
SENATE FINANCE COMMITTEE 
MINUTES OF MEETING 

MARCH 8, 1977 

-
The meeting was called to order at 8:00 a.m. 

Senator Floyd R. Lamb was in the chair. 

PRESENT: Senator Floyd R. Lamb, Chairman 

OTHERS: 

Senator James I. Gibson, Vice-Chairman 
Senator Eugene V. Echols 
Senator Norman Ty Hilbrecht 
Senator Thomas R. c. Wilson 
Senator c. Clifton Young 
Senator Norman D. Glaser 

Ronald W. Sparks, Chief Deputy, Fiscal Analysis 
Howard Barrett, Budget Director 
Cy Ryan, UPI 
Neil Humphrey, Chancellor 
Dr. Thomas Tucker, Commissioner WICHE 
Dr. Pat Geuder, Commission 
Fred A. Anderson, M.D. Commis.sioner 
Dr. Phillip Sirotkin, Executive Director WICHE 
Joseph Warsinski, Student 
Phil Matthews, Student 
Susan Spragens, Student 
Theodore Jacobs, M.D., Nevada State Board of Medical 

Examiners 
George T. Smith, M.D. 
Thomas J. Scully, M.D. 
DeWitt C. Baldwin, M.D. 
Owen c. Peck, M.D. 
Andy Burnett, D.V.M. 
John Bancroft, Student 
Nancy Neddenriep, Student 
Mary Jo Antunovich 
Dr. Max Milam, President UNR 
Dr. Donald E. Pickering, Pediatrician 

Senator Lamb said he knew everyone was very much interested in the 
WICHE program, but in order to get through the hearing in the 
allotted 45 minutes, he asked them to limit the number of people who 
would speak. 

Dr. Tucker introduced Dr. Pat Geuder and asked her to read her 
position paper, copy attached. 

Susan Spragens, a dental hygienist and a pre-dental student repre­
senting the pre-dental students from UNR spoke next, copy attached. 
She interrupted her presentation to introduce students from Las 
Vegas and Reno who have received acceptances from dental schools, 
but they are not in the top ten, and their acceptance is conditional 
upon receiving certification by WICHE. 

Senator Hilbrecht said he noticed a mixture of public and private 
institutions and asked how they selected schools. 

Dr. Geuder said this is done on the basis of equality and their 
willingness and ability to accept additional students. 

Senator Hilbrecht said he was accustomed to having people apply to 
graduate schools but he understood that the graduate school programs 
welcomed students from different sections of the country in order 
to develop a national reputation, an alumni organization throughout 
the country, and things of this kind. He asked what had happened 
that they now had to bribe other universities out-of-state to take 
our people. 
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or. Tucker said there was so much pressure from home state people 
and legislators to give priority to their own •... Senator 
Hilbrecht said he understood that about the state schools, but he 
did not understand the problem with respect to private institutions. 
He said he would think that these institutions would be delighted 
to get highly qualified undergraduates, particularly from a state 
like Nevada. 

or. Tucker said that the broad based factor of getting people from 
the whole United States had gradually diminished. They will get 
them from five have-not states in the west, because they contract 
just as Nevada does. 

Senator Hilbrecht said he could not believe that the big universities 
in the East were not accepting students from Nevada because of the 
pressures they were receiving in the East. 

Senator Lamb said that they were deviating from Miss Spragens' pre­
sentation; he asked her to continue. 

Senator Young said he was a little disturbed about letters he had 
received from dental students which intimated there was a breach of 
contract, something unethical, even to reconsider the possibility 
of lowering support. He wanted to know if the Legislature took on 
an obligation to fund a full four years when they started. He had 
always believed that they budgeted on a two year basis; if they got 
$6,000 or $9,000 for two years they should be thankful for that and 
not question the integrity of anybody considering a reduction to 
75% support. 

Dr. Tucker said that had been the practice. Senator Young said he 
wasn't asking about the practice, he wanted to know if Dr. Tucker 
felt that, as a Legislature, once they funded for '78-'79 they were 
committed for '80- 1 81. Dr. Tucker said he wouldn't say that they 
shouldn't consider a reduction; he felt the students were basing 
their comments on practice. He said the students were given the 
impression that they were being funded for four years. Precedent 
is one reason. The Commissioners, present at the hearing today, 
strongly fought the serious increase in fees at the recent meeting 
in Albuquerque. The Commissioners wanted them to phase it in so 
it would be much more palatable; then they came back to this, where 
the students are caught in mid-stream now and some of them will have 
to come up with $9,000 in order to save their spots where they have 
already been admitted; it's just that some of them can't do it. If 
the state doesn't fund them, then the state is only getting as its 
professionals the sons and daughters of richer people, because many 
of these students can't come up with this money. 

The state law says (NRS 397.050): "funds to carry out the provision 
of this Chapter shall be provided by direct Legislative appropria­
tion from the general fund." So even though the student must pay 
25% of this, the law would have to be changed and he was not sure 
that the WICHE commissioners could bring money in from the students 
and co-mingle it with state funds. 

Senator Gibson said that the thing that bothered him was that the 
Governor and the Legislature are being blamed for this change, but 
actually it is being caused by the institutions raising their fees. 
What the Governor has tried to do is to keep the programs viable 
within the amount of money he feels is available. He said the 
letters he is receiving all take the attitude that the government 
has done something to reduce the program, when actually the program 
is increasing. The problem has come because of the increased fees 
of WICHE which goes back to the institutions. 

or. Tucker said that the institutions raising their fees severely, 
have put WICHE on a cost contract. He said they could not fight 
that because if a medical school is started Nevada will charge out-
of-staters on a cost basis. 'u ~~ 
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Senator Gibson said he would like to see a copy of the letter which 
was sent to the students because the implications in their letters 
bothered him. 

Dr. Tucker said he had not told them anything. 
had come from the Director of WICHE placement. 
gave Senator Gibson a copy of the letter.) 

The correspondence 
(One of the students 

Senator Hilbrecht asked if Nevada was at the point where our students 
are not able to obtain access to professional schools in large numbers. 

Dr. Anderson said that one of the problems is that state laws have 
put pressure on the state institutions to take their own residents 
and they have many more applicants than they can take. He said they 
have continual calls or contacts from California students that can't 
get into the schools in their own state and this is true of many other 
states all across the country. In many states there are state laws 
requiring them to take their own residents. He cited Arizona where 
they placed 10 students last year in medicine; now they can't take 
any. This throws a great many students into having to apply to pri­
vate schools and the private schools, in turn, have problems too. 
Tufts University, which has been one of the major acceptors of students, 
has a very minimal amount of money from which it draws interest, so 
they are having to raise their fees during the next couple of years 
to practically cost. They have contracts with other states which will 
pay costs and they are pushing for that with Nevada. Alabama, which 
has been the other major school where Nevada students went, has had 
their number of out-of-state students cut back in two ways. One by 
its own state legislature and the other by the accreditation committee. 
They have taken up to 19 to 20 students and now they say they can take 
practically none. 

Senator Lamb asked how they made the decision of who was going to go. 

Dr. Anderson said in law, it was the law aptitude test plus the grade 
point average. In medicine it has been a direct,transfer. 

Senator Lamb said he did not see why WICHE had to send a wealthy stu­
dent to school. Dr. Anderson said it was access, they can't get access 
without certification. Senator Lamb said his question was whether or 
not WICHE was sending students who could pay their own way. He said 
the intent of WICHE when it started was to help those students who 
could not make it on their own financially. He felt that the problem 
was not that the WICHE budget was being cut, but the costs had in­
creased to a point that it was eating the budget up. Dr. Anderson 
said that the students had said at the hearing that they could not be 
admitted without certification from WICHE. Some of the students have 
agreed to put up the money, providing WICHE certifies them. But they 
had an opinion from the Attorney General saying they could not do 
that. 

Senator Young asked if they should reduce the number of students in 
order to take into consideration the rising costs. He said he did 
not want to be in a position of breaking any moral commitment. 

Dr. Tucker said he felt that if a student is supported under WICHE 
and approved under WICHE, which opens a door for them to receive pro­
fessional training, then if WICHE breaks that commitment, the odds are 
that that school won't take a student from Nevada again. He said to 
his knowledge Nevada is the only state that asks the students to pay 
one fourth. 

He said they had one veterinary student admitted to Davis last year. 
Davis had two vacancies and Nevada was able to get one. 

Miss Spragens said she would like to clear up something with regard 
to the students on the WICHE program. She felt there had been a 



- -
SENATE FINANCE COMMITTEE 
MINUTES OF MEETING 
MARCH 8, 1977 
PAGE FOUR 

misunderstanding. They did not feel they deserved to have the money 
given to them, they felt that maybe there could be an agreement made, 
a contractual agreement, that the student would repay the money. They 
realized that if they didn't return to the State of Nevada that this 
money is leaving the state, so they want to show their good faith. 
She said it was her understanding that the students who are in school 
now were not told that they would have 100% support for their entire 
school years. If they think that, it was a misunderstanding on their 
part. They may have assumed this, because they have always gotten the 
money. 

Senator Wilson asked if the state or University could guarantee loans 
to students to help them meet this 25% quota. He was advised that the 
state could, the University could not. Senator Hilbrecht asked if they had 
a copy of the Attorneys General Opinion saying that they could not mix the WICRE 

rroney with the student's rroney. Mr. Hurrphrey said they did not issue an opinion on 
that. They said if this was to be done, the law should be am:mded. 

Dr. Andy Burnett, Veterinarian, asked if he could enter a statement 
into the record. 

Senator Wilson asked if they could not redesign the program to amend 
the code if necessary to provide the students under participation with 
their own resources. Or a student loan program, if that were used, 
based upon the financial position of the applicant and the certifica­
tion. Dr. Tucker said if the state established a 

student loan program, the student could go into that with a con­
tractual agreement that they would pay it back. However, there would 
have to be a revision in the state statutes. 

Senator Wilson said he assumed that that could be done, at least he 
felt it would be possible. He asked if they could solve the problem 
of the student who is already in school, or the student who will be 
applying for WICHE certification in order to go to school by this 
means. He said he would like to see some numbers, if this was feasible; 
if it was a workable program he felt it should be explored. 

Dr. Anderson said he felt there was a combination of two things that 
could satisfy it. If there was a loan fund it would accommodate both 
the middle class and the lower income students, he felt this was much 
the best way. 

Dr. Andy Burnett read from a prepared statement, copy attached. 

Dr. Anderson said that in the year they got out of the repayment of 
loans, as referred to by Dr. Burnett, they had notification from HEW 
that grants in the health/scientists fields would be severely jeopard­
ized if WICHE maintained that law which provided that the money be re­
paid within a reasonable time after graduation or that they would go to 
a -t.c:Mn of under 5,000 to practice. He felt that such a law, if put into effect 

again, would not jeopardize things. 
Senator Gibson asked if Wyoming had such a law. Dr. Anderson said 
that Arizona did and some other states outside the WICHE area. 

Senator Lamb said he felt that by doing too much for students that you 
were taking the initiative away from them. He couldn't believe that 
anyone at all would not be able to come up with that kind of money. 

Joe Warpinski, speaking on behalf of himself and four other students, 
who have already been accepted at either Creighton or Marquette 
Universities conditional upon their WICHE certification, spoke very 
briefly in the interests of time. He gave a copy of his prepared re­
marks, copy attached, to the Committee. 

Phil Matthews, a pre-veterinary student spoke briefly of the finan­
cial problems involved. He gave a copy of his prepared speech to 
the Committee, copy attached. 

, ,. j :~ ~ 
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Senator Lamb said he did not feel that this Legislature had a 
commitment, as far as the number of students was concerned. He 
said the Legislature was responsible for the money and when WICHE 
or the Chancellor started talking about increasing the budget they 
knew there would be questions. 

Senator Hilbrecht said he felt education was like everything else, 
there is no free ride. 

Dr. Geuder said she thought one point would bear repeating and that 
is the responsibility of the WICHE student exchange program to provide 
accessibility to schools. It is not only the money, it is the access. 
She felt the professional people there would strongly underline the 
need for accessibility which WICHE can provide that dollars in them­
selves cannot provide. 

Senator Lamb asked how long they had known about this budget. Mr. 
Barrett said it was made available to the University about December 7 
or 8. Dr. Tucker said he had requested that action be delayed until 
the meeting with all the Commissioners in San Diego in early February. 
The budget proposed by them originally staggered them, but they had 
to do it because the other thirteen states went along. Dr. Anderson 
came up with the idea of the students paying a fourth of it. During 
the hearings and talking with the students, he understood how it had 
put some of them behind the eight ball. Senator Lamb said he had a 
feeling that the Committee was not going to give in very much on the 
budget. 

Senator Wilson said he would still like to have something definitive 
on the feasibility of a loan program that would satisfy the 25% and 
whatever supplement would be necessary. He felt they should talk 
about some practical solutions that are going to be effective by May 
1st. He said he would like to have an answer. 

John Bancroft, a medical student, spoke briefly of their indebtedness 
this far in their education. He said it was difficult to get private 
loans to carry them further in their education. He left a prepared 
statement for the Committee, copy attached. 

Senator Lamb asked him how old he was and when he replied that he was 
23, Senator Lamb told him he had no problems. 

Eleanor Burnett spoke saying she had three children who had gone to 
college under the WICHE program and she said she would much prefer 
that the WICHE program revert to a loan situation whereby the student 
would repay to the State of Nevada the money the state had loaned 
them, thereby perpetuating the fund. She hated to see students now 
in school on the WICHE program have to drop out at this point because 
they couldn't come up with those monies. Particularly those students 
who are in the professional schools, two or three years down the road, 
who cannot meet this new demand and have to drop out at this point. 
This would mean that all tl'E money they have spent and the state has 
spent would just be money down the drain. She agreed with Senator 
Wilson that something could be worked out. She left a letter from 
her daughter, who is presently in her third year in college under 
the WICHE program, to be entered into the record, copy attached. 

Senator Lamb asked Mr. Barrett if he could put together a cost 
estimate on the amount of money they have to come up with now, on the 
basis of a student loan fund. 

Miss Spragens asked if the Legislature could fund the 25% which the 
students need plus a part of the deficit. If more money can be loaned 
to WICHE, then more students can be certified. Each student could 
then take out more money in a loan than the 25% presently needed. 
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Senator Glaser said if he understood Senator Wilson's request, they 
would ask Mr. Barrett for the costs of expanding the program back to 
18. Part would be to use as the loan for the 25% needed and the 
other for the deficit in their education program for which they had 
already been certified by WICHE. 

Senator Young said he would like to have Dr. Tucker present some 
alternatives with regard to the students coming back to Nevada in 
certain areas. He felt the tax payers were entitled to this consid­
eration. 

Dr. Tucker said, in terms of an alternative, this is a Regional 
Compact; Nevada has Etudents from other states and other states have 
students from Nevada and no doubt some will stay out-of-state to 
practice. He said he was not sure Nevada could handle all of them 
if they all came back here to practice. 

Senator Young said he still wanted to have some alternatives. 

There were no more speakers on the WICHE budget. 

Dr. Max Milam introduced George T. Smith, Dean of the Medical 
Sciences School at the University. He spoke from a prepared state­
ment, copy attached. He introduced Dr. Owen C. Peck, Director of 
Student Affairs at the University who spoke on the problems of stu­
dents in transferring to another University. He read from a prepared 
statement, copy attached. He illustrated some of his points with a 
slide presentation at the end of his remarks. 

Dr. Thomas J. Scully, Associate Dean spoke on the budget for the pro­
posed degree granting medical school. He gave copies of his prepared 
remarks to the Committee, copies attached. 

In reply to Senator Hilbrecht's query about putting medical students 
in private schools in other states, he said if you are a native of 
California, your chances are 1 in 14 of getting into medical school 
there; if you are from Mississippi or Tennessee, your chances are 1 
to 2, going to those state schools. This year 44 Nevadans will be 
accepted from an applicant pool of about 170. He said that 96% of 
the places in state schools or medical schools today are occupied by 
residents of those states. This year, nationwide, 15,000 freshmen 
will be accepted from a pool of 52,000 applicants. The number of 
applicants has risen rapidly in the past 20 years. 

Senator Hilbrecht said that he understood this with respect to state 
schools. He still felt that those private national universities that 
have medical schools have a practice of trying to attract people from 
all the states. He felt that universities such as Harvard had to have 
a berth or two for somebody from Nevada. He felt this was an essential 
consideration from a school that was trying to develop an endowment, 
which is their life blood. He also wanted to know how many positions 
the state needed to make up their losses each year by attrition. He 
wanted statistical data to show this. He did not want projections, he 
wanted figures on this year, the last, or the year before. 

Dr. Scully said the net attrition rate in the country now, and they 
believe it is the same in Nevada, is 3% per year. This is physicians 
who die or retire. He said he would get definite figures from the 
Board of Medical Examiners for Nevada. 

Senator Glaser asked how many would be needed, based on the growth 
rate. Dr. Scully spoke from slides to demonstrate the projected 
growth of the state, the increasing need for physicians based on popu­
lation growth and attrition. 

