race
physicians are available (11,12). Minority patients are more likely to disclose information to
minority physicians and are more compliant with physician instructions (12, 13, 14). All of these
factors lead to an improved quality of care for minority patients. Our commitment to increasing
the number of underrepresented minorities in primary care is reflected in our establishment of
programs that improve the preparation of minority applicants for careers in the biomedical
sciences and actively recruit URMs to the health care professions. The diversity among UNC
medical students enhances the quality of our learning environment because students are exposed
to cross-cultural experiences among their peers. The resulting increase in cultural competency
among our students leads to improved quality of care for minority patients.

The SOM’s Office of Educational Development developed and conducts programs
designed to enhance the competitiveness of disadvantaged and URM applicants to medical
school. The centerpiece of these efforts is the Medical Education Development (MED)
Program, established in 1974 to prepare rising college seniors and college graduates who aspire
to attend medical or dental school. This nine-week summer program simulates the medical
school environment with rigorous coursework in the basic sciences, training in test-taking skills,
and academic counseling. The program, funded by a federal Health Careers Opportunities
Program grant, serves students from disadvantaged backgrounds and underrepresented minority
groups. In operation since 1971, the program has served close to 2,000 participants as of 2005.
Approximately 82 percent of the program graduates applied to health professions schools and 88
percent of former participants who applied to health professional schools were accepted. Among
those who were North Carolina residents, former participants have represented 72 percent of
minority matriculates to the UNC Schools of Medicine and Dentistry. Priority for admission into
the MED Program is given to North Carolina residents. MED participants have chosen primary
care careers in underserved areas in greater numbers than have non-MED participants.

The Office of Educational Development also offers the Research Apprenticeship
Program for rising high school juniors and seniors to increase the number of disadvantaged
students who pursue careers in the science fields. The seven-week program exposes students to
basic and/or clinical research through an apprenticeship experience. Other UNC-CH programs
include the Summer Enrichment in Mathematics and Science Program for high school
students and the eight-week Science Enrichment Program for rising college juniors and seniors.

THE MEDICAL SCHOOL CURRICULUM
The First Two Years

Studies have shown that longitudinal experiences in primary care promote interest in
primary care as a career choice (10). The Introduction to Clinical Medicine (ICM) course,
implemented in 1995, represents about 20 percent of the total instructional hours in years one and
two of the medical school curriculum and includes interviewing, physical diagnosis, the
doctor/patient relationship, and clinical reasoning. This course incorporates longitudinal
experiences in primary care in the form of its five community weeks. Students work directly
with a generalist role model and experience primary care practice in a community setting. Each
year, between 215 to 225 primary care practitioners participate as preceptors, each hosting a
single student for five separate weeks during the first and second years. The Area Health
Education Centers (AHEC) Program was launched in the early 1970s and all nine of the AHEC-
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based Offices of Regional Primary Care Education (ORPCEs) support this effort by helping to
identify potential physician preceptors in their regions, and by providing coordination and
logistical support for the students all over the state of North Carolina. In addition, 32 primary
care faculty tutors in Chapel Hill teach small group seminars in the ICM course each week during
the year. Our annual analyses of the influence of the SOM curriculum on our students’ career
choices indicate that, for students with an initial interest in primary care, the community-based
clinical experiences provided by the ICM course are strong positive influences toward primary
care careers.

The SOM has recently added the Clinical Applications Course to the first-year
curriculum. The CAC provides students with the opportunity to apply basic science knowledge
to real world medical problems and begin to reframe their thinking about medical science in the
context of the doctor-patient relationship. Students are presented with patients, rather than facts
or concepts, and explore the patients’ medical issues as they relate to the person as a whole. This
process imparts an appreciation for the idea that medicine is not practiced in a vacuum but rather
in a context of emotion, society, and culture which define a “whole” patient. The patients
encountered in this course form a basis for active learning to teach not only the integration and
application of scientific topics as they relate to clinical medicine, but also to introduce the thought
process which a physician uses to interact with and ultimately help the patient. The course seeks
to teach how the basic sciences contribute to the understanding of the human condition and thus
our care of patients and the dynamic interaction between basic science and clinical care of
patients, recognizing the inherent uncertainties in such care.

During the summer following the first year, students are encouraged to pursue
opportunities that cultivate their career interests. The Department of Family Medicine offers the
elective Working with the Underserved Preceptorship Summer Program, a six-week summer
program that combines a week-long intensive training in medical Spanish with a five-week
attachment with a practicing community physician who cares for an underserved population.
Students can earn fourth-year elective credit for this program.

The SOM has recently initiated the Career Opportunity Series (COS). The COS
consists of lunchtime lectures and panel discussions about pursuing careers in different medical
specialties. This program is coordinated by the Whitehead Medical Society, student specialty
interest groups, and the Program on Prevention. On March 31, 2004, Dr. Fitzhugh Mullan,
Professor of Pediatrics at George Washington University, former head of the National Health
Service Corps, and author of a recent book on primary care, lead a COS session on pursuing a
career in primary care. His presentation was extremely well received and approximately 190
students attended his lecture.

