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ABSTRACT

This study examined the evaluation of the 1991 Med Quest program of the

Faculty of Medicine, ial University of to ine if the
objectives of the program are being met. The following areas of the Med Quest
program were studied: (1) influence on students’ selection of science courses; (2)
influence of students’ selection of a health career; and (3) an investigation of whether
there has been a change in students’ perceptions of ability to attain a health career.
The population sample used was 243 participants who attended the program
during the summers of 1990 and 1991. Through questionnaire analysis, frequency
tables were generated and the results interpreted, which led to a number of

conclusions. Firstly, Med Quest was affecting the career choice of 87.4% of the

mainly by ing the health science career choices that are available

and attainable for students. Secondly, it was evident that Med Quest has provided

encouragement for the participants to take science courses in high school and post

secondary school, and the majority are pursuing this direction. Thirdly, students

believe that they are capable of becoming a health professional because of their
exposure to Med Quest.

Overall, the 1991 program was a success as 125 high school students had an

that has ii their career choice, their outiook on future

study, and on their perception of being able to attain a health career.



ACKNOWLEDGEMENTS

Great appreciation is extended to my project supervisor, Dr. George A.

Hickman for providing guidance and while sharing his expertise. A

word of thanks is extended to Dr. Dennis Treslan and Dr. Chester Michalski for their
advice and encouragement. Appreciation is also extended to Ms. Michelle Shapter
for providing computer assistance in the analyses of data.

The researcher would like to thank medical students Ms. Kim Butt and Mr.
Jeff Cole and their advisors Dr. Doreen Neville and Dr. Jorge Segovia, for their
assistance in the design of the questionnaires used in this study and for access to data
from the 1990 Med Quest program evaluation.

Thanks are also extended to Dr. David Hawkins, Dean of Medicine, and the
Faculty of Medicine itself for giving the researcher the opportunity to expand her
horizons in the field of educational administration and for making the resources
available to bring ideas to reality. Appreciation is also expressed to the 243 students
who participated in the Med Quest program and the evaluation of the same.

Finally, deepest appreciation and gratitude is reserved for husband, Doug

Kirby, for his patience, and support

il




CONTENTS

Page
ABSTRACT = v wacs svve s wve wiars esaiie a3ves @ensr o¥a siasi 4006 el welis s i
ACKNOWLEDGEMENTS ... ......¢c.tuiiiinnnennninneennnns iii
LISTOE TABEES s v Sod ook 505 S0 9058 uE DRian poe ueis aes i vii
LISTIORFIGURES w0 scave wovmive e sviss s scess ssemiass o as wiovs siess o viii
CHAPTER
1 INTRODUCTION .. .cevinvnsnsoranmsoosnoenssesnnses 1
Statement of the Problem . ... .......... .. ... ... 3
Rationale for the SHAY su s nos i g o790 e v iaops i s 6
DEfinitions of TEFMS . o s wsvss sxare vare sxae sveo wie wumsie asens winse sebsis o 1
LImitations . ... ovv ittt 12
Delimitations oo cwia v v s swis Sas siaie Fve ST e G R 13
2 REVIEW OF RELATED LITERATURE .. ................... 14
Medicine Related Program .. ............0viunnennnnannn 16
Nursing Recruitment Efforts . . .......... ..., 21
Other Sciences and Career Oriented Programs . .. ............... 23
Program Evaluation . . cv e vve sioe vue s ik se s sew e s 25
Defifition ..o vvvannenrotanornsoreonserroesnns 25



Roles of Evaluation .. ...........ovininniniininnnn 26

Formative Evaluation . ............... ... ..., 26

Summative Evaluation ... .................u.nn 27

MOdRIS o5 seie siv 2om 5 560 T § S5 ERS 6% TRE VEEN B TS 8 28
Goal-Attainment Model . ... ...ovt i 29
Judgemental Models . . . ... .ii 30
Emphasizing Intrinsic Criteria . .. ................ 30

Emphasizing Extrinsic Criteria . . .. ............... 31
Decision-Facilitation Models . .................co00u0n 32
Naturalistic MOdels. o voini oo ss v wise v svves oo 33
AnBVAlOAtion SIAEEY « wo vien wun wooe wioin susm sieie ssin menin s 34
ConCIUSION .+ o oot v et e e 38
DESIGN OF THE STUDY 40 s vio g s/ 5% wiats a5 oins sies97% by 40
Placement and Duration ... ...ovvnvii ittt ineiae 40
OBJecliVes ... 5 io Sos Th o Suile Dies HOS Thd luids 2D Bba B 41
MEthodolORY s v sieis S o 5% RIS 7000 558 TNEY ONIE a4 & 44
Population/Sample . . .. ... ... 44
Procedure « .o v in cinven i cnn e sen e s e 46
Pre-Med Quest Questionnaire . . ................. 47

Post-Med Quest Questionnaire . . . ......covuuuaan 47

Follow-up Questionnaire . ..............vvuun.. 48



4 ANALYSIS AND DISCUSSIONOFDATA . ... ...........5]
RESUIS wrmsece oo wraim smammsiove womse wwom s wess v wien wavs oS
Pre-Med Quest Questionnaire .. ................. 51
Post-Med Quest Questionnaire .. ................. 61
Follow-up Questionnaire . .............cc00nuun 7
Interpretation of Results by Objectives . ................. 82
5 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS . . . 87
SUMMATY . .ttt e it e 87
Conclusions .-ue e v wos Pl Sk 593 G4 5 6 5 GBS e G 91
RECOMMENDAONE .+ wvove sivin s srai eswis. e o oo swsd sosen s 0o 93
LIST'OF REFERENCES' 55 wvvs vrvviinss v awh vads 5905 S5 o & 08 980 95
APPENDIX A High School for Health Professions ... ............. 98
- Follow-up Survey for High School for

Health Professions Graduates - 1987, 1988, 1989

APPENDIX B Pre-Med Quest Questionnaire . .. ............... 102

Post-Med Quest Questionnaire

Follow-up Questionnaire



TABLES

Page
Table 1 ppli and A of Urban
and Rural Areas in the Faculty of Medicine . .............. 5
Table 2 Number of Applicants and Attendance by Gender
and School DiStriCt ... vt vuvvt ettt 45
Table 3 Percentage of Respondents for Post-Med Quest Questionnaire
Questions 1-13 . .. ... e 61



Figure 1
Figure 2

Figure 3

Figure 4
Figure 5
Figure 6
Figure 7

Figure 8

Figure 9

Figure 10
Figure 11
Figure 12
Figure 13

Figure 14

FIGURES

Page

Location of Practice of Medical School Graduates . .......... 10
Overview of the Evaluation Strategy . . . ................. 37
How Med Quest Influenced Career Choice

= 1990 Participants . . ..o vt s 2
Career Choices of 1990 Med Quest Participants . . . .. ........ 43
Age of 1991 Participants .. ..........0viiunene... .52
Level or Grade of 1991 Participants +83
Science Courses - 1991 Med Quest Participants . .. .......... 55
Most Popular Information Sources

- 1991 Med Quest Participants . . . ................ 57
Reasons for Career Choice

- Pre-Med Quest for 1991 Participants .. ............ 60
Most Enjoyable Elements .. ................o000u...n 63
Elements Least Enjoyed ... .......cioiiineniiiinanny 64
SUBDESIBAICHANGES .cove i, wmis wivc ssose s s s ® SR o 66
Career Choices of 1991 Med Quest Participants . . . ... ....... 68
Reasons for Career Choices

- Pre-Med Quest for 1991 Participants .. ............ 69

viii



Figure 15
Figure 16
Figure 17
Figure 18

Figure 19

Figure 20

Figure 21

Figure 22

How Med Quest Influenced Career Choice . ... ...
Age of 1990 Participants - Follow-up Questionnaire .
Status of 1990 icipants - Follow-up Q
Level of 1990 Participants - Follow-up Qi

Science Courses of 1990 Participants

- Follow-up Questionnaire . ...............

Science Courses Taken at MUN by 1990 Participants

During 1990/91 Year .. ....ocvvviivneran

Career Choices of 1990 Med Quest Participants . . . .

Reasons for Career Choice - Follow-up Questionnaire




CHAPTER 1
INTRODUCTION

McDonald (1990) claims that the changing profile of rural practice in
Saskatchewan is due not only to the increase in the age of the rural population
brought on by urbanization, but also to the changing role of rural hospitals in the

provincial health care system.

ing ions of the provincial licensing
body, as to the standards of care provided in rural hospitals, have reduced
significantly the amount ai.d type of services that are currently provided. For those
physicians previously attracted to rural practice, such changes resulted in many of
them moving to larger centers or leaving the province. This has reduced the number
of physicians in rural practice and has, in turn, negatively affected physician

that of the of our medical school.

Saskatchewan is one of many Canadian provinces, including Newfoundland

and Labrador, facing the p of recruiting icians and health |

for rural areas. McDonald (1990) appropriately states that "all Canadian medical
schools are exploring a variety of incentives that will attract rural students into
medicine and eventually into rural practice.” (p. 92) Therefore, based on a need for

healthp: i inrural in and Labrador, recruitment

efforts are being made at the high school level to promote medicine and other health

professions as realistic careers for any student to follow. Students must be aware of



the careers available and have this information communicated to them in a positive
manner.

It is apparent that only a few students believe and are told they should think
about pursuing medical school or other health careers. This could be by a parent,
guidance counsellor or peer. But what about those individuals who have a low self-
coneept or are told they are not smart enough to attain such a high goal? These

students must be since positive i may not be in their homes or

schools. In an attempt to broaden rural students’ career choice and provide
encouragement for study in a health field, a variety of programs for high school
students have been developed and implemented.

The issue of recruiting minority applicants or applicants from rural areas to
pursue a health profession and practise in a rural arca following training is not
isolated to Newfoundland, but is a national problem that is presently being addressed
by mest schools and health organizations. One recruitment effort developed by the
Faculty of Medicine at Memorial University of Newfoundland is known as the Med
Quest Program. This summer program provides an opportunity for 120 rural high
school students to travel to the campus of Memorial University in St. John’s,
Newfoundland and learn about different health professions that are available through
post secondary education while experiencing university life first hand. Perhaps the
most important aspect of this program is the students’ contact with health

professionals in the work place, such as a hospital. The effects of the Med Quest



program will not be known for several years since the grade range of those attending

the program is nine through twelve. Since Med Quest began in 1990, some of these

have already first year universi This study involved an
evaluation of the 1991 Med Quest program in order to determine if the program is
meeting certain objectives and, in essence, having a positive effect on the career
choice of the students attending. To provide support for this study, the results of a

Follow-up Questi ire of the 1990 ic were also analyzed.