Dr. Peck said that the state population was much higher medically, 
due to the number of tourists many of whom are older people, than 
the true population figures would indicate. 
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He also said, in reply to Senator Hilbrecht's inquiry about private 
schools nationally, they had contacted many schools, 28 recently, 
and because of the federal law stating they have to take u. s. 
citizens that have gone abroad, they will not give an answer as to 
whether or not they will take Nevada students. He said one told 
him that they might consider taking their top sbudent. He said this 
did not help much when he had to transfer 48 students. Stanford has 
never taken a student from Nevada. Many schools in Pennsylvania and 
Harvard are capitated by their states. They have an incentive to 
take their own residents within their state borders. These schools 
are subsidized by the state for the number of residents that they 
take. Even the private schools are getting subsidies from their 
states. He said a school may have one place and they will have 200 
applicants for that place. He said Utah had three places last year 
and they had 200 applicants. Nevada got those three places, but the 
odds are tremendous. 

Dr. Scully said that this latest health manpower bill was passed 
because of the political pressures put on by parents of medical stu­
dents from the United States that are studying abroad. There are 
presently 5,000 studying in Guadalajara. In Arizona, the parents of 
those students who could not get into American medical schools have 
put tremendous pressures on the Legislature. In New York there are 
now more physicians who are foreign trained than there are who are 
American trained. They represent a very large lobbying group. The 
realities of the situation are such that even the private schools are 
now, because of political pressures and because of funds from HEW, 
being pressured. When they transfer from Nevada the state gets no 
federal funds. 

Dr. Peck said one of the best examples that he could give was that at 
Berkeley where they have a 12-student program, experimental, that is 
hooked up with San Francisco, they had five students they couldn't 
transfer. 

Dr. Scully said he wanted to make two points: (1) talking about 
transferring students after they have been at school in Nevada for 
two years, that is where the competition with the foreign medical 
graduate is very intense; (2) for the 22 years before the medical 
school in Nevada opened, from 1950 to 1971, only 104 Nevadans got into 
medical school, any place; and most of them were in private schools. 
Now there are some places but not enough to meet the needs of 44 
Nevadans a year. That part is very clear. 

Dr. Smith introduced Nancy Neddenriep, a sophomore medical student 
at UNR. She spoke from prepared remarks, copy attached. 

Dr. Thomas J. Scully spoke to the budget. He said that the Univer­
sity is proposing that this be a community based medical school. He 
spoke from prepared remarks, copy attached. He also gave the Committee 
statistics on the state appropriation request for the next three 
biennia. 

Senator Hilbrecht asked what provision had been made for the costs 
of medical equipment, of medical services, of facilities necessary to 
train doctors and the cost of securing qualified physicians and other 
qualified people to teach. 

Dr. Scully said if you look at the budget of medical schools who run 
University hospitals, that makes up 70 to 80% of the cost. UNR is 
not in the hospital business. They also expect to utilize as half of 
their clinical faculty, practicing physicians in the state. They will 
work part time with the school and be reimbursed on a pro-rata basis. 
The salary levels that have been used in the projection are not re­
stricted to the $38,000 salary to which the faculty is now restricted. 
The salary levels utilized in the program are the mean salaries for all 
faculty in the Western United States, the 30 schools west of the 
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Mississippi. They have taken the ~an salary and incremented 
that by 10% per year over the next six years. 

Dr. Pickering spoke of the advantages of the tie-in which the 
medical school would have with Washoe Medical facilities. He said 
that he ran the intensive care nursery at Washoe County Hospital. 
He is a peaiatrician. He said the facilities at Washoe are as good as 
any University Center in the United States. To duplicate the intensive 
care nursery that is now operated at Washoe would cost about $1.5 
million. From the standpoint of its availability for teaching purposes, 
it is ideal He said it was better than the facilities that are now 
available in San Francisco, California because it is much more applic­
able as a teaching facility. He outlined the responsibilities of the 
nursery in taking care of the needs of rural Nevada. He said they 
could do an infinitely better job in the education field as a 
University facility at no cost to the University. 

Dr. Theodore Jacobs said he would reflect the same thoughts as Dr. 
Pickering. He said as far as pay-off goes, it works the other way 
around because of the intellectual environment that is often required 
with the more sophisticated equipment, the expensive equipment that 
hospitals have to buy. 

Dr. Smith said that with residents in the hospital, you have someone 
around the clock and they improve the quality of medical care. It 
is also known that wherever you have educational services within the 
hospital, patients are talked about more thoroughly, more problems 
are brought up, more people are brought into the discussions, there 
is an opportunity for the patient to have more knowledge about his 
disease. Young students and residents in a hospital continually ask 
questions, which means that the instructing physician has to continu­
ously read to keep on his toes, and that improves patient care. 

In reply to a question from Senator Gibson, Dr. Scully said there 
are 172 Nevadans in out-of-state schools, in their third and fourth 
years, many of whom would want to return to Nevada to finish school, as 
doctors tend to remain where they finish school and do their residency. 

Senator Gibson said the Committee had had their staff collect some 
information from other medical schools in the West, and they projected 
a student cost in the future of about $50,000 a year per student. In 
New Mexico, where there is a 4 year medical school, but does not have 
a teaching hospital, their cost is $39,000 per year per student. He 
said this was considerably more than the costs projected in the fig­
ures Dr. Scully had been talking about. He stated that his main 
problem with the program was to be sure he knew what he was committing 
the State of Nevada to. 

Dr. Scully said that the data Senator Gibson was speaking from was 
from the Association of American Medical Colleges. The figure Senator 
Gibson had was right, what it doesn't indicate is that half of that 
budget is research monies. For every dollar of state operational 
money that is put into a school, those schools generate about a dollar 
to a dollar and a half of research money. What has been proposed in 
the figures presented to the Committee, are the costs for the education. 
If you add on another $3, $4, or $5. million a year, which the Univer­
sity hopes to generate to bring into Nevada to spend on research, 
divide that by the number of students, then the cost being projected 
of $21,000 per student for next year, would be $42,000. He said 
everyone had to be careful in analyzing data from other schools that 
the research money was separated from the education budget. He said 
that Senator Gibson's figures were accurate, but you had to cut out 
the research money to get the state generated dollars. The national 
figure right now of operating dollars to educate a medical student is 
$21,000 per student per year. In Nevada now it is $20,000, of which 
60% comes from the state the other 40% comes from other sources. This 
will increase in the next six years. 
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They discussed the projected increases in population over the next 
25 years, with the accompanying projected increase in medical students. 

Senator Young said he had a concern for the care of people in rural 
Nevada. Dr. Smith introduced Dr. DeWitt Baldwin who is a pediatrician 
and a psychiatrist who is with the School of Medical Sciences. For 
the past year or so Dr. Baldwin has been involved in a number of 
studies of rural areas. Dr. Baldwin spoke from a prepared statement, 
copy attached. 

Dr. Smith then introduced Dr. Theodore Jacobs, a practicing internist 
in Las Vegas, Chief of Staff of Sunrise Hospital '69 to '71 and 
presently serving as a member of the Nevada State Board of Medical 
Examiners. 

Dr. Jacobs spoke from a prepared statement, copy attached. 

Dr. Fred M. Anderson of Reno submitted a statement to the Committee, 
copy attached. In the interests of time, he did not read it at the 
meeting. 

The meeting adjourned at 10:50 a.m. 

RESPECTFULLY SUBMITTED: 

~/? 
APPROVED: 
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The WICHE Student Exchange Program was established to make 

contractual agreements with professional schools within the thirteen 

member states for the admission of students from the states which did 

not have professional schools in certain fields of study. Most 

professional schools within these west8rn states participate in the 

WICHE program by accepting st~dents from the "sending" states. 

The fields of study presently supported by Nevada are dental 

hygiE~e, dentistry, law, medicine, optometry, physical therapy, and 

veterinary medicine. Under the terms of the Compact, each sending 

state provides a 3upport fee to the participating school for each of 

their students admitted. The schools, in turn, charge students 

in-state tuition if a public institution, if a private institution, 

reduced fees equal to about one-third the regular tuition. 

This arrangement provides the students not only with lower 

tuition rates, but more importantly, it provides them with the 

opportunity to attend professional school. This" opportunity would, 

in all likelihood, not be available without Nevada's participation in 

the WICHE Compact since professional schools first consider for 

admission their own state residents, then WICHE students and only then 

other nonresident students. It is unusual for a student to be 

admitted to professional school in the west without certification and 

support from WICHE and in those cases where it has occurred, the 

acceptance has frequently been contingent upon the student later 

receiving WICHE support. 



.. 
WICHE 
-2-

- - --
Up until now, Nevada WICHE has been able to fully fund the 

support fee for every Nevada student who has been able to gain 

admission to professional school. However, in the past few years, 

many well-qualified students did not gain admission because the 

spaces within_ the WICHE state.s were in such great demand; therefore, 

the 1975 Legislature granted the WICHE Commissioners authority to 

contract with schools outside the Compact, using similar terms and 

rates as those of the Compact. 

Inquiries were made of nurner_ous professional schools throughout 

the United States and contracts have now been secured with the 

University of Alabama and Tufts University in the field of medicine, 

Creighton and Marquette universities in dentistry, and Kansas State 

University in the field of veterinary medicine. We are also presently 

discussing the possibility of an additional contract in veterinary 

medicine with the University of Missouri-Columbia. Whether or not we 

proceed with these discussions will depend upon the funding provided 

for the corning biennium and the Legislature's directions in this 

matter. 

These contracts have proven to be very beneficial to our 

students in helping them gain admission to professional school. In 

this first year of operation, there are twelve dental, twenty-four 

medical, and one veterinary medicine student attending these contract 

schools. 

The WICHE budget as originally submitted requested funding in 

the amount of $1,544,611 for 1977-78 and $2,004,136 for 1978-79. 
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Included in this request was full funding for 127 continuing students 

in 1977-78 and 152 continuing in 1978-79, with 102 new students each 

year. The "new" student figure differs from the 1976-77 actual 

figures as shown in the budget document in the following respects: 

(1) In dentistry in 1976 there were 16 new students. We 

requested funding for 18 new students each year of the 

biennium. 

(2) In optometry in 1976 there were 5 new students. We 

requested funding for 7 new students each year. 

(3) In medicine in 1976 there were 33 new students (in medicine, 

the term "new" refers to the third year transfer students). 

We requested funding for 44 new students each year. We 

recognize that should the Legislature authorize and fund 

the four-year UNR medical school, funding for the 44 new 

students in 1978-79 would not be necessary. 

(4) In veterinary medicine in 1976 there were 8 new students. 

We requested funding for 12 new students per year. This 

increase in veterinary medicine is based on the belief 

that there will be additional spaces available to Nevada 

students with the expansion of the Colorado State University 

School of Veterinary Medicine as well as the possibility of 

the contract with the University of Missouri. I'll 

mention more about the Missouri possibility in a moment. 
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We do not believe that any of these increases in numbers are 

excessive or unreasonable based on the student demand. 

In the stipend item of the budget, the Executive Budget 

recommendation differs from our request in two major ways: 

.First, there is a difference in the number of new students 

requested for each year of the biennium. You will note that we 

requested funding for 102 new students in each year of the biennium 

and the Executive Budget recommendation is for 77 new students in 

·1977-78 and 42 in 1978-79. The significant drop in 1978-79 is 

because Governor O'Callaghan recommended funding for the four-year 

medical school. 

Secondly, the Executive Budget recommendation differs in the 

amount of funding for each student. 

Since the establishment of the Student Exchange Program, the 

"sending" states, including Nevada, have always provided the entire 

fee required in each field of study. The budget as presented is 

substantially higher than it has been in the past as a result of a 

WICHE decision to have the "sending" states pay more nearly the true 

cost of instruction for their students. The increase in per student 

costs results from the objections of taxpayers in the states in 

which the professional schools are located to subsidizing Nevada 

students (as well as students from all other sending states) to the 

extent they do now. 
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The Executive Bud.get recommendation is to require the students 

to pay 25 percent of the support fee. This is, of course, in addi­

tion to the fees and tuition charged by the schools. We have 

notified our students of this possibility and as a result have received 

· many phone calls, letters, and visits from distressed, anxious students, 

parents, and interested professionals. We assume that the Governor and 

Legislators have also been contacted. 

This procedure, as contained in the budget document 1 would require 

all students to pay to the State of Nevada 25 percent of the student 

support fee by May 1, 1977, and each year thereafter, in order to meet 

.the deadline which we must meet in notifying the schools that the entire 

support fee is on hand and available to be paid on behalf of the 

student-. This deadline was to comply with WICHE regulations. On 

March 4, we were informed that it might be possible for an exception to 

be made and this deadline extended to sometime in July. This would 

allow students wishing to borrow money from the bank under the United 

Student Aid program to comply with the July 1 application. 

For example, a student attending a school of dentistry or 

veterinary medicine would be required to pay to the State of Nevada 

the sum of $2,250 per year in order that this assurance could be given 

his or her school. 

After the budget request was prepared, as a matter of fact, just 

three weeks ago, we were again contacted by the University of 

Missouri-Columbia concerning contracting for veterinary medicine 

students. One and one-half years ago we had negotiated a contract with 

this institution, had discussed it with the State Board of Examiners and 

were about to discuss it with the Interim Finance Committee because of 

the size of the commitment, when they withdrew. 
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The Missouri situation has changed and they now propose a contract 

at $16,000 per student p~r year with the student paying approximately 

$1,100 per year in tuition. They will contract for up to twelve 

places per year. We recommend that you authorize additional places 

at the same percentage of state support that you authorize for all 

other p1:ogr ams . 
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Northern Nevada Dental Association 
Susan Spragens 
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I am representing the pre-dental students fran the University of Nevada, Reno. 
I am a dental hygienist and a pre-dental student. 

The pre-dental students at the University of Nevada are extremely concerned 
about the proposed change in WICHE policy. OUr two areas of concern are 
in the student having to pay 25% of the state support fee, and the 
cutback in the nurrber of students to be certified. 

The cost of dental education is prohibitive. Tuition alone varies fran 
$4,000 to $7,000 a year. One of the benefits of the WICHE programs is that 
it enabled students of la-rer and middle incane families to attend dental 
school. This is because University of Southern Californis and the University 
of the Pacific, in San Francisco, apply part of the state support fee. This 
would add an extra $2,250 per year to his expenses. For instance if a 
student were to receive full state support at USC, his tuition would only be 
$1,300, but if he also had to pay the 25% state support fee his expense would 
be $3,550. If he also had to pay the 25% state support, his expenses would 
raise to $4,600. That extra arrount could put the expense out of reach for 
many of the students of lcwer and middle incane families. 

Loans are at a minimum. I don't have any statistics, but I have read about 
the federal government cutting back on their federally insured student loans. 
Also the schools have you fill out a financial statem:mt proving to them 
that you have enough noney to get through school without heavy reliance upon 
loans. Consequently, asking the student to pay an extra 25% or $2,250 
a year is nore of a burden than it appears. 

-Our second area of concern involves the nurrber of students to be certified. 
We feel that by only certifying 10 students that sane very qualified 
students will be elminiated. Last year Nevada was able to get 10 nore 
students into dental school because of contracts made with Creighton and 
Marquette. Before these contracts, only four or five students a year were 
accepted. 

Our status as an out of state applicant is that we are accepted only with 
WICHE support. The schools will not even consider us without it. Sane of 
the students have received acceptances fran dental schools, but they are 
conditional upon receiving certification by WICHE. There are two of us fran 
Reno that have received notification and six students fran Las Vegas. None 
of us are in the top ten. This means that if the list is not extended we 
will be denied entrance to dental school. We have worked long and hard to 
reach this stage. Getting accepted to dental school is a feat in itself, 
but without WICHE support it was all in vain. We have no alternatives. 
We have no where to turn. 

We feel the State of Nevada has a responsibility to its pre-dental students to 
insure a chance of acceptance for gualif ied students. At the same t.ine we 
feel we have a responsibility to the State of Nevada. The percentage of 
returning students in dentistry is one of the highest of the professions 
associated with WICHE. 50% of the dentists return to the state. We can 
understand your concern at seeing this noney go out of state and not 
return. Therefore we are willing to give, on a contractual basis, service to 
the State of Nevada. After graduation we will return and be willing to help 
out in needed areas. 
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We also feel that the Nevada resident, when he returns, will be nore likely 
to establish practices in outer areas, as canpared to the out of state 
dentist who would be nore likely to set up practice in Reno or Las Vegas. 
Therefore the nore dentists you have that originate fran Nevada, the 
better the chance for a nore equal distribution pattern. 

What are the ramifications of this pro:[X)sed WIOIE bud.get? For one thing 
the students fran low and middle incane families would not have a chance 
to go to dental school if they have to pay 25% of the state sup:[X)rt fee. 
lt>st importantly, the number of students that would be able to attend 
dental school would be limited to only 10 per year. This ~ that the 
two students fran Reno and the six students fran Las Vegas that have 
already received acceptances would be denied entrance. 

We feel you have a res:[X)nsibility to us, the pre-dental student of Nevada, 
to provide us with a way to continue our efforts, not to cut than short 
just at the :[X)int that we have worked so hard to reach. At the sane time 
we feel that we have a res:[X)nsibility to you, and we are willing to 
provide Nevada with the necessary service. 

The Northern and Southern Nevada Dental Association starrl behind us with 
their support. 

Susan Spragens 
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I AM REPRESENTING THE PRE-DENTAL STUDENTS FROM THE UNIVERSITY 
OF NEVADA RENO. 1AM A DENTAL HYGIENIST AND A PRE-DENTAL 
STUDENT. 

