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Introduction and Background

In May of 2000, the College of Health Professions approved a new strategic plan with far
reaching goals and objectives. This plan was developed to provide guidance on the direction of
the College and to assist the Dean and other College leaders on how resources should be
allocated. Along with the Strategic Plan, the College adopted a mission of excellence and a set
of core values and strategic directions.

This report focuses on the following Strategic Direction:

The College will attract and retain students, faculty, staff, alumni, donors, and community partners that
further the college vision, mission, and core values. The recruitment and retention plan should focus on
enhancing the quality, quantity, and diversity of these groups.

In response to this Strategic Direction, during the spring of 2004, the Dean of the College of
Health Professions appointed a Diversity Task Force to address diversity by considering the
following:

e Definition of diversity for the CHP

e Recruitment, retention, and support of a diverse student body

e Recruitment, retention, and support of a diverse faculty and staff

e Incorporation of cultural competency into our health professions curricula

With these considerations, the Task Force began meeting in the spring of 2004. The Task Force
recommendations are provided on the following pages.

Major Source Used for Guidance

The Institute of Medicine (I0M, 2004) released a report in 2004 (In the Nations” Compelling
Interest: Ensuring Diversity in the Health-Care Workforce) which outlined institutional and
policy-level strategies for achieving greater diversity among health-care professionals. In this
report, the IOM made recommendations for modifying admission policies, recruitment and
retention strategies, and other practices that appear to deter enrollment and retention of
underrepresented minorities (URMS). The report represents input from all areas of organized
medicine and health care and from major research institutions across the United States. The
methodology used for the report involved researching the pertinent literature, inviting input from
key parties in a series of workshops, and studying existing models of success in achieving
diverse groups. The final report identifies and spotlights characteristics that are essential to
success in achieving a diverse health profession workforce.
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Definition of Diversity for the College of Health Professions

The Task Force first considered the definition of diversity after review of the documents listed in
the bibliography and feedback from the 2004 College Retreat.

Proposed Definition of Diversity

The College of Health Professions at Wichita State University embraces diversity as
essential for effective participation in a global community. Diversity is an inclusive
process involving a collection of individuals and groups who bring varied human
characteristics, backgrounds, interests, and points of view to enrich the university
community. Achieving diversity requires the active cooperation and participation by all,
as not to discriminate on the basis of race, religion, color, national origin, gender, age,
marital status, sexual orientation, socioeconomic status, or disability.

Recommendation for Incorporating Definition of Diversity into the CHP Mission

Several resources point to the fact that if diversity is important to an institution it needs to be
included in the mission statement. Diversity must be a long-term commitment to equity that is
deeply rooted in both the mission and educational philosophy. The Task Force believes the
definition of diversity should be incorporated into the mission and proposes the following:

The College of Health Professions is a learning community that embraces diversity and is
dedicated to developing health care professionals by:

e Valuing students - our primary focus
e Integrating teaching, scholarship, practice, and service
e Partnering with the community

Recruitment, Retention, and Support of a Diverse Student Body

Recommendations for Incorporating Diversity into Admission and Recruitment Policies

The Task Force began their work of reviewing admission policies, recognizing that admission is
directly tied to recruitment of students. Therefore, this section first deals with admission, then
recruitment.

Background

In reviewing the admission policies of CHP programmatic areas, the Task Force recognized that
there were various departmental methods of evaluating applicants. However different each
department policy, all of the policies weighed GPA heavily.

In the literature there is evidence to suggest when quantitative variables (e.g., GPA) are weighed
heavily in the admissions process, URMs, because of their generally poorer academic
preparation, are less successful in gaining admission than non-URM applicants (IOM, 2004).
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In this regard and in an attempt to increase the diversity of applicant pools, a few CHP programs
award credit for qualitative items such as community service, extracurricular activities, fluency
in certain foreign languages, and educationally disadvantaged status. Even so, the CHP applicant
pool, matriculated students, and graduates continue to be made up of Caucasians, with very little
diversity.

Therefore, it is recommended that the CHP schools/departments embrace admission policies
based on the Institute of Medicine’s report:

Admissions should be based on a comprehensive review of each applicant. Admission
committees should determine which attributes of applicants best support the mission of
the department/college/university and assess these attributes as part of the admissions
process. Such attributes include, but are not limited to, applicant’s race or ethnicity,
socioeconomic background, cross-cultural experience, life choices, multilingual abilities,
interpersonal skills, cultural competence, leadership qualities, barriers the applicant has
overcome, and other attributes that reflect the department/college/university missions.
Admissions models should balance quantitative data (e.g., prior grades and standardized
test scores) with qualitative characteristics.

Admissions committees are encouraged to have voting representation from
underrepresented groups, including, but not limited to, racial/ethnic minorities, and
should reflect the geographic and socioeconomic diversity of the communities served by
the department/college/university. In addition, the department/college/university should
provide training for committee members on the importance of diversity efforts and means
to improve diversity within the committee’s purview.

Examples for Incorporating Diversity into Admissions Policies

1. Utilize multiple race-neutral factors (besides GPA) when considering applicants for
admission (e.g., socioeconomic background, cross-cultural experience, life choices,
multilingual abilities, interpersonal skills, cultural competence, leadership qualities,
barriers the applicant has overcome).

2. Utilize application questions and personal interviews that address an applicant’s

background (e.g., socioeconomic background, cross-cultural experience, life choices,

multilingual abilities, interpersonal skills, cultural competence, leadership qualities,
and barriers the applicant has overcome).

Weight applicant background data in the admission process.

Weight GPA equally with applicant background data.

Utilize personal applicant interviews conducted by members of the faculty and alums,

in particular URM alums.

6. Include URMs on departmental admission committees where all admission factors are
considered for applicants.

o w

In regard to recruitment policies, the CHP does have a marketing and recruitment plan but it does
not specifically address diversity. It is recognized that pro-diversity admission policies will help
with recruitment. However, several additional steps should occur to assist in this endeavor.
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These strategies include, but are not limited to, efforts to:

Modify the CHP Marketing and Recruitment Plan to include pro-diversity policies;
Recruit URM students through a range of academic and social supports, including, but
not limited to, mentoring programs, academic supports, and other strategies integrated
into ongoing programs;

Educate existing students regarding the benefits of diversity to the institutional mission;
and

Encourage participation of diverse students on CHP student driven organizations,
including, but not limited to, Future Health Care Professionals and the Student
Leadership Council.

Examples for Incorporating Diversity into Recruitment Policies

1. Determine what populations are needed to achieve a diverse student body, then target
those groups for recruitment efforts - could include underrepresented groups in our
professions, first generation students, and multilingual students.

2. Look for relatively easily reached locations for early recruitment efforts. These
would include middle schools and elementary schools as well as high schools (i.e.,
Wichita North, Northeast, and West High Schools), and students at WSU either as
enrolled students or as participants in one of the TRIO programs.

3. Utilize the same types of admission policies for the CHP that are used in the
professional programs (i.e., consider other factors besides GPA).

4. Develop a speaker’s bureau composed of persons to speak to high school age students
on skills necessary to be a successful student in the CHP and share this listing with
West, North, and Northeast High Schools, including the TRIO Program here at WSU.

5. Secure representatives from the West, North, and Northeast high schools’ Health
Careers Programs and the WSU TRIO Math/Science Upward Bound Program and
explore how CHP can have joint programs that will support the high school and TRIO
students and encourage attendance at WSU in general and CHP in particular.