The Third Year

Studies have shown that a student's experience in family medicine has a significant impact
on generalist career intentions and that schools with family medicine departments and required
clerkships tend to have more of their students enter primary care specialties than schools without
this clerkship (17,18). UNC’s six-week Family Medicine Clerkship is a requirement for all
medical students during their third year. The clerkship takes place at 95 community practice sites
throughout the state, coordinated through six of the North Carolina AHEC Programs and their
Offices of Regional Primary Care Education (ORPCE).
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To expose students to primary care pediatrics and internal medicine practices, all students
are required to complete two weeks of the Pediatrics Clerkship and four weeks of the Medicine
Clerkship in an outpatient, ambulatory setting, usually at a community-based site coordinated
through the AHEC and ORPCE programs. The Obstetrics/Gynecology clerkship also has an
outpatient, ambulatory care component. Again, our analyses of curricular influences on career
choice confirm that the Family Medicine, Medicine, Pediatrics, and Obstetrics/Gynecology
clerkships are strong positive influences toward primary care careers, especially for students who
entered medical school with an interest in primary care.

The Fourth Year

In the fourth year, students are required to take an Ambulatory Care Selective. This
rotation comes at a time when students are refining their skills and are ready to function
independently. Rotations in ambulatory care at this stage have a significant impact of the choice
of a generalist career (16). During the selective, students make an independent iearning pian to
improve their clinical skills, explore community resources, and increase their understanding of
the role of the practitioner and the practice in caring for the illnesses of patients, while promoting
the health of patients, their families and communities. Over 150 community-based primary care
practitioners participate as preceptors at over 40 sites, each hosting one or more students for four
weeks during the fourth year. All nine of the AHEC-based Offices of Regional Primary Care
Education (ORPCEs) support this effort by helping to identify potential preceptors in their
regions, and by providing coordination and logistical support for the students. Six primary care
faculty in Chapel Hill act as departmental coordinators for the Ambulatory Care selectives.

A number of elective courses in primary care disciplines are available to fourth-year
students. As a reflection of our excellence in rural health and family medicine, the Department of
Family Medicine offers over 10 electives in rural and other primary care settings in North
Carolina. These include courses such as Family Medicine and Community Fieldwork, Western
North Carolina Adventure in Family Medicine, and Principles & Practice of Alternative &
Complementary Medicine. Other electives relevant to training in primary care are offered
through our Department of Medicine, including Clinical Experience in Community Medical
Practice, Rural and Underserved: An Interdisciplinary Approach to Health Care, and
Interdisciplinary Teamwork in Geriatrics. Similarly, our Department of Obstetrics and
Gynecology offers the elective, Community Obstetrics and Gynecology.

Ethnicity, Culture and Health Qutcomes Certificate Program

In 2005, the UNC Department of Family Medicine received a grant from the Bureau of
Health Professions, Department of Health and Human Services, for a three-year program aimed
at targeting medical students with specific interests to address the disparities in health care
experienced by the underserved. One is to create a four-year program in Health Disparities. This
program is modeled on the Ethnicity, Culture and Health Outcomes (ECHO) Certificate Program
offered through the UNC School of Public Health. Students, who are recruited into the program
in the fall semester of their first year, take a series of electives throughout their medical school
training. The electives prepare students to address different aspects of health disparities.
Students can understand research projects in different health disparities, and are required to
complete a scholarly paper in their fourth year. During the first year of the project, eight first
year.
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Medical Spanish

North Carolina's Latino population increased by 94.7 percent in the 1990s. The Latino
community here faces both language and cultural barriers to the state's health care system. With
the great influx of Latino patients seen in primary care settings, it is important to train physicians
to communicate with these patients. To address this need, UNC SOM students and faculty have
created a series of beginning, intermediate, and advanced elective, non-credit medical Spanish
and culture courses taught by a faculty member from the Department of Romance Languages.
The intermediate and advanced classes have been offered since January 2000 and the beginning
class since August 2002. Students learn basic medial terminology in Spanish, gain confidence in
working with Spanish-speaking patients, and learn how the culture of Spanish-speaking patients
may affect their interactions in the clinical setting. In addition, health affairs students and social
work students are eligible to take online courses in intermediate and advanced Spanish for health
care designed to improve Spanish language skills and awareness of Latino culture.

The SOM recently instituted a longitudinal Spanish language and cultural track, the
Comprehensive Advanced Medical Program of Spanish (CAMPOS), encompassing the four
years of study. This program is funded through a grant to our Department of Family Medicine.
Course directors identify incoming first-year students’ proficiency in Spanish and their desire to
be placed in a predominately Spanish-speaking community and clinical practice for their five
weeks of ICM community practice and in some community-based portions of the clinical
clerkships. The goal is to create bilingual and bicultural physicians.

Fourth-year students have an opportunity to practice and improve their knowledge of
conversational and medical Spanish through an international elective in Peru. This international
exchange program with the Universidad Nacional de Trujillo in Trujillo, Peru allows students to
join the medical team at a university hospital for one or two months. Students select an area of
study such as Internal Medicine, Dermatology, Obstetrics/Gynecology, or Ophthalmology. An
additional Spanish language and culture course currently is being developed through the UNC
Office of the Provost. Au Su Salud is a four-unit online program focusing on Spanish language as
used in health care settings. Its development is supported by a grant from the U.S. Department of
Education’s Fund for the Improvement of Post-secondary Education.