THE PRE-DENTAL STU~ENTS AT THE UNIVERSITY OF NEVADA ARE 
EXTREEMELY CON~jflH1:D ABOUT THE PROPOSED CHANGE IN WICHE POLICY. 
OUR TWO AREAS 0¥ CONCERN ARE IN THE STUDENT HAVING TO PAY 
25% OF THE STATE SUPPORT FEE, ANDTHE CUTBACK IN THE NUMBER 
OF STUDENTS TO BE CERTIFIED. 

-r.. . 
THE COST OF DENTAL EDUCATION IS PROHI'BtTIVE. TUITION ALONE 
VARIES FROM $4,000.00 TO $7,000.00 A YEAR. ONE OF THE BENEFITS 
OF THE WICHE PROGRAMS IS THAT IT ENABLED STUDENTS OF LOWER AND 
MIDDLE INCOME FAMILIES TO ATTEND DENTAL SCHOOL. THIS IS 

~.f BECAUSE UNIVERSITY OF SOUTHERN CALIFORNIA AND THE UNIVERSITY 
~ OF THE PACIFIC APPLY PART OF THE STATE SUPPORT FEE TOWARD 

,~TUITIC>l'rAND llfE STUDENT ANLY HAS TO PAY 1/3 OF THE TUITION FEE. 
BY HAVING THE STUDENT PAY 25% OF THE SUPPORT FEE, THIS WOULD 
ADD AN EXTRA $2,250.00 PER YEAR TO HIS EXPENSES. FO~

1

INSTANCE, 
IF A STUDENT WERE TO RECEIVE FULL STATE SUAORT AT USynIS TUITION \A":lt. 
WOULD ONLY BE $1,300.00, BUT IF HE ALSO HAD TO PAY THE 25% 
STATE SUPPORT FEE HIS EXPENSE WOULD BE $3,550.00. AT THE UNIVER-
SITY OF PACIFIC IF THE STUDENT WERE TO RECEIVE FULL STATE 5' ~579 ~£~ 
SUPPORT HIS TUITION WOULD BE 2,350.00. IF HE ALSO HAS_TO ,-
PAY THE 25% STATE SUPPORT HIS EXPENSES WOULD RAISE TO $4,600.00. 5:&t:'7) 

THAT EXTRA AMOUNT COULD PUT THE EXPENSE OUT OF REACH FOR 
MANY OF THE STUDENTS OF LOWER AND MIDDLE INCOME FAMILIES. 

LOANS ARE AT A MINIMIM. I DON'T HAVE ANY STATISTICS BUT I 
HAVE READ ABOUT THE FEDERAL GOVERNMENT CUTTING BACK ON THEIR 

FIL OUT A FINANCIAL STATEMENT PROVING TO THEM THAT YOtj;A\lE 
FEDWALLY INSURED STUDENT LOANS. ALSO THE SCHOOLS HAVE YOU 

ENO GH MONEY TO GET THROUGH SCHOOL WITHOUT HEAVY RELifflCE CL~ 
UPON LOANS. CONSEQUENTLY, ASKING THE STUDENT TO PAY AN EXTRA 
25% OR 2,250.00 A YEAR IS MORE OF A BURDEN THAN IT APPEARS. 

OUR SECOND AREA OF CONCERN INVOLVES THE NUMBER OF STUDENTS 
TO BE CERTIFIED. WE FEEL THAT BY ONLY CERTIFYING 10 STUDENTS 
THAT SOME VERY QUALIFIED STUDENTS WILL BE ELIMINATED. LAST 
YEAR NEVADA WAS ABLE TO GET 10 MORE STUDENTS INTO DENTAL SCHOOL 
BECAUSE OF CONTRACTS MADE WITH CREIGHTON AND MARQUETTE. 
BEFORE THESE CONTRACTS ONLY FOUR TO FIVE STUDENTS A YEAR 
WERE ACCEPTED. 

OUR STATUS AS AN OUT OF STATE APPLICANT IS THAT WE ARE ACCEPTED 
ONLY WITH WICHE SUPPORT. THE SCHOOLS WILL NOT EVEN CONSIDER US 
WITHOUT IT. SOME OF THE STUDENTS HAVE RECEIVED ACCEPTANCES 
FROM DENTAL SCHOOLS, BUT THEY ARE CONDITIONAL UPON RECEIVING 
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CERTIFICATION BY WICHE. THERE ARE TWO OF US FROM RENO THAT 
HAVE RECEIVED NOTIFICATION AND SIX STUDENTS FROM LAS VEGAS. 
NONE OF US ARE IN THE TOP TEN. THIS MEANS THAT IF THE LIST 
IS NOT EXTENDED WE WILL BE DENIED ENTRANCE TO DENTAL SCHOOL. 
WE HAVE WORKED LONG AND HARD TO REACH THIS STAGE. GETTING 
ACCEPTED TO DENTAL SCHOOL IS A FEAT IN ITSELF, BUT WITHOUT 
WICHE SUPPORT IT WAS ALL IN VAIN. WE HAVE NO ALTERNATIVES. 
WE HAVE NO WHERE TO TURN. 

WE FEEL THE STATE OF NEVADA HAS A RESPONSIBILITY TO ITS PRE­
DENTAL STUDENTS TO INSURE A CHANCE OF ACCEPTANCE FOR QUALIFIED 
STUDENTS. AT THE SAME TIME WE FEEL WE HAVE A RESPONSIBILITY 
TO THE STATE OF NEVADA. THE PERCENTALGE OF RETURNING STUDENTS 
IN DENTISTRY IS ONE OF THE HIGHEST OF THE PROFESSIONS ASSOCIATED 
WITH WICHE. 50% OF THE DENTISTS RETURN TO THE STATE. WE CAN 
UNDERSTAND YOUR CONCERN AT SEEING THIS MONEY GO OUT OF STATE 
AND NOT RETURN. THEREFORE WE ARE WILLING TO GIVE, ON A 
CONTRACTUAL BASIS, SERVICE TO THE ATATE OF NEVADA. AFTER 
GRADUATION WE WILL RETURN AND BE WILLING TO HELP OUT IN NEEDED 
AREAS. 

WE ALSO FEEL THAT THE NEVADA RESIDENT, WHEN HE ~ETURNS, WILL 
BE MORE LIKELY TO ESTABLISH PRACTICES IN OUTER AREAS, AS 
COMPARED TO THE OUT OF STATE DENTIST WHO WOULD BE MORE LIKELY 
TO SET UP PRACTICE IN RENO OR LAS VEGAS. THEREFORE THE MORE 
DENTISTS YOU HAVE THAT ORIGINATE FROM NEVADA, THE BETTER THE 
CHANCE FOR A MORE EQUAL DISTRIBUTION PATTERN. 

WHAT ARE THE RAMIFICATIONS OF THIS PROPOSED WICHE BUDGET? 
FOR ONE THING THE STUDENTS FROM LOW AND MIDDLE INCOME FAMILIES 
WOULD NOT HAVE A CHANCE TO GO TO DENTAL SCHOOL IF THEY HAVE 
TO PAY 25% OF THE ATATE SUPPORT FEE. MOST IMPORTANTLY, 
THE NUMBER OF STUDENTS THAT WOULD BE ABLE TO ATTEND DENTAL 
SCHOOL WOULD BE LIMITED TO ONLY 10 PER YEAR. THIS MEANS THAT 
THE TWO STUDENTS FROM RENO AND THE SI« STUDENTS FROM LAS 
VAGAS THAT HAVE ALREADY RECEIVED ACCEPTANCES WOULD BE DENIED 
ENTRANCE. 

WE FEEL YOU HAVE A RESPONSIBILITY TO US, THE PRE-DENTAL STUDENT 
OF MEVADA, TO PROVIDE US WITH A WAY TO CONTINUE OUR EFFORTS, 
NOT TO CUT THEM SHORT JUST AT THE POINT THAT WE HAVE WORKED 
SO HARD TO REACH. AT THE SAME TIME WE FEEL THAT WE HAVE A 
RESPONSIBILITY TO YOU, AND WE ARE WILLING TO PROVIDE NEVADA 
WITH THE NECESSARY SERVICE. 

THE NORTHERN AND SOUTHERN NEVADA DENTAL ASSOCIATION STAND 
BEHIND US WITH THEIR SUPPORT. 

SUSAN SPRAGENS 

\ 
l 
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Testimony to the Nevada Senate Fina,n::e Committee 

I, along with four pre-dr:-::,~1t2l students fro:, southern 

Nevada, am here to urge you,to reevaluate the proposed de-

crease, in W.I.C.H,E. funding for students in the health 
I 

cc1re field, Since you have ~=tlready reviewed the availabl,} 

statistics~concerning this program, I will address myself 

to some of the problems,,..th2ct h,:::,ve developed dw::> to the re·-

liance of some student¾and contYact schools~on the past 

funding of the program by the state. 

In southern Nevada alone, there &re five students~ 

who have already been accepted to either Creighton Univer-

si ty or Marquette University ,.for the freshman cl,:;.ss of 

1977, However, these acceptances have been made conditional 

on W.I.C,H.E, certification. Especi~lly distressing, is,that 

as the budget stands now, these :=; '.:-~drJnts will not be a bl,:i 

to attend. There are just not eno~1gh s1ots"'c:tllocated to 

ssrve these students •. i,l • It sLo'J.ld ::,,,,lso be not?d, th':ot 

the two above dent~l schools h8Ve alr0~d-1·• filled the avail-,. . 

able contract seats, and in one case notified a student 
" 



.f/111 - ., - .. 
that they were adding the W.I.C, H.E. condition to his 

unconditional acceptance, The point is, the proposed 

bud6et.,....has caught both the prospective studcmt and dental 

school off guard. In essence th,cjn, the stud;c:nts, in re-

liance on the p~st history of funding for W.I.C.H.E., 

have spent at least four years working toward a goal which " ,_ 

was apparently attainable~for Nevada residents who were 

well qualified and who were eligible for W.I,C.H,E. fund­

ingc The dental schoolsr on the other hand, have already 

made commitments to a number of students, including 

" 
those with me today, a commitmen-: which has been made in 

" 
reliance on the past history of state funding support. 

I do not mean to indicate..,that only W.I.C.H.E. certified 

students are accepted to dental schools, but in thc2 

four years that I have been in attendance at U.N.L,V., 

I have not heard of one student,.. who has been accepted 

2cnd has not had the support of the programc Nor I do J 

intend to indicate that the state has 2n obligation to 

provide its residents with 2. professional education in 

dentistry. B,_1t~ i:f the state jntends"'to dedic3,te.,.itself"'to 

comprehensive he2.lth cc1re, it must recognize the need.,..for 

competent dental training. 

t"i 8 u t:: 
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Certajnly, a n~mber of questions arise~from the 

basic W.I.C.H.E. funding concept. To what extent.._should 

the state support the professional student? How much 
'\ 

shou.ld the student contribvte toward the contract sti-

pend? And most of all, w:!--, t is the rriagni tudG of the 

students financial burden? 

Hopefully, in c.rnswering tll.e l8.st,1uestion, I 

might shed som e light,..on ~~ fair solvtion for the o~her 

two. The average r;ost of 2 ri_.::;ntal Pduc:?tion,.,:tt the tv:;:i 

state contract schools,,...is $5,.500.00/ye:ir. This :;does. not 

include any of the normal living expensesAsuch as food, 

clothing, and housing. To add to the financial burden, 

the schools uniformly discourage any part-time work. 

Of course, there are various government subsidized loans 

available, but these contribut~ only $4,ooo.oo/year. Thus-<. 

leaving a deficit in the educational expense of $1500.09/year. 

So, as can be seen from the figures just presented, the 

cost of a dental education..._over 2. four yea.r perio~is 

$22 t 000. 00"-and this doesn t t take i rto ~~ccount" the 

proposed $9tOOO.OO per year stipend payment. 

V I i ·1:'.:-1 , 
(; i'.:J 
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Even ir the student .is only I'·::: 1uired to p;:.y a 25~~ sharc"A 

of the state support fee, that would r2ise the total cost 

of a dental education"' to $31 1 000 over a f,:ixr ye:::ff period. 

And, unfortunately, no one can assure the pre-dental 

student~that this wont be in~r8ased. 

In conclusion, I would ~ike to submit the following 

suggestions for a resolution of the funding p:,:·oblem. 

1. That the state allow the professional student"'-to secure 

a state guaranteed loant',to defrc:,:{ tl1e cost of the W.[.C~H-E. 

support requirementsr or, 

2. That the state snpport the professional students"in return 

3. 

for their future service~in areas designated by the state; 

or, 

That the state allocate sufficient funding to support 
,\ . 

an adequate number of professional students~as determined 

by the health care needs of the state. 

Thank you for your consideration in this matter, 

Respectfully, 
.T oc: Warpinski 

or y,,c'h2.lf of 

,Jerry Cansda.le 
Bo'.J Talley 
Tom Ds.niel 
Gordon Murray 
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ON BEHALF OF WICHE STUDENTS. 

John Bancroft 
Medical Student 
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We, John Bancroft of Reno and Dick Seher of Carson City, are both 

second year medical students at University of Nevada School of Medical 

Sciences. We represent four students currently connnitted to transferring 

next fall to WICHE schools, others in our class applying for transfer 

to WICHE schools and ten students from the class ahead of ours who are 

now attending WICHE medical schools. 

The problem we are facing is the recommended requirement that we 

deposit $3000 (\ of our support) with the state treasurer by May 1, a 

requirement we are unable to meet. This $3000 deposit is separate from 

tuition and fees which the student must also pay. 

On November 1, 1976, we made application to the University of Colo-

rado. Three factors took part in this decision. First, Colorado is a 

fine school. Second, because of the WICHE program, we felt it was a 

school we could afford. Third, Colorado is a western school. 

On November 17, 1976, we recieved our certification from the WICHE 

program. This letter also included a vague warning that students may 

be required to provide part of their support. We assumed that students 

in the WICHE program would receive the sarre funding as in the past 

($6,000 /student/year) 

On December 15, we received our acceptance letters from the 

University of Colorado and entered into a contract with them to 

attend next year. We did this in good faith that WICRE support 

would continue as it has in the past. 

On February 11, we were informed of the current recommendations 

for the WICHE program and that we must pay $3000 by May 1, (less 

than three months notice). 



- -
WICHE has attempted to keep us informed, but no specific information 

was given to us to help us anticipate this $3000 requirement for 

participation in the WICHE program. 

The students now in their third year of medical school at WICHE 

schools are in a particular bind. They entered the WICHE schools in 

good faith, many of them dependent upon WICHE support. Now their edu­

cation is in jeopardy because of the requirement to pay $3000 by May 1. 

We have looked into loans, scholarships, and private funds without 

finding any which can allow us to meet this requirement. loans and 

scholarships are dispersed predominantly at the beginning of the school 

year to meet needs anticipated at that time. Guaranteed bank loans are 

the principal source of financial aid for medical students and these 

have a limit of $2500 per year. Most of us have already used our limit 

for this year. Higher interest loans such as the AMA-sponsered loan 

are available at other times but have a yearly limit of $1500 and take 

at least three months for processing of an application. We also don't 

have $3000 in our savings or available from private funds. We live on 

very tight budgets and as we near the end of the school year we are all 

struggling to make ends meet. 

The effects of this problem are several. We are committed to 

attend the University of Colorado. By not meeting the $3000 requirement 

we will probably be forced to drop from the WICHE program, pay nonresi­

dent tuition ($5900/year), and incur significantly more financial strain 

than we anticipated when entering our agreement with Colorado. There 

is also the possibility that students caught in this bind may have to 

break their committments with WICHE schools thus jeopardizing University 

of Nevada relations with those schools and the transfer of students not 

yet placed. . '-~ j 
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TESTIMONY - PRE-VETERINARY STUDENT 

ON BEHALF OF WICHE PROGRAM FOR VETERINARY 

MEDICINE 

March 7-8, 1977 
Phil Matthews 

'·• q, 



- - -Good morning Ladies and Gentlemen. My name is Phil Matthews. I am a 

native Nevadan and a pre-veterinary student at the University of 

Nevada, Reno. I am speaking to you this morning as a representative 

of the pre-veterinary students at our university and of those Nevada 

students currently enrolled in Veterinary School. I would like to take 

a few minutes to talk with you about the proposed reduction in the WICHE 

subsidation of Nevada students attending professional schools out-of­

state. 

As you know, the proposed reduction will require WICHE students to 

contribute 25% of the total support. To veterinary students this will 

amount to an additional cost of $2,250. per year. Besides the immediate 

financial effect that this proposal will have on our Nevada students, 

we are also very concerned about the many ramifications and long term 

effects such a proposal, if instituted, will have on Nevada. 

Currently there are four veterinary schools in the country that are 

available to Nevada students; UC at Davis, Washington State University, 

Colorado State University and Kansas State University. Davis admits 

only two non-resident students each year, Washington State takes eight 

and Kansas has taken one student. This leaves only one school, 

Colorado State University, as a Nevadan's only really practical chance 

for admittance. On top of these difficulties imposed on Nevada students, 

veterinary school's nationally are the most difficult professional 

schools to get into. On a national average 33% of the students applying 

to medical school are accepted, while veterinary schools only accept 

17% of their applicants. The student must have approximately a 3.5 

grade point or better. At least one sunu11er field experience with a 

practicing veterinarian, and then must be personally interviewed before 

he or she 

~~ 



- - Fag ~· -is accepted. Furthermore, the legislatures of those states having 

veterinary schools have received strong pressure to close their doors 

to ALL non-resident veterinary medicine students. Two years ago this 

proposal lost by only a single vote in the Appropriation Committee of 

the Colorado General Assembly. The western states without professional 

schools have fulfilled their obligation to provide educational 

opportunities for their residents through the WICHE program. These 

professional schools have accepted these WICHE students and their funds 

and have incorporated them in their long range plans. Professional 

schools, such as CSU, see this new proposal as endangering the certainty of 

these funds coming from Nevada students, therefore, there is a strong 

sentiment on the part of CSU to reduce the number of Nevada students 

they will accept. And as I have already mentioned, Colorado is our 

only "ace in the hole". 