6. Consider the development of a health science program (e.g., national HCOP model
programs) as a foundation for CHP programs (i.e., prerequisite courses that would be
geared toward pre-professional students to increase their competency in difficult
courses such as anatomy, physiology, and pharmacology). This would serve as a
recruitment tool for the College as a whole and serve as a foundation for the
professional programs for pre-major students.

7. Guarantee CHP/professional program admission to 1-2 students each year who
successfully complete the CHP health science program and /or West, North, or
Northeast high school magnets focused on health and sciences.
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Recommendations for Incorporating Diversity into Retention Policies
Background

Recruitment, admission and matriculation of the URM students represent only the first step for
health professions training programs to ensure successful educational experiences for URM
students. Statistics from IOM Report indicate underrepresented minority health profession
students may experience higher rates of academic failure, withdrawal, and lower graduation rates
than non-URM students which is likely the result of factors such as:

Inequitable educational opportunities

Greater financial challenges

Dearth of URM faculty

Racial discrimination and unfair treatment

Higher levels of alienation from the campus environment

Therefore, it is recommended that the CHP schools/departments embrace retention policies based
on recommendations made by the Institute of Medicine’s report, that recommends:

The CHP should develop and regularly evaluate comprehensive strategies to improve the
institutional climate for diversity. These strategies should attend not only to structural
dimensions of diversity, but also to the range of other dimensions that affect the success of
institutional diversity efforts. These strategies include, but are not limited to, efforts to:

e Retain URM students, staff, and faculty through a range of academic and social supports,
including, but not limited to, mentoring programs, academic supports, and other
strategies integrated into ongoing programs;

e Educate students, staff, and faculty regarding the benefits of diversity to the institutional
mission; and

e Encourage participation of diverse student, staff, and faculty on core institutional
committees, including, but not limited to, admission, faculty search, internal review, and
promotions and tenure.

The CHP should proactively and regularly engage and train students, staff, and faculty regarding

institutional diversity-related policies and expectations, the principles that underlie these policies,
and the importance of diversity to the long-term institutional mission. Faculty and staff should be
able to demonstrate specific progress toward achieving institutional diversity goals as part of the

merit process.

The CHP should establish an informal, confidential mediation process for students, staff, and
faculty who experience barriers to institutional diversity goals.

The CHP should be encouraged to affiliate with community-based health-care facilities in order
to attract and train a more diverse and culturally competent workforce and to increase access to
health care.
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Student orientation must provide greater attention to helping students manage the fast-paced,
content-rich curriculum through the teaching of specific study skills and learning strategies. The
CHP should provide comprehensive learning assistance support, make students and faculty
aware of difference in learning styles, and find alternative remedial strategies that do not
segregate students experiencing academic difficulty.

Examples/Suggestions for Improving Student Retention

1.
2.

ISRl

10.
11.

12.

13.

14.

Reinstitute the Summer Enrichment Program for pre-professional students
Develop and implement monthly workshops for pre-profession/professional
students that cover:

Career information

College life skills, family dynamics

Cultural sensitivity

Critical thinking, academic advising and learning styles, study and test taking
skills

Financial aid

e University library, medical resources, classroom and laboratory experiences
e Career counseling

e Student health

Offer more diversity workshops that offer intense programs of cultural immersion
for faculty, staff, and students (e.g., Medical Spanish and others).

Provide an update at the annual CHP retreat re: data on diversity of CHP students,
staff, and faculty and how this compares to the University and local, state, and
national community.

Provide new student, staff, and faculty orientations to include diversity training.
Appoint ombudsmen to advise and advocate for URM students, staff, and faculty.
Review Affirmative Action officer position in the College Association so the role
is clear.

Develop a mechanism for mediation process within Academic Grievance
Committee.

Formally collaborate with Healthy Options for Plainview, Center for Health and
Wellness, Hunter Health Clinic, other health care facilities and organizations
serving URMs.

Increase URM preceptorships.

Coordinate retention activities with LAS’ Center for Urban Studies, WSU’s
McNair Scholars, TRIO, and other such projects on campus.

Provide funding for tutors (for difficult courses, struggling students), workshops
on study skills, college preparation.

Provide scholarships for students based on race-neutral factors (e.g.,
socioeconomic background, cross-cultural experience, multilingual abilities,
interpersonal skills, cultural competence, leadership qualities).

Seek grant funding opportunities to expand diversity programs.
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Recruitment, Retention, and Support of a Diverse Faculty and Staff

Background

Underrepresented minority faculty and staff provide support to URM students as role models and
mentors. Racially and ethnically diverse faculty and staff can be expected to “bring new kinds of
scholarship to an institution, educate students on issues of growing importance to society, and
offer links to communities not often connected to our campuses.”

According to the IOM Report, one of the most pervasive myths, is that qualified URM
candidates are few and far between and, therefore, are often the subject of “bidding wars” as
institutions compete among each other to recruit candidates. Another myth is that URM faculty
and staff who are recruited to non-elite campuses are often lured away by more prestigious
institutions, or that URM faculty and staff are leaving academia for better-paying government or
industry jobs.

Identifying and recruiting qualified URM candidates for faculty and staff positions can be
improved by:

e Utilizing active search processes to go beyond simply posting positions and recruiting
though networks that are familiar to the faculty. Identifying potential URM candidates
should not be limited to external searches; in many instances potential faculty and staff
can be found among an institution’s URM graduate and postdoctoral health professions
students.

e Once qualified candidates are identified, personal support in the form of a “champion,”
someone willing to facilitate communication, advise the candidate, and advocate for him
or her during the search process, can ensure that the search committee has “the
opportunity to fully assess the candidate’s talent.” Institutional politics, the challenges of
earning tenure, balancing teaching and research, and other faculty concerns may be
exacerbated for URM faculty and staff, who are often expected to assume a larger role
than non-URM faculty and staff in mentoring students, serving on committees, and other
tasks.

Examples/Suggestions for Improving Faculty Recruitment/Retention

1. Develop a faculty support group/faculty mentoring system.

2. Recruit potential faculty from local URM graduates of CHP programs (“grow
your own”).

3. Recruit more URM preceptors, adjunct faculty, clinical faculty, guest lecturers.

4, Explore limits on number of committee assignments for URM faculty and staff,

especially for faculty on probationary appointments.
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Promoting Diversity Through Incorporation of Cultural Competency into our Health
Professions Curricula

Need for cultural competence

The National Center for Cultural Competence (NCCC), a collaborative project with the federal
government, has identified several important reasons why cultural competence is needed for
current and future health care practitioners. First, demographics in the United States are
changing. For example, the number of people aged 65 and over will increase from 12 percent of
the population in the year 2000 to about 20 percent in 2030. Additionally, racial and ethnic
diversity will continue to expand. The non-Hispanic White population is expected to fall from
74 percent in 1995 to 53 percent in 2050. The African-American population is expected to
double from 1995 to the middle of this century, but the largest growth will occur in the Hispanic
population. The Hispanic population is expected to have annual growth rates of two percent
until 2030 and will likely be the second largest race/ethnic group in the United States by 2010.
A second reason for cultural competence, as identified by the NCCC, is to eliminate current
disparities in the health status of people with diverse racial, ethnic, and cultural backgrounds.
Such discrepancy in health status includes infant mortality rates that are two and a half times
higher for African-Americans than whites, higher tobacco use for American Indian/Alaska
Natives, and higher death rates for African-Americans. Persons of Hispanic origin, African-
Americans and American Indian/Alaska natives all have substantially higher death rates related
to diabetes than all other racial and ethnic groups. A third need for cultural competence is to
improve the quality of services and health outcomes. There are noted differences in health
outcomes between rural and urban cultures: adolescents and adults who live in rural counties
have higher rates of smoking, rural communities have higher rates of obesity, and unintentional
injuries increase markedly as counties become less urban. Although the relationship of culturally
competent health services to patient satisfaction, clinical outcome, and health status is not fully
understood, a lack of attention to cultural issues leads to less-than-optimal health care (Taken
from: Smith-Campbell, B. Health professional students cultural competency and attitudes toward
the poor. Journal of Allied Health. 2005;34:44-50).