MD/MPH Combined Degree Program

The MD/MPH program seeks to train leaders for the evolving health care environment
of the 21¥ century. The goal is to provide students with the opportunity to integrate the
individual patient perspective with that of the population sciences, thus strengthening each. In
2004, eight students received an MPH (or MSPH) degree along with their MD degree and in
2005, thirteen students completed both degrees. It is anticipated that sixteen members of the
Class of 2006 will has also earned an MPH or MSPH. The interdisciplinary Health Care and
Prevention MPH Program (under the School of Public Health Public Health Leadership v
Program) was designed specifically for medical students and clinicians who wish to broaden their
perspective and increase their career options. The Health Care and Prevention MPH Program is a
joint effort between UNC’s School of Medicine and School of Public Health. The goal of the
program is to prepare students for leadership roles in a variety of clinical settings, whether as
practitioners in their own practices, or as leaders of primary care group practices or health care
plans.
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Faculty Development

In addition to fostering programs in our curriculum to promote interest in primary care
specialties, we have also focused on programs aimed at retaining primary care physicians in
generalist practices and in helping primary care physicians become effective teachers. To
effectively prepare students for contemporary practice has required a shift from hospital-based to
community-based education. In these "schools without walls," it is important to ensure the
quality and consistency of educational experiences across sites and support the clinicians who
volunteer to teach our students. To address this need, we have instituted faculty development
programs for community practitioners who serve as part-time faculty. Programs for these faculty,
who are busy caring for a large number of patients, must use non-traditional formats that are
efficient, flexible, and easily distributed. The Expert Preceptor Program, developed by the
Office of Educational Development in collaboration with the AHEC Program, uses several
different formats to meet the needs of widely dispersed community faculty. Preceptors may
complete the program via paper-and-pencil independent study modules, by enrolling in seminars
offered by the regional AHECS, or on the World Wide Web using a program called the Expert
Preceptor Interactive Curriculum (EPIC), available at http:/www.med.unc.eduw/epic. EPIC
was developed by the Office of Educational Development and Office of Information Systems,
with funding from the U.S. Department of Education’s Fund for the Improvement of Post-
Secondary Education (FIPSE).

The EPIC program consists of eleven modules aimed at helping preceptors develop their
skills in clinical teaching and in teaching students about issues in community practice. Each of
the first three modules focuses on one critical skill related to clinical teaching in the community
practice setting. Topics include (1) setting the stage, (2) effective teaching, and (3) evaluating
performance and giving feedback. The remaining eight modules focus on methods for teaching
contemporary health care issues. These modules address (1) interdisciplinary teamwork in health
care, (2) information technology, (3) evidence-based care, (4) clinician-patient relationships, (5)
managing care in the changing practice environment, (6) health promotion/disease prevention, (7)
working with the community, and (8) culturally appropriate care. Participants earn continuing
medical education (CME) credits for the completion of each module. "Expert Preceptor”
designation is available to preceptors who complete eight of the eleven modules.

In addition to EPIC, another resource for community-based primary care faculty
preceptors is The Front Line, a quarterly newsletter published by the Office of Educational
Development. This publication, also available online at http://www.med.unc.edu/oed/frontline/,
provides information to help these faculty improve their teaching of UNC medical students on
community rotations.

SERVICE LEARNING OPPORTUNITIES FOR STUDENTS
Student-run Organizations

There are several student-run organizations that give students learning opportunities in
primary care. These include organizations focused on providing primary care to underserved
patients, teaching youth about health issues and health careers, and providing medical students
with learning opportunities in primary care.
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Medical students themselves have conceived, planned and implemented many of the
community service efforts emanating from the School of Medicine. In some of these programs,
students provide health care services under the supervision of UNC faculty and community
preceptors who volunteer their time. A leading example of this type of program is the Student
Health Action Coalition (SHAC) Clinic. In operation for 38 years, it is the oldest continuously
operating, student-run free clinic in the country. SHAC serves community members free of
charge and requires an annual operating budget of $30,000.In 2002, SHAC leaders established
the SHAC Endowment Fund with the goal of ensuring financial stability for SHAC.

The SHAC Clinic is multidisciplinary and includes students from the Schools of
Medicine, Public Health, Pharmacy, Dentistry, Nursing, and Social Work, and the Division of
Physical Therapy. This multidisciplinary environment replicates the team approach taken by
many contemporary primary care practices. Many students volunteer throughout medical school
at the weekly SHAC clinic.

In 1999, students added mobile SHAC to provide well-person checkups and social
support to underserved senior citizens in their homes. Students are assigned to visit a patient
each month for a one-year period. At these visits, students interview patients to keep abreast of
health problems, check vital signs and medications, and assess the safety level in the home. In
2003, SHAC leaders developed SHAC Outreach to build healthier communities through
education and community-based health promotion. SHAC Outreach recruits students from the
UNC Schools of Dentistry, Medicine, Nursing, Pharmacy, Public Health, and Social Work, as
well as the Division of Physical Therapy, to partner with members of underserved communities.
Through these partnerships, students and community members develop and implement a
community health promotion program to address a specific concern of that community.