Nevada now has a shortage of veterinarians, and this proposal could only 

worsen that situation. Since animal related industries contribute 

a large proportion to Nevada's economy and because veterinarians serve 

not only the food-animal industry but also contribute to wildlife 

management, urban animal health and the important area of public health. 

I feel it is in Nevada's best interest to continue training young 

Nevadan's in the field of veterinary medicine. 

Up to now I have discussed how this reduction proposal will greatly 

jeopardize the Nevada student from entering the field of veterinary 

medicine. I feel it is also very important to realize what the purpose 

of WICHE is and what it means to Nevada. 

WICHE was instituted as a means of providing an education to those young 

Nevadans whom, regardless of their academic success and desires, would be 
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unable to receive this training due to the fact that Nevada doesn't 

have these professional schools. By ,tablishing the WICHE program 

Nevada is still able to guarantee its ambitious young people a high 

quality of education without the excessive financial burden, of 

building and maintaining its own professional schools. This is a 

wise investment for Nevada in so far as it is a virtual guarantee 

that the people of the State will be provided with the professional 

people so vital in todays society. 

The WICHE funds also meet a moral obligation of Nevada's state government -

namely, to provide each young Nevadan with the same educational 

opportunities regardless of their financial background. Moreover, 

how can this equality be maintained if the students must pay an 

additional $2,250. per year. - A sum which for many would be an 

insurmountable obstacle in their already difficult path to a career in 

Veterinary Medicine. I think it can be readily seen that through the 

attitudes of the out-of-state professional schools towards this proposal 

and the excessive financial burden it places on our students, that the 

so valuable and necessary aims of WICHE will all but be destroyed. 

Along these same lines I feel it is also important to relate the WICHE 

budget to the general University budget as a whole. I do not wish to 

argue with the Governors proposed reduction in the suggested University 

budget, and frankly, I am incapable of doing so. However, in making 

these reductions, is the WICHE program the proper place to make cuts. 

The Governor states that all Nevada students going to professional 

schools out of state should pay 1/4 of their non-resident fees themselves. 

At first impression one may feel that this is only fair. However, lets 

look more deeply at what is involved here. 

·I 
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This month alone myself and several other pre-veterinary students are 

speding almost $500. simply to travel to other,schools for admission 

interviews, and we are in no way guaranteed admission and will not be 

reimbursed regardless of the outcome. If accepted to a school, which 

most likely for most of us would be CSU, there next comes the expense 

of moving and setting up house 1000 miles from home. Then on top of these 

costs we must pay resident tuition and fees which amount to over $900. 

per year, plus textbooks, a microscope, and naturally, cost of living 

expenses for four years. I think it can be readily seen that by not 

paying 1/4 of the WICHE fee we still must absorb a great expense in 

order to continue our education. All of these costs I have mentioned, 

except the resident tuition fees and books, would be eliminated if 

Nevada had its own professional schools, which is specifically why 

WICHE was established. 

A student that has achieved as much as one must academically and in the 

field to be accepted to a veterinary school - does this student deserve 

to have one more roadblock thrown in his path? Students that achieve 

such high marks scholastically are the students that truly~ the 

University system for its designed purpose - to further the knowledge of 

man. Are these the students that should suffer? 

If this proposal is inacted and the expense is to be passed on to the 
I 

students, I would like to offer some suggestions which would lessen the 

burden to the students and appease the Deans of the professional schools 

at least somewhat. 

1. The State of Nevada could provide low cost loans sufficient to 

cover the students needs.· Repayment to be made after graduation 

or waived if the student returns to Nevada to practice. 
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2. The student could incur a debt for the state's payments which 

could be waived if the student returns to Nevada to practice or 

be paid after graduation. 

3. The students currently enrolled in veterinary schools did so with 

the promise from WICHE that their non-resident fees would be 

paid for the entire four years they were enrolled. It seems 

only fair that these students be allowed to continue under 

those same conditions. 

In conclusion, I would like to emphasize that although these 

measures would alleviate somewhat the terrific burden to be placed 

on the students by this reduction proposal, I am here today making 

the plea, that in justice to the young people of Nevada, the WICHE 

program remain at its present status, which is the only way it can 

function at its full potential. 

.... 
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University of Nevada o University of Nevada o Desert Research Institute e Community Collcec Division 
Reno L:is Vegas 

November 17, 1976 

Memorandt.:m 

To: 
,: .. .,-.,.._. 
i • vu,. 

Persons Applying for WICHE Certification 

Mary Jo J\ntuncvi ch, Certi fyfog Officer 
Nevada \-JI CHE Student Exchange Programs 

I am pleased to be able to inform you that you have been certified 
to receive benefits under the WICHE Student Exchange Program for 
the 1977-78 academic year contingent upon sufficient funds being 
made available. 

Although full funding for WICHE students has been requested by the 
Nevada WICHE Commission. tt now appears that students may be 
required tc pay a portion of the student support fee. No actual 
determination of the student contribution has been made; however, 
we be 1 ieve that all Nevada certified students should be i nfonned 
of this possible alternative to full funding .. As soon as a decision 
has been reached and the Nevada WICHE Commission notified, you will 
be informed immediately. 

In order· that we may inform the Regional Office of your certifi ca­
tion and that they may, in turn, inform the schools you listed on. 
your application form, I am enclosing a consent and waiver form 
for your signature. Please sign this form, which is required by the 
Federal Family Education~l Rights and Privacy Act of 1974, keep one 
copy for your records, and return the other three copies to this 
office as soon as possible. 

-,-J 

405 Marsh Avenue • (702) 784-490] 
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604 NORTH SIXTEENTH STREET/ MILWAUKEE. WISCONSIN 53233 / 224-7275 

SCHOOL OF DENTISTRY 

Mr. Robert Talley 
l205 N. 2lst St. 
Las Vegas, Nevada 89101 

Dear Mr. Talley: 

January 26, l977 

We are happy to advise you that the Admissions Committee of the 
School of Dentistry is offering you an appointment to the Freshman 
class to enroll in August of 1977. This appo~ntment will assure you 
a place in the class as long as you maintain the fine academic standard 
you have already achieved and confirmay6un eligibility for the Nevada 
WICHE Program. 

If you wish to accept this appointment, it is required that a 
deposit of $100.00 be made before February 28, 1977 and an additional 
deposit of $100.00 be made on or before July 1, 1977. This total amount 
will be credited to your tuition for the first semester of the school 
year. In the event you cancel your appointment, it is not refundable. 
The place in this class will be reserved for you until February 28, 1977. 

Enclosures 

TAG: bh 

Sincerely yours, 

/' ··;2 
c?~~uc fd;17t--u~.t/Le-

Thomas A. Greul~ - __ 
Director,i)ental Admissions 
Student Records --
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604 NORTH SIXTEENTH STREET/ MILWAUKEE. WISCONSIN 53233 / 224•7275 

SCHOOL OF DENTISTRY 

Mr. Robert H. Talley 
1205 North 21st Street 
Las Vegas, NV 89101 

Dear Mr. Talley: 

///~.--ZZf-72?.) 

I,. 

February 11, 1977 

Regarding your recent appointment to our next incoming freshman 
class,this letter is to inform you that your appointment is 
contingent upon your being certified by the State of Nevada 
for their WICHE program. 

We have been notified that there may be some limitations this 
year as to the number and quality of students certified, and we 
wish you to be aware of the situation. 

Thank you for your indication that you wish to attend our school, 
and I hope that everything will work in your favor for this 
coming fall. 

TAG:ljl 

Sincerely yours, 

~':'fre~i~ 
Director, Dental Admissions 

& Student Records 
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University of Nevada • University of Nevada o Desert Research Institute • Community College Division 
Reno Las Vegas 

NEIL D. HUMPHREY 
Chancellor 

Mr. Robert H. Talley 
1205 North 21st Street 
Las Vegas, Nevada 89101 

Dear Mr. Talley: 

7_? /, <; f;/'­
pti~v< 

In my letter of November 17, 1976, I indicated that you had been 
certified to receive l'ITCHE benefits in the field of dentistry for 
the -:i._977-73 academic year, contingent upon the Legislature appropri­
ating sufficient funds. It now appears that sufficient funds will 
no~-. be provided for the nlli'nhcrs of students previously requested 
and certified. Therefore, I regret to have to inform you that you 
are no longer certified but are alternate number 2 in the field cf 
dentistry. It is still possible, of course, for you to be certi­
fied in the nea:c future as students withdraw from the program, are 
not admitted to professional school, or if additional funds are 
appropriated. You will be kept informed of any change in your 
status. 

As I stated in my letter there is a possibility that WICHE students 
will be required to pay a portion of the student support fee. The 
money committees have not formally acted on the WICHE budget and 
there is not a final decision on this as yet. 

If enacted by the Legislature, this will result in the following: 

A. Students admitted to WICHE Compact schools will be required 
to pay 25 percent of the student support fee. This is, of 
course, in addition to the in-state or reduced tuition fees 
charged by the schools. 

B. For those students admitted to contract schools (Marquette 
University and Creighton University in dentistry) Nevada 
WICHE will pay the student support fee as long as it is 
not more than the State's share at WICIIE schools~ At 
these schools, WICHE students do not get reduced fees but 
pay the same tuition fees charged all other students. 

Assuming that this method is approved by the Legislature, in the 
field of dentistry, it would mean that to receive WICHE assistance 
{for attendance at a WICHE compact school), each certified student 

405 Marsh Avenue • Reno, Nevada 89502 • ~'.'.j}J2) 784-4901 
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must deposit with the State Treasurer by May 1, 1977, the amount of 
$2,250 and provide this office with a receipt. We will then assure 
the schools to which the certified student has applied (or been 
admitted) that the total support fee of $9,000 is available and 
committed to the student. 

As I previously stated, this budget formula has not been enacted by 
the Legislature as yet. However, this information is being given 
you at this time in keeping with the WICHE Commissioners' belief 
that all applicants, including certified and alternate students, 
should be kept aware of their possible financial responsibility in 
order that they may begin their financial planning. 

I hope to be in touch with you soon with more favorable news~ 

Sincerely, 

,a~. 
~~ Antunovich · 

C ifying Officer for Nevada 
WICHE Student Exchange Programs 
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426 Rock fJlvd. • 
Sparks, Nev. 69431 
358-6880 

March 7, 1977 

-
A Professional Corporation 

G. P. Meyer D. V. M. 
A. S. Burnett D. V. M, 

• 

Mr. Chairman, Members of the Senate Finance Committee: 

Sun -terinary Clinic 
58.50 Sun a ley Drive 
Sun Valley, Nev. Rr/431 

673-3474 

My name is Andy Burnett, I am a veterinarian in private practice 
in the Reno-Sparks area. Currently I am also, President of the 
Nevada State Veterinary Association. It is in that capacity that 
I speak to you this morning. 

The Nevada State Veterinary Association would like to see full 
(100%) funding remain for the WICHE certified Nevada students 
attending veterinary school. I realize that the governor has 
recommended 75% funding, and, at first glance that certainly 
seems like a fair and equitable approach. Upon close examination 
though I find that this proposal may create a very severe hard­
ship on WICHE students currently attending veterinary school. 

I would like to illustrate my concern by using as an example, 
students now attending Colorado State University. The reason 
that I use Colorado State is that traditionally Nevada has more 
students attending Colorado State than any other school. Under 
the 75% funding proposal a Nevada Student currently attending 
Colorado State or a student who may be entering this fall, will 
have to have on deposit with WICHE $2,250.00 by May 1, of this 
year. In addition to the $2,250.00 he will have to pay between 
$800. and $1,300. which represents the normal in-state tuition 
that a Colorado resident will pay. The reason that I can't give 
you an exact in-state tuition amount is because that question is 
currently being debated in the Colorado Legislature. In recent 
conversations with Colorado State Veterinary College officials, 
we are told that the minimum fee will be $800. and the maximum 
being considered is $1,300. per year. What this all means is 
that a Nevada student with 75% WICHE support wil,l be required to 
pay $3,000. to $3.500. for tuition fees alone. This figure does 
not represent any of the cost for books, equipment or supplies 
to say nothing of the usual living expenses. I feel that this 
will be grossly unfair to those students currently attending 
school with WICHE certification. I have no idea how a student 
can manage to come up with $2,250. by May 1. It appears to me 
that this proposed action could very well make attendin~ prof­
fessional school an opportunity only open to the wealthy and 
may jeopardize those students currently enrolled in professional 
schools. 

(Continued next page) 

,.,, -, f--.., l '' 

u':..:;.:) 
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Ways and Means 
March 7, 1977 

-
A Professional Corporation 

G. P. Meyer D. V. M. 
A. S. Burnett D. V. ]If, 

• -Sun Valley Veterina.ry Clinic 
5350 Sun Valley Dri-ve 
Sun Valley, Nev. 89431 
679-9474 

I have been in contact with Howard Barret, State Budget Director, 
and he has indicated that there are other sources of funds avail­
able for veterinary students. One possible source is the United 
Student Aid Fund. This fund is a loan program administered by 
First National Bank of Nevada and carries a federal guarantee to 
that bank. Basically the fund provides for $2,500. per year at 
7% interest with a maximum of $10,000. for the four year period. 
I am told that any student currently enrolled in a veterinary 
school, or any student with a letter of acceptance may qualify 
for the loan. Unfortunately this program is not available to 
Colorado State students, due to technecalities. I am sure that 
this can be remedied but I am not sure that this program can be 
geared up by May 1, which is the deadline set by WICHE to have 
the students share of the out of state tuition on deposit. This 
program by the way, is only available through the main bank offices 
in Las Vegas or Reno. In order to qualify a student must come into 
the bank for an interview and that is going to provide an additional 
hardship on the already strained budget of the students. Plane fare 
as an example between Reno and Denver is $175.00. As I mentioned 
I feel that something equitable can be worked out but keep in mind 
that these funds were originally intended to help defer the various 
book, equipment and living costs that a student in professional 
school must bear. 

Mr. Barret, also informs me that there exists other funds that are 
administered by Health-Education and Welfare. These funds are pro­
vided through the individual states to students, regardless of resi­
dency to help defray the aforementioned living costs. Using Colorado 
State as an example again, there exists a fund amounting to $140,000. 
and this money is available to all veterinary students. Dean Tietz 
at Colorado State tells us there will be $14,000. available to the 
incoming freshmen class of 137 students. As you can readily see 
that amounts to little more than $100. per student. 

I graduated from Colorado State University in 1967. I came from 
a middle tncome family and, looking back on my days at CSU I 
truly doubt that I could have survived without the WICHE program. 

(Continued next page) 
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Ways and Means 
March 7, 1977 

-
A Professional Corporation 

G. P. Meyer D. V. M. 
A. S. Burnett D. V. M, 

• • Sun Valtey Veterina.ry Clinic 
5350 Sun Valley Dri·ve 
Sun Valley, Nev. 89431 
673-8474 

I had signed a contract with WICHE which provided that I should pay 
back the funds at 4% interest. I had geared myself to do just that. 
Upon graduation I was notified by the Nevada Legislature via the 
WICHE program that I would not have to pay back the funds due to 
action taken by the Nevada-Legislature that year. I want to reiterate 
that I was prepared and had planned to pay back the WICHE monies. 
I have a strong suspicion students currently certified by WICHE or 
those prospective students who may be applying in the future would 
be most happy to participate in the WICHE program under similar 
circumstances as I did. 

As I view the issue, you must decide first as representatives of 
Nevada taxpayers whether in fact there is a need to educate Nevada 
students in the various professional schools. If you determine that 
the need does exist then it seems to be a question of how much support 
the state wants to provide. I hope you can see your way clear to pro­
vide 100% WICHE funding for our Nevada students with or without a 
payback clause. 

Thank You. 

Respectfully submitted: 

A. S. Burnett, DVM 
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February 28, 1977 

Assemblyman Don Mello 
Chairman, ·Ways and Means Committee 
Nevada Assembly 
Carson City, Nevada .89701 

:Dear Mr. Mello: 

• -

I am a first year student at Willamette University Law 
School, attending under a grant from Nevada's WICRE 
program. I have received a letter from the·WICHE 
commissioners concerning nroposed budget changes and 
the effect such changes would have on current V!ICHE 
beneficiaries. According to the report, law students 
under the WICHE l)rogram will be required to place $650 
on deposit with the state trecisurer by .May-1, 1977,' in 
order to be entitled to 1977-1978 benefits. 

This is an unwarrent ed burdei1 to be thrust upon law 
students currently under the WICHE prograr::, who qualified 
for grants under the valid impression that no pay-back 
requirement existed, and who budgeted accordingly. Law 
school is an expens.tve a~d time-consur:ii:ng endeavor, 
calling for strict long-term budgeting, with,. first-year 
time restraint·s that make the prospect of part-time 
employment Ul'lfeasible. 

If the Legislature deems such changes in the W ICHE program 
to be necessary, in all fairness and practicality these 
changes should not be made retroactive, but rather, should 

. apply only to future WICHE students, who would have nrior 
knowledge of the financial details of the program and 
could budget accordingly. 