Statement of the Problem

One of the trends identified by health profession schools is that the admi

ion

of students from rural areas is lower than that of urban areas. Table 1 shows the

ppli and for the Faculty of Medicine by urban and
rural areas. For the years 1988 through 1991 the number of those admitted is lower
for rural students than for urban students. The percentage of the class make-up by
urban and rural areas clearly indicates that the majority of the class consists of urban
students.

Med Quest is a recruitment effort sponsored by the Faculty of Medicine to
increase the applicant pool of students from rural areas. This study examined the

following areas of the Med Quest program relating to admission of rural students to



post-secondary education and health schools:

(O]

&)

3)

@

the program’s influence on students’ selection of courses in general,
and science in particular, so that students will be in a better position
to enter the school of their choice.

the program’s influence on students’ selection of a career (health
related or other profession).

the program’s influence on students’ selection of a particular health
career,

to investigate whether there has been a change in the students’

perceptions of ability to attain a health career.



TABLE 1

NEWFOUNDLAND APPLICANTS AND ACCEPTANCES
BY URBAN AND RURAL AREAS
FACULTY OF MEDICINE

1989

1990 B 8 22 #1134

26% _ 21%  18%

1991 o & 1 @ 10 2 w255 4j

3% 16% _ 15%

Nolos: (1) Data on appilcants for 1988 and 1909 aro nol avalblo.

@

p ¥ 1990 and 1991,

@ Ubanrelors npulation greatet than 5,000,
Rural rofers o communities having a poputation of 5,000 of fess




Rationale for the Study

It has long been contended that students living in rural communities do not

have the same ional and career ities as students living in urban areas.

Rural students do not always have access to medical literature and may not have
traditional health professionals living in their area who can act as role models. Rural
students may lack financial resources to make periodic trips to urban centres or even
to attend post-secondary institutions. Apart from a lack of access, role models
(scientists or health professionals), and financial resources there can be a lack of
adequate career counselling (from home or school) and possibly the encouragement
to pursue a health career. (McDonald, 1990, p.91)
During the past three years there has been more attention focused on our
province’s rural areas with respect to:
(1)  Health Care
- Cottage hospitals closing.
- Centralization of resources.
- Closing of beds.
- Public pressure of government to maintain appropriate health

care.



(2)  Recruitment of Health Personnel
- High turnover.
- External recruiters for local graduates.
- Low income and longer hours in comparison to urban centres.
- Isolation.
- Lack of resources (financial and technical).
- Long term recruitment planning (i.e. medicine, occupational
therapy).
‘The health profession schools at Memorial University of Newfoundland are
concerned about their ability to retain their graduates within the province. The

Department of Health is also d about i ing health and a

more stable workforce, in our rural areas and are exploring the possibility of
providing medical students with grants to go through school, with a return of service
in rural areas.

Hospital boards must offer many incentives to foreign physici:

jans, just to
encourage someone to practice in rural Newfoundland. Should there be more
attention focused on our rural youth and an investment placed in their future and
that of the community? Once rural youth are encouraged to train for a health
profession, they may eventually go back to a rural area and provide a service. This
is long-term goal and up to now there has been little investment placed in our youth

or funding allocated towards addressing this issue.



The health schools of Memorial University of Newfoundland, particularly the
Faculty of Medicine, must begin looking to our rural high school population and
encourage these students to pursue a health career. It is believed that individuals
who come from rural communities are more Jikely to return to such areas than those
individuals from urban centres. This can be attributed to the following reasons:
individuals from rural areas are familiar with the lifestyle and environment in a rural
area and like the lifestyle; a small community is like an extended family and can
pravide the support a physician/spouse may require; and tie patient base in a rural
community is more readily available than in an urban area. This point is emphasized

in Figure 1 when one ines the number of (987 in total) from the

Faculty of Medicine at Memorial University of Newfoundland who have returned to
a rural area of the province. The number of graduates from rural areas who
returned to a rural area is 91, with 41.7% practising in the Avalon Peninsula area,
27.5% in Central Newfoundland, 17.6% in Western Newfoundland, 7.7% in Labrador
and 5.5% in the Burin Peninsula Area. The number of graduates from urban areas
(St. John's) who practised in a rural area is 34, with 55.9% practising in the Avalon
Peninsula area, 20.6% in Western Newfoundland, 14.7% in Central Newfoundland,
5.9% in Labrador and 1% along the South Coast. The number of graduates, both
urban and rural, is spread out across the province but have mainly stayed in
communities having a population greater than 5,000. The number of graduates from

rural areas tended to venture further than the Avalon Peninsula which indicates



greater willingness to go to more remote parts of the province. Therefore, a
recruitment effort that encourages rural youth to pursue a health field could begin
to replenish our rural areas with health professionals within a five to ten year period.
Crandell, Dwyer, and Duncan (1990) advocate that recruitment programs will have
an optimum impact on recruitment for rural practice only if they begin by promoting
health profession careers among rural high school students and continue by

supporting, ly and

the p ical and medical ion of rural
persons. (p. 35) Students will be then better prepared to compete for entrance to

a health school and undertake a health science program.



Eigure 1. Location of Practice of Medical School Graduates (N=987).
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Definitions of Terms

Rural

Rural is defined as cominunities having a population less than 5000. (Tally, 1990)

As a criterion for the Med Quest program, rural is regarded as any area in

Newfoundland and Labrador with the exception of St. John’s and Mount Pearl.

The Department of Health, Provincial Government of Newfoundland and Labrador

uses the same definition as Tally (1990).

Underrepresented Minority

An ethnic or racial group whose proportion of physicians is less than its p

of the population. (Petersdorf, Turner, Nickens, and Ready, 1990)



study:

Limitations

The following limitations were recognized as being inherent in the present

m

@

©]

Participants may have had difficulty responding to certain questions
that appeared ambiguous.

The Med Quest program has only operated for one summer and, as a
result, it is difficult to assess the ultimate effectiveness of the program
in recruiting medical professionals to rural areas.

Based on the assumption that students raised in rural areas will be
more likely to return to a rural area upon graduation, this study
concentrated on the effect of the Med Quest program on the decisions
of students regarding course choices, career selection and attributes

towards health care professions.



Delimitations

The following delimitations are acknowledged in the study:

(1)  This study was limited to participants of the 1990 and 1991 Med Quest
program who had completed Grade 9, Level I, Level Il or Level 111
and in some cases, first year university.

(2) This study was limited to those participants who were randomly
selected to avoid bias. This was to ensure that participants would be
from most areas of the province and students would vary in their level

of achievement and motivation.



CHAPTER 2

REVIEW OF RELATED LITERATURE

McDonald (1990), Dean of the Cuollege of Medicine, University of
Saskatchewan, claims that one of goals of that College of Medicine is to provide a
source of medical manpower for a predominantly rural province. Saskatchewan is

quite similar to since a si|

prop of the aging
will remain in the rural areas and will require health care services. With the
reduction in vitality of small towns, it is becoming increasingly difficult to recruit and
retain physicians. Simply put, rural physicians find rural practice unattractive.
McDonald (1990) suggests further that all Canadian medical schools are
exploring a variety of incentives to attract rural students into medicine and eventually
into rural practice. Since rural students are more likely to go into rural practice, it
is essential to enhance opportunities for these students to seek a career in medicine.
One strategy that the University of Saskatchewan is implementing is early
sensitization of high school students to careers in medicine.
To study a specific rural group, attention is focused on the native population.
Gilmore (1990) indicates that there are about 17 native doctors in Canada. One

primary reason for the lack of native health care professionals is inadequate

lary school i Whether ed d in reserve schools or in urban

settings, natives are routinely directed into shop and technical training, not the

14



science and mathematics courses needed to prepare for university. This streaming,
coupled with a perspective that places scientific training far down the list of basic
values, means there is little or no preparation for university training and a
disproportionate drop-out rate among native students. One of the native physicians
that Gilmore (1990) interviewed said that he participates in career days and made the
following statement: "The children see native lawyers, teachers, and doctors and say
to themselves, 'Yes, it is possible’." (p. 54) Canada’s MDs work individually to
encourage students to seek out careers in the health professions. They support the
effort of Canadian universities to increase the access of native students to health care
education, but fear that changes in the level of funding will slow future development.

At a rural health symposium, RURAL AMERICA : A CHALLENGE FOR
MEDICAL EDUCATION (Feb 1-3, 1990), McDonald spoke of difficulties in
recruiting Canadian students from rural areas - even the sons and daughters of rural
physicians - and suggested the need for counselling sessions at the eighth- and ninth-
grade levels.

Wilson (1990) of the University of Kentucky observed: "There is a
preselection bias against students from underserved areas and from rural areas." (p.
114) He noted that students from these areas may not have had courses and
activities comparable to those of urban graduates, and they may not perform well on

standardized tests.

15



Medicine-Related Programs

Butler et al. (1991) indicated that medical schools have not graduated
sufficient numbers of minority physicians and physicians willing to practice in rural
areas. Medical schools have begun to expand their enroliment of students from
underrepresented minorities - to address the national need for health care for
minority populations, whose care, some believe, is best provided by minority health
professionals. (p. 310)

Jones and Flowers (1990) state that one step toward improving care for
underserved populations is increasing the number of physicians from minority groups
who are likely to be more sensitive to the cultural and economic facets of their
communities. Evidence shows that minority physicians are more likely than their

majority parts to make a it to serving these populations.

The Associated Medical Scheols of New York (AMS), a consortium of 13

public and private medical schools, has i a i ide effort

aimed at increasing the pool of qualified minority applicants. The programs include

academic enrichment for minority high school students interested in medicine,

and ishing a state program to increase financial

to i i students.