Definition of cultural and linguistic competence

In their report on Assuring Cultural Competence in Health, the US Department of Health and
Human Services, Office of Minority Health undertook a national process of public comment on
national standards for culturally and linguistically appropriate services (CLAS) in health care. In
2001, final recommendations were approved including the definition of cultural and linguistic
competence as “a set of congruent behaviors, attitudes, and policies that come together in a
system, agency, or among professionals that enables effective work in cross-cultural situations.
“Culture' refers to integrated patterns of human behavior that include the language, thoughts,
communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or
social groups. “Competence' implies having the capacity to function effectively as an individual
and an organization within the context of the cultural beliefs, behaviors, and needs presented by
consumers and their communities"

10
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Cultural competence is a developmental process that evolves over an extended period. Both
individuals and organizations are at various levels of awareness, knowledge and skills along the
cultural competence continuum.

Cultural Competence Assessment

Given the work done by the National Center for Cultural competence, we suggest the CHP
support the following assumptions: (1) cultural competence is a developmental process at both
the individual and organizational levels; (2) with appropriate support, individuals can enhance
their cultural awareness, knowledge and skills over time; and (3) cultural strengths exist within
organizations or networks of professionals but often go unnoticed and untapped. The process of
cultural competence assessment can benefit practitioners by heightening awareness, influencing
attitudes toward practice, and motivating the development of knowledge and skills.
(http://gucchd.georgetown.edu/nccc/pa.html )

The three national recommendations that relate to cultural competence and adapted specifically
here for CHP are:

e The College of Health Professions should ensure that patients/consumers receive from
students, staff and faculty effective, understandable, and respectful care that is provided
in a manner compatible with their cultural health beliefs and practices and preferred
language.

e The College of Health Professions should implement strategies to recruit, retain, and
promote at all levels of the organization a diverse staff and leadership that are
representative of the demographic characteristics of the service area.

e The College of Health professions should ensure that students, staff, and faculty across
all disciplines receive ongoing education and training in culturally and linguistically
appropriate service delivery.
(http://www.omhrc.gov/omh/programs/2pgprograms/finalreport.pdf )

(Adapted: Health Care Organization to college of health professions)

Examples/suggestions for improving cultural competence of students, staff, and faculty

1. Develop specific cultural competence/diversity courses to be offered across

disciplines.

Integrate cultural competency into existing curricula.

3. Provide standardized assessment tools for use by faculty and students related to
cultural competency (http://gucchd.georgetown.edu/nccc/selfassessment.html).

4. Provide students, faculty and staff workshops on diversity and cultural
competence.

5. Develop an evaluation program to assess the needs of students/faculty related to
cultural competence and student progress overtime
(Cultural Competence Health Practitioner Assessment — On-line assessment tool:
https://www4.georgetown.edu/uis/keybridge/keyform/
form.cfm?formID=277).

6. Evaluate the curricula in regard to current cultural competency content.

N

11
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Suggested Timeline for Further Discussion, Approval, Implementation, and Evaluation

Given the decentralized departmental/unit structure of the College of Health Professions, each
department/unit bears responsibility for addressing the four areas of this document and
successfully fulfilling the challenges it presents. However, full implementation responsibility
rests upon the centralized CHP leadership for diversity and College-wide responses to each of
the challenges (i.e., Executive Council). Therefore, the Diversity Task Force recommends the
following timeline for further discussion, approval, implementation, and evaluation.

Transmit recommendations to the Dean, May 2005

First reading of proposal by College Association, August 2005 (retreat)

Approval by College Association, Fall 2005

Establish college/departmental/unit goals and evaluation plans, Spring 2006

Begin implementation academic year 2006/2007 through established procedures within
the Strategic Planning Oversight Committee

e Evaluate and review progress annually thereafter through established procedures within
the Strategic Planning Oversight Committee

12
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ATTACHMENT A - CHP MARKETING PLAN
DRAFT 1/26/05 - updated with input from all Dept. Chairs

COLLEGE OF HEALTH PROFESSIONS
MARKETING PLAN

MAIN FOCUS FOR CHP MARKETING EFFORTS

Throughout strategic planning and with the implementation team efforts the consensus has been
that the College should focus on STUDENT RECRUITMENT, and that the College needs to:
— Fill programs to capacity by keeping the “pipelines” full of well qualified (suggested
that we add the word “diverse” here) potential applicants.
— Fill the pre-program general courses developing in the College.

STRATEGIES
— Determine market demand and program capacity for each program, and
review/revise these every 6 to 12 months.

— Determine the target audience for recruitment for each of the programs offered and
determine the methods likely to be most effective with each grouping.

— Focus NEW EFFORTS on programs with BOTH available capacity and market
demand, and review/revise these efforts as market demand and capacity change.

— MAINTAIN current levels of activities on all programs. This means that marketing
efforts will constantly remind target audiences of what the CHP offers, that our graduates
“do well”, that we offer quality programs, and etc.

MARKET DEMAND AND PROGRAM CAPACITY BY PROGRAM

The COMMUNICATION SCIENCE AND DISORDERS Department currently offers the BA,
MA (Speech-Language Pathology), AuD (Audiology: Professional Doctorate), and PhD.

The BA in Communication Science and Disorders is a pre-professional program. At this time
the BA in CSD has no limits or pre-major classification. This is under consideration and may
change in the future.

The MA program in Communication Science and Disorders is designed to prepare entry-level
Speech-Language Pathologists (2 year program). Most of our graduating students (85%+) have
jobs lined up before graduation. To practice as a SLP in Kansas (and in most states), an
individual must have a master’s degree, certification from the American Speech-Language-
Hearing Association (ASHA; certification occurs after the degree program and a 9 month
Clinical Fellowship Year), and licensure (in Kansas, through KDHE). Most graduates stay in KS.
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Most students entering this program come from in-state, but we do get out-of-state students (e.g.,
Oregon, California, Canada, and international students).

The AuD program is designed to prepare entry-level Audiologists. We are in the first year of
our AuD program (4 year program). Most of our previous MA graduating audiology students
have had jobs lined up before graduation. To practice as an audiologist in Kansas (and in most
states), the same sort of requirements exist as they do for SLPs. For the AuD, though, there will
be no clinical fellowship year, as that is more or less part of the four year program. Most students
entering this program come from in-state, but we do get out-of-state students (e.g., Oregon,
California, Canada, and international students).

Speech-language pathology and audiology will be among the hottest professions in the country
in the next decade, according to recent employment growth projections in the U.S. Bureau of
Labor Statistics' 2004-2005 Occupational Outlook Handbook. Employment of speech-language
pathologists and audiologists is expected to grow rapidly because the expanding population in
older age groups is prone to medical conditions that result in speech, language, swallowing and
hearing problems. Employment of speech-language pathologists and audiologists is expected to
grow faster than the average (an increase of 21 to 35 percent) for all occupations through the
year 2012,

The PhD program in Communication Science and Disorders is designed to prepare students
to enter academia. It is a research degree. Most of our doctoral students come from out of state.
All graduates have found employment upon graduation.