I sincerely hope that the members of your committee will 
carefully scrutinize the inevitable problems which will 
arise if such changes are to have retroactive effect, and 
act accordingly. 

Respectfully, 
I) ,;' --;') ~:_ __ 

-f/~'/(• · J.):c ( 1£c'l'r 

Patti Burnett 
27?. 16th St. S:E 
Salem, Oregon 97301 

perma~ent address: 
1 740 Pass Drive 
Reno, Nevada 89509 



Western Interstate Commission for Higher Education 
----- an equal opportunity employer 

-

As a brief profile of several of its programs that benefit Nevada and 
her citizens, the Western Interstate Corrmission for Higher Education {WICHE) 
has prepared this overview for your information and use. 

WICHE was founded in the early 1950s by the western governors and legis­
lators as a regional solution to the postwar shortages of professional educated 
citizens and to help improve western students' opportunities for professional 
education. The problems that WICHE addressed initially were those of the growth 
in the demand for manpower and the growth of educational institutions as they 
responded to society's needs. 

Growth is no longer the primary concern because population trends have 
shifted and because the priorities of western governmental and educational 
leaders have changed. The principal issues now include determining manpower 
needs that can be met through higher education, making education more adaptable 
to the needs of the people, improving access to education, and achieving a 
more cost-effective use of all educational resources. 

WICHE acts as a catalyst and focal point for interstate cooperation in 
the exchange of the information, talent, and educational opportunities that 
will help resolve these issues. This approach allows the thirteen western 
states to share the administrative costs of mutual regional problem solving 
rather than to attempt to duplicate these costly activities in each state. 

WICHE also serves as an umbrella agency for higher education activities 
that are under the direct control of the governors through their appointed 
commissioners. Each of WICHE's educational programs--such as student exchange, 
mental health and human service training, nursing education, minority educa­
tion, student internships, and manpower planning--was developed in direct 
response to requests from the states through their governors or commissioners. 
Each proposed program must demonstrate a relation to the needs and concerns 
of the people of the West and have the approval of the WICHE Commissioners 
prior to implementation. 

Nevada actively participates in all of WICHE's programs, which include 
the Student Exchange Programs {SEP), the Resources Development Internship Pro­
gram {RDIP), nursing education programs, Planning Resources in Minority Edu­
cation {PRIME), mental health and human services, and the Western Interstate 
Library Coordinating Organization (WILCO). 

-1-
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· Through the Student Exchange Programs, 131 Nevada students currently are 
enrolled in professional education programs in other western states studying 
medicine, dentistry, veterinary medicine, dental hygiene, optometry, physical 
therapy, and law. Six students from the WICHE states of Alaska, Arizona, and 
Montana are enrolled in Nevada's two-year medical school. The University of 
Nevada receives $36,000 in support fees from those three states for the edu­
cation it provides through its medical school program. For the education of 
its 131 students in other western states, Nevada's contribution for this fiscal 
year amounts to $527,370. · 

The benefits of the exchange program are not always apparent. In addition 
to providing the state with an alternative so that it can resist internal 
pressure to duplicate costly professional postsecondary programs, necessary 
manpower needs of the western region are being met as a result of SEP efforts. 
For example, Nevada has sent a total of 26 students through veterinary medicine 
programs in other WICHE states since the exchange began. Today there are 
22 SEP veterinarians and ten graduates of schools in the WICHE states practicing 
in Nevada, a significant gain in a professional field vital to the needs of 
the state. 

Nevada's nursing care providers participate in a variety of WICHE pro­
grams aimed at improving nursing education and nursing service. All three 
of Nevada's institutions having nursing programs are members of WICHE's 
Western Council on Higher Education for Nursing. The University of Nevada, 
Reno, is participating in a project to create models for including cultural· 
diversity in nursing curricula. Several Nevada nurses have received special 
training in nursing research methods, and others have learned to use analytical 
techniques for planning the nursing needs of the state. Dr. Vera Brand of the 
University of Nevada, Reno; Dr. Mary Ann Michel of the University of Nevada, 
Las Vegas; and Mrs. Bernice Martin of Western Nevada Community College provide 
Nevada leadership in WCHEN. In addition, five Nevada health service agencies 
and the University of Nevada are providing data on needs and resources as part 
of WICHE's study of the feasibility of regional centers for advanced leadership 
preparation for nurses. The end result of these programs is to help provide 
improved health care to Nevada's citizens. 

Another educational program at WICHE is the Resources Development Internship 
Program, which provides students with a unique public service work and edu-
cation experience in their field of study. In the past three years, 20 Nevada 
students have participated, receiving a total of $36,000 in stipends as interns. 
For example, they have, at the request of local communities, completed studies 
on the industrial potential of Elko County and on the freight rates in the 
Reno-Sparks-Washoe County area. Also, two interns, working through the Uni­
versity of Nevada, recently helped plan a bikepath system in the Reno-Sparks area. 

Nevada's participation in WICHE's mental health and human service training 
programs has been impressive. Approximately 80 mental health professionals fr.om 
all segments of Nevada's mental health system were part of a major conference 
on decriminalization in Reno in January, 1976. Other Nevadans have been in­
volved in an innovative program to bring together state legislators and mental 
health directors in an effort to identify and resolve problems relating to evalua­
tion and accountability of mental health services. Senator Mary Gojack and 
Dr. Charles Dickson, Administrator of the Division of Mental Hygiene and Mental 
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Retardation, were among the legislators and state program directors from 11 
states who attended the program's first conference in Denver in 1976. 

These are only a few examples of the ways that Nevada participates in 
WICHE's current programs. 

Traditionally when it has been determined that the original objectives 
of WICHE programs have been accomplished, the programs either have been ter­
minated or have evolved into separate agencies. The recent dissociation of 
the Mountain States Regional Medical Program is such an example. The National 
Center for Higher Education Management Systems (NCHEMS) and the Western 
Interstate Library Coordinating Committee (WILCO) will also separate from 
WICHE as of July 1, 1977. 

As these programs phase out, administrative costs are reduced accordingly 
because of the decrease in staff. During the past six months, the number of 
WICHE staff has been reduced from 221 persons to 165. This figure will be 
further reduced, to 85, on July 1, 1977, when NCHEMS and WILCO part from WICHE 
affiliation. More than half the remaining staff are working on specific 
grants or contracts that fully fund the salaries and benefits they receive. 

During the Western Governors' Conference held in Denver on December 10, 
1976, the governors requested that WICHE conduct a detailed regional assess­
ment of educational needs. WICHE staff is currently evaluating the activities 
and costs that will be required to accomplish a task of this scope. 

An external evaluation of WICHE programs was recently completed by 
the California Postsecondary Education Commission in terms of their impact 
on California. Another evaluation of selected WICHE programs, authorized 
by the WICHE Commissioners, also has been completed. Both of these documents 
have been transmitted to Governor O'Callaghan by Nevada's Commissioners and 
are available to other interested persons. 

This brief overview attempts to capsulize what WICHE is, what Nevada's 
involvement in WICHE is, and how Nevada benefits from the involvement. If 
there are any questions, please do not hesitate to contact any of the three 
Nevada Commissioners or Phillip Sirotkin, the executive director. 

Fred M. Anderson, M.D., Commissioner 
Dr. Patricia A. Geuder, Commissioner 
Dr. Thomas T. Tucker, Commissioner 
Phillip Sirotkin, Executive Director 
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PROPOSAL TO CONVERT TO A DEGREE GRANTING MEDICAL SCHOOL 

Testimony before the Nevada State Legislature - March 7 & 8, 1977 

The School of Medical Sciences is requesting your permission to 

convert its presently accredited two year basic science curriculum to 

a four year Doctor of Medicine (M.D.) degree granting program. In 

addition, postgraduate primary care residency programs will be estab­

lished in the State. These new programs will be hospital and clinic 

based and will utilize facilities and resources throughout the State 

of Nevada. When conversion is completed, students will be able to 

complete their medical education within the State and meet the 

requirements for licensure. 

Rationale for Conversion to a Degree Granting Medical School at 
this time: 

1. Provide educational opportunity for Nevadans to enter and complete 

the study of medicine in Nevada. Best estimates of the Association 

of American Medical Colleges are that no domestic transfer positions 

• will be available after 1980. Therefore, students completing our 

present two year program may not be able to transfer and finish their 

M.D. degree. Dr. Peck will speak on this point in further detail. 

2. Federal conversion monies are available ($50,000 per student at 

the time of conversion) ••. through 1977 only. For 48 junior medical 

students, this would amount to $2,400,000 which could be expended over 

three conversion years (1977-80). Private funds are also available. 

The Medical School's most recent grant of $680,000 from the W.K.Kellogg 

Foundation brings us to a total of over $3 million at this time. Other 

L'e:ieral and private funds are also available to help us develop the 

r. 1~sidency programs in primary care which Dr. Baldwin will speak to in 

some det~i 1. 

..,, Ji ., --,) 
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3. The Western Interstate Commission for Higher Education has requested 

increased expenditures of State dollars to support future transfer 

students outside of Nevada. These monies, estimated at $540,000 

annually for support of 30 juniors and 30 seniors, could be retained 

and expended within the State of Nevada. 

4. Educational and living costs for Nevada transfer students studying 

outside the State of Nevada are high and increasing. These monies, 

estimated at $900,000 per year, could be retained and spent within 

Nevada. 

5. National trends, as interpreted by the Carnegie Commission and the 

Liaison Committee for Medical Education, are encouraging two year 

schools to convert to degree granting schools and discouraging the 

accreditation of any new two year basic science schools. A copy of 

the Carnegie Commissioner's letter to Governor O'Callaghan concerning 

Nevada's need to convert to degree granting status is included in the 

appendix of our Phase II Proposal (Fl-IV). 

The School of Medical Sciences, University of Nevada, Reno is the 

last free standing two year medical school in the United States. When 

we started in 1969 there were 10 viable two year schools; all except 

Nevada, have now converted because of changing health care and medical 

educational trends, increasing difficulty transferring students and 

the availability of Federal conversion funds. 
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WHAT IS INVOLVED IN CONVERSION? 

1. Approval of University Board of Regents.~ which was given on 
January 14, 1977. 

2. Approval of State Legislature. This is essential because of 
the need for present and future fund appropriations. 

3. Approval of the Liaison Committee on Medical Education which 
accredits all medical school education in the United States. 
This is accomplished in 4 steps, Intent, Reasonable Assurance, 
Provisional Accreditation and Accreditation. 

Step 1 "Intent" - A site visit team composed of 4 Medical School 

Deans and an economist visited our medical school and hospitals 

throughout the State in December 1976. They reviewed our proposal 

for conversion and deemed the plan feasible. They stated we have 

the necessary resources in terms of hospitals, patients, physicians, 

etc. to do an excellent job and adequate planning. Dr. Terence 

Rogers, Dean of the University of Hawaii also gave a verbal report 

to Governor C'Callaghan. Their report was sent to the L'.C.M.E. 

and you have a copy of their report in the Phase II report. 

Step 2 - A "Letter of Reasonable Assurance". This requires approval 

from the University Board of Regents, Governor and State Legislature. 

In addition, it demands evidence of adequate planning that all 

essential resources will be available at the time the new program 

is scheduled to begin. (hospitals space allocations, financing 

curriculum outlines, staffing patern, clerkships, organization. 

practice plans, etc.) A second and different group of deans 

appointed by the L.C.M.E. will visit us in April to review 

these plans and to visit hospitals throughout the State of Nevada. 

Step 3 - "Provisional Accreditation" - This requires a third site 

visit by another group of medical educators. after the 3rd year 

program has begun, the purpose is to ascertain that planning was 

effective and efficient and that 3rd year program has met the 

same standards of quality as all others in the U.S. This site 

vis~·;· ,,ill be scheduled in 1978-79. 
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Step 4 - Full accreditation is granted only after the first 

class has been awared the M.D. degree. Student performance 

including National Board Examination scores, budget and 

financing, the quality of faculty and staff and many other 

parameters of the medical school are examined. Following full 

accreditation, presumably in 1980-81, we would undergo similar 

scrutiny every 3 to 5 years thereafter. The policy is to 

establish and maintain high standard of medical education, and 

therefore, the accreditation process never really ends. 

Eac~ of these steps have been accomplished since 1969 for the 

accreditation of our two year medical school. They require a great 

deal of time in preparation and review and are extremely thorough. 

4. Approval by H.E.W. for award of conversion funds: 

On December 10th, 1976 we submitted a provisional application 

for the $2.4 million conversion funds for H.E.W., contingent 

upon legislatuve authorization. We had a regional H.E.W. site 

visit in January 1977. The proposal will go to the National 

Medical Review Committee on March 15th, 1977, where it will 

be examined by a group of Nationally renouned medical educators. 

If the legislature authorizes and the L.C.M.E. awards a letter 

of Reasonable Assurance in April, the United States Commissioner 

of !ducation will be notifies. (I will be meeting with Dr. Boyer 

in Washington prior to his receipt of these notices}. If he 

concurs he will then forward his approval to H.E.W. Their National 

Advisory Council will conduct its own site visit of our program~ 

sometine in May. With H.E.W. approval we would be elegible to 

receive the conversion funds in July 1977. 

Sounds complicated, but it really isn't. Timing and adequate 

preparation are the most important ingredients in our conversion 

proposal. We are now planning for these April and May site visits. 

No two year school has yet been turned down in the conversion 

process and thus far we have received only green lights. The other 

two year schools which converted, received the total funding per 

student for each student entering the 3rd year, since this 
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provision in the law is an entitlement. 

The reasons for proposing conversion and the specifics involved 

will be presented to you by our students and faculty. 
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INTRODUCTION 

- -
School of Medical Sciences 
University of Nevada, Reno 

-
SUr+1ARY OF THE PROPOSAL TO CONVERT 
TO A DEGREE GRANTING MEDICAL SCHOOL 

The School of Medical Sciences proposes to convert its presently accredited two-year 
basic science curriculum to a four-year Doctor of Medicine (M.D.) degree granting 
program. In addition, postgraduate primary care residency programs will be established 
in the State. These new programs will be hospital and clinic based and will utilize 
facilities and resources throughout the State of Nevada. When conversion is co~leted. 
students will be able to coltl)lete their medical education within the state and meet 
the requirements for licensure. 

A. Rationale for Conversion to a Degree Granting Medical School at This Tfme: 
1. Provide educational opportunity for Nevadans to enter and conplete the study 
of medicine 1n Nevada. Best estimates of the Association of American Medical 
Colleges are that no domestic transfer positions will be available after 1980. 
Therefore, students completing our present two-year program may not be able to 
transfer and finish their M.D. degree. 
2. Federal conversion roonies are available {$50,000 per student at the time of 
conversfon) .•. through 1977 only. For 48 junior medical students, this would 
aroount to $2,400,000 which could be expended over three conversion years (1977-80). 
3. The Western Interstate Cormiissfon for Higher Education will request increased 
expenditures of State dollars to support future transfer students outside of 
Nevada. These monies, estimated at $720,000 annually for support of 30 juniors 
and 30 seniors, could be retained and expended within the State. 
4. Educational and living costs for Nevada transfer students studying outside 
the State of Nevada are high and increasing. These monies, estimated at $900,000 
per year, could be retained and spent within Nevada. 
5. National trends, as interpreted by the Carnegie Cotrmission and the Liaison 
Co1m1ittee for Medical Education, are encouraging two year schools to convert to 
degree granting schools and discouraging the accreditation of any new two year 
basic science schools. 

8. Resources Available: 
Consistent with the "Cormiunity Based Medical School" model p.resently being 
iq,lemented in 25 of the 115 American medical schools, there are sufficient clinical 
facilities and resources within Nevada to conduct an excellent third and fourth 
year medical education program for 48 medical students per year and selected 
residencies in primary care. These resources include: 
1. 2,400 hospital beds for general medical and surgical care; 
2. 400 hospital beds for mental health care; 
3. 765 practicing physicians; 
4. A Veterans Administration Hospital in Reno and Clinic 1n Henderson, both 

... "• '•. 

~ e;:, 
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available for teaching programs; both have significant plans for expansion; 
5. Sufficient nurrbers and distributions of patients with a11 varieties of 
health care problems and illnesses; 
6. Well developed state mental health and public health sy'.;tems available for 
conjoint service and educational programs; 
7. Several rural co1T1Tiunities in which primary care could be enhanced in ways 
to meet approval of accrediting bodies and so qualify for education of medical 
students and residents. 

C. Proposed Educational Programs: Undergraduate-Graduate-Postgraduate: 
1. A complete four-year medical education program will be developed for 48 
medical students per year. The focus of the last two clinical years will be 
clerkships in clinical settings. Physicians now practicing in Nevada will be 
asked to participate and will be paid in proportion to their time colTITiitment. 
They will supervise students in such clinical settings as hospitals, clinics, 
and offices. Full-time faculty will develop, supervise, and evaluate the 
educationa 1 programs. Some future faculty members may presently be in private 
practice in Nevada and might wish to associate with the Medical School. There 
will be no University hospital. Existing Hospital and Clinic facilities will be 
utilizedin the Reno-Sparks, Carson City and Las Vegas areas, and also in rural 
co1T1TIUnities throughout the State. 
2. Primary care residencies will be established and developed in appropriate 
sequence. Residents would provide service and assistance to the physicians in 
the medical care of their ambulatory and hospitalized patients. The care of 
the medically underserved and unserved population groups within the State would 
be emphasized. Because of the present national emohasis on primary care, it is 
anticipated that significant private foundation and Federal s1Jpport would be 
available to help supplement the necessary legislative support for residency 
programs. 
3. Continuing medical education will be provided to all physicians in Nevada 
at cost and conducted in the physicians' own profession,1 cof!l11llnity. 
4. Equally important is the student and resident stimulus to the clinical 
faculty to remain current in their knowledge and skills. 