Two other elements of the SHAC program are Health for Habitat and a variety of
special programs offered by SHAC including the annual Kindergarten Clinic. Health for
Habitat is a partnership of the University of North Carolina Schools of Pharmacy, Public Health,
Dentistry and Medicine, joined with Habitat for Humanity of Orange County and a Habitat
Family to finance and construct homes in Orange County. Health for Habitat received a
Community Grant from the American Association of Medical Colleges. The Kindergarten Clinic
offers physical exams and vaccinations for children entering public school.

Through the UNC SOM chapter of the North Carolina Student Rural Health Coalition
(NCRHC), students provide primary care, lab services, and health education at a free clinic for
low-income, rural patients in the Bloomer Hill (Edgecombe County) community. The NCRHC is
committed to teaching its members about conditions that contribute to poor health, developing
skills and sensitivity needed to address these conditions, and introducing members to related
career options. Students working with the clinic can also take the Rural Health Elective which
is based on the rural health clinics held at Bloomer Hill. The purpose of this elective is to discuss
topics and diseases that are frequently seen in the rural health clinics. The class meets once a
month, usually the first week after the Bloomer Hill Clinic.

Because of the growing Latino population in the surrounding area, students formed the
Spanish-speakers Assisting Latinos Student Association (SALSA) to address the health
departments' need for Spanish-speaking health care providers and interpreters. SALSA also
serves the SHAC Clinic.
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The Health Professions Recruitment and Exposure Program (HPREP) and the Youth
Science Enrichment Program (YSEP), sponsored by our chapter of the Student National
Medical Association (SNMA), seek to increase minority presence in the health professions.
HPREP introduces high school students to career options in the health professions by teaching
them about various medical conditions that exist in their families and communities. This project
was recognized in a national competition when it won an award from the Student National
Medical Association at its 1998 annual meeting. YSEP targets minority elementary students to
stimulate their interest in the sciences and health professions. The UNC chapter of the SNMA
also holds blood pressure screenings and a health fair to increase the awareness of preventable
minority health problems such as diabetes, hypertension, and HIV.

Through Students Teaching Early Prevention (STEP on STDs and STEP on Heart

Disease), medical students teach middle school adolescents about the prevention of STDs and
heart disease. -

A variety of student-run interest groups help our students to explore careers in primary
care. These groups typically meet monthly to hear a guest speaker and include the Family
Medicine Interest Group, the Internal Medicine Interest Group, the Pediatric Interest
Group, and the UNC Chapter of the American Geriatrics Society.

The Honduran Health Alliance is a collaborative of organizations and individuals who
work together to promote sustainable development in public health. Program partners currently
focus their efforts on the Women's Health Education and Screening Project. This project is geared
towards promoting basic education about women's reproductive health. Though planning and
collaboration occurs throughout the year, the outreach project takes place annually each July in
the southern department of Choluteca, Honduras with member communities of Las
Communidades Unidas, a community cooperative. There, in an elective sponsored by our
Department of Family Medicine, students from the University of North Carolina's Schools of
Medicine and Public Health work with local lay health promoters to teach men and women about
basic reproductive health issues, nutrition and sanitation. Under the supervision of preceptors,
students also organize and run a screening clinic for community women. Follow-up care is
provided by Alliance partners at all levels of the health care system, from community clinics to
tertiary care centers.

School-Sponsored Service Learning Opportunities

The Program on Aging (POA) (http://www.med.unc.edu/wrkunits/3ctrpgm/aging/) is an
interdisciplinary group of professionals who promote the health and well being of North
Carolina's older citizens. Its mission is to promote collaborative research in aging and in basic
and clinical sciences; develop innovative geriatrics and gerontological education programs for
physicians and multidisciplinary health professionals in training and practice; provide leadership
for the development of interdisciplinary clinical services for older patients; and provide
consultation to public and private agencies that serve older citizens. The program holds an
annual continuing education conference and provides information via its web site
(www.med.unc.edu/wrkunits/3ctrpgm/aging/) on topics relevant to geriatrics such as urinary
incontinence, dementia, pain and symptom management, chronic disease, wellness, falls
prevention, program planning and physical activity. Through the Program on Aging, medical
students are able to take a variety of fourth-year electives and to participate in the Hubbard
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Program for Collaborative Clinical Practice in Geriatrics, an interdisciplinary team training
program focused on geriatric assessment. Students gain knowledge and skills in collaborative
interdisciplinary practice applied to the care of geriatric patients in the context of family, home,
and community. In addition, the team's work contributes to patient care by providing
comprehensive assessments of patients referred to the team and recommendations to referring
caregivers. The Program on Aging research staff also works individually with interested students
and fellows to mentor independent study and research in geriatrics.