The Pre-College Research and Education Program (PREP), supported by

charitable donations, provided high school students from minority groups with

16



summer and -y i which were for about

10 years at Mount Sinai School of Medicine and Columbia University College of
Physicians and Surgeons. A new state precollege program, known as the Science and
Technology Entry Program (STEP), focused on seventh through twelfth graders who
were black, hispanic, native American, or economically disadvantaged and who were
interested in careers in the scientific and technical fields, including medicine. In
general, the STEP curriculum and activities are designed to motivate students, to
increase awareness of medical and health-related professions, and to enhance
academic skills through basic sciences and mathematics courses, computer courses,
tutorial assistance, and personal and career counselling. The STEP program is
operated during the summer (5 days a week) and during the academic year (after
school and on Saturdays). It should be noted that voluntary time provided by
medical school faculty is a vital component of the programs. A total of 198 of the
258 STEP graduates were surveyed to determine their level of interest in medicine,
and 140 students, or 71%, indicated they had selected a premedical major. (Jones and
Flowers, 1990, p. 673)

Two other successful programs are presented by Petersdorf et al. (1990):
Xavier University and Baylor College of Medicine. Xavier University, a historically

black college, has i an institutic goal of ing more of its students

to concentrate on mathematics and science. At Xavier, 47% of its students graduate

with mathematics and science degrees. This makes Xavier an excellent source of

17



future minority physicians, dentists, and other health professionals. Xavier has
established active liaisons with local junior and senior high schools; among other
activities, faculty members perform science - related magic shows at these schools.
For a decade Xavier has hosted a sequence of summer programs for ninth through
twelfth graders who might otherwise be ill-prepared for the rigors of college-level
mathematics and science.

‘The Baylor College of Medicine is involved in an extraordinary number of
collaborative education projects from the elementary school level through graduate
education. The purpose of these activities is to address the quality of science
education at the local level and to enhance opportunities for minority students to gain
access to careers in science and the health professions. Baylor is currently sponsoring
17 science and health programs, and nine others are in the primary stages. These

programs attempt to reach some students early in the educational process, make

p in i i ials and curricula, enhance the knowledge and
teaching skills of science faculty based in public schools and expand minority access
and opportunity for health professions careers. This intense community involvement
began in 1972 with the establishment of the High School for the Health Professions

(hereafter referred to as HSHP). The curriculum combines a rigorous pre-college

academic program with learning i in health-related activities. At the ninth-
and tenth- grade levels, health related experiences focus on exploring careers and

acquiring basic knowledge and skills in health care. At the eleventh- and twelfth-

18



grade levels, students participate in clinical rotations at Baylor-affiliated hospitals.

(Butler et al., 1990, p. 307)

In 1987, Baylor a follow-up study of HSHP graduates to

whether the high school has been in ing and ing young

people to pursue health professional careers. According to Thomson et al. (1991),
a two page survey was sent to the 2,033 students who graduated from the HSHP
between 1975 (the first graduating class) and 1987. The HSHP survey (Appendix A)
asked the graduates for information about post-secondary education they had
pursued, their perceptions of the factors that had enhanced and constrained their
career pursuits, their current or anticipated career choices and the likelihood of

ing them, their i i and

Of the 951 respondents (46.8%), a clear majority of 54.6% (519) of the

ponding g reported p for science- or health- related careers,
with medicine being the first choice, nursing as second choice, and business third, In
general, men and women had virtually the same perceptions of the likelihood of
attaining their career goals. At the time of the survey, 10% of the men and 8% of
the women reported having already attained their career goals; 69% of the men and
71% of the women "definitely expected to attain” their career goals; 21% of the men
and 19% of the women indicated that they "might possibly attain" their goals; and less
than 1% of the men and 2% of the women doubted that they would attain their

goals.

19



The graduates’ academic achievement, as gauged by their reported grade point
averages, suggests that the HSHP has done a credible job in preparing students for
postsecondary studies. Of the HSHP graduates who responded, 74.4% reported that

the HSHP’s academic preparation at HSHP had been of "much" help to them.

Overall, the findings of the foll p study were very The HSHP

appears to have been in ing and supporting its in
pursuing health-related careers.

One might argue that not all medical schools can undertake such an intensive
effort, but Petersdorf et al. (1990) believe that many can. Medical schools contain
some of the nations’ finest educational resources. Classrooms, laboratories, teachers,
support staff, and equipment are relatively abundant. If each medical school were
to commit itself to taking just 25 bright minority students in the seventh or eighth
grade under its wing each year for after-school summer instruction, it would provide
enormous motivation for them to pursue careers in medicine. At least 2,500 students
would be involved each year in activities designed to prepare them for high school
and college science courses and to instill in them the desire to become scientists and

physicians.

20



Nursing Recruitment Efforts

Kohler and Edwards (1990) conducted a study to identify nursing students
from high school populations and their primary source of information about nursing.
This study explored the reservoir from which most professions pull their potential
candidates : high schools. Kohler and Edwards’ (1990) review of the literature
suggested that most college students selected their courses during their high school
experience, and that recruiters make special efforts to mold and influence that choice
through career days and academic counsellors.

Direct encounters with nurses seem to be more influential in shaping high
school students’ opinions than vicarious experiences through television and the
printed media. It is recommended by Kohler and Edwards (1990) that persons
interested in recruiting nursing students adopt strategies that offer potential nurses
a positive, personal experience with nurses in actual work situations,

King and Sherman (1990) discuss the disappearing health career clubs in the
schools, visits from nursing recruiters, and the advice and support from the senior
high guidance counsellors. They believe that the guidance counselling efforts are vital
links in the chain of decisions by which young people choose their life’s work and that
senior high school counsellors could prove valuable marketing channels for nurse
educators and administrators if effective ways could be found to win their interest and

support. They surveyed 41 guidance counsellors in the Massachusetts area. Of the

21



31 schools reached, 19 either held a career day or provided career presentations at
the high school. Eighty nine percent of the respondents thought that having a nursing
executive or nursing educator discuss nursing careers at the school each year would
be beneficial. Twenty-eight of the high schools contacted had student newspapers
and would welcome nursing articles in them. They discovered that none of the
schools had a future nurses’ club and only 17 percent had an interest in starting one.
High school guidance counsellors could become excellent channels for marketing

nursing to students at crucial points in their vocaiional development.
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Other Science and Career Oriented Programs

In Newfoundland there are two programs, Biology Camp and Science Camp,

held at ial University of through the Dep of Biology

and the Dep: of Physics, respecti These p offer k and
two-week sessions in the two subject areas which are presented through hands-on
activities, demonstrations and field trips. The ages of the students range from 7 years
to 18 years. The main purpose is to make students aware of these subject areas and
instill in them an interest to pursue such studies in the pure sciences through high
school and post-secondary education. While career education is part of this program,
however, there is more emphasis placed on subject learning.

Based on the concept of Science Camp, a program called Science Quest was
initiated through the Engineering Society at Queen’s University. It has been
operational since 1988 and offers week long instruction in Engineering and Applied
Science to junior and senior high students.

Perhaps the largest program in Canada is the Shad Valley one. It operates
through eight universities (Acadia University, University of British Columbia,

University of Calgary, Carleton University, University of Manitoba, University of New

Université de and University of Waterloo) and offers four
weeks of instruction and a six-week work term with a sponsor. In order for students

to attend such a program, they must have high
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initiative and drive, indications of a truly creative mind, and good interpersonal skills.
With technology and business being emphasized, seminars are given in engineering,
science, computers, and business.

The first three p operate on a first: first basis with a

registration fee for the students, whereas the Shad Valley program chooses
participants from a pool of applicants. Both Science Quest and Shad Valley receive

corporate sponsorship, even though students are charged a fee.
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Program Evaluation

In this section, a number of curriculum (or program) evaluation models will
be briefly examined. Inherent in each model is a set of values and beliefs about
curriculum; these are reflected in the aspects of the curriculum chosen for study, the
nature of the information gathered, and the method by which the data are gathered.

To how the ion models a ion of

evaluation is first presented.

Definition

According to Popham (1988), to evaluate something is to appraise its quality.
The kind of educational evaluation that everyone is concerned with is formal or
systematic educational evaluation, which cansists of a formal appraisal of the quality
of an educational phenomenon. The heart of this definition involves an appraisal of
quality or, in other words, a determination of worth.
More specifically, Provus as cited in Popham (1988), offered the following
definition of evaluation:
Program evaluation is the process of (1) defining
program standards; (2) determining whether a

discrepancy exists between some aspect of program
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7 and the & ing that aspect of
the program; and (3) using discrepancy information
whether to change performance or to change program
standards. (p.37)
Worthen and Sanders (1987) further define program evaluation as the

evaluation of a complex of people, materials, and organization which make up a

particular educational program.

Roles of Evaluation

Michael Scriven effectively distinguished between two basically different roles -

and ive - served by i ion in his classic 1967 essay.
Since then, the terms have become almost universally accepted in the field. Although
in practice distinctions between these two types of evaluation may blur somewhat, it

seems useful to summarize the major differences noted by Scriven.

Formative Evaluation

refers to isals of quality focused on instructional
programs that are still capable of being modified. It is conducted during the

operation of the program to provide program directors evaluative information useful
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in improving the program. In formative evaluation, the audience is program

personnel - such as those responsible for ping i Formative
evaluation leads to (or should lead to) decisions about program development
(including program modification and revision). Baker (1978), as cited in Worthen
and Sanders (1987), noted that two important factors which influence the usefulness

of formative evaluation are control and timing. If suggestions for improvement are

to be i then it is i that the ive study collect data on
variables over which the program administrators have some control.  Also,
information that reaches administrators too late for use in improving the program is

evidently useless.

Summative Evaluation

refers to isals of quality focused on completed
instructional programs. It is conducted at the end of a program to provide potential
consumers with judgements about the program’s worth or merit. Summative
evaluation audiences include potential consumers (students, teachers, and other

professionals), funding sources (taxpayers or funding agency), and supervisors and

other officials, as well as program personnel. Summative evaluation leads to

decisions ing program inuati inati ion, adoption, and so

on.
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It is apparent that both ive and i ion are essential
because decisions are needed during developmental stages of a program to improve
and strengthen it, and again, when it has stabilized, to judge its final worth or

determine its future. Unfortunately, too many educators conduct only summative

ion. This is because the process, without formative

is i and i i Failure to use formative evaluation is

myopic, for formative data collected early can help rechannel time, money, and all

types of human and material into more pi i
Models
Popham (1988) provides iption of alternative app t

evaluation. Such evaluation models can be defined as a "set of plans" or "an example
for imitation or emulation." Those who developed most of these models were doing
their best to lay out a course of action which, if followed, would lead to more
effective evaluations. The five classes of educational evaluation models to be

considered in this section are: Goal Attainment Models, Judgemental Models

Outputs, Decisiol

Inputs 7 Models

Models, and Naturalistic Models.