D. Undergraduate Medical Student Curriculum: 

-?i:' 

1. Design and Implementation: A review of curricula in other U.S. medical 
schools shows that the clerkship is the format for clinical medical education 
and that four content areas are basic. 

a. internal medicine and its subspecialties 
b. general surgery and its subspecialties 
c. pediatrics 
d. obstetrics and gynJcology 

Two other content areas are regularly included as required clerkships or electives 
e. psychiatry 
f. family and co1T1TIUnity medicine. 

. ' 
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The clinical curriculum 1s detailed in Figure i by content areas, time allocations 
and teaching sites. 

FIGURE 1 
Clinical Curriculum 

Site Total Time 
Content Area Conmuni tj'. A Co11111uniti B A or B in tt>nths 
Intemal Medicine 2 months 2 months 4 (22%) 
Surgery 2 1 3 (17%} 

Family & Comunity Medicine 2 1 3 (17%) 
Pediatrics 2 2 (11%) 
Psychiatry 2 2 (11%) 
Obstetrics-Gynecology 2 2 (11%) 

Selectives (Required) 2 2 (11S) 

Electives (Optional} (0-6) 

Total Required Months 8 (44%) 8 (44~) 2 (12%) 18 (100%) 

2. Time Allocations: A total of 18 mnths is allocated for the clinical core 
fn two academic years which would be completed across a period of 24 nonths. 
thereby providing genuine flexibility fn scheduling. 
3. Teaching Sites: Nevada has two major urban comuni1ties, Reno and Las Vegas, 
where clinical teaching facilities are available. Each teaching site offers 
possibilities of experience to meet all the needs of students: inpatient and 
outpatient settings, private and public facilities, rural and urban populations. 
One difference is that the basic science faculty is in Reno. However. since 
every student will spend at least eight mnths in Reno, the need for basic science 
integration can be fulfilled.· 
4. Curriculum S~ecifics: The curriculum is an integrated continuum for the 
Clinical study o medicine. There is no distinction between the junior and 
senior years. Instead, each clinical content area (or module) is of equal 
1q,ortance. Because of the diversity af clinical medicine, it is not mandatory 
that any one part precede another. Furthermore, the nature of the School's 
two-year basic science curriculum is such that it prepares students very well for 
their clinical years of study. thus, a clinical student may enter and leave after 
any module, and may take the curriculum in practically any sequence. What is 
important is that each student complete the entire content and fulfill all ed­
ucational objectives. 
Each module will include explicit goals and precise objectives for its co~letion. 
Students will be evaluated by dennnstrating their knowledge and skills through 
objective means for each nodule. At the conclusion of the required content, 
students will be adequately prepared to pass Part II of the National Boards, be 
awarded the M.D. degree, and be accepted into graduate residency programs. 
Other content areas will be covered by necessity during the required clerkships. 
That is, related pathology and radiology will be taught in each module. Students 
will also have two months of required selectives and six ~Dnths of optional 
electives in which to obtain experience in other areas such as the surgical 
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subspecialties and laboratory medicine. 

Every student will be tequired to have experience in alternative settings and 
facilities. These would include the following: 

a. inpatient/out~atient/emergency room 
b. public/private institutions 
c. urban/rural environments. 

Since.18 months of credit are required during 24 calendar months,·students would 
have choices about how to spend the remaining six months, as: 

a. additional clinical clerkships 
b. basic science review or research 
c. clinical research 
d. enter junior year at a later time 
e. finishing required clinical time as early as possible and beginning a 
residency several months early. 

5. Curriculum Scheduling; Figure 2 illustrates one option for s~heduling. 
The 48 medical students will be divided into six tracks with eight students per 
track. The groups vary in such dimensions as the content area first entered, 
the.site of entry, the sequ,nce of content, vacation limes, elective times and 
co111>letion dates. This schedule also provides maximum distribuJfon of students 
throuJhout·a11 clinical lac1l1ties ol the ~tate so that no oneac1l1ty is over­
loade. 

E. Cost of Conversion Versus Continuing Two Year School: 
1. The cost of continuin the resen two ear school, projected over the six 
year per o, - , w e , , n - an $3,138,000 in 1982-3. 
The State would expend $1,239,000 (65%) in 77•8 and $2,098,000 (67%) in 82-3. 
In addft1on, the State WICHE support would have to be continued for transferred 
junior and senior medical students. 
2. The cost for conversion to a desree grantin§ program in the same period would 
be $2,520,000 1n 19'7-A ani $5,806, 00 in 1982- . The additional cost, therefore, 
of a four year over,the • year program would be $572,000 1n 1§77-8 and $2,668,000 
in 1982-3. Federal conve:•1on dollars would offset most of this additional cost 
during the first three yfirs of conversion (1977-80). 
3. Anticipated State app~priation for the total four year program in 1977-8 
would be $1,239,000; in 1982-3 1t would be $4,227.000 representing 73S State . 
support of the total cost.' 
Figure 3 sunmarizes an income and expenditure budget for the six year period 
(three biennia) 1977-83. 
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Academic 

- -School of Medical Sciences Degree Granting School 
Sample Curriculum Schedule: Third and Fourth Years 

-
Year Month Track I Track II Track Ill Track IV Track V Track VI 

7 IM--A FCM-•A P--B IM--8 Third 
Year 8 

9 ' . 

f"CM--A lM--A IM-•B P--B 
10 -· 

11 FCM·•s NP-•A S--A IM--A FCM--A OBG--B 
12 s--

1 S--A NP--A FCM--A IM--A OBG--B 
fCM--8 s--

2 . . 

3 P-•B IM--8 NP--A S--A t: IM--A FCM-•A 
4 

5 IM--8 P--8 S--A NP•-A FCM--A I.M--A 
6 

) 

7 FCM--8 OBG-·B NP-•A S--A Fourth 
8 s--

Year 
,. 

9 OBG--8 
fCM--8 S•-A NP--A s--

10 I 
I 

11 · I 
P•-B IM--8 

12 

1 IM--B p ... 9 
2 

3 FCM··e OBG--B 
4 s--

5 OBG--8 FCM--8 
6 . s--

_J . 
Abbreviations: IM-Intemal Medicine P•Pediatrics 

OBGcQbstetrics/Gynecology 
A•Conmunity A 

FCM-Fam11y & Conmun1ty Medicine 
NP• Neuropsychiatry 
S • Surgery S•Co11111unity B 
Blank Spaces: Time blocks for electives and selectives (2 months required 

and 6 ~ths optional} · . 

t,,"}, "'-')'!-~J 

; ,· I 
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(A) IIIC01£: 

Figure 3-

IIUYERSITY OF NEVAM SCH00l OF IEDICAL SCIENCES 

SlllWlY INC(»£ AND EXPENDITURE BUDGET 
Conversion to Degree Granting School with Priaary Cue Residencies 

Six-year {l bieMfa ). 1n lOOO's of Dollars 

1977-78 1978-79 1979-80 1980-81 

(1) ln<:Olle 4-yr School l 
State appropriation 
Registration fees 
Non-resident tuition 
Hughes gift 

1.239 (49i) 
193 

1,597 (47%) 2,180 (502:) 3,295 (691) 

72 
200 
118 Federa 1 capitation 

Federal conversion 
Other; private gifts 

498 (20;,;) 
200 

SUB-TOTAL. 4-year 

(2) Income Residency 
Federal conversion 
State appropriation 
Professional fees 
Hospttal reini>ursement 
Other; private 

SUB-TOTAL, Residency ---
TOTAL: 4-yr and Residency 

(B) £.(f>UfDITURE . 

2,520 

2,520 

(1) 1977-78 two year school base 1,911-8 
(2) Previous years cost of 4-yr school 
(3} Incremental cost of conversion _fil 

per year 
{4} Annual cost of 4-yr school 2,520,. 
(5) Additional cost of residency per yr _n_ 
TOTAL Annual Cost 4-yr School + Res id- 2,520 
dency 

/ .,.. 

318 
108 
200 
187 
757 (222:) 

___f.!1Z_ 
3,375 

80 

_JQQ_ 
180 

3,555 

0 

- 2,520 
~ - / 

3,375 -
---1ru2.. 
3,555 

462 501 
240 240 
200 200 
256 262 
804 (16%} 

_fil ___lOO 

4,362 4,798 

260 
169 
163 
170 

_J_Q_ 
330 508 

4,692 5,306 

0 0 

3,375 .,....4,362 - 987 - 436 / - -- 4,798 -4,362 
J3~ 508 

4,69 5"';1Ulr 

1981-82 

3,737 (711) 
539 
240 
200 
262 

_1@ 
5,278 

239 
239 
239 

/17 

.5 .995 

0 

., 4,798 
479 - -s.21a -
~ 

--

{12/22/76) 

1982-83 

4,227 (7JS)2 
577 
240 
200 
262 

_.JQJl 
5,806 

292 
292 
292 

876 

6,682 

0-

5,278 
__jll 

5,806 

& 
1. To the extent that Nevadans would stay in Nevada for the third and fourth years of their 11edical education. out-of-state appropriation 

through WICHE would not be required. This is presently set at a 1Bxi111.1111 of $12,000 per student per year for approx1mtely 80 students 
per year. 

2. llithout convel"Sion the School of Medical Sciences two-year basic science program in 1982-3 would cost $3,138,000 of which the state 
MOuld need to support 671 or $2,098.000. In addition, the state WICHE support would have to be continued for transferrec junior ..id 
senior medical students. 
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REASONS FOR DIFFICULTY IN TRANSFERRING MEDICAL STUDENTS 

TO DEGREE GRANTING SCHOOLS 

1. Low Attrition Rate 

2. Limited Clinical Facilities 

3. State Laws have been passed, such as in Arizona, requiring the University 

of Arizona, School of Medicine, to take their own residents that have gone 

to Foreign schools for their last two years. 
~ 

4. Special Programs, such as the W.A.M.I. Program, and contracts, such as 

Wyoming. 

5. P.L. 94-484, passed October 12, 1976, which requires U.S. Medical Schools 

to participate in a program, whereby positions are reserved for the transfer 

of qualified U.S. citizens, who are students at foreign medical schools. 

If U.S. Medical Schools do not participate in this program, capitation 

grants will be withheld. 

~· .· . "· :Ji 
(; (,J 
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EXHIBITS 

I. Transfer Schools Accepting Nevada Students 

II. West Coast Transfer~chools And Number Of Acceptances 

III. Other Schools And Number Of Acceptances 

IV. Specific Agreements Concerning West Coast Medical Schools 

V. Clarification Of Future Transfer Status And Supporting Letters 

VI. Federal Legislative Sunnnary - "Transfer Of U.S. Students 
In Foreign Medical Schools To U.S. Medical Schools 
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TRANSFER OF MEDICAL STUDENTS 

The purpose of this document is to summariz2 the transfer 

history of UNR medical students to 3rd and 4th year clinical 

schools and briefly describe the future of medical student 

transfers as indicated by recent federal legislation, as well 

as, correspondence from medical schools across the nation. 

Specifically, the period 1973-1976 saw a total of 4 grad­

uating classes transferred to complete their clinical training. 

The transfer process involved 172 students who completed their 

first two years of medical education at UNR. A list of the 32 

transfer schools is presented in Exhibit I . 
• • 

It is of interest to note that west coast schools (those 

west of the Rockies) have accepted 35% of the total number of 

transferring students. Their record is shown below: 

Transfer 
School '73 '74 '75 '76 Total 

Washington 0 1 0 0 1 
Oregon 2 1 0 0 3 
Colorado 6 4 4 2 16 
Utah 0 0 0 3 3 
New Mexico 1 1 

.., 1 5 ,. 
Arizona 0 0 10 0 10 
UC Davis 2 2 0 0 4 
UC San Francisco 0 0 0 0 0 
UC Los Angeles 1 4 1 1 7 
UC San Diego 0 0 0 1 1 
UC Irvine 0 1 2 1 4 

Stanford 0 0 0 0 0 
use 0 1 1 1 3 

Hawaii 2 1 0 0 3 

14 16 20 10 Total 60 

60/172=35% 

,..,, -~, j . ""-
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Transfers to th0,se schools and other schools across the nation 

are presented pictorally in Exhibits II. and III. Data describing 

the transfer process for the present class are not yet available. 

With reference to future transfers, this process will be 

greatly affected by recent federal lccrislation. The Health 

Professions Educational Assistance Act of 1976 authorizes 

capitation grants to U.S. medical schools that meet certain 

conditions related to physician training --- one of these 

conditions being that a school reserve~ number of places 

for selected U.S. students transferring from foreign medical 

schools. California State legislation will also affect the 

transfer mechanism in that new intrastate agreements between 

medical schools will indirectly limit Nevada transfer 
• 

possibilities. l\lso, substantial stu<Jc,nt trcrnsfer commiltments 

have been initiated through interstate agreements between 

such schools as Washingto11, Colorado, Utah, and Creighton 

with areas such as Wyoming, Idaho, Alaska, and Montana. These 

arrangements have also sharply limited Nevada transfer spaces. 

These considerations arc shown in greater detail in Exhibits 

IV, V, and VI. 

In conclusion, it can be seen that the transfer process 

has been successful to date. Ilowcver, changes are occurring 

rapidly implying that Nevada will no longer enjoy the transfer 

opportunities experienced in the past. Such an assertion is, 

indeed, communicated by means of corrc,_;pondencc included in 

Exhibit V. 
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DEGREE-GRANTING MEDICAL SCHOOLS 

The following is a list of degree-granting schools to which stud~nts have 
been transferred: 

University of Alaba!Il.'l 
Birmingham, Alabama 

Univeristy of Arizona 
Tucson, Arizona 

University of California, Davis 
Davis, California 

University of California, Irvine 
Irvine, California 

•University of California, Los Angeles 
Los Angeles, California 

University of California, San Diego 
San Diego, California 

University of Colorado 
Denver, Colorado 

George Washington University 
Wa_shington, D.C. 

Emory University 
Atlanta, Georgia 

University of Hawaii 
Honolulu, Hawaii 

• 
Southern Illinois University 
Springfield, Illinois 

University of Iowa 
Iowa City, Io-wa 

University of Kentucky 
Lexington, Kentucky 

·Louisiana State University 
New Orleans, Louisiana 

Tulane University 
New Orleans, Louisiana 

Tufts University 
Boston, Massach.usetts 

Washington University 
St. Louis, Missouri 

Creighton University 
Omaha, Nebaraska 

University of New Mexico 
Albuquerque, New Mexico 

State University of New York at Ruffalo 
Buffalo, New York 

Mount Sinai School of Medicine 
New York, New York 

University of North Dakota 
North Dakota 

University of Maryland 
.- Baltimore, H.aryland 

University of Oklahoma 
Oklahoma City, Okl,dwrna 

University of Oregon 
Portland, Oregon 

Jefferson Medical College 
Philadelphia, Pennsylvania 

Pennsylvania State University 
Hershey, Pennsylvania 

Brown University 
Providence, Rhode Island 

Baylor University 
Houston, Texas 

Uni ver.si ty of Washington 
Seattle, Washington 

University of West Virginia 
Morgantow'Il, West Virginia 

Medical College of Wisconsin 
Milwaukee, Wisconsin 

* All parts of the Boards must be passed. 
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/\VIS 
3-2 
4-2 
5-0 
5-0 

••• 
WASHINGTON 

73-0 
74-1 
75-0 
76-0 

OREGON 

73-2 
74-1 
75-0 
76-0 

:SF - 0 

rANFORD 

NEVADA 

· (Total 'Of 

WINE 
3-0 
~-1 
)-2 
S-1 

\WAII 
3-2 

19 students 
in 4 years) 

- . _ _j 
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WIC!-1E SCHOOLS THAT HAVE ACCEPTED 

UNR STUDENTS INTO THE 3rd YEAR 

MONTANA - N/A 

lDA!lO - N/A 

·' 

UTA!! 

76-3 

ARIZONA 

7 3-0 
74-0 
75-10 
76-0 

WYOMING N/ A 

COLORADO 

73-6 
7 !, - L, 

7 5·· 1
• 

76--2 

NEW HEXICO 

7 3-1 
74-1 
75-2 
76-1 

- . '--' 



· SCHOOLS OTHER TiiAN WICHE SCHOOLS THAT EAVE ACCEPTED UNR STUDENTS 
TO TI-LE 3rd YEAR 

~;ORTH DAKOTA 
73-0 
7'-1 - 0 7,- I 
7., - 0 

Cr:LIGHTON 
7J- a 

~ I ;_ ,.., __ I 
. --~7:.-0 
; 7;_ - 0 

13- I 

L 
( 

,:nrrrs l BOSTON 
73-3 
71' - .l-
7 :;. 'I 
7(, -t. 

13-1 
:;v-. 0 

7Lo 
74- D 

rl' 

g0;::r.:=: t':\SH. u:{l \". 
.::-.!".,,..,.'\ ---

7 J -/ 
ti/- I 
7J"-O 
7',. - 0 

I 

,•, 

H 

I 
H 

-
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AGRE[~!CHS OF OTHER STATES AND 
M1:DIC:\L SCHOOLS THAT HINDER UNR 
TRAN SFERS. 