School of Medicine Recognition Activities Honoring Community Service

Studies have shown that dedication to service predicts primary care choice. One of the
main goals of the School of Medicine is to instill in students the ethic of service. The Eugene S.
Mayer Community Service Honor Society was created in 1994 to honor students' outstanding
contributions in community service work. Since its founding, the Mayer Society has inducted
nearly 400 students and has showcased their contributions at an annual Community Service
Day. The Mayer Society has recently begun to induct community preceptors and to honor them
at Community Service Day. The Society also collaborates with students from other health affairs
schools to produce a journal, Insight Out, which is dedicated to exploring the value of
community service.

The Zollicoffer Lecture was established in 1981 by the Student National Medical
Association in honor of Dr. Lawrence Zollicoffer, a graduate of the UNC School of Medicine.
The purposes of this event are to increase awareness of minority health and community issues
and to introduce students to dynamic minority role models in the field of medicine. The lecture
recognizes Dr. Zollicoffer’s commitment to civil and human rights, and commemorates over 40
years of minority presence in the school. In addition, each year a student is awarded the
Lawrence Zollicoffer Community Health Fellowship funded by faculty donations. The
purpose of this fellowship is to encourage medical students to learn about health issues related to
minority and underserved communities through a community service project of the student's own
design. Each year the Zollicoffer Lecture and banquet are held on a Friday and our Community
Service Day is held the following day. Our annual applicant appreciation day for
underrepresented minority students also coincides with these two events, enabling our applicants
to become familiar with some of the community programs in which students are involved.

Our annual Student Research Day, sponsored by the Whitehead Medical Society
(student government) and John B. Graham Student Research Society, includes epidemiological
and clinical research as well as basic science research. Topics such as “States Attempts to
Combat Childhood Obesity Epidemic via School-based BMI Screening and Reporting,”
“Identification of Patients at High Risk for Diabetes in Primary Care,” “Poor Nutritional Habits:
A Modifiable Predecessor of Chronic Disease” demonstrate our students’ interest in integrating
basic science concepts, population science, and clinical practice.

Each year, just prior to commencement, the SOM holds the Senior Awards ceremony
Recipients are selected from nominations by members of the graduating class, nominations by
faculty, or selection by academic departments. Several of these awards recognize community
service or dedication to primary care, including the Family Medicine Student Award, the Cecil G.
Sheps Award, the Leonard Tow Humanism in Medicine Award, and the Cuthbertson and Danton
Award.
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The June C. Allcott Fellowship is awarded to two students each year who have
demonstrated excellence in community service and financial need.

UNC RESEARCH RELEVANT TO PRIMARY CARE

UNC’s Cecil G. Sheps Center for Health Services Research
(http://www.shepscenter.unc.edu/) seeks to improve the health of individuals, families, and
populations by understanding the problems, issues and alternatives in the design and delivery of
health care services. This is accomplished through an interdisciplinary program of research,
consultation, technical assistance and training that focuses on timely and policy-relevant
questions concerning the accessibility, adequacy, organization, cost and effectiveness of health
care services and the dissemination of this information to policy makers and the general public.
One of the center’s main research programs is in health professions and primary care. Current
research efforts in this program include addressing issues of recruitment and retention of healt
care practitioners in rural practice, as well as the projection of need and demand for health
professional personnel. Recently published work is listed in references 17, 18, and 19.

SUMMARY

We have responded to research findings that suggest that a strong background in
community service, upbringing in a small town or rural area, and disadvantaged background all
predict the choice of primary care practice careers. Our Associate Dean for Admissions is a
primary care physician. Observation of physician role models who practice in small communities
accompanies the study of basic science through Introduction to Clinical Medicine. Course
offerings and extracurricular activities encourage and reward study of and contribution to the
health of communities. Successful projects can lead to presentations at our school's Student
Research Day and Community Service Day. Service is recognized by election to our Eugene S.
Mayer Community Service Honor Society and through Senior Awards and the Allcott
Fellowship. Combined degree programs of MD-MPH invite students to gain formal academic
training and credentials that will enable them to be leaders of generalist physicians and participate
in the creation of new knowledge in this field. Clinical training emphasizes the practice of
evidence-based medicine, integration of psychosocial factors in diagnosis and management of
patients, and consideration of health promotion and disease prevention in the population. We are
improving our efforts in faculty development for community preceptors that will assist both their
teaching capabilities and standardize our education process across preceptor sites. Our
educational programs supporting primary care training have received funding from extramural
agencies such as the Bureau of Health Professions, Department of Health and Human Services,
and the Donald W. Reynolds Foundation.

i

During the past decade, the selection of primary career specialties has trended downward
among U.S. seniors. Although we have many programs and initiatives assembled to support
students in choosing primary care as a specialty and the UNC SOM faculty continues to be
national leaders in primary care education, the number of students entering primary care has
fluctuated over the past 10 years from a high of 59.8 percent in 1998 to a low of 45 percent in
2003. We are studying the factors that have contributed to the career choices of our students with
the hope that this information can be used to improve our programs to promote interest in
generalist careers among students. The SOM remains as committed as ever to fostering programs
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that will sustain students' interest in applying for primary care residencies and show them the
rewards of a generalist practice career in the underserved communities of our state.
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ATTACHMENTS