It is important to have a large undergraduate program (60 or so) to be a feeder system for our
graduate programs. Right now, our numbers are up, but we appreciate all the opportunities the
CHP provides for recruitment to keep this up. For our MA program, we want to take about 20-22
new gualified students per year. We could stand to have more applicants than we have had in the
recent past (about what our quote is). This may occur now that our undergraduate numbers are
rising. We take 8 new students into the AuD program per year. We generally get 12-16
applicants for this, and so far, that has been fine. The doctoral program is really an individual
student recruitment issue.

DENTAL HYGIENE has two programs - the AS degree in Dental Hygiene and the BS
completion degree available to hygienists with AS degrees in DH.

There is considerable demand for Dental Hygiene graduates. The AS degree program has
consistently had over 100 applicants for the 32 positions available each fall, and these graduates
easily find jobs soon after graduation.

The BS completion degree program available to Dental Hygienists does have capacity to accept
up to 25 to 30 students for the program and are currently below this capacity. Students must
meet all University requirements for the BS degree and complete an additional 24 professional
credit hours beyond those required for the AS degree.

The BS degree in Dental Hygiene allows the student many more career choices beyond work in a
private dental office. Options include such areas as public health, governmental positions,
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teaching and in areas such as marketing and sales of dental products. For these areas the
bachelor degree is valued and important for advancement.

The Department of MEDICAL TECHNOLOGY (Clinical Laboratory Sciences) offers a
Bachelor of Science degree in Medical Technology as well as a degree completion program for
MLT-AS students who meet required criteria. There is considerable demand for graduates of
accredited programs, and there is capacity for additional students to be accepted into the WSU
professional program each fall, spring and summer semester.

The current capacity for this program is 10 students for each entry point with additional half-
time students. Program capacity is based on the availability of clinical sites. The department is
in the process of adding additional sites which will increase the capacity. Consult with the
department prior to the desired entry point.

There is considerable demand for BSMT graduates with a current national shortage of 10 to
20%. This shortage is projected to increase for a minimum of ten years. Most graduate have a
choice of 3 to 5 positions upon graduation however, relocation may be necessary. Many clinical
laboratories will provide financial assistance to a student in return for an employment
commitment based upon the financial assistance received. In addition to the traditional work of a
medical technologist, many graduates pursue courses in research, technical service and sales, and
advanced degrees in medicine.

NURSING - The School of Nursing offers the BS degree in nursing. A BSN degree option
tailored to the needs of RN s who wish to complete the bachelor degree, and graduate
programs leading to the Masters of Science in Nursing

The BSN program has been at its capacity of 40 students for the past four classes of students
admitted to the BSN program and has many more applicants than the program is able to accept.
The shortage of nurses continues and graduates obtain jobs prior to graduation. This reverses a
trend seen in the late 1990s when classes were as small as 25 or 30. The program capacity is 40
students each fall and spring semester. With corporate sponsorship class sizes have increased to
50 students for Spring ‘04, Fall ‘04, and Spring “05.

The RN to BSN program meets the need of students who have an associate’s degree in nursing
and want to obtain the BSN degree. The professional courses in this program are online to meet
the needs of the working RN. A new program in conjunction with some of the community
colleges in south central Kansas provides advising to students entering an associate degree
nursing program who know they want to obtain a BSN degree. Students who have obtained an
associate’s degree in nursing also may enter the RN-MSN program. At present there is no cap
on enrollment in the RN-BSN and RN-MSN programs.

Butler County Community College (BCCC) Department of Nursing and the School of Nursing at
WSU have developed a “fast track™ option to facilitate the Associate Degree graduate to
achieve the BSN degree. The collaborative program is called “Professional Link for the
Advancement of Nurses” (PLAN). Both nursing programs are committed to assisting nurses to
complete the BSN degree to further their knowledge base, provide a means for continued
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advancement in the professional and to meet the necessary requirements for pursuing a graduate
degree in nursing. The School of Nursing has a similar agreement with the Hutchinson
Community College Associated Degree Nursing Program.

A Carefully developed plan of study permits students to obtain both the AD and the BSN nursing
degree in four years of full time study. The RN-BSN option at WSU is an on-line program
except for the clinical components. This facilitates program completion for the associate degree
RN who is working while pursuing the bachelor’s degree.

The School of Nursing offers a plan to assist licensed practical nurses obtain a Bachelor of
Science in Nursing degree, the LVN to BSN program. Up to 10 credit hours of the program
may be earned through the NLN Nursing Acceleration Challenge Exam (ACE) | PN-RN.
Students are admitted to the professional curriculum after completing 58-61 hours of pre-
professional course work and credit by exam. Admission criteria include licensure as a practical
nurse in Kansas, and must have the equivalent of 1,000 hours of clinical practice as an LPN
within the last year. An interview/demonstration may be required to assess clinical skills.

The School of Nursing also offers a plan to assist mobile intensive care technicians to obtain a
Bachelor of Science in Nursing degree, the MICT to BSN program. Up to 10 credit hours of the
program may be earned through MICT courses and experience. Students are admitted to the
professional curriculum after completing 58-61 hours of pre-professional course work.
Admission criteria include graduation from a Council on Accreditation of Allied Health
Education Program accredited program based on the National Standard EMT-P curriculum of a
Kansas approved program; if graduation was more than three years ago, 1000 hours documented
EMT-P work experience within the last three years is required; and must be nationally certified
as an EMT-P.

The MSN program prepares graduates a nurse practitioners, clinical nurse specialists,
administrators, and educators. The Family Nurse Practitioner option remains the largest option
and can accommodate up to 20 students in each clinical course. The other options can
accommodate up to 10 to 15 students.

The local, regional and national NP job market remains strong particularly for family and acute
care NPs. WSU has recently developed a Psychiatric/Mental Health NP option to replace the
existing CNS option to better meet the needs of the graduates for national certification and job
opportunities locally and nationally. The Nurse Midwifery option remains a collaborative
effort with the University of Kansas.

Clinical Nurse Specialists, are slowly regaining a stronger place in the market. According to
Janet Fulton, president of the National Association of Clinical Nurse Specialists, “The job
market is begging for CNSs. Educational programs are reopening where they had been
mothballed and new programs are being opened at schools that never had them before.” WSU
has maintained the CNS options in Pediatrics and Adult Health and IlIness and enrollments
have slightly increased for the Adult Health And IlIness and remained small for the Pediatrics
option.
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Post-Master’s Graduate Certificate options allow advanced practice nurses to gain knowledge in
another specialization. The Post-Master’s Graduate Certificate has been popular for those
Master’s prepared registered nurses who want additional education for Nurse Practitioner,
Clinical Nurse Specialist or Administrator roles.

The need for nurse educators is critical with vacant faculty positions nationwide. The graduate
program is positioned to accept more students into the elective sequence of nursing education
courses. More efforts are needed to market the courses.

Graduates from all options tend to be employed in their new roles shortly after graduation or
seek further education in Post-Masters or doctoral programs. More graduates are taking national
certification examinations and achieving excellent success. Graduates are primarily employed
throughout the state. Many FNPs accept positions in rural and underserved areas. Acute care
NPs are most often employed in urban settings. Graduates from other options are employed in a
variety of settings throughout the state and nation.