Goal-Attainment Model

A goal-attai to

mainly as the determination of the degree to which an instructional program’s goals

were achieved. The goal-attai ption of ? fon is usually
associated with the efforts of Ralph W. Tyler, whose approach to evaluation was
reflected in the well known Eight Year Study of the 1930’s. His method involved
setting goals and objectives to certain criteria. At the conclusion of the instructional

program, measurements were taken to determine if established goals were attained.

L ined goals reflect i quacies in the i i program whereas attained
goals would reflect a successful instructional program.

Hammond’s (1973) model goes to greater length in attempting to spell out the
nature of the institutional factors that might be relevant in considering the degree to

which expressed objectives are achieved. The final step of this recommended

q f operations involy ing the relationship between these i

and institutional variables as they bear on measured learner behaviour.
‘The main thrust of goal-attainment models is the degree to which pre-specified
instructional goals have been achieved. The quality of those goals is, obviously, of

considerable importance.



Judgemental Models

Another class of evaluation models includes those in which major attention is

given to p i i The parti focus of the evaluator’s judgement

allows this to be ivided into inputs i referred to as intrinsic
or process criteria) and outputs (sometimes referred to as extrinsic or product
criteria).

Judgemental Models Emphasizing Intrinsic Criteria

‘The major focus of this model is professional judgement using intrinsic criteria.

In these the exercises i on the nature of

the ion, since it is the s ji that ines how

or unfavourable the evaluation turns out to be. A good example is the accreditation
model where the school engages in an extended self-study in anticipation of the
accreditation visit from the accrediting agency.

Although few educators would recommend that input criteria be discounted
completely in judgemental models, for these factors can sometimes help clarify what
is really operative in a given program, evaluation models in which concern for input

dominates are not viewed with favour these days.
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Judgemental Models Emphasizing Extrinsic Criteria

There are several i ion that can

be best described as judgemental schemes in which primary attention is given to
outputs. The most significant of these models are those developed by Michael

Scriven (1967) and Robert E. Stake (1967). Stake’s Countenance Model distinguishes

between descriptive and jud acts of the ing to three phases
of an educational program, that is, the antecedent, transaction, and outcome phases.
Stake then divided descriptive acts according to whether they refer to what was
intended or what was really actually observed. He then divided judgemental acts
according to whether they refer to the standards used in reaching judgements or to

the actual judgements themselves.

Scriven makes several ions based on the distinction he has made
in the roles of formative and i ion. The ions are as
follows:

L Assess the merit of goals, not just the degree to which the goals were

achieved.

2 Stress pay off evaluation or the effects of a program.

3. Use i ion by ing for p

among the objects they evaluate.

4. Use goal-free evaluation which focuses on the outcomes of a program,
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intended as well as unanticipated. This should be used as a
supplement to goal-based evaluation.
3. Use of the Modus Operandi Method to determine the characteristic

causal chain connecting the cause with the effect.

Decision-Facilitation Models

The orientation of these models is overwhelmingly toward servicing

educational decision makers. There is an important difference between this model

and the three classes of ion models previ i D

evaluators are less willing to assess the worth of
They will strive to collect and present the information needed by someone else, who
will determine worth. Decision-facilitation evaluator’s view the final determination
of a program’ merit as the decision maker’s province, not theirs.

One of the best known of the decision-facilitation evaluation schemes is the
CIPP Model, originated by Daniel Stufflebeam and Egon Guba (1971). CIPP is an
acronym representing the four types of evaluation this model identifies, namely,

context ion, input ion, pracess ion, and product ion. The

CIPP approach to evaluation is rooted in its definition of evaluation:

“"Evaluation is the process of delineati ining, and iding useful

information for judging decision alternatives". (Popham, 1988, p. 34)
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The Discrepancy Model, devised by Malcolm Provus (1971), is another
approach to education based on the premise that evaluation involves the comparison
of performance and standards. The Model consists of five stages, the first four of
which follow this general paradigm: where S = standard, P = program performance,
C = comparison of S with P, D = discrepancy information resulting from C, T =
terminate, A = alteration of P or S. After performance is compared with standards,
the inspection of the resulting discrepancy information leads to four alternatives. The
program can be terminated; it can proceed unaltered; its performance can be altered;
or its standards can be altered. The final stage of the Discrepancy Model, unlike the

first four, which are in nature, is with a cost-benefit analysis

of the now-completed program with other competing programs.

Naturalistic Models

The fifth category of educational evaluation models reviewed is referred to as

istic.  Also i as itative, such ion models

it a

substantial departure from most of the evaluation models that have been considered.

The fewer ints imposed on the ion, the more istic the

will be. An ideal scientific inquiry would have substantial constraints imposed on
both antecedents and outputs. A naturalistic educational evaluation, as is implied by

the notion of natural, would be just the opposite.
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Robert Stake turned from conventional evaluation methods in the early 1970s

10 endorse what he ized as responsi ion. Stake became convinced
that a major deficit of i pp! to ion was that they were not
sufficiently attentive to the concerns of the indivi for whom the ion was
being Stake’s ion of responsi ion deals focally with the

issues that are perceived to be important by stakeholders, that is, persons in and
around the program such as program staff, program sponsors, taxpayers, students,

parents, teachers, and administrators.

Eisner ped a isti to ion rooted in
the domain of art criticism. Eisner’s approach, known as Eisner’s Connoisseurship
Model (1975), relies on the use of human judgement as the key data-gathering

instrument.

An Evaluation Strategy

The models presented in this section are representative of the theoretical
knowledge available, however the evaluator who applies these models will require a
high level of knowledge about evaluation and research methods. A literal application
of some of these models would require the establishment of an evaluation
department just to carry out the evaluations.

A strategy developed by Leithwood et. al., as cited in Miller and Seller (1990),
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is designed for the nonspecialist. This strategy outlines a process that makes it
possible for educational systems that do not have resident evaluation experts to
conduct an effective evaluation. It is assumed, however, that the person conducting
the evaluation would have developed a personal model for evaluation that enables
one to identify more important tasks to be carried out and have the ability to

establish p for the ion. These i reflect the need for the

to use the

to develop the details for the project to be
undertaken.

The strategy to be presented focuses on a central task of program evaluation -
the judgement of value or worth - and the central purpose is to assist in improving
both the process and outcome of program decision making. Figure 2 illustrates the
five sequential steps in the Leithwood et al, evaluation strategy.

1. In Phase ], the evaluator determines the nature of the information to
be sought. This is accomplished by identifying the rationale for the
evaluation and by clarifying the decisions to be made from the final
results. The main purpose of this phase is to ensure that the
information gathered during the evaluation is pertinent to decision
making.

2. In Phase 11, specific questions are formulated and follow with a number
of decisions to be made, as shown in Figure 2, steps 2.2. through 2.6.

The evaluator’s and skill

8 & 8 F
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as well as the evaluator’s personal model of evaluation, are used
extensively in this phase.
Phase 1II continues the planning in greater detail. The tasks are

and timelines i The ibilities of all involved

in the evaluation process are clearly outlined. This phase allows the

evaluator to properly assess the ibility of the
or make alterations before the data-gathering process begins.
In Phase IV, the plan developed in Phase 111 is carried out. Selection

of i ires and other data ion methods will be P

and completed; the type of instrument will reflect a particular
curriculum position. The evaluator ensures that all participants are
aware of their roles. Finally, the data are collected and compiled.

Phase V requires that the evaluator apply the data collected to criteria
of the decision rules developed in Phase I. The results are then

reported to the decision maker so that action can be taken.

The basic purpose of the curriculum (program) evaluation models presented

in this section is to gather information for program decision making. Improved

curriculum should result from these decisions. Before selecting a particular

model, further refi of the model’s purpose is needed. Clarification

of the purpose should indicate where, in the curriculum cycle, the information is to
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be gathered and the decisions made. Curriculum evaluation provides the information
necessary to bring about improvements. To do this, it is necessary to gather the

proper information and to present it in a useful manner.
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Figure 2. An overview of an evaluation strategy (Leithwood et ﬂl., as cited in Miller
& Seller, 1990, p.326)
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Conclusion

The reviewed literature has focused on the issues dealing with recruitment of
physicians and health professionals to rural areas and has aizo presented career-
oriented programs that have been developed to help counteract this problem both
on a local and national level.

All of the programs presented work on the premise that rural students are
more likely to return to a rural area than are their urban counterparts, therefore,
efforts are made to enhance opportunities for these students to seek a career in a
health profession.

One of the medicine related programs that was most impressive is the High

School for the Health Professions (HSHP) which has a curriculum (for grades 9-12)

4 rigorous pi llege ic program with learning experiences in
health-related activities. The nursing recruitment programs also focused on the high
school population and provided direct encounters with nurses (mentoring), health

career clubs, and working closely with the guidance counsellors.

In Canada, some sci iented prog) have been i with the

Shad Valley program being the most comprehensive, since it offers four weeks of

instruction and a six-week work term with a sponsor. The program is offered to

students (urban or rural) who have high

initiative and drive, a creative mind and good interpersonal skills.
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Program evaluation has been defined as an appraisal of quality or

determination of worth of people, materials, and organization which make up a

program. To distinguish between types of program evaluation,

and i ion were shown as essential components of any
evaluation to improve a program during its developmental stages and judge its final
worth. To provide the basis for evaluation, alternative approaches have been

presented in five models - goal-attai models, j models

inputs, ji models izing outputs, decisi ilitation models, and
naturalistic models. In addition to these traditional models, an evaluation strategy
developed by Leithwood, which outlines five steps to be followed for any evaluator

who is a ialist was also i The ination of the ive and

summative evaluation metkods and the general outline of evaluation strategies

presented provides a good i for the ion carried out with

the Med Quest program.
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CHAPTER 3

DESIGN OF THE STUDY

Placement and Duration

This Project study took place in the Faculty of Medicine at Memorial
University of Newfoundland. During the weeks of June 24 - August 2, 1991, the Med
Quest program was offered to 125 students from all areas of the province. As
Director of the Program, the researcher ensured that the questionnaires, Pre-Med
Quest and Post-Med Quest, were administered during this time. Since the program
began in 1990, a Follow-up Questionnaire was sent to the 118 participants who
previously attended. It is hoped that the analyzed results will indicate the long-term
effect of the Med Quest Program, although it has been about nine months since the

program ended.
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Objectives of the Project

The objectives of the Med Quest program are:

- to introduce students to the fascinating world of the health
sciences and rewarding careers such as doctors, nurses,
physiotherapists, or researchers.