Figure 1. Internal Medicine 1989 to 2006 US and UNC Student
Placements
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Figure 2. Pediatrics 1989 to 2006 US and UNC Student
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Figure 3. Family Medicine 1989 to 2006 US and UNC Student
Placements
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Figure 4. OB-GYN 1989 to 2006 US and UNC Student Placemnts
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In 1994, the Wake Forest University School of Medicine submitted an Institutional Plan for
Increasing the Number of Generalist Graduates. Initiatives described in the plan included the
Primary Care Development Program, the Department of Family Medicine, the partnership
with Forsyth County in providing care for the indigent, the administration of the Northwest
Area Health Education Center, and the Interdisciplinary Generalist Curriculum. This update
will focus on current and planned initiatives, which are directed toward ensuring that our
educational programs meet the needs of our students and society.

Programmatic efforts since the last report have been focused in the following areas:

1. Enrollment

Our 1994 report noted that since 1976, when the General Assembly appropriated funds to
give North Carolina students an enhanced opportunity to attend medical school, WFUSM
had consistently allocated a disproportionately high percentage of the positions in each class
to North Carolina Students. However, because of static funding by the legislature and loss of
the Board of Governor scholarships, we anticipate a decrease in training primary care
physicians for North Carolina. We had 5,983 applications for the 2005 entering class, 627
from North Carolina residents. Forty-one North Carolina residents were selected for the 108-
member Class of 2009. Over the past three years, 2003-2005, WFUSM has enrolled 159
North Carolina residents. See appendix for a fourteen-year trend of applications to WFUSM.

"~ 2. Curriculum
A. Community Practice Experience

The Prescription for Excellence Curriculum was introduced in 1998. Students complete a
four-week experience with a primary care practitioner as part of their Community Practice
Experience course. During this academic year, over 200 students from the classes of 2008
and 2009 were spread throughout North Carolina for their CPE experience. As part of this
experience, students complete a community profile and learn about the community resources
available to the physicians in the practice to which they are assigned.

B. Ambulatory Clerkships

During their third year (Phase III), students complete four-week rotations in Ambulatory
Internal Medicine and Family Medicine. The Pediatric rotation includes a four-week
ambulatory component, and the Women’s Health/Obstetrics/Gynecology rotation includes
two weeks of ambulatory experience. Additional primary care experience is available via
electives in Phase IV of the curriculum. Multiple community-based practice sites are utilized
for student education in these clerkships.
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3. Office of Regional Primary Care Education

Our 1994 report noted the School’s responsibility for administration of the Northwest Area
Health Education Center (AHEC). The Northwest AHEC provides financial support for
faculty and residents in the Departments of Family and Community Medicine, Internal
Medicine, Pediatrics, Obstetrics and Gynecology, and Psychiatry, and for medical students
during their community-based primary care rotations. In 1994 AHEC established the Office
of Regional Primary Care Education (ORPCE) Program to support medical school initiatives
in this area. ORPCE staff have been extremely helpful in facilitating achievement of the
school's primary care education goals.

4. Program Evaluation

The School regularly tracks the residency selection of its graduating classes. During the past
three years an average of 57.9% of the class have selected a first-year residency position in
family practice, obstetrics and gynecology, internal medicine and pediatrics (see appendix for
18-year trend).

5. Summary

The programs described in this document have been designed to address societal needs with
respect to generalist physician education. As noted previously, we have implemented 7%Ze
Prescription for Excellence Curriculum which contains a significant emphasis on population
and community health. This curriculum was designed to provide graduates with the requisite
knowledge, skills and personal characteristics needed by physicians in the first stage of the
21* century. We look forward to continued evolution of our educational program to ensure
that we are preparing students to serve the health care needs of our citizens.
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2006 Update: Primary Care Education Plan
The N.C. Area Health Education Centers (AHEC) Program

Introduction

In 1994, the four schools of medicine and the N.C. AHEC Program submitted
primary care educational plans designed with the goal of encouraging North Carolina
residents to enter primary care disciplines. The plans of the four schools build upon the
unique missions and programs of the schools. Although specific activities differ among
the schools, they are all implementing initiatives in similar areas in order to increase the
percentage of graduates choosing careers in primary care. The biennial updates to the
original plans make it clear that the schools build upon their long standing relationships
with the N.C. AHEC Program in order to conduct increased medical student and primary
care residency training in community settings, with a particular emphasis on rural and
underserved areas. The following sections provide an update on the AHEC plan for
primary care residency expansion and support of medical schools training.