MONTANA to \..'ashing ton 

15 Students 

-

OREGON - Instate Residents 

STANFORD 
3rd year 
Berkeley 

VI!lE 
terans 

IDAHO to Washington 

20 Students 

tnm L.8 Students 

RIVERSIDE (Ne .. , 
2 Year Progr0m l 

TO UCLA - 20 Stud, 

LO~lA LINDA 
7th Day Adventist 

UCSD 

UT/di 

ARIZ ONA 
Residents~ 
Legi s lative law. 

'..!Ym!ING contracts \.l'ith Utah, 
Crei£:hton, nnd Colo1-ndo 

COLORADO 
3 to 5 for 
totnl 3rd year 

NEW HEXICO -
3rd year mostly 
from Mexico 
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EX!ll lHT V. 

UNIVERSITY OF NEVADA SCHOOL OF MEDI CAL SCIENCES 
CLARIFICATI ON OF TRANSFER STATUS, POST 1976-77 

The biggest unknown regarding transfer of our medical students 
to other medical schools throughout the c ountry is a new law 
under which certain federal funds would be withhe ld from 
institutions that fail to accept, as transfer students, Americans 
who have studie d abroad. The r e quireme nt is in the Health Pro­
fessions Educational Assista nce Act, signed into law in October 
of 1976. Specific r egulations governing the provision have not 
been disseminated, nor has it bee n a nnounc e d whether the policy 
will go into effect in 1977 or 197 8 . 

~ 

The leg islation provides, in broad terms, tha t Ame ricans already 
enrolled in foreign medical schools will be virtually guarantee d 
admission into schools in the Unit ed St ates after compl e ting two 
years of studie s and pas s ing Part I of the National Board of 
Medical Examiners Examina tion. No other aspects of their records 
matte r. 

Power is given to the Secretary of Health, Education and Welfare 
to apportion among the Na tion's medical schools the number of 
plac es needed to absorb all the students who meet the two criteria. 
Some demonstrably overcrowd e d institutions may not have to partici­
pate in the program. 

Figures provided by the As sociation of Ame rica n Colleges show that 
last year 664 such students took Part I of the Na tional Board 
Examination. There were 377 who passed, and 271 were accepted by 
American medical schools. This is in direct compe tition with the 
University of Nevada School of Me dicine. By this law, the remaining 
106 students who passed Part I o f the National Boards would be 
transferred into American medical schools in the third year. This 
would practically eliminate the chances of the University of Nevada 
School of Medicine transfe rring all 48 students to other medical 
schools to complete their M.D. Degree. 

There are many reasons f o r difficulty in transferring medical 
students. Beca us e of the s e lection of medical stude nts, the 
attrition rate is very low. For example, Stanford University has 
had almost no transfer s pots because their students all se~r.~?o do 

A DIVISION OF THE UNIVERSITY OF NEVADA SYSTEM 
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well, and complete their degree. Secondly, state laws have been 
passed, such as in Arizona, requiring the University of Arizona 
School of Medicine to take their own residents that have gone to 
foreign schools for the first two years. ~his has also happened 
at Southern Illinois University, which originallv took six of our 
Nevada students, but now are required to tal~e their own state .resi­
dents, by law. Some non-traditional students have been given 
opportunities to repeat years in orde,r to be qualified when they 
receive their M.D. Degree. Some medical schools have limited 
clinical facilities and cannot take expanded clinical students. 
Programs such as the W.A.M.I. Progran, at the University of 
Washington in Seattle, have contracts with the other states to 
take their students, such as with Alaska, Idaho, Montana. The 
University of Nevada has only been ahle to have one student 
accepted into the W.A.M.I. Program, because he was a N.A.M.I. 
student from Montana. Wyoming has contracts with Creighton, 
Utah, and Colorado for 30 transfer students until they develop 
their own medical school. 

These are the basic problems that are confronting our transfer 
program, and puts us in a precarious position for transfering all 
48 students. Enclosed are letters from medical schools stating 
reasons they have trouble accepting our medical students. 
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UNIVERSITY MEDICAL CENTER ~ STANFORD 
STANFORD, CALIFORNIA 94.'305 • (415) 497-6951 

0 [lice of Student Affairs 
RoomMJOJ 

Owen C. Peck, M.D. 
Director, Student Affairs 
School of Medical Sciences 
University of Nevada, Reno 
Reno, Nevada 89507 

Dear Dr. Peek, 

4 January 1976 

I arn responding to your enquiry about the possibility of Stanford accepting 
as transfer into the clinical years of training students who have completed 
their basic science education at your institution. Unfortunately, we do not 
anticipate seriously considering any requests for transfer into the clinical 
years here for the next two or three years, at least. The reason for 
this is simply that the size of our entering class in Medicine is just 
the number we can accommodate in basic clinical clerkships in medicine, 
surgery, and pediatrics. Since the attrition is essentially zero, we are 
not in a position to accept transfer students without jeopardizing the 
clinical opportunities of our own students. We hope over the next several 
years to increase the utilizatio~ of our affiliated hospitals and thereby 
increase the number of clinical students we can accommodate . 

• I am sorry to respond so negatively, but our clinical facilities at the 
Present time simply do not permit us to increase the number of clinical 
students at Stanford. We hope this will change in future years. Let me 
remind you that we can, and do, accommodate many "v.isiting clinical clerks" 
from other medical schools who come for individual clerkships. These 
are, however, more specialized clerkships (e.g. nephrology) that are not 
filled by Stanford students. 

I hope this responds adequately to your enquiry. 

Most respectfully, 

r 1 i, <-:-t,, . .,, l > ttt.- \. ~ _) ( ..,_c .:.< L l -

Jo~ P. Steward, M.D. 
,) 

Associate Dean 

JPS/rlh 
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THE UNIVERSITY OF ARIZONA 

ARJZONA MEDICAL CENTER 

TUCSON. AR I ZONA 8 5 7 2 .i 

COLLEGE OF MEDICINE 

STUDENT AFFAIRS OFFICE 

Dr. Owen Peck 
Assistant Dean and Director of 
Student Affairs 

January 5, 1977 

University of Nevadn, Reno, School 
of Medical Sciences 

Anderson Health Sciences Building 
Reno, Nevada 89S07 

Dear Dr. Peck: 

-page 12 

I am writing you in order to inform you of the transfer policy 
of the University of Arizona College of Medicine. In the past, i.e., 
two years ago we were al1le to take thirteen transfer students from 
the University of Nevada. This past year we were unable to do so 
and in the projected future wc*do not think that we will be able to 
take many if any transfer students. The University of Arizona has 
committed itself to take only state residents as their first priority 
for transfer. Obviously, any Arizonians enrolled in your school will 
be given highest priority. Thereafter transfer slots will be filled 
by Arizona residents who are presently going to medical schools out­
side the continental United States. At the present time the facil­
ities here at the University of Arizona College of Medicine are being 
utilized to their maximum capacity and until more clinical facilities 
are available it is doubtful that we will be able to meet any more 
than our statewide commitments. 

Our experience with students from the lJniversi ty of Nevada, Reno, 
School of Medicine has been excellent. The thirteen individuals who 
came here in 197S have done an excellent job and received very good 
evaluations from all the clerkships in which they have participated. 
From this limited experience we feel that your institution is doing 
an excellent job in teaching the students th~ basic sciences as well 
as the fundamental clinical skills in physical diagnosis and history 
taking. We feel that these students are very well prepared to handle 
the clinical situation. If we had space we would he happy to consider 
them as transfer students. 

AMG:cm 

Sifi.c~r.ely y.·ours, )~ . 

( -~: /1\~_~) /. \ ,'e,L ~ 
Andrew M. ~ol<lneJ Ph.D. 
Associate Dean 
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the liJuversity of/lhbamtl i11 Bin111nl;/2t1111 / urJ1VERSITY STATION I 8,FIMINGHAM. ALABAMA 35294 

t/Je Afcdical U'/1/cr / scHooL OF Mrn1crNE I OFFICE OF THE DEAN / August 26, 1976 

Dr. George T. Smith, Dean 
University of Nevada 
School of Medicine 
Reno, Nevada 

Dear George: 

As you know, the projections for the medical students in the 
entering class (i.e., studen"'.:s entering the first J'.'.~I_ of medical school 
here in Birmingham) have taken us to the fol lowing levels: 

1974 
197 5 
1976 

125 
145 
165 

In addition to the above ~ncreases, the projection will take 
us to about 200 by 1979 or 80, and to 210 following that. Governor 
Wallace has quoted even higher figures. The pool of applicants for our 
medical school from within the State of Alabama is such that we will 
have, according to present numbers, sufficient applicants to reach this 
entering class size. 

In addition, we have had problems with the accreditation 
involving the new programs in Huntsville and Tuscaloosa to such an 
extent that these will not be expanded beyond 24 students per year (the 
original estimate) and they may very well be restricted to a much lower 
level. For example, at the present time Huntsville is restricted to 22 
students and Tuscaloosa is restricted to 12 students per year. 

The summary of a 11 these numbers is very s imp 1 e: We vii 11 be 
unable to continue accepting students in transfer to the third year fro~ 
the University of Nevada School of Medicine. We may be able to accept 
some students in 1977, and it is remotely possible that we may accept a 
few in 1978. Ho'/4ever, I think it is very unlikely that we would be able 
to accept any after 1978, and we probably will not be able to accept any 
that year. The LCME has restricted our total class size (including all 
three campuses) to 165. That means that in 1978 the present entering 
class of 165 will enter the third year, thus filling totally the capacity 
for that year. Thus, we will be unable to accept any students from 
Nevada in 1978. 

I regret our inability to accept your students, because we 
have been impressed that they have been fine young people. In addition, 
we particularly appreciate the capacity ci WICHE to provide $4500 per 

.-J :;: >l 
• j .~.P= 
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year per student, in addition to their tuition and fees, during their 
period here in Alabama. 

I hope you do not find this change too disruptive. Unfortunately 
we have no alternative. 

~ours ~ly, . 

vames w. P1tt;11an, Jr., M.D. 
Dean, School of Medicine 
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()!TIC[ OF NS 
AND REGISTRAR 
MEDICAL SCHOOL 

Arca Code 503 225-7800 

Portland, Oregon 97201 

UNIVERSITY OF OREGON 

HEALTH SCIENCES CENTER 

February 8, 1977 

Dr. Owen Peck 
University of Nevada, 
School of Medicine 
Mackay Science Bldg. 
Reno, Nevada 89507 

Dear Owen: 

This letter is a follow up of our recent phone conversation 
regarding transfer to our 3rd year class. Placements available 
at said level are few since it is rare that this institution 
loses students during the first two years; hence, placements 
available number 1 - 2 per y~ar. Also, as a state institution, 
priority is extended Oregonians attending medical schools 
elsewhere who are desirous of•returning to this state school. 
This especially applies to Oregonians in attendance at foreign 
medical schools. With the increase of applications from the 
aforementioned, applicants for advanced standing who are other 
than Oregonian are at a disadvantage when applying here. 

Hope all is progressing nicely for you; contact me if I can be 
of further service. 

/ R~r:/;;1a, i ; / 
l'-'A>-f:/ ~-~/ 1-(-
Dick B. Speight 
Director of Admissions 
and Registrar 

DBS:bls 

~. f .]i :.·J~ 
,,I-' • 
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THE UNl\'EHSlTY OF Lrii\rl 

MEDlCAL CENTER 
COLLEGE OF MEDICINE 
OFFJC'f OF THE DEAN 

Dr. Owen C. Peck 
Director of Student Affairs 
University of Nevada 
School of Medical Sciences 
Reno, Nevada 89507 

Dear Dr. Peck: 

February 1, 1977 

• 
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I am writing this letter in response to your recent request for infonnation 
concerning transfer opportunities for yo~r present 2nd year class. 

Due to an unusual excess of students in the present sophomore class, we do not 
anticipate having any positions to offer transfer applicants this year. 

I regret this situation as I know you have a number of students who would be 
interested in completing their medical education at the University of Utah 
College of Medicine. If any changes develop during the next few months, I will 
promptly contact you. 

FLA:lk 

Sincerely, 

I ' / /(, l. ·,'L' ,• '- /;'/ f.._ 
. , < I /. I, ' ·- <· ( ' (_ -".._ ~ j / ,r - .,__- I 

Fred L. Anderson, M.D. 
Assistant Dean - Admissions 

SALT LAKE rJTY 841,7 
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SCHOOL OF .MEDICINE 

OFFICE Of THE DEAN 

Dr. Owen Peck 
Director of Student Affairs 

SAN FH,\NCISCO,CALll·OHNIA CJ4J43 

February 18, 1977 

University of Nevada School of Medicine 
Sciences 
Reno, Nevada 89507 

Dear Dr. Peck: 

I am writing concerning the difficulties encountered by 
students enrolled in 2-year undergraduate medical programs 
finding transfer slots in M.D.-granting medical schools in 
the United States. Until recent years the University of 
California San Francisco School of Medicine has accepted 
transfers and our admissions policy gave preference to such 
applicants for the few openin,s which occurred in our third 
year class. However, the Joint Experimental Program in 
Medical Education which we hav~ undertaken with the University 
of California at Berkeley since 1974 has made it impossible 
for us to take any transfer students from other medical schools. 
Not only does this commitment absorb any openings which might 
occur from attrition, personal problems, changes in rate of 
academic progress etc., but it represents a net increase in our 
third year classes. 

It is my understanding that a large number of U.S. medical schools 
have undertaken similar commitments, thus making it difficult 
for students enrolled injprograrns such as the University of Nevada 
School of Medicine to complete their medical education. I sin­
cerely regret that UCSF will not be able to assist your second 
year students and hope that they will be successful in their 
efforts. 

With kindest regards, 

-
Watson, Ph.D. 

JAW:cj 



- - - -THE UNIVERSITY OF MICHIGAN 

MEDICAL SCHOOL 

ANN ARBOR. MICHIGAN 48109 

OFFICE OF ADMISSIONS 

4303 MEDICAL SCIENCE BUILDING 

Owen C. Peck, M.D. 
Director, Student Affairs 

January 24, l 977 

Office of Student Affairs and Admissions 
School of Medical Sciences 
Mackay Science Building 
Reno, Nevada 89557 

Dear Dr. Peck: 
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TELEPHONE: 

313-764-6317 

In response to your recent letter, the University of Michigan 
does not have any places available for students wishing to transfer into 
the Medical School. 

• 

CC:ejc 

Very sincerely yours, 

Co 1 in Camp be 11 , M. D. 
Associate Dean 

for Student Affairs 

/,. 
• L 
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EXllI DIT VI. 

TRANSFER OF U.S. STUDENTS IN FOREIGN MEDICAL SCHOOLS TO U.S. SCHOOLS 

Under a Provision of 
The Health Professions Educational Assistance Act of 1976 

(P.L. 94-484, October 12, 1976) 

Interest has been expressed in a provision of the recently enacted 
health manpower training law concerning the transfer into U.S. medical 
schools of U.S. students attending foreign mrdical schools. 

page 19 

The L:iw, the Health Professions Educational Assistance Act of 1976 
(Public Law 94-484), authorizes capitation grants to U.S. medical schools 
of $2,000 per full-time student enrolled in the academic year 1973-79, 
$2,050 per student in academic year 1979-80, and $2,100 per student in 
academic year 1980-81. To be eligible to receive such grants, a school 
must meet certain conditions related to the accomplishment of national 
purposes in the training of physicians. One of these conditions is that 
the school reserve a number of places for U.S. students transferring from 
foreign medical schools. 

The provision containing this conditio,p, Section 771(6)(3) of the Public 
Health Service Act as amended by P.L. 94-48!, (See copy attached), sets forth 
requirements for students and schools ~swell as duties of the Secretary of 
Health, Education, and Welfare (HEW). Many questions as to the intent oi 
the law and methods of administering it must be resolved before the prov' ion 
can be implemented. There is a possibility that the provision will be 
amended before it goes into effect. 

STUDENTS 

To be eligible for transfer into a U.S. medical school under this provision, 
a U.S. citizen roust have: 

1. Been a student at a foreign medical school before October 12, 1976, 
the date on which the law was enacted; 

2. Completed at least two years of study in a foreign medical school; 
3. Passed Part I of the Nationa:!. Board of Medical Examiners' (NBME) 

Examination. 

MEDICAL SCHOOLS 

To be eligible for a capitation grant, a U.S. medical school must assure 
the HEW Secretary that it will reserve posill.ons for the transfer of 
qualified U.S. citizens who are students at foreign medical schools. 
Schools must give this assurance in applying for capitation grants in 
fiscal year 1978, fiscal year 1979 and fiscal year 1980. (All U.S. medical 
schools participated in the capitation grant program in fiscal year 1976.) 
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Although there is need for further clarification, it appears that qualified 
students could occupy reserved places beginning in the 1978-79 school year. 

The law does not specify the class-year in which a qualified student from 
a foreign school would be placed. 

A school would not be required to enroll a student if: 
(i) the individual does not meet, ~s determined under guidelines 

established by the Secretary by regulation, the entrance requirements 
of the school (other than requirements related to academic qualifica­
tions or to place of residence), or 

(ii) enrollment of suclt individual will, as determined by the Secretary 
after consultation with the appropriate accreditation body, result 
in the school's not meeting tl1e accredit.:ition standards of such 
body. 