PHYSICAL THERAPY offers the Doctorate (DPT)) degree beginning with the class
beginning in Summer of 2005. The transitional DPT will be done through distance learning and
clinical workshops. The entry-level program accepts up to 32 students each summer semester.
In addition, there are plans to offer current and past MPT students a transitional Doctorate in
Physical Therapy degree.

Demand for physical therapy graduates continues to improve and the job market is good.
Greatest demand continues to be in rural under-served areas. WSU graduate Lana Smith was
recently named National Student of the Year by the Sports Physical Therapy Section of the
American Physical Therapy Association.

PHYSICIAN ASSISTANT currently offers the BS and MPA degree in Physician Assistant. By
2006, the program will only award the Master of Physician Assistant degree. For some years
there has been considerable demand for graduates and the applicant pool has exceeded 150 to
200 for the 42 positions available in the program each summer.

PA graduates tend to find jobs within six months of graduation. Many find them much sooner,
however some do not look for a position until they complete the certification exam. Once they
have exam results they tend to find positions immediately. The majority of graduates find
positions in Wichita or in Kansas with many going to more rural areas of the state. The local
community in and near Wichita will not provide positions for all graduates. The Department of
Labor has predicted 50% growth in PA positions through 2010.

The Department also houses the Bachelor’s Degree in Health Services Management and
Community Development. Locally and nationwide, the demand for graduates with a BS in
Health Services Management is growing in the areas of managed care, long term care, outpatient
services and entry level agency positions. The demand is especially for minority graduates. The
program is currently less than a year old ad is not well known among either employers or
prospective students, who includ traditional and non-traditional students.
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PUBLIC HEALTH SCIENCES offers the Masters degree in Public Health. The need for
well trained Master’s level public health graduates (MPH) is also high. A nationwide shortage
exists for these workers. Given the WSU MPH’s recent split from KU, the WSU program,
which is well targeted for entry level public health practice, remains virtually unknown locally
and within the state of Kansas. This program continues to fill its quanta from international
students, but need a domestic emphasis to attract students who will be capable of practicing
public health in this state. Again, minority graduates are in great demand.
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TARGET AUDIENCES BY DEPARTMENT AND PROGRAM
HOW BEST TO REACH THESE AUDIENCES

COMMUNICATION SCIENCES AND DISORDERS
For all programs, recruitment continues to be important, especially for students from
diverse backgrounds. For the most part, speech-language pathology and audiology are
“unknown professions.” We have recruited previously in the following ways: visits to
local high schools, information packets to high school counselors, recruitment tables at
our national convention, and, in this past year for the doctoral program, established a
“Partial Distance” program that received “seed money” from the Graduate School and the
ORA.

DENTAL HYGIENE
AS in Dental Hygiene: Most applicants now come from a 60 to 90 mile radius of
Wichita. Target groups include high school and community college students who do well
with sciences, interpersonal skills and like to work with their hands. An additional target
group are dental assistants and other dental office workers who wish to advance their
careers.

BS completion degree for Dental Hygienists: Target audience are dental Hygienists
with their AS degrees from WSU or other programs such as those at Colby and Johnson
County. There are also AS programs in northern Oklahoma that could be targeted.

MEDICAL TECHNOLOGY
BS in Medical Technology: Entry level medical technologists accurately perform
laboratory procedures to aid in the prevention, diagnosis, and treatment of disease.
Bench technologists traditionally work in laboratories in hospitals, clinics, and in
reference and physician office laboratories. Other employment opportunities include
forensic toxicology; laboratory and pharmaceutical sales; quality assurance in food,
beverage, chemical, milling, and plastic industries; office laboratory consulting; research
and product development laboratories; and veterinary medicine. The BSMT is an
excellent undergraduate degree form students who anticipate pursuing a graduate degree
in medicine or public health.

Target audience would include:

— Undergraduate students in Chemistry and Biology

— Undeclared health profession students

— High school students

— Community college, 4 year college and University (ie Newman, Emporia) students
— Hospital career fairs

— Health care professionals and science students

— Qualified MLT-AS students who meet criteria

Best methods to reach this group:

— Distribution of materials to high school tour groups, high school counselors, mass
mailings and career fairs.
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— WEB site
— Response to phone and other inquiries.

SCHOOL OF NURSING
BS in Nursing: Target high school health and science students, freshman and sophomore
WSU students interested in health professions and in science, and community college
students interested in nursing and/or other health professions. Also Kansas State
University, Emporia State University, and the private, four-year Liberal Arts Colleges.

Graduates typically begin their careers in a hospital. Many start in intensive care units of
various types and many in labor and delivery units. After an initial few years of
experience, graduates often move into other options in school nursing, management
positions in the hospital, home health, or out-patient clinics. Long term care
organizations such as nursing homes and assisted living facilities are options with
director of nursing positions available relatively soon after graduation.

RN to BSN program: Target those nurses who are graduating from the associate degree
programs and to RN s currently working in hospitals and long-term care settings.

The MICT to BSN program targets current MICTs and MICT and EMT instructors in
south central Kansas. MICTs in rural areas may want to increase employment options.

Masters of Nursing: Most students come from local clinical agencies (hospitals, clinics,
etc.), then regional/state clinical agencies (e.g. Topeka, Salina, Great Bend, Garden City),
and a few out of state (e.g. Oklahoma). Also, students come from local/regional
baccalaureate nursing programs and sometimes faculty from community colleges and
baccalaureate nursing programs.

PHYSICAL THERAPY
Doctorate in Physical Therapy: Target high school students interested in health careers,
WSU students working on science and other related degree areas who may also have an
interest in PT, and community college students with an interest in health professions.
Special attention should be focused on counselors/advisors in such institutions as K-State,
KU, Washburn and Ft Hays State as they traditionally identified students as pre-physical
therapy and assist them in the undergraduate preparation for DPT programs.

Contact with students interested in PT require excellent resources on the Department
WERB site with good links from the College and University entry points.

PHYSICIAN ASSISTANT
Master of Physician Assistant: Many applicants for the PA program - 30 to 40% - are
already licenced or certified in another health profession - nurses, Medical Technology,
Respiratory Therapy - with about 20% paramedics. The CASPA national application
program is a good tool for nation-wide recruitment as it gives WSU as an option to all
who use that system. Community Colleges have been an excellent area for recruitment
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with focus on the counselors/advisors. With the masters program, focus will need to shift
some to the four-year colleges and universities as with the PT program.

The PA department currently offers information days/sessions which are open to all
interested potential students. Counselors/advisors for pre-health professions students at
state universities and community colleges have been added to the invitation list.

BS in Health Services Management and Community Development:

Target Audiences & Recruitment:

High school students.

Community college students.

Undeclared majors.

Students interested in the social sciences and business sciences, e.g., business, sociology,
psychology students.

Students interested in a health care career for the non-clinician.

The Health Services Management and Community Development program is an
independent professional program.

There are clear career pathways for graduates of the Health Services Management and
Community Development program - health management and community development.

PUBLIC HEALTH SCIENCES

Masters of Public Health: Target Audiences & Recruitment: Individuals who are
interested in enhancing current career path or applying appropriate skill sets to public
health.

Health care professionals in hospitals, long-term care settings, local health departments,
physician practice settings, insurance companies and community health agencies.
Undergraduates on WSU campus completing degrees applicable to public health, e.g.,
anthropology, psychology, sociology, business, communications, gerontology and
bachelor’s level clinical sciences majors.

Students in masters’ level programs on campus whose skill base and knowledge set make
them appropriate for earning a second master’s degree in public health, e.g.,
anthropology, business, sociology, social work, gerontology and CHP clinical sciences
masters’ programs.