~ to motivate students to consider careers in the life sciences, and

take courses appropriate to this aim.

- to iasm for study in post y instituti

Since Med Quest is designed to increase the awareness of health careers
among rural students and encourage them to pursue a health career, the main
ﬁbjectivzs of the project are (1) to determine if the program is affecting the career
choice of students and in which area(s); (2) to determine the influence on students’
selection of courses (general and science); and (3) to determine whether there has
been a change in students’ perception to attain a health career.

An evaluation of the 1990 program showed that the Med Quest program was
able to affect the career choice of 88.1% of the participants. Most respondents, as
shown in Figure 3, stated that Med Quest affected their career choice by exposing
them to health careers and by reinforcing their career decision. The distribution of
career choices, Figure 4, was similar in the Pre-Med Quest and Post-Med Quest

questionnaires. The main focus herein was placed on the Follow-up questionnaire
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Eigure 4. Career Choice of 1990 Med Quest Participants
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Methodology

Population / Sample

The population for this study were the participants of 1991 Med Quest, which
is 125 rural high school students as well as the 118 students who attended the 1990
Med Quest program. The 1991 participants were randomly selected out of 812
applications from 130 high schools with the addition of seven students who were
sponsored by the Labrador Inuit Health Commission (additional four schools). The
random selection was not based on any specific criteria such as grades or

achievement. Applicants were selected based on a quota of one per school in an

attempt to accommodate all schools with i Duetoi

their acceptance and not being replaced, there were actually 121 schools represented,
Table 2 clearly shows the applicants and acceptances by gender by school

district. The applicants came from all areas of the province with the applicant pool

being comprised of 79% female and 21% male, approximately a 4:1 ratio. The

percentages of those who were accepted and attended the program are 62% female

and 38% male, a 2:1 ratio of female to male.



TABLE 2
NUMBER OF APPLICANTS AND ATTENDANCE
BY GENDER AND SCHOOL DISTRICT
APPLICANTS (1) ATTENDANCE (2)

SCHOOL DISTRICT MALE FEMALE 1OIAL _ MALE FEMALE TOIAL
INTEGRATEC

101 VINLAND 1 ' 2
102 STRAITS OF BELLE ISLE 0 2 2
103 DEER LAKE 1 4 5
104 GREEN BAY ' 2 3
105 EXPLOIT'S VALLEY 3 f 4
106 NOTRE DAME 2 2 4
107 TERRA NOVA 1 6 10
108 CAPE FREELS 1 2 3
103 BONAVISTA-TRINITY-PLACENTIA 2 4 [
110 AVALON NORTH 6 YRRT)
111 AVALON CONSOLIDATED 0 ' 1
112 BURIN PENINSULA INTEGRATED 2 3 5
113 BAY D'ESPOIR-HER.-F.B. 1 2 3
114 PORT AUX BASQUES 1 1 2
115 BAY OF IS.-ST.G.-BUR-RAN 2 2 a
116 ST. BARB SOUTH 0 0 0
117 LABRADOR EAST 0 9 9
118 LABRIADOR WEST 0 1 '
129 CONCEPTION BAY SOUIH 1 1 2
TOTALIN

ROMAN CATHOLIC

501 BAY ST. GEORGE 0 2 2
502 BURIN PENINSULA A.C. 3 a 5
503 CONCEPTION BAY CENTRE 0 1 1
504 CONGEPTION BAY NORTH 3 1 4
505 EXPLOIT'S-WHITE BAY 1 2 3
507 FERRYLAND 0 2 2
508 GANDER-BONAVISTA-CONNAIG ! 1 2
509 HUMIVER - ST. BANDE 1 2 a
510 LABIADOR 2 il 3
511 PLACENTIA - ST. MARY'S 2 5 i
5§12 PORT AU PORT 1 1 2
ssLjomNs_ ;i s
T6TAL ROMAN GATHOLIC i5 2 3
401 PENTECOSTAL ASSEMBLIES 7 a0 a7 1 8 2
701 SEVENTH DAY ADVENTIST 0 0 0 0 0 0
TOTALPHOVINGE_____ [ G50 010 a7 7%
—— —




Procedure

The researcher sought and received prior approval to proceed with the study
from the Ethics Review Committee, through the Chair, Dr. George Hickman. Since
the researcher is a student in the Faculty of Education there is no requirement to
consult the Human Investigation Committee of the Health Sciences, however the
researcher did so in 1990 and was given approval to proceed with the program
evaluation.

The method of research planned for this study was the interpretation of data
obtained from three questionnaires (Appendix B): Pre-Med Quest, Post-Med Quest,
and the Med Quest Follow-up questionnaire. The 1991 data from the Pre- and Post-
Med Quest questionnaires were analyzed to ascertain whether that the program is
having a short-term affect on career choice. The data from the Follow-up
questionnaire were interpreted and analyzed to determine if long-term goals of

affecting career choice and student selection of courses are being met. The data

entry and analysis was done in ion with a p p from the
Faculty of Education, and was performed on the Statistical Package for the Social
Sciences (SPSSX).

For all

g tables were g for all possible

responses in most questions. Since multiple responses are normally given for most

questions, the total frequency per value label (in each question) is calculated and
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divided by the total number of valid cases, hence providing the valid percentage. The

following is a description of the content in each questionnaire:

Pre-Med Quest Questionnaire

This two page questionnaire was given to all 1991 Med Quest participants the
first day of each weekly session. Students were asked to provide information about
science courses offered at the high school, science courses completed and enrolled
in for the next academic year. To determine their knowledge of health professions,
they were asked to name three health careers along with the education requirements
to enter such programs at the post secondary level and where they could find more
information about these careers. The students were asked how they would finance
their post-secondary education, what their career plans are and why they wish to
follow this career. To assist the admissions process, students were also asked to
provide information about how they learned of Med Quest and their overall average

during the 1990-91 school year.

Post-Med Quest Questionnaire

This questionnaire was administered on the last day of each weekly session.

In general, students were asked to provide comments on the instruction of the
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program, admissions, and facilities. They were asked specifically what they liked and
disliked about the program and any changes that could be made. The main questions
asked were on career choice to be followed, why this choice, and how did Med Quest

influence their career choice.

Follow-up Questionnaire

A two page questionnaire was sent in March of 1991 to 118 students who
participated in the 1990 Med Quest program. The questionnaire initially asked the
students for information about their current status. If students were attending high
school, they were asked to respond to questions about science courses taken prior to

and following Med Quest, plus their overall average and those science courses

enrolled in for the 1991-92 year. If they were ing a p y i

they were to provide information regarding the name of the institution and the
program of study. Some students may have become employed since completing high
school and were asked to provide their current occupation. All students were asked

about their career aspirations and why they wished to follow this career.

To understand the or

n of the questionnaires, utilized in this project, the
researcher had several meetings with the Med Quest staff (first year medical

students) to plan the summer program and evaluation. Two of the staff members
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volunteered to do the evaluation of the program as part of their regular Med Quest
duties. These students, Ms. Kim Butt and Mr. Jeff Cole, wished to use the evaluation
for their Special Topics Course under the direction of Dr. Doreen Neville and Dr.

Jorge Segovia. These indivi in ion with the designed four

questionnaires titled Pre-Med Quest, Post-Med Quest, Follow-up, and Instructor.
The Pre-Med Quest questionnaire was piloted at Holy Spirit High School where 89

students from grade 9 to level 3 were admini; the i ire and

revisions were made. The Post-Med Quest questionnaire was adapted from
previously tested questionnaires which were assumed to be valid and reliable. The
Follow-up questionnaire, which was originally designed by these students, received
major medifications by the researcher before it was utilized in this study. However,
an Instructor’s questionnaire, also designed by Butt, Cole, Neville and Segovia (1990)
was not used in this study. The results of the analysis were submitted to the
researcher following completion of the program and are referred to in Chapter 4 for
comparison purposes.

It should be noted that the 1990 i ires did not ask to

reveal their identity. However, the 1991 questit ires did request to
identify themselves for the purpose of comparing Pre- and Post- Med Quest

questionnaire data. The students were encouraged to be frank in their responses

since the main purpose of pleting the it ire was to ine which

sessions were working in the program; how the program can be improved and how
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it was affecting their career choice. It was made clear to the participants on the first
day of the program, that they should endeavour to learn as much as possible, and
that by the end of the program they ought to be able to make more informed
decisions about careers in health care. No attempt was made to pressure participants
into choosing a health profession, and emphasis was placed on the fact that decision
is a matter of individual choice. The researcher’s supervisory committee felt that
requesting respondents’ identity should not significantly bias responses, since the data
collected was to be utilized only for comparative purposes.

Responses from the 1990 and 1991 programs were very similar, and
respondents appear to be open and frank about either liking or disliking some aspect
of the program, or if they do not wish to pursue a health career. As well, the
questionnaires were actually administered by the Med Quest staff and not the

researcher who evaluated the program.



CHAPTER 4

ANALYSIS AND DISCUSSION OF DATA

Results

This chapter discusses the respondents’ data, provides interpretation of the
results according to the objectives studied, and presents other findings. The following

sections will provide a descriptive analysis of the results.

Pre-Med Quest Questionnaire

The number of respondents for the Pre-Med Questionnaire was 125. The age
range of the respondents, as shown in Figure 5, was from 14-20 with the majority of
students falling in the 15-17 range and 27.4% being 15 years old. The students’
grades (or levels) completed ranged from Grade nine to completion of high school

see Figure 6). The majority of participants (28.2%) were entering level Il The
igu jjority of participai 8

P ge of resp who high school was relatively high at 21%.

The science courses offered in the school system appear to be a wide variety
with 66.2% of the respondents indicating that Physics, Chemistry, and Biology are
offered and 33.8% of the respondents indicating that Geology, Earth Science,

Environmental Science, Physical Science, and General Science are offered. This
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Figure 5. Age of 1991 Med Quest Participants
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Eigure 6. Level or Grade of 1991 Participants - Med Quest




clearly shows that the core offerings of the science curriculum make up Physics,
Chemistry and Biology.

The respondents indicated that they have completed Level II and III Physics
(23.7%), Chemistry (27.9%) and Biology (37.5%). Figure 7 compares the courses
completed prior to Med Quest and those courses that are planned following Med
Quest. From the responses, 58.5% have completed Level I Physics, Chemistry and
Biology; and 30.6% have completed Level 11l Physics, Chemistry and Biology.