AHEC Plan for Primary Care Residency Expansion

Background. The General Assembly has given strong support to the training of
primary care residents dating back to its appropriation to the AHEC Program in 1974. In
1974, the General Assembly provided funding to the AHEC Program for the expansion of
primary care residency programs at the four schools of medicine and at those AHECs
having the capacity to develop new primary care residency programs and/or to expand
existing programs. Primary care was defined by the General Assembly as family
practice, internal medicine, obstetrics-gynecology, and pediatrics. The 1974 legislation
provided $15,000 grants to support 300 new primary care residency positions established
after 1974. This number was reduced to 281 positions in response to reductions in the
state budget sustained by the AHEC Program due to the fiscal crisis that faced the state in
1990-91 and 1991-92. The 1995-96 Expansion Budget grant supported five new
residency positions in family practice. The 1997 AHEC Expansion Budget provided
support for additional new family medicine positions as called for in the 1994 plan.
Budget reductions of the past three years have resulted in the total number of stipends
being reduced to 324.

The following chart shows the allocation of the $15,000 residency training grants
as of April 2004. It should be noted that the financial amount of these residency grants
has not changed since 1974, and now, supports only a small portion of the full cost of the
training provided. For those positions funded at the four schools of medicine, there is an
obligation to rotate residents to community practice sites, thus broadening the community
impact of the funding.
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Distribution of AHEC Funding for Primary Care Residents 2004-05

AHEC Family Med. Int. Med. Med./Peds. Ob/Gyn Peds. Total
CHARLOTTE AHEC 47.03 4.97 2.00 6.00 60.00
COASTAL AHEC 10.75 12.00 6.00 28.75
DUKE UNIVERSITY 10.75 10.75 5.75 v 8.75 36.00
EASTERN AHEC 32.55 17.25 1.00 1.00 1.00 52.80
GREENSBORO AHEC 14.00 7.00 4.00 25.00
MOUNTAIN AHEC 30.00 3.00 33.00
S. REGIONAL AHEC 16.00 16.00
WAKE FOREST UNIV. 30.00 6.00 1.00 3.50 40.50
WAKE AHEC 215 5.00 2.86 4.34 14.35
UNC HOSPITALS 11.00 2.00 3.35 1.50 17.85

TOTAL 204.23 64.97 4.35 21.61 29.09 324.25
Total Positions 324.25
(324.25 x
Total Funding $4,863,750 15,000)

Current Status: Primary Care Residency Training in North Carolina, 2006.
Two types of expansion of primary care residencies have occurred in North
Carolina. The first was the development of new family practice residency
programs. The second was the expansion of existing primary care residency
programs. The expansion of these residency programs is coupled with an expanded
commitment for the training of primary care residents in rural and inner-city areas.
In many cases, this included developing rural tracks for second- and third-year
family practice residents.

According to the National Resident Matching Program there are 574 first-year
residency positions available in North Carolina, with 323, or 57 percent in the primary
care specialties of family practice, internal medicine, pediatrics, and
obstetrics/gynecology. These 323 first-year positions in primary care represent an
increase of 21 positions since 2000. The following presents the status of primary care
residency training in the state as of April 2006.
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AHEC Family Practice Residency Programs

Coastal AHEC: New Hanover Regional Medical Center Family Practice
Residency Program, developed in conjunction with UNC-Chapel Hill and
Coastal AHEC in Wilmington, has a total of twelve residents, four in each of
three years. Primary goals are increasing the supply of family practitioners
in southeastern North Carolina, as well as improving the retention of primary
care physicians. With additional foundation and federal funding, Coastal
AHEC has developed special rural experiences for their family practice
residents in selected regional communities.

Cabarrus Family Medicine Residency: The Cabarrus Family Medicine
Residency Program in Concord has a total of 24 residents, eight in each of
three years. The program graduated its first class of eight residents, in June
1999. Of the first seven classes to complete this training at Cabarrus, over 80
percent have remained in North Carolina, and 53 percent have gone to small
towns or rural areas.

Mountain AHEC: The Mountain AHEC expanded its 24-person family
practice residency program by adding a rural track in Hendersonville with
two residents in each its three years for a total of six new residency positions.
The program graduated its first residents in June 1999. In addition, the
OB/GYN program has expanded from three residents per year to four
residents per year, for a total of 16 residents.

Charlotte AHEC: The Charlotte AHEC and the Carolinas Medical Center
have added a rural track family practice residency in Monroe, which, like the
Hendersonville program, has two residents in each of the three years. They
have also added an urban track family practice program in Charlotte in
collaboration with the Biddle Point Clinic. This program also has two
residents in each of the three years.

Greensboro AHEC: The Greensboro AHEC and the Moses H. Cone
Memorial Hospital expanded the family practice residency program in the
mid-1990’s to eight residents in each of the three years for a total of 24
residents. There are now two rural teaching practice sites to which residents
may rotate and one inner-city practice where residents may also gain
experience.

Southern Regional AHEC: The Southern Regional AHEC in Fayetteville
remains at 18 family practice residents. At the current time residents rotate
to four rural sites during their residency training. There is currently a new
emphasis on practice management and computer skills acquisition.
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Wake AHEC: The Wake AHEC, in association with the Department of
Family Medicine at the UNC School of Medicine, has developed training
opportunities for family practice residents from UNC at Wake Medical
Center. These rotations give residents exposure to caring for the underserved
urban population served by the medical center.