Individuals in above groupings located in Wichita and the immediate surrounding area.
The MPH program is a campus-based program, hence, students must be close enough to
commute to campus.

International applicants (the Department conducts its own marketing to these
individuals).

Appropriate for both full-time and part-time students.

Program accommodates working professionals.

There are clear career pathways for graduates of the MPH program. The MPH degree is
the entry-level degree for working in the public health system.

24



Recommendations to Foster Diversity
ATTACHMENT B - EXECUTIVE SUMMARY IOM REPORT
In the Nation's Compelling Interest: Ensuring Diversity in the Health Care Workforce

Published On: February 5, 2004

The United States is rapidly becoming a more diverse nation, as demonstrated COMPELLING

by the fact that non-white racial and ethnic groups will constitute a majority of
the American population later in this century. Increasing racial and ethnic
diversity among health professionals is important because evidence indicates
that diversity is associated with improved access to care for racial and ethnic
minority patients, greater patient choice and satisfaction, and better educational
experiences for health professions students, among many other benefits.

Many groups have worked to increase the preparation and motivation of underrepresented
minority (URM) students to enter health professions careers. Less attention, however, has been
focused on strategies to reduce institutional- and policy-level barriers to URM participation in
health professions training.

The report examines institutional and policy-level strategies--defined as specific policies and
programs of health professions schools, their associations and accreditation bodies, health care
systems/organizations, and state and federal governments--to increase diversity among health
professionals. Addressed in the report are an assessment and description of the potential benefits
of greater diversity among health professionals and an assessment of strategies that may increase
diversity in five areas including:

= admissions policies and practices of health professions education institutions;

= public (e.g., state and federal) sources of financial support for health professions training;
= standards of health professions accreditation organizations pertaining to diversity;

= the "institutional climate" for diversity at health professions education institutions; and

= the relationship between Community Benefit principles and diversity.

http://www.iom.edu/report.asp?id=18287
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ATTACHMENT C - SAMPLE ADMISSION FORM - DEPT OF PHYSICIAN ASSISTANT

APP A . » A .

First Middle Last

Social Security Number Any Other Name Previously Used
Date Of Birth Place Of Birth

Home Phone Business Phone

E-Mail Address | Citizen of USA? Yes U.S. Veteran? Yes *Form DD214? Yes

No No No
Do you perceive yourself as financially Persons in Family! Income Level?
disadvantaged? Yes [l No O O 1., 18,620
If yes, mark the box that fits your income O2......... 24,980
level. O3 . 31,340
YIncludes only dependents reported on Federal 04 ... 37,700
Income tax forms for calendar year 2004 OS5, 44,060
?Adjusted gross income for calendar year 2004 6., 50,420

PRESENT OCCUPATION
EMPLOYER
PHONE

HEALTH CARE EXPERIENCE (only experience as listed on CASPA application will be
verified)
Direct Patient Care — Formal Training (Category I)

Contact Name Contact Name

Phone Number Phone Number

Direct Patient Care — Formal Training (Category I1)
Contact Name Contact Name

Phone Number Phone Number

Health Care Experience Verification (OFFICE USE ONLY)
Category | (verified) Yes Initials Category Il (verified) Yes Initials
No No

* US Government Form DD214 should be completed for those who have completed a tour of duty with the U.S.
Armed Forces.
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CERTIFICATON

I hereby certify that the information in this application is correct and complete to
the best of my knowledge. All materials submitted become the property of
Wichita State University and will not be forwarded to another institution or
returned to me. | understand that false and/or misleading statements or
information will prevent my entry in the Physician Assistant Program or cause
my subsequent dismissal if | am admitted.

Signature of Applicant

Date
A. Please enclose completed data questions on sheet provided.
B. Please include copies of any certificates or diplomas which
pertain to health care experience or training.

APPLICATION CHECK LIST

Because of the number of
applicants involved in the
admissions process, a
photograph is very beneficial
to the Admissions Committee.

ATTACH RECENT

PHOTOGRAPH HERE

Below you will find a checklist of the items that are needed for a complete application file. Please use this as a

guide for yourself. Check off each item as you complete it.

If you have any questions about any of the items below, please contact the PA Department.

-CASPA application received by PA Dept. on (Date)
-WSU Graduate School application received by PA Dept. on
-Secondary application due to PA Dept. on (Date)
Recent Photograph attached.
Applicant questionnaire completed.

Copy of DD 214 from Military (if applicable).

To fully activate the application:

(Date)

Enclose $20.00 non-refundable check or money order made payable to WSU PA Program

College of Health Professions Academic Advisors:
Phone: (316) 978-3600

Physician Assistant Admissions: Financial Aid:
Physician Assistant Department
College of Health Professions
Wichita State University

1845 N. Fairmount

Wichita, KS 67260-0043
Phone: (316) 978-3011

Wichita State University
1845 N. Fairmount
Wichita, KS 67260-0024
Phone: (316) 978-3430

WSU Graduate Admissions:
Graduate School

Wichita State University
1845 N. Fairmount

Wichita, KS 67260-0004
Phone: (316) 978-3095

Wichita State University
1845 N. Fairmount
Wichita, KS 67260-0122
Phone: (316) 978-3232
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APPLICANT QUESTIONNAIRE
Please circle the appropriate answer for the following questions.

1. What is the size of the community where you spent the major portion of your high school
years (more than 1 year)? (Circle One)

Large city (population 500,000 or more)

Suburb of a large city

City of moderate size (population 50,000 to 499,999)

Suburb of moderate size city

Small city (population 10,000 - 49,999 - other than suburb)

Town (population 2,500 - 9,999 - other than suburb)

Small town (population less than 2,500)

Rural/unincorporated area

S@me a0 o

2. What is the size of your current residence's community (the residence you have called
"home" for more than 1 year)? (Circle One)

Large city (population 500,000 or more)

Suburb of a large city

City of moderate size (population 50,000 to 499,999)

Suburb of moderate size city

Small city (population 10,000 - 49,999 - other than suburb)

Town (population 2,500 - 9,999 - other than suburb)

Small town (population less than 2,500)

Rural/unincorporated area

SQ@ e a0 oW

3. Are you the first person in your immediate family (i.e., parents,
siblings) to attend college?
a. Yes
b. No

4. What is your present preference concerning the medical specialty in which you would like to
practice after program completion? (Circle One)
Anesthesiology
Dermatology
Emergency medicine
Family practice
Geriatrics
General Internal medicine
Neurology
Obstetrics-gynecology
Ophthalmology
Orthopaedics
Otolaryngology
Pediatrics
. Physical medicine - rehab
Public health-preventive med
Psychiatry
Surgery
Other

QT oS 3IPrATTST@rPO0 T
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5.

10.

In which of the following setting would you most like to practice following training as a
physician assistant? (Circle One)

a. Large city (population 500,000 or more)

b. Suburb of a large city

c. City of moderate size (population 50,000 to 499,999)

d. Suburb of moderate size city

e. Small city (population 10,000 - 49,999 - other than suburb)
f. Town (population 2,500 - 9,999 - other than suburb)

g. Small town (population less than 2,500)

h. Rural/unincorporated area

6. Are you fluent in:

Spanish* Asian Language™* (only Asian languages
spoken in Cambodia and Vietnam, not
languages spoken in China, Philippine
Islands, Japan, Korea, India, Malaysia,
Pakistan or Thailand)

a. Yes b. No a. Yes b. No

If yes, specify language

*Must provide verification, which must include verification from a foreign
language fluency testing service (such as Language Testing International,
http://www.languagetesting.com/), a college/university international office
official, or a college/university foreign language faculty member). The
verification must attest to your fluency in the language specified above.