Of those respondents (21%) who indicated completion of high school, 17.1%
indicated they will be taking either Biology, Physics, or Chemistry at Memorial
University in the 1991 fall semester. The percentage of respondents enroled in Level
11 and I of Physics was 27.5%; Chemistry was 26.9% and Biology 26.5%.

Students were asked to indicate three health profession careers. The three

most popular responses were Nursing (20.2%), Medicine (16.1%), and P

(12.3%). Dentistry (9.8%), Optometry (7.4%), and Pharmacy (5.5%) followed in
order of choice. Other choices indicated that Pediatrics, Surgery, and Speech
Pathology made up 13.6% of the responses.

Based on the health careers indicated, students were asked to suggest the
entrance requirements required to enter these health professions. The majority of
respundents (59.3%) indicated that students believe one needs a bachelors degree or

at least four years of university to enter a health career.
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Eigure 7. Science Courses - 1991 Med Quest Participants
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The most popular sources of health career information were the library
(37.8%), guidance counsellor (24%), health professional (12.7%), university where
program is offered (11.2%), teacher (5.2%) and career hotline (4.8%) (see Figure 8).
Other sources indicated were the career choices computer program, career day,
friends, and role model. To provide information to students in the future, the library
and guidance counsellor should definitely be utilized to a greater extent. It is also

interesting to note that the career hotline, an initiative by the Department of

and Labour i was i as a response.

The participants indicated that they would finance their post-secondary
education through parents income (59.3%), student loan (53.2%), own income
(35.8%) and other (17.7%). Other financial sources included scholarships and a
special bursary/scholarship program for students of native descent. Students indicated
that they intend to use a combination of sources - parents income and student loans -
in addition to their own income from working.

To determine where students find out about Med Quest, participants were
asked to indicate the most likely sources. The Guidance Counsellor was the most
popular source with 67.7% of the respondents replying, whereas the teacher (37.7%),
and friends ("word of mouth") (26.6%) completed their information bases.

A significant number, 90.3% of the respondents, indicated that they had

thought about their career plans, but the questionnaire did not pursue this matter.
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The most popular health careers that students wished to follow were: Medicine
(22%), Nursing (11.8%), Physiotherapy (6.3%), Pharmacy (6.3%), Pediatrics (8.7%),
and Surgery (5.5%). Other health careers made up 19.8% and other non-health
related careers made up 19.6%.

The term "medicine" was referred to by respondents in the questionnaire by
medicine or doctor. If respondents knew which specialty they were interested in, they
would specify something like surgery. There are only six health career areas listed
above because these had the highest frequencies. All other health or health related
careers were put in the "Other Health Career" category. The latter category may
include such careers as research scientist, health technologist, and occupational
therapy to name a few. It is possible that respondents noted "doctor" and meant

"basic scientist". However, ionnaire coding was i in di iating

between medical specialties (both clinical and non-clinical).

Students were also asked why they want to follow the careers they listed. Of
the responses, 27.7% like science, 24.1% want to help others, 19.1% think its an
interesting field, 7.8% are interested in potential income, 5.7% because of personal
experience, 5.0% are influenced by a role model, and 5.0% think its rewarding and
challenging (see Figure 9).

Since students were not asked on their application what their marks were in
school, this information was sought on the Pre-Med Quest questionnaire. It should

be noted that there were 62/125 missing cases. The marks ranged from 66-97 with
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a mean of $9.2%. For the 50% of participants who did not respond to this question,
it may indicate that they felt their marks were not high or noteworthy. For those who
did indicate a response, marks were in the higher end of the range, assuming that

they were accurate.
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Post-Med Quest Questionnaire

The first 13 questions were designed to determine the quality of organization
of the program and were measured on a Likert-type scale of 1-5, which ranged from
Strongly Disagree (1) to Strongly Agree (5). Table 3 shows that the responses were

very positive as most participants indicated Strongly Agree (SA) or Agree (A):

Table 3
Percentage of Respondents for Post-Med Quest Questionnaire
Questions 1-13

Strongly  Agree

Agree

1 Purpose of Med Quest clearly stated 86% 15.8%
2 Registration process was clear and convenient B0% 15.8%
3 Med Quest was well organized 6% 2%
4. Physical facilitics were comfortable & appropriate 62.8% 29.8%
5. Objectives of Med Quest clearly stated 82.5% 15%.
6. Materials used enhanced my learning 85.1% 14%.
7 As a result of Med Quest [ feel comfortable to

attempt (o use the knowledge & skills | have

acquired. N 19%
8. Instructors seemed knowledgeable about the subject B6%: 13.2%
9 Instructors’ presentations were stimulating 58.0%, 29.4%
10. Instructors' prescntations were clear 1% 25.6%
11 Instructors answered questions well 13.6% 264%
12 Activities of Med Quest were appropriate 10 the

objectives WS 200%
13, Med Quest was a valuable learning cxpericnce 3%  17%
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Overall the rating was very good. The comfort of the physical facilities
received a somewhat lower rating and this may have been due to the fact that the
student’s home during the day was a crowded laboratory. Perhaps this could be
improved in terms of space and location next year. Question #7, regarding the use
of knowledge and skills acquired, received a lower rating probably due to the fact
that the students are not sure how or where they would apply it. Question #9
indicated a good but somewhat lower rating than the other questions. This could
indicate that some of the presentations were still in lecture format and did not allow
the students to participate, hence the need to change the format. The most
significant question was # 13 which strongly indicated that Med Quest was a valuable
learning experience.

Figure 10 shows that participants indicated that they mostly enjoyed meeting
new people, learning about new areas in medicine, and the anatomy session. Other
enjoyable aspects about the program were visiting the hospitals, the physiotherapy
session, evening activities, and instructors. The latter seems to mean the "Med
Quest" instructors.

Participants were also given the opportunity to relate their dislikes which were
lack of sleep, long lectures, hectic schedule, walking, the food, the program was not
long enough, and curfew/rules (see Figure 11). The lack of sleep can only be dealt
with through curfew and rules which includes setting bed time. As the week goes on

the students wish to do less sleeping and more socializing. It was emphasized to all
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session i to student icipation and include hands-on
activities. This issue has improved since the 1990 program but will require more
emphasis in the future. During the week meals were taken in cafeteria style.
Walking seemed to be complained about since the Med Quest instructors encouraged
the students to walk up the stairs instead of using the elevator. Many students
commented throughout the program, and also indicated on the questionnaire, that
the program should be two weeks in length, a need to increase the social aspects of
the program and also to spread out the schedule more. As guardians of the students,
the Med Quest instructors and Director were responsible for the students’ well-being,
therefore a curfew and rules were implemented for the safety of the students and to
keep discipline within the group.

The suggested changes to be made by the students correspond with the dislikes
mentioned. The respondents indicated that the program should be made longer,
more breaks implemented into the schedule, more student involvement, and more
variety in evening activities (see Figure 12). It was also interesting to note, however,
that 40.2% of the respondents stated that there should be no changes made to the
program.

It is signil that the (87.4%) indi that Med Quest did

influence their career choice. To help determine if the program had a short term
effect on career choice, the participants were asked what career(s) they wished to

follow. This was broken down into three categories: (1) health fields (2) other health
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fields (3) other. The first category used the same careers that were listed in the Pre-
Med Quest questionnaire for comparison purposes. The respondents indicated
Medicine (14.4%), Nursing (8.8%), Physiotherapy (10.5%), Pharmacy (10.5%),
Pediatrics (5.5%), and Surgery (5.0%) as the most popular careers to follow. The
second category, other health careers, consisted of 27.6% of the responses. The third
category, other, includes careers in Business, Engineering, Education and the military

which was responded to by 17.7% of the participants. Comparing the interest in

health careers to the Pre-Med Quest i ire, Figure 13 il that
Medicine, Nursing, Surgery, and Pediatrics decreased, while Physiotherapy and
Pharmacy increased. The most dramatic change was in the "other health career”
category, which increased from 19.8% to 27.6% of the respondents. This interesting
change appears to be because of the students’ exposure to the Med Quest program -
it increased the students’ awareness of the many health careers and choices
available.

When asked why they wished to follow a particular career, the participants
responded in the following way, as shown in Figure 14: help others (24.3%), like
science (22.5%), seems like an interesting field (20.2%), personal experience (8.7%),

role model (6.4%), Med Quest L (5.8%),

ing and ing (4.4%).
The 1espondents (87.4%) indicated that Med Quest did influence their career
choice. Figure 15 shows that this was done in the following ways: (1) exposure

(67.3%), which involves Med Quest exposure and broadening knowledge,
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(2) reinforcement (13.6%), (3) meeting health i (8.8%),(4)

(4.1%), which involves a better appreciation of health professionals and what the
health care system is about, (5) realization that they are capable of being a health
professional (3.4%), and (6) encouragement (2.7%).

In terms of general given on the i ire, the most

common responses were: that the participants "really enjoyed the program", "Med

Quest was very i ing and enli ing", the "i were great" and, overall,

"jt was a great program".

7



Follow-up Questionnaire

This questionnaire was sent out to all 1990 participants in March of 1991. The
return rate for this questionnaire was 81 out of 118, or 68%.

The ages ranged from 15-19 with the majority of respondents at age 17
(33.3%); 25.9% - age 16; 19.8% - age 18; 11.1% - age 15; 9.9% - age 19 (see Figure
16). Most respondents, 74.1%, indicated they were still attending high school; 23.5%
were enroled in post-secondary institutions, and "other" was 2.5% (see Figure 17).

Of those attending high school there were 22.4% in Level 1, 44.8% in Level
11, and 32.8% in Level III (see Figure 18). Physics, Chemistry, and Biology are still
the most frequently occurring courses in the schools.

Participants were asked about the science courses they completed prior to
Med Quest (1989/90), the courses currently enroled in (1990/91) or taken
immediately following Med Quest, and the courses planned to be taken in the future
(1991/92). The percentages in the Follow-up questionnaire are lower for high school
science courses than indicated in the corresponding 1990 Pre- and Post- Med Quest
questionnaires, due to the fact that 32% of those participants should have completed
high school. It is not appropriate to compare these figures to last year’s and the
study therefore reports on the Follow-up questionnaire only: Chemistry - 89/90
(26.7%), 90/91 (67.4%), 91/92 (34.7%); Biology - 89/90 (40%), 90/91 (39.5%), 91/92

(31.9%); Physics - 89/90 (21%), 90/91 (55.8%), 91/92 (31.9%) (see Figure 19).
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Eigure 17. Status of 1990 Participants - Follow-up Questionnaire

[ Post-Secondary
O High School
@ Other

74






Figure_19._Science Courses of 1990 Participants
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From the Follow-up i ire, the ic average of the

during the 89/90 year or prior to Med Quest was 83.3% and the academic average
of the respondents following Med Quest (during the 1990/91 year) was 84.4%.