Primary Care Residency Training at the University Medical Centers

Wake Forest University School of Medicine: The Wake Forest University
School of Medicine and the Baptist Hospital have maintained primary care
residency training capacity at the same level as in 2002. The family practice
residency program has a total of 30 residency positions. In pediatrics (36
residents) and internal medicine (60 residents), a strong emphasis is placed
on preparing generalists for community practice.

Duke University Medical Center: The Duke University School of Medicine
continues to have five primary care residency tracks: general internal
medicine, general pediatrics, a combined medicine/pediatrics residency,
family medicine, and obstetrics/gynecology. No changes have occurred in
primary care residencies.

ECU School of Medicine: The ECU School of Medicine, in conjunction with
three area hospitals, expanded the family practice residency program in the
mid-1990s from 36 positions to 54 through new rural track residency
programs in Ahoskie, Williamston, and Clinton. In 1999 ECU decided to
close the three rural programs due to changes in federal funding and
difficulty in recruiting residents to these remote sites. It has now returned to
a 36 resident program, but with a special rural track within the program for
four to six residents in each of the three years of the curriculum. General
internal medicine has increased from 10 to 12 positions in each year. As a
result, residency-training positions in primary care fields now total 146.

UNC School of Medicine: The UNC School of Medicine and the UNC
Hospitals has expanded their family practice residency program in the mid-
1990’s from 18 to 24 residents. No further expansion is planned at this time,
but the department continues to develop community-based experiences for
residents to enhance their preparation for community practice.

The Department of Obstetrics/Gynecology has increased its residency
program to six residents for each of the four years for a total of 24. The
Department of Pediatrics has completed a phased expansion of its residency
program to a total of 48 residents. Similarly, the medicine/pediatrics
residency has completed a modest expansion, which has resulted in a four-
year program with a total of 24 residents.
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AHEC Support of Community-Based Primary Care Student Training

In 1993, 1995, and 1997, the N. C. AHEC Rural Primary Care Initiative received
funding from the N. C. General Assembly to support rural primary care, community-based
education. As a result, an Office of Regional Primary Care Education (ORPCE) was created
at each of the nine AHEC:s to facilitate the teaching of primary care students in community
settings.

Since 1993, the state’s nine AHEC ORPCE offices have supported a dramatic growth
in primary care, community-based education. Currently, the AHEC ORPCE:s facilitate the
community-based teaching of all medical, nurse practitioner, physician assistant, and
certified nurse midwifery students in North Carolina, as well as the PharmD students from
UNC-Chapel Hill. While the ORPCEs supported 693 student months of training in 1993-94,
the total number of student months supported in 2002-2003 was over 3,900. These primary
care experiences occur in approximately 1,300 community sites and with more than 2,000
individual preceptors across the state. These community-based student rotations provide an
enriched experience in primary care with an early and continuing exposure to community
practitioner role models, opportunities for practice in rural and underserved areas, and real
world health care.

Facilitating quality primary care, community-based education for all health science
students is the responsibility of each AHEC and it depends upon effective partnerships
between the health science schools, AHECs (through their Offices of Regional Primary Care
Education), and practicing clinicians throughout the state. The statewide AHEC system
continues to provide the following elements of support:

For Preceptors

» Preceptor development activities

» Coordinated protocols for reimbursing eligible preceptor sites.

» Advocacy of preceptor concerns to schools

» Strengthened library and information services (including the AHEC Digital

Library)

For Students

» Coordinated student housing

> Assistance with student logistics

> Facilitation of quality educational experiences consistent with curricular goals
> Internet connections and access to library and information services

For Health Science Schools

> Identification and recruitment of preceptor sites

> Coordination of placement and teaching of students in community-based sites
» Assistance with the evaluation of community-based education.
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Summary

This 2006 update on primary care programs indicates that the residency programs at
the four schools of medicine and the AHEC system have significantly increased the number
of primary care residents. This growth will significantly increase the number of primary care
physicians trained in North Carolina, and increase the number of positions available to
graduates of North Carolina’s medical schools who show an interest in entering primary care
specialties.

The foregoing program-by-program review of the primary care residency programs in
North Carolina demonstrates that family medicine has experienced a substantial expansion of
the numbers of residents through the development of rural and urban residencies. Each of the
five AHEC-based family practice residencies and each of the four university-based family
practice residency programs expanded their number of residents. In addition, two new
residency programs have been developed at the Coastal AHEC in Wilmington and in
Concord. There has also been a modest expansion of residency training in internal medicine,
pediatrics, and obstetrics/gynecology. This expansion includes primary care tracks and/or
community-based training for the residents.

Of great importance to the state's efforts to retain residency graduates for practice in
underserved communities is encouraging the expansion of residency training at each site and
in each primary care field through the development of rural and inner-city training sites for
residents from each of the programs. It can be assumed that the aforementioned efforts to
expand primary care residency positions and to increase the rotations of residents to rural and
inner-city areas will substantially enhance the retention of generalist physicians in the state
while also increasing the likelihood that they will settle in underserved areas. In addition,
since the rural and inner-city rotation of residents will strengthen the physician practices and
health centers acting as teaching sites, it can be expected that the physician preceptors
working in these practices will suffer less professional isolation and be more likely to remain
in their communities.
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