Assuming you enter the PA Program, please indicate whether you will need some form of
financial assistance to complete your education.

a. Yes b. No

Will you have financial support for your PA education that obligates you to practice in a
specific community after graduation?

a. Yes b. No c. If so, where?

If you desire, on a separate sheet of paper, please provide a one page narrative
(maximum) which describes your significant leadership activities (must be type written,
double spaced, 12 point font, 1 inch margins, on white paper).

If you desire, on a separate sheet of paper, please provide a one page narrative

(maximum) which describes your significant service to underserved communities (must be
type written, double spaced, 12 point font, 1 inch margins, on white paper).
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ATTACHMENT D - DATA ON DIVERSITY

WICHITA STATE UNIVERSITY
COLLEGE OF HEALTH PROFESSIONS
ENROLLMENT SPRING 2004

BY ETHNICITY

Pre-Professional Undergraduate Professional Graduate 2004 CHP Graduates
Ethnicity SP04 % Ethnicity SP04 % Ethnicity SP04 % Ethnicity SP04 %
American Indian 10 1.4% American Indian 6 1.4% American Indian 0 0.0% American Indian 3 1.0%
Asian 64 8.9% Asian 35 8.4% Asian 7 2.7% Asian 13 4.5%
Black Non-Hispanic 65 9.1% Black Non-Hispanic 10 2.4% Black Non-Hispanic 9 3.4% Black Non-Hispanic 8 2.8%
Hispanic 39 5.4% Hispanic 18 4.3% Hispanic 5 1.9% Hispanic 8 2.8%
Non-Resident Alien 15 2.1% Non-Resident Alien 5 1.2% Non-Resident Alien 34 13.0% Non-Resident Alien 11 3.8%
Unknown 41 5.7% Unknown 20 4.8% Unknown 12 4.6% Unknown 9 3.1%
White Non-Hispanic 482 67.3% White Non-Hispanic 325 77.6% White Non-Hispanic 194 74.3% White Non-Hispanic 238 82.1%
Total 716 | 100.0% Total 419 | 100.0% Total 261 | 100.0% Total 290 | 100.0%

Wichita State Univ. Grads Sedgwick County Kansas United States

Ethnicity % Ethnicity % Ethnicity % Ethnicity %
American Indian 0.7% American Indian 1.1% American Indian 0.9% American Indian 0.9%
Asian 5.8% Asian 3.3% Asian 1.7% Asian 3.6%
Black Non-Hispanic 4.4% Black Non-Hispanic 9.1% Black Non-Hispanic 5.7% Black Non-Hispanic 12.3%
Hispanic 3.3% Hispanic 8.0% Hispanic 7.0% Hispanic 12.5%
Non-Resident Alien 13.2% Non-Resident Alien 0.0% Non-Resident Alien 0.0% Non-Resident Alien 0.0%
Unknown 4.7% Unknown 2.1% Unknown 1.6% Unknown 1.6%
White Non-Hispanic 67.9% White Non-Hispanic 76.4% White Non-Hispanic 83.1% White Non-Hispanic 69.1%
Total 100.0% Total 100.0% Total 100.0% Total 100.0%
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WICHITA STATE UNIVERSITY

COLLEGE OF HEALTH PROFESSIONS
ENROLLMENT SPRING 2004 BY DEPARTMENT
BY ETHNICITY

Dental Hygiene Pre-Professional Dental Hygiene Undergraduate
Ethnicity SP04 | % Ethnicity SP04 | %
American Indian 1 0.8% American Indian 2 2.9%
Asian 14 11.7% Asian 2 2.9%
Black Non- Black Non-

Hispanic 4 3.3% Hispanic 3 4.4%
Hispanic 5 4.2% Hispanic 2 2.9%
Non-Resident Non-Resident

Alien 0 0.0% Alien 0 0.0%
Unknown 6 5.0% Unknown 4 5.9%
White Non- White Non-

Hispanic 90 75.0% Hispanic 55 80.9%
Total 120 100.0% Total 68 100.0%

Dental Hygiene Graduate

Not Applicable

Dental Hygiene 2004 Assoc Grad

Ethnicity SP04 | %
American Indian 1 3.4%
Asian 1 3.4%
Black Non-

Hispanic 0 0.0%
Hispanic 1 3.4%
Non-Resident

Alien 0 0.0%
Unknown 1 3.4%
White Non-

Hispanic 25 86.2%
Total 29 100.0%

Dental Hygiene 2004 Bach Grad

Ethnicity SP04 | %
American Indian 0 0.0%
Asian 0 0.0%
Black Non-

Hispanic 0 0.0%
Hispanic 0 0.0%
Non-Resident

Alien 0 0.0%
Unknown 0 0.0%
White Non-

Hispanic 2 100.0%
Total 2 100.0%

Dental Hygiene 2004 Mast Grad

Not Applicable

DH 2004 Post-Bach Cert

DH 2004 Post-Mast Cert

Not Applicable

Not Applicable

Medical Technology Pre-Prof

Medical Technology Undergrad

Ethnicity SP04 | % Ethnicity SP04 %
American Indian 0 0.0% American Indian 1 3.2%
Asian 9 14.8% Asian 5 16.1%
Black Non- Black Non-

Hispanic 2 3.3% Hispanic 1 3.2%
Hispanic 3 4.9% Hispanic 1 3.2%
Non-Resident Non-Resident