Of the 20 indicating they were ing a post

F Y

institution (namely Memorial University), 14.5% were taking Physics, 45.5% were
taking Chemistry, 29.1% were taking Biology, and 10.9% were taking Psychalogy (see
Figure 20). The marks ranged from 40-90 with a mean of 66%. The ranking of
grades went in the order of B, C, A, D, F. With assistance from the Registrar's
Office, at Memorial University of Newfoundland, the grades were provided for the
first year University courses Physics, Chemistry, and Biology during the 1990/91 year
ranked as follows: B, C, A, F, D. The grades of the Med Quest participants
correspond to the those of an average student at University taking the same courses.

All participants were asked to respond to question #12 asking them about
which career they would like to follow: Medicine (32.7%), Nursing (17.3%),
Pharmacy (3.1%), Veterinary Medicine (5.1%), Other health careers (18.3%). In
comparison to the 1990 Pre- and Post-Med Quest questionnaire results, Figure 21
shows that Medicine decreased by 8%, Nursing increased by 2.6%, Physiotherapy
decreased by 7%, Pharmacy decreased by 3.3%, and Other Health Careers increased
by 82%. The most notable changes are the decrease of interest in Physiotherapy,
Pharmacy and Medicine and the significant increase in "Other Health Careers". The

respondents may be changing health career areas either due to lack of reinforcement
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Figure 20, Science Courses Taken at MUN
By 1990 Participants During 1990/91 Year
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from a program such as Med Quest; influence from parents, peers, and school
personnel; or because they are now able to make more informed choices having been
given time to think about the career information received through Med Quest. The
respondents also indicated the factors affecting their career choice(s): seems like an
interesting field (30.6%), help others (29.5%), rewarding and challenging (12.6%),
likes science (11.6%), personal experience (10.5%), potential income (2.1%), and role

model (2.1%) (see Figure 22).
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Interpretation of Results by Objectives

Objective #1 - To determine if the program is affecting the career choice of

the student and in which area(s).

In the Pre-Med Quest i ire, 90.3% of the resp indicated they

had thought of their career plans. This is a significant number of participants who
have come to Med Quest with either some idea of a career they would like to follow
or no choice made at all. Both categories of students are open to influence since
exposure to Med Quest will either positively or negatively reinforce their career
decision. After a week at Med Quest, most will have decided on pursuing a health
career or pursuing a non-health career, and in the former case some participants may
even know what specialty. When asked in the Post-Med Quest questionnaire, 87.4%
of the respondents stated that Med Quest did influence their career choice.

The career choices of 1991 Med Quest participants are compared in the Pre-
and Post- Med Quest questionr vires to show that the interest in some health careers
(Medicine, Nursing, Surgery, and Pediatrics) decreased, while interest in
Physiotherapy and Pharmacy increased. The "other health career” category increased
substantially from 19.8% of the respondents to 27.6%.

Through exposure to the Med Quest experience, students were more aware

of other health careers (including specialties) that are available for them. It would
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appear that there is a pre-conceived notion of what a career is going to be like. This
was usually changed while attending Med Quest.
In the Follow-up questionnaire, the results of career choice were compared

to the 1990 Pre- and Post- Med Quest i ire results: Medici by

8%, Nursing i by 2.6%, F

p by 7%, Pharmacy decreased
by 3.3%, and Other Health Careers increased by 8.2%. The most notable changes
are the decrease of interest in Physiotherapy, Pharmacy, and Medicine plus the
significant increase in Other Health Careers. Perhaps, there is not enough
reinforcement in the school and community to pursue these careers or there are not
many role models. "Other health careers” increased significantly which could indicate
the influence of the Med Quest experience in broadening the career choices that are
available and attainable for students. Following the Med Quest program, there seems
little doubt that the participants should be able to make more informed decisions

about which career they wish to follow.

Objective 2 - To determine thie inflnence on students’ selection of courses.

For the 1991 participants, the Pre-Med Quest questionnaire highlights science
courses taken prior to Med Quest and those enroled in for the 1991/92 academic
year. The respondents indicated that 58.5% have completed Level 11 Physics,

Chemistry and Biology; and 30.6% have completed Level 11 Physics, Chemistry and
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Biology. Since the majority of respondents have completed Level II, it is
understandable why there is a higher percentage of courses completed at the second
level.

Of those respondents (21%) who indicated completion of high school, 17.1%
indicated they will be taking either Biology, Physics, or Chemistry at Memorial
University of Newfoundland in the 1991 fall semester. The percentage of
respondents enroled in Level I and Level I11 of Physics is 27.5%, Chemistry is 26.9%
and Biology 26.5%.

Since the students had probably intended to do these courses prior to
attending Med Quest, it would be appropriate to examine the Follow-up
questionnaire results of the 1990 participants.

Throughout the Med Quest program science courses such as Physics,
Chemistry, and Biology are stressed for students to pursue prior to entering a health
career. Since the majority of participants are entering Level III for 1991/92, there
is a decrease in those taking courses as more electives are usually taken at this time
and the majority of science credits should be completed.

Of the 20 res| indicating they were ing a post Yy

institution (Memorial University), 14.5% were taking Physics, 45.5% were taking
Chemistry, 29.1% were taking Biology, and 10.9% for Psychology. The marks ranged
from 40-90 with a mean of 66%. The ranking of the grades was in accordance with

the average grade for all students attending those first year courses, i.e. B,C,A. It is
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interesting to note that a significant portion of the 1990 Med Quest participants who
were attending Memorial University were taking Chemistry and Biology, two essential
courses for entrance into a health profession school. Their grades were comparable
to the class average in these subject areas. It is evideni that Med Quest has provided
encouragement for the participants to take science courses in high school and post-

secondary school, and the majority are pursuing this direction.

Objective 3 - To determine whether there has been a change in students’

perception to attain a health career.

The Post-Med Quest questionnaire results asked students why they wish to
pursue the career(s) they listed. The above objective can be answered indirectly as
the participants had to list the factors which influenced their career choice following
the Med Quest program. Students actually responded by stating they now have the
realization that they are capable of being a health professional. If it was not

specifically stated, then indirectly it comes out in the following comments: i‘leels

", "better fation of health ionals",

because of Med Quest experience", and "reinforcement of career choice”. All involve

some aspect of the students’ p ion of their and abilities

the future and their career goal(s).



This chapter has presented the design of the study, evaluation of the Med
Quest program, and how the results were determined through questionnaire analysis.
The analyzed results have shown that 243 students have had a positive educational
experience from a program which, on a short-term basis appears to be meeting its
objectives. Med Quest is broadening the student’s career choice due to the
presentation of a variety of health careers and specialties within such professions.
Med Quest has provided encouragement for the participants to take science courses
in high school and post-secondary school, and the majority are pursuing this direction.
Due to exposure to Med Quest, participants indicated that they now believe they are

capable of ing a health 1 i It is anticij that the program will

continue to be a worthwhile summer experience for rural high school students and
will increase awareness of health careers and post-secondary education, hence helping
to ease the transition between school and post-secondary school. In addition, it
would appear that after participating in the Med Quest program, rural students are

able to make more informed career choices about their future.



CHAPTER 5
SUMMARY CONCLUSIONS AND RECOMMENDATIONS

This chapter summarizes the major findings relevant to the problem under
investigation, reports the conclusions reached in the study, and offers some

recommendations for action and future investigation.

Summary

More attention is now being focused on the rural areas of this Province with
respect to health care and recruitment of health personnel. Due to the Jack of health
personnel in rural areas, more time and money are being invested into the future of
our rural high school students. The main objective is to encourage these students to
pursue a health career since they are more likely to go into rural practice than their
urban counterparts.

it is suggested in the literature that students from rural areas do not have the
same opportunities as urban students. In an attempt to broaden their career choice
and provide encouragement for study in a heaith field, a variety of programs for high

school students have been and i The Associated Medical

Schools of New York (PREP and STEP), the enrichment programs of Xavier

University and Baylor College of Medicine, The Shad Valley Program in Canada,
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Science Quest at Queen’s University, and Science Camp and Biology Camp at
Memorial University are just some of many successful programs offered in North
America. Recruitment of rural and underrepresented students is a national problem.

The Med Quest Program developed by the Faculty of Medicine at Memorial
University of Newfoundland, to promote health careers, is comparable to these other
programs. On a provincial level, the program is attempting to reach the age group
who are making decisions about courses, post-secondary education, and possible
career choices. Most professions pull their potential candidates from high schools
since the literature suggests that most college students select their courses during
their high school experience. Recruitzrs make special efforts to mold and influence
that choice through career days and academic counsellors. Recruitment programs
will have an optimum impact on recruitment for rural practice only if they begin by
promoting health profession careers among rural high school students and through
contact with health personrel instill in them that they too are capable of attaining
such a career.

The 1991 Med Quest program had 125 students (62% female, 38% male)
attending the program. During the program students were asked to complete
questionnaires, a Pre-Med Quest questionnaire and Post-Med Quest questionnaire.
From the analysis performed on the collected data, there was information provided
about the program, its operation, and the students attending.

The curriculum did not change in terms of health areas presented, but more
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emphasis was stressed on hands-on learning and student participation. There is a
growing concern both in Newfoundland and on a national level, about increasing the
awareness of science and technology among our youth, therefore students were shown
the technology applied in the health science areas. To complement the program for
1991, sessions were held in the History of Medicine, University Student Affairs /
Division of General Studies, and Hematology. There was more variety offered in the
evening activities to help students adjust not only to residence life but also help them
meet other students from around the province.

The results of the evaluation were used to answer three research objectives:
whether the program is affecting career choice of the student and in which area(s);
the influence on students’ selection of courses; and if there has been a change in
students’ perception to attain a health career.

‘The respondents (87.4%) indicated that Med Quest was affecting their career
choice. Comparing the Pre- and Post- Med Quest questionnaires the interest in
career areas such as Medicine, Nursing, Surgery, and Pediatrics decreased while the

interest in Physiotherapy and Pharmacy increased. The "other health career" category

by 7.8%. Exposure to Med Quest broadens the career choices
of the students. In the Follow-up questionnaire, the results of career choice were
compared to the 1990 Pre- and Post- Med Quest questionnaire results. The most
notable changes are the decrease of interest in Physiotherapy, Pharmacy and

Medicine; but "Other Health Careers" only increased significantly. The number of
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respondents who chose "Other Health Careers" may have increased due to: exposure
to Med Quest experience, more time to think about health career areas to pursue
and the influence of parents, peers, and school personnel. Following the Med Quest
program, the participants ought to be able to make more informed career choices.

As Med Quest participants are graduating from high school, the percentage
of high school science courses being taken is decreasing accordingly. Therefore, it
is necessary to use the results of the Follow-up questionnaire to determine what
courses the students are pursuing in post-secondary institutions. The students were
pursuing Physics, Chemistry, Biology, and Psychology with a mean of 66%. The
grades received were in proportion to those received by an average student attending
the same courses. The students were pursuing courses required for entry into a
health field and were faring well. It is evident that Med Quest has provided the
encouragement for the participants to take science courses in high school and post-
secondary school, and the majority are pursuing this direction,

When asked how Med Quest influenced career choice, students actually
responded by stating that they believe they are capable of becoming a health

professional due to exposure of Med Quest. If it was not specifically stated, then

indirectly it comes out in the like: "feel ", "better app

of health p i 5 i because of Med Quest experience”,

and "reinforcement of career choice." All comments involved the students’

perception of their self- and abilities regarding the future and their career
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goal(s).

Conclusions

Recruitment i are being i to the lack of health
personnel in rural areas of the province. This is a national problem since most
regions of North America are addressing this issue. The Med Quest program, a long-
term initiative of the Faculty of Medicine, has been developed to attract rural high
school students to pursue a health career since rural students are more likely to
return to a rural area than their urban counterparts. This study has been a
summative evaluation of the Med Quest program to determine its viability in fulfilling
its objectives on an interim basis and predict long-term success.

The results of the ion, through qp and data

analyses of the 1990 and 1991 participants, have shown that Med Quest is broadening

the student’s career choice due to the presentation of a variety of health careers and

specialties within the program. Of the now ing a post: Y
institution, many are pursuing pure science courses and have grades comparable to
an average first year student. Med Quest has provided encouragement for the
participants to take science courses in high school and post-secondary school, and the
majority are pursuing this direction. The vast majority of respondents reported that

they now believe they are capable of becoming a health professional due to this
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exposure to Med Quest.

Overall, the Med Quest program has been successful as 243 high school
students (118 - 1990, 125 - 1991) indicated that they have had a positive educational
experience which on a short-term basis, appears to be meeting its objectives. The
data suggest that participants are in a position to make more informed career choices
relative to health care professions. On a long-term basis, however, it is difficult to
determine the outcomes of the program at this time, but it is anticipated that the

program will continue to be a worthwhile summer experience for students and will

increase awareness of health careers and pos y ion. Itis
that within the next 2-4 years, health schools should begin to receive applications

from Med Quest alumni.



Recommendations

The following are recommendations emanating from the analysis of data

collected in this study:

m

2

®)

)

®)

6)

(G

Revise admission requirements such that students will be selected by

criteria such as mini grade requi teacher

student desire to enter a health career or learn more about the area,
and extra-curricular activities.

Continue to encourage "hands-on” sessions that involve student
participation.

Group several health areas to encourage students to choose among the
ones they are most interested in.

Encourage the Cabot Institute of Applied Arts & Technology to
participate in the program.

Continue to emphasize the importance of science and technology as it
applies to the health sciences throughout the program.

Encourage health schools to put on admissions application forms a
question about whether the student attended Med Quest or had heard
about Med Quest. This will assist in long-term evaluation.

Start an alumni association to help provide contact and encouragement

for studying the sciences and pursuing a health career; in addition to
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®)

©)

the follow-up questionnaire.

Redesign the questionnaires to ask more specific questions that apply
to program objectives.

Suggest choices for responses which will avoid multiple responses per

question.
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HIGH SCHOOL FOR HEALTH PROFESSIONS
FOLLOW-UP SURVEY OF HSHP GRADUATES - 1987, 1988 & 1989

Nume:

Currcnt Address:

City Sute Zip Code

Telephone: ()

Home/Parents/Permanent Address (If Different):

Address:
City Siate Zip Code

Telephone: () Parents’ Oceupation:

General Information: Mother:

Date of Birth: Father:

Sex: Male Female

Murital Status: ~ Single Married Divorced

Children: Number

Year you graduated from HSHP:

Ethnic Background (Circle one): Asian  American Indian Black Hispanic White

College or Universities Attended Since Graduation from HSHP:

College Years of Attendance Major

Grade Point Average:
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Since

Current Carcer or Career Ghjecti

Are you planning to attend ional school?

Name of Institution

Expected Date of Graduation.

1f s0, what will be your major?
(law, medicine, dentistry, etc.)

Have you taken any qualifiying examination(s) for graduate training (GRE, MCAT, DAT, ete.)?
If 50, which test Score(s) obtained:

Speciul recognition(s) received since HSHP graduation,
(List scholarships, include amount, admission to special programs, ctc.)

Special activities you are now engaged in (e.g. clubs, organizations, church groups):

At this time in your life, do you think that you will he able to reach your career go
(Check one)
Have already attained carcer objectives

Definitely will be able to attain carcer objectives

Possible will be able to attain career ohjectives

Doubtful that I will be able to attain career objectives

To what degree have the following factors helped you in your career pursuits?
(Please rate each item by circling the number that best applics).
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Helped Neutral Helped

Very Little Very Much
HSHP academic preparation 1 2 3 4 5
HSHP academic achievement 1 2 3 4 5
your aptitude 1 2 3 4 5
your presistence/endurance 1 22 3 4 s
your health 1 3 3 4 5
your religion 1 3 3 4 s
HSHP counselling support 1 2 3 4 5
parental support 1 2 3 4 s
financial support/scholarships 1 2 3 4 5

other, please specify

To what degree have the following factors constrained or held back your career pursuits?
(Please rate cach item by circling the number that best applies).

Constrained ~ Neutral Constrained
Very Little Very Much
HSHP acudemic preparation 1 2 3 4 5
HSHP academic achievement 1 2 3 4 5
your health 1 2 3 4 5
parental support 1 1 3 4 5
your aptitude 1 2 3 4 5
financial support/scholarships 1 5 3 4 5
HSHP counselling support 1 2 3 4 H

ather, please specify

Include any other information about yourself that you feel s relevant (use additional sheets
if necessary).
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PRE-MED QUEST QUESTIONNAIRE

Name:

Date:

1. Age: Grade Completed:
2. What science courses are available at your school?

Name science courses and number completed or currently enrolled.

Name science courses enroled in next year.

(Y J— ©

® ()]

Name 3 careers you know of in the health professions.
(A)

(B)

©)
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Indicate the education requirements needed to enter professional schools for
careers you listed in question 5. (e.g. | year, 2 years, or bachlor degree from
university, etc.)

(A)

(B)

©

‘Where could you find additional information regarding your three choices in
question 57

How would you finance your post-secondary education?
Parent’s income Your own income

Student loan ___ Other (please specify) ___

How did you learn about Med Quest? (You may check more than one responsc)

Guidance Counsellor . MUN -
Teacher o= Career Day s
Health Professional Visitor to your school —
in your community = Friends

Library — Other

Have you thought of your career plans wher you finish high school?
YES ___ NO __

If YES go to question 11.

If NO go to question 13.



11, What career do you wish to follow?

12.  Why do you wish to follow this career? (e.g. role models, interest in science,
personal experience, etc.)

13.  Additional comments

14, Optional: What was your overall average during the 1990-91 school year? ___

Thank you for completing this questionnaire!
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POST-MED QUEST QUESTIONNAIRE

Name:
Date:
ly Strongly
Disagree Agree
1. General Arrangements
1. The purpose of MED QUEST was clearly stated. 12345
2. The registration process was clear and convenient. 12345
3. NED QUEST was well organized. 12345
4. The physical facilities were comfortable and sppropriate. 12345
11. General Instructions
5. The objectives of MED QUEST were clearly stated. 12345
6. The materials used enhanced my learning. 123
7. As the result of Med Quest | feel comfortable !n attenpt. 12345
use of the new knowledge and skills 1 have acquired.
8. The instructors seemed knowledgeable obout the subject. 12345
9. The i were 12345
10. The instructors presentation were clear. 12345
11. The instructors answered questions well. 12345
12. The activities of Med Quest were appropriate to the objectives. 12345
13. Overal(, Med Quest was a valuable learning experience. 12345

14. What did you enjoy most about this week?

15. What did you dislike most about this week?

16.  What changes do you think could be made to the program?
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.

17.

Evaluation.
(a) What career(s) do you wish to follow after high school?

(b) Why do you wish to follow this career? (i.e. role models, interest in

sciences, personal exprience)

Did Med Quest influence your choice of career?
1. Yes __ 2. No __

If YES - How?

Comments please.
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1990 MED QUEST

PARTICIPANTS FOLLOW-UP QU ONNAIRE

L Age
z Check onc that best describes your current status?

attending high school (go o 3)

enrolled in a post-sceondary institution (g0 10 9)

employed foll-time (go 10 11)

unemployed (go 10 12)

other (please indicate)

Go w12

3. Grade level enrolled during academic year 1990-91
4. What science coutses are available (offered) at your school?
5. Wha science courses have you completed in previous years or are currently enrolled (199%0-

91y

Completed previous years Entolled 19%0-91
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6. I attending high school next year (1991-92), what seicnce courses do you plan on taking?

7. What was your overall academic average for school year 1989-90 prior o atiending Med
Quest?
8. What was your overall academic average for the current school year (1990-91).
Go o 12
9. Name of Post-Sccondary Institution attended during academic year 1990-91.

W0, Program of Study 1990-91
(Note: If University General Studies, list science courses completed/enrolled and
mark received?)

Goto 12

1. Occupation

Go o 12




TO BE COMPLETED BY ALL

12.  What career do you wish to follow?

13.  Why do you wish to follow this career?

THANK YOU FOR COMPLETING THIS QUESTONNAIRE!

Please return to: Office of the Dean
Faculty of Medicine
M ial University of

St. John's, NF
AlB 3V6

Please return by: May 31, 1991
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