Alien 4 6.6% Alien 1 3.2%
Unknown 5 8.2% Unknown 1 3.2%
White Non- White Non-

Hispanic 38 62.3% Hispanic 21 67.7%
Total 61 100.0% Total 31 100.0%

Medical Technology Graduate

Med Tech 2004 Assoc Grad

Not Applicable

Not Applicable

Med Tech 2004 Bach Grad

Med Tech 2004 Master Grad

Ethnicity SP04 | %
American Indian 0 0.0%
Asian 2 10.5%
Black Non-

Hispanic 3 15.8%
Hispanic 0 0.0%
Non-Resident

Alien 2 10.5%
Unknown 1 5.3%
White Non-

Hispanic 11 57.9%
Total 19 100.0%

Not Applicable

Med Tech 2004 Post-Bach Cert

Med Tech 2004 Post-Mast Cert

Not Applicable

Not Applicable
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Nursing Pre-Professional Nursing Undergraduate Nursing Graduate Nursing 2004 Associate Grad
Ethnicity SP04 | % Ethnicity SP04 | % Ethnicity SP04 | %
American Indian 6 1.6% American Indian 1 0.5% American Indian 0 0.0%
Asian 31 8.4% Asian 12 6.4% Asian 5 3.3%
Black Non- Black Non- Black Non-
Hispanic 43 11.6% Hispanic 2 1.1% Hispanic 4 2.6%
Hispanic 25 6.7% Hispanic 7 3.7% Hispanic 3 2.0% Not Applicable
Non-Resident Non-Resident Non-Resident
Alien 9 2.4% Alien 4 2.1% Alien 1 0.7%
Unknown 22 5.9% Unknown 9 4.8% Unknown 8 5.2%
White Non- White Non- White Non-
Hispanic 235 63.3% Hispanic 152 81.3% Hispanic 132 86.3%
Total 371 100.0% Total 187 100.0% Total 153 100.0%
Nursing 2004 Bachelor Grad Nursing 2004 Master Grad Nursing 2004 Post-Bach Cert Nursing 2004 Post-Master Cert
Ethnicity SP04 | % Ethnicity SP04 % Ethnicity SP04 | %
American Indian 1 1.1% American Indian 0 0.0% American Indian 0 0.0%
Asian 3 3.3% Asian 0 0.0% Asian 0 0.0%
Black Non- Black Non- Black Non-
Hispanic 1 1.1% Hispanic 0 0.0% Hispanic 0 0.0%
Hispanic 4 4.3% Hispanic 0 0.0% Not Applicable Hispanic 0 0.0%
Non-Resident Non-Resident Non-Resident
Alien 1 1.1% Alien 0 0.0% Alien 0 0.0%
Unknown 3 3.3% Unknown 0 0.0% Unknown 0 0.0%
White Non- White Non- White Non-
Hispanic 79 85.9% Hispanic 45 100.0% Hispanic 3 100.0%
Total 92 100.0% Total 45 100.0% Total 3 100.0%
Physical Therapy Pre-Prof Physical Therapy Undergrad Physical Therapy Graduate Phys Therapy 2004 Assoc Grad
Ethnicity SP04 | % Ethnicity SP04 | % Ethnicity SP04 | %
American Indian 0 0.0% American Indian 0 0.0% American Indian 0 0.0%
Asian 0 0.0% Asian 0 0.0% Asian 1 2.0%
Black Non- Black Non- Black Non-
Hispanic 1 5.3% Hispanic 0 0.0% Hispanic 1 2.0%
Hispanic 0 0.0% Hispanic 0 0.0% Hispanic 2 4.1% Not Applicable
Non-Resident Non-Resident Non-Resident
Alien 0 0.0% Alien 0 0.0% Alien 0 0.0%
Unknown 0 0.0% Unknown 0 0.0% Unknown 2 4.1%
White Non- White Non- White Non-
Hispanic 18 94.7% Hispanic 1 100.0% Hispanic 43 87.8%
Total 19 100.0% Total 1 100.0% Total 49 100.0%
Phys Therapy 2004 Bach Grad Phys Therapy 2004 Master Grad Phys Ther 2004 Post-Bach Cert Phys Ther 2004 Post-Mast Cert
Ethnicity SP04 | %
American Indian 0 0.0%
Asian 0 0.0%
Black Non-
Hispanic 0 0.0%
Not Applicable Hispanic 0 0.0% Not Applicable Not Applicable
Non-Resident
Alien 0 0.0%
Unknown 2 10.0%
White Non-
Hispanic 18 90.0%
Total 20 100.0%
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Physician Assistant Pre-Prof Physician Assistant Undergrad Physician Assistant Graduate Phys Assist 2004 Assoc Grad
Ethnicity SP04 | % Ethnicity SP04 | %

American Indian 1 2.2% American Indian 0 0.0%

Asian 4 8.7% Asian 10 11.6%

Black Non- Black Non-

Hispanic 6 13.0% Hispanic 1 1.2%

Hispanic 3 6.5% Hispanic 4 4.7% Not Applicable Not Applicable
Non-Resident Non-Resident

Alien 0 0.0% Alien 0 0.0%

Unknown 3 6.5% Unknown 4 4.7%

White Non- White Non-

Hispanic 29 63.0% Hispanic 67 77.9%

Total 46 100.0% Total 86 100.0%

Phys Assist2004 Bach Grad Phys Assist 2004 Master Grad Phys Asst 2004 Post-Bach Cert Phys Asst 2004 Post-Mast Cert
Ethnicity SP04 | %

American Indian 0 0.0%

Asian 4 9.3%

Black Non-

Hispanic 0 0.0%

Hispanic 3 7.0% Not Applicable Not Applicable Not Applicable
Non-Resident

Alien 0 0.0%

Unknown 1 2.3%

White Non-

Hispanic 35 81.4%

Total 43 100.0%

Public Health Pre-Professional Public Health Undergraduate Public Health Graduate Public Health 2004 Assoc Grad
Ethnicity SP04 | % Ethnicity SP04 % Ethnicity SP04 | % Ethnicity SP04 | %
American Indian 0 0.0% American Indian 2 4.3% American Indian 0 0.0% American Indian 0 0.0%
Asian 0 0.0% Asian 6 13.0% Asian 1 1.8% Asian 0 0.0%
Black Non- Black Non- Black Non- Black Non-

Hispanic 0 0.0% Hispanic 3 6.5% Hispanic 4 7.0% Hispanic 0 0.0%
Hispanic 1 5.3% Hispanic 4 8.7% Hispanic 0 0.0% Hispanic 0 0.0%
Non-Resident Non-Resident Non-Resident Non-Resident

Alien 2 10.5% Alien 0 0.0% Alien 32 56.1% Alien 0 0.0%
Unknown 4 21.1% Unknown 2 4.3% Unknown 2 3.5% Unknown 0 0.0%
White Non- White Non- White Non- White Non-

Hispanic 12 63.2% Hispanic 29 63.0% Hispanic 18 31.6% Hispanic 3 100.0%
Total 19 100.0% Total 46 100.0% Total 57 100.0% Total 3 100.0%
Public Health 2004 Bach Grad Public Health 2004 Master Grad PHS 2004 Post-Bach Cert PHS 2004 Post-Master Cert
Ethnicity SP04 | % Ethnicity SP04 | % Ethnicity SP04 | %

American Indian 1 5.9% American Indian 0 0.0% American Indian 0 0.0%

Asian 3 17.6% Asian 0 0.0% Asian 0 0.0%

Black Non- Black Non- Black Non-

Hispanic 3 17.6% Hispanic 0 0.0% Hispanic 1 100.0%

Hispanic 0 0.0% Hispanic 0 0.0% Hispanic 0 0.0% Not Applicable
Non-Resident Non-Resident Non-Resident

Alien 1 5.9% Alien 7 43.8% Alien 0 0.0%

Unknown 0 0.0% Unknown 1 6.3% Unknown 0 0.0%

White Non- White Non- White Non-

Hispanic 9 52.9% Hispanic 8 50.0% Hispanic 0 0.0%

Total 17 100.0% Total 16 100.0% Total 1 100.0%
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Non-Deg. Health Sciences Graduate

Ethnicity SP04 | %
American Indian 0 0.0%
Asian 0 0.0%
Black Non-

Hispanic 0 0.0%
Hispanic 0 0.0%
Non-Resident

Alien 0 0.0%
Unknown 0 0.0%
White Non-

Hispanic 1 100.0%
Total 1 100.0%

Non-Degree Health Prof. Graduate

Pre-MICT/EMS Pre-Professional
Ethnicity SP04 | %
American Indian 1 33.3%
Asian 0 0.0%
Black Non-

Hispanic 0 0.0%
Hispanic 0 0.0%
Non-Resident

Alien 0 0.0%
Unknown 0 0.0%
White Non-

Hispanic 2 66.7%
Total 3 100.0%
Undec. Health Prof. Pre-Prof
Ethnicity SP04 | %
American Indian 1 1.3%
Asian 6 7.8%
Black Non-Hispanic 9 11.7%
Hispanic 2 2.6%
Non-Resident Alien 0 0.0%
Unknown 1 1.3%
White Non-Hispanic 58 75.3%
Total 77 100.0%

Ethnicity SP04 | %
American

Indian 0.0%
Asian 0.0%
Black Non-

Hispanic 0.0%
Hispanic 0.0%
Non-

Resident

Alien 1 100.0%
Unknown 0.0%
White Non-

Hispanic 0.0%
Total 1 100.0%
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