Tiie HEW Secretary may waive the requirement for reserving places for a 
school if, because of the inadequate size of the population served by the 
hospital or clinical facility in which the school conducts its clinical 
training, compliance would prevent it from providing hif,h quality clinical 
training for the transfer s tudcnts. 

!\HJ SECRl:f/Jff 

TI1e HEW Secretary, 1,:lto adrnLnl,;ters Federal ltL'alth manpov.:cr training programs 
through the Bureau of Health M;1npower, is required to identify students who 
are eligible for transfer, i.e., were attending a foreign medical school 
prior to the date of enactment of this JcgisL1tion, have completed at least 
two years at such 3 school, ,:ind hove passed Part I of the ;,/:1t ion<1 l Board of 
Medical Examiners' Examin;_ition. Tltc first list of elii:ib1c students must be 
prepared not later tli:in AuLu;t 15, 1977; the second list, August 15, 1978; 
and the third list, August 15, 1979. 

The Secretary also must "equitably apportion" among U.S. r:iedical schools 
a number of positions "adequate lo filJ lhe m'eds" of tliLi students listed 
by HEW as eligible for transfer. 

UNRESOLVEi) Issur:..; 

A number of unresolved issues exist reL1tlvc to the m2.nncr in which these 
provisions would be administered. Reg11}3tions are being developed. Detailed 
guidelines and instructions also must be prepared befor,2 tlie Department of HEW 
can accept applicutions from individuGls wishing to be considered i.lS eligible 
students, advise schools on ll1(_• number of positi.ons Lo bl' rcservecl for 
transfers, and provide inform;1tion ort lhe various provisions for waiver of 
requirements, among other matters. 

Pending clarification of requirements, it appears th.:it .:i student identified 
by the Secret.:iry as eligible for tr.:insfL:r wou1cl NOT be 1\SSUEED of a position 
in a U.S. medical school, at lcJst not in .:rny given year. 
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COMMENT 

The capitation condition requiring medic;J1 schools to accept a certain 
number of U.S. students from foreign schools w::is added when the proposed 
health professions educational assistance legisl::ition was at the conference 
stage in the Congress, i.e., when House z-ind Sen;:ite conferees were attempting 
to resolve differences between the House and Senate versions of the bill. 
The requirement had not appeared in any bill prior to thc1t time. It had 
not been considered in hearing!; or other previous discussions of the 
legislation. 

In signing the legislation, tlie President expressed "reservations" about 
the provision. "Not only does this requirement potentially create 
administrative problems," he st::ited, "but, equo.lly as important, it 
unJermines our medical schools' admission policies by imposing Federal 
la,1 to override an individual school's admission criteria." Because of 
his concern about the potential imp;:ict of this and certain other provisions 
of the legislation, the President said th.:it he intended to submit 
legislative recormnendations to remedy such problems as soon as Congress 
reconvenes in January 1977. It is possible, there.fore, tli.:it the provision 
could be amended before it t.:ikes effect . 

• 

Noyember 1976 

Burc.:iu of Health Manpower 
9000 Rockville Pike 
Bethesda, Maryland 20014 
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association of american 
medical colleges 

January 17, 1977 

Dr. George T. Smith, Dean 
School of Medicine 
University of Nevada, Reno 
Reno, Nevada 89507 

Dear Dean Smith: 

In response to your recent letter of inquiry, I am furnishing certain 
infonnation which touches the problem of transfer of students between the 
2nd and 3rd year of a conventional four-year curriculum leading to the 
conferring of the M.D. degree. 

l. Attrition of entering medical students 

For the 15,351, students enrolled in the 1975-76 entering 
class, only 355 students have been counted as withdrawing from • sequential enrollment and promotion for all possible reasons. This 
current level of 2.31% attrition in the first year is a sharp and 
striking constrast to the much higher rates of attrition which 
were experienced in the aggregate of medical schools nationally 
in the 1940 1 s and 1950 1 s etc., where the attrition rate ran in the 
order of 12 to 14% nationally, which meant that in some schools 
attrition was more than 20%. 

Some of those students who were counted in the attrition data 
for 1975-76 cited above withdre.\'t from medical school enrollment in 
order to do special graduate study, following which they cycle back 
into medical school enrollment. Thus, their predecessors through 
the prior two or three years have done a similar detour in their 
medical studies, with the result that going into the third year of 
the curriculum the expected national class size may approach the 
par number in the class which was enrolled in the first year of the 
sequence of studies. Other students repeat the first year and then 
proceed on schedule. In other words, very few first year students 
are totally lost from enrollment. 

Additionally, there is a pool of students who have qualified 
in graduate study for part of the medical curriculum, and who can 
be appointed for advanced standing into the medical curriculum. 
Indeed, in 1975-76, a total of 97 graduate students were appointed 
to advanced standing in the latter phase of the first year of medical 
studies. When this sizeable group is accounted for against the modest 
losses from attrition, it is easy to conclude that there are relatively 
few empty spaces in any of the medical schools going into the third year, 

OJf1 

Suite 200/0ne Dupont Circle, N.W./Washinaton. [") C: ?nn:-u:::;/10110 ' ,1 c:.= =..,,.._,.... 
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unless there be special circumstances which provide one year only 
opportunity for enrollment. An illustration of this sort may be 
found when a new medical school is expanding in enrollment and 
which has been judged by the Liaison Comnittee on Medical Education 
to have the constellation of resources necessary for its third 
year to accorranodate a larger number of students than may have been 
enrolled in the charter class in the new school. A second 
possibility would be when a medical school stretches from a three 
year to a four year curriculum. This would mean that somewhere 
in the three year sequence, there would be no clinical clerks in 
residence in the normal third year of a four-year curriculum. A 
medical school in the City of Chicago presents this situation 
during the 1977-78 session, and approximately 50 spaces are 
available for transfer students in this institution. It should 
be noted however, that this is a one year, one shot only, situation. 

2. Transfer from Foreign Medical Schools 

In 1975-76, 297 American Citizens enrolled in foreign medical 
schools were accepted for transfer into the third year of the 
medical curriculum in the medical schools of the USA. In some 
states the Legislature has mandated that the state supported medical 
schools make every effort to enroll state residents who have 
been enrolled in the preliminary portion of the medical curriculum 
in a foreign medical school. This trend seems likely to continue -
with the result that many schools are squeezed for new spaces in 
the third year. 

3. New Statutory Provisions for Transfer Student Assignment by the 
Secretary of HEW in the Health Manpower Act of 1976 

As of the date of this writing, the Department of HEW has not 
prepared any guidelines for the schools of medicine in the USA to 
follow. However, the Manpow~r Act of 1976 makes provision for the 
Secretary, DHEW, to "assign b(nerican citizen-foreign students for 
transfer into the third year of the medical curriculum of USA Medical 
Schools who seek to receive federal capitation payments under the 
provisions of the same law". There is probably a tendency of the 
Deans of the Medical Schools in the USA at this time to husband 
available spaces in the third year very cautiously until the 
guidelines are printed, and opportunity can be developed for 
exploration of the effect of "assignment of transfer students by 
the Sec re ta ry, DHEW, 11

• 

Conclusion: 

The conclusion which obviously must be drawn from the display 
of data reviewed above, is that the plight of the U.S.A. students 
seeking transfer from a two-year School of Basic Medical Sciences 



- -Dean George T. Smith 
Page Three 
January 17, 1977 

- .,age 24 

into a four-year Medical School is generally fraught with considerable 
hazard. It was the realization that this hazard would occur which led 
the LCME several years ago to adopt a policy which would avoid 
recognition of any additional new two-year Schools of the Basic , 
Medical Sciences, unless such schools had been able to develop a 
contractual relationship with a four-year, M.D. degree granting 
medical school for the orderly and automatic transfer of students 
from the two-year to the four-year school. 

Enclosed is a chart entitled "Comparative Availability of Places 
for Transfer Students" which covers the experience of the USA Medical 
Schools in the period of 1971 to 1976. While it is difficult to be certain 
about the future, it nonetheless must be accepted that the trend of 
availability of spaces for transfer students is decidedly downward, and that 
there is an increasing number of students competing for this diminishing 
number of transfer spaces; the competition includes not only the students 
finishing the University of Nevada School of Basic Medical Sciences, certain 
students left over from North Dakota and South Dakota and Rutgers Medical 
School, but also includes graduate students in the Basic Medical Sciences, 
students transfering from Osteopathic Schools of Medicine, and a 
voluminously large pool of American Citizens who are enrolled in foreign 
medical schools. • 

I trust that this review of data will be of help to you as you engage 
in discussions about the future planning for the University of Nevada 
School of Medicine. 

JRS:jrm 
Enclosure: 

Sincerely, 
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AMERICAN MEDICAL ASSOCIATION 

535 NORTH DEARBORN STREET • CHICAGO, ILLINOIS 60610 • PHONE (312) 751-6000 • TWX 910-221-0300 

DIVISION Of EDUCATIONAL 
STANDARDS ANO EVALUATION 

RICHARD L EGAN, M D 
D,recfo, 

DE,ARTMENT Of UNDERGRADUATE 
EVALUATION 

EDWARD S PETERSEN, M D 
Dorector 
(312) 751,6304 

Dr. George T. Smith, Dean 
School of Medicine 
University of Nevada, Reno 
Reno, Nevada 89507 

Dear Dr. Smith: 

February 4, 1977 

I have had an opportunity to review the letter sent to you on January 17, 
1977 by Dr. J. R. Schofield, concernifig the medical student transfer 
situation. 

Dr. Schofield has included all pertinent data very thoroughly. 

The only point to add, is that in many instances, schools have shown prefer­
ence for the acceptance of transfer students from medical schools abroad 
who are residents of the same state, over transfers from Jlmerican medical 
schools who are residents of other states. 

Thus, it may be expected that you will have extreme difficulty transfer­
ring your students elsewh~re hence forward. 

Sincerely, 

ESP;1h 

(),_· _·"Jt 
(.t' }-,., 
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Testiroony to the Nevada State Legislature on Conversion of the School of 
Medical Sciences ·-
Nancy Neddenriep, Sophoroore Medical Student 

Conversion of the UNR School of Medical Sciences to a four-year school will have a 
great impact on its students. Both our medical education and plans for the future 
will be affected. I would like to describe this impact, supplementing my remarks 
with those submitted in writing by students who have previously attended medical 
school here and are further along in their careers. 

I. Impact on medical education 
A. The student will be able to complete his/her medical education at one 

institution, and will not have to involve himself with a transfer process. 
1. The influence of the current transfer process on medical education. 

a. The application process actually begins during the first year 
of medical school 
1. The new student doesn't understand the process 

a. Attempt to seek information 
b. Anxiety 

2. With some students, the upcoming transfer process encourages 
an unhealthy competition with colleagues 

b. A description of the transfer process proper: 
1. Sunmer after first year 

a. Student sends recommendation letters, transcripts (medical 
school and college) to student affairs office 

b. Student seeks advice on what schools to apply to: 
1. Schools which might be interested in him 
2. Schools he is interested in 

a. Academic approach 
b. Location 
c. Tuition 

2. Fall and winter of second year 
a. Applications submitted 
b. Acceptances and rejections are received between 

December and July 
3. Sunmer after second year 

a. Student moves to new location 
1. Involves long-distance arrangements for housing, 

financial aid, spouse jobs. 
c. Specific problems caused by the application process 

1. Academic 
a. Disrupts studies 
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a. Alabama -- $4,000/year 
b. Washington University -- $4,400/year 
c. New Mexico -- $750/year (with WICHE) 
d. U. of Chicago -- $1,250/quarter 
e. Tufts Univ. -- $4,400/year 
f. U. of London -- $1,476/year (with WICHE) 

II. Impact on students' future plans 
A. Students find it harder to practice in the State of Nevada 

l. Statistically, doctors settle where they do their residencies 
a. Marriage 
b. Know other physicians in area 

III. Corrments from previous students at UNR School of Medical Sciences 
A. On the preparation afforded them by education at UNR 
B. On plans for returning to Nevada to practice medicine 

IV. Conclusion 
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Testimony Before the Nevada State Legislature 

on the Conversion of the School of Medical Sciences 

March 7-8, 1977 

by 

Thomas J. Scully, M.D. 
Associate Dean 

Income and Expenditure Budget 

Assumptions used in the development of the budget 

• Community based; statewide school 
• Mixed full-time/part-time faculty 
• U.N. System formulae for classified personnel and benefits 
• Western Region AAMC Mean Salary Scale for Professional Rank 
• National norms for faculty/student ratios 
• Availability of federal conversion dollar expenditures over 

three year period 
• No additional state general fund dollars in the 1977-79 biennium 
• Availability of WICHE funds reallocated to School of Medical 

Sciences when Nevada transfers cease 
• Availability of Federal Capitation dollars 

-

• Continued ability of School of Medical Sciences to attract private, 
foundation and Federal dollars 

• Step-wise conversion over three years: 1977-80 



~estimony blare the Ne~State Legi,,.ture -
on the Conversion of the School of Medical Sciences 

May 7-8, 1977 

Thomas J. Scully, M.D. 
Associate Dean 

(A) The Educational Program 

(1) Community Based Medical Education 

. 25 of the 114 accredited U.S. medical schools 

Definition: 

- No university owned nor operated hospitals 
- Utilize existing hospitals, clinics and other health 

facilities including physicians' offices throughout 
the state 

- Utilize part-time paid and volunteer clinical faculty 
and their patients as the major clinical teaching 
resources 
Utilize full-time medical faculty as the major 
administrative, planning, evaluation and research 
resources 

- Focus on the education and training of primary care 
physicians 

(2) Resources in Nevada 

• 9 affiliated hospitals; 2,400 beds 
• 800 Nevada physicians; 200 with faculty appointments 

at School of Medical Sciences 
• Cooperative relationships with state, county and 

private health and related agencies 

(3) Educational Program 

3rd year: 

• Community hospital base for clinical clerkships 
. Learning at the bedside and in the clinic 
. Joint faculty supervision : 

full-time: focus on education 

part-time: focus on patient care 

. 48 weeks of study: 

medicine, surgery, pediatrics, OB, psychiatry and 
family medicine with basic science correlations 

Distribution of students depending on particular 
clinical strengths and availability of patients in 
affiliated hospitals 
approximately 50% in Las Vegas 
approximately 50% in Reno 



~ - - - - -Supplementary Statement on the Impact of 

the Conversion on Rural Health 

By 

DeWitt C. Baldwin, Jr., M.D. 
School of Medical Sciences 

March 7 & 8, 1977 

Basically there are three approaches to improving health care in the rural 

areas: 
1. To increase the numbers of physicians and other health personnel willing 

to live and work in rural areas by a variety of educational and other 
inducer,1ents (Recruitment). 

2. To develop a support system which provides ongoing medical consultation, 
continuing education, and relief to those health professionals who choose 
to live and work in these areas (Retention) and, finally, 

3. To help create a system of health care delivery, or possibly a network of 
rural health centers, for those communities unable to attract or support 
such health professionals on a permanent basis (Direct Service). 

It must be obvious to all of us, as it is throughout the world, that the first 

method, that of encouraging health care practitioners to settle in rural areas has 
not been overwhelmingly successful. Studies in nearly every state and nation in 
the world have shown that highly educated people with high income and cultural needs 
do not usually find it desirable to live for long in remote, isolated communities. 
In addition, it must be evident that the economic base in many of these communities 
simply cannot support a physician. On the other hand, we have found our Nevada 
students to be more interested in small town, rural practice than medical students 
in most other schools. Partly, this is because of our own concern with this problem, 
which has led us to accept a high percentage of qualified applicants from rural 
areas, since it is well known that physicians tend to practice in communities 
which are like those in which they are reared (Appendix D). However, this is also 
due to the unique charact~r of our educational program, which features early 
clinical teaching and experiences in primary care and rural practice. At any rate, 
we know of a number of our students who already have indicated a decision to practice 
in several smaller Nevada communities. 

At this point, I would like to mention a couple of conceptional limitations 
which may have been hindering our efforts in recruiting personnel for rural areas. 
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First, in the past, we have tended to think that the solution was to find a person 
with a lifetime commitment to rural practice, without realizing that changin9 life 
patterns and needs play an important role in determining the career choice of 

physicians and other allied health personnel. What might be quite acceptable for 
a·five or ten year period early in one's life, when one is physically active and 
idealistic, with very young or no children, may not be a desirable financial, 
social and educational alternative as children approach school age or the family 
increases in size or one gets older and less physically active. Indeed, rural 
health practitioners are frequently in the first or last decades of their pro­
fessional careers. I think we must change our ideas to more realistically fit the 
changing needs and desires of health care personnel if we are to attract them to 
rural areas. Therefore, we must promote a system which thinks in terms of five 
to ten year commitments rather than looking only for tQe few individuals willing 
to devote an entire lifetime to a small community. Relatively fev, peop1e a.re 
drawn to a lifetime career in the military service, yet many have served a brief 
period without regret and frequently with genuine appreciation. Second, we have 
tended to think that the solution to every small community is a physician. Quite 
apart from the cultural and personal factors involved~ many sparsely settled areas 
cannot effectively utilize or economically support the services of a physician. 
A number of such communities are now finding that with proper back-up, a physician 
extender (physician assistant, nurse practitioner, etc.) can fu~fill most of their 
needs at a cost more within their capability. 

The second alternative, that of providing an ongoing educational and consulta­
tion support system for isolated physicians and other health care providers is 
eminently feasible and is described in the formal testimony included in your 
packet. Basically, there include: {l) the added manpower and services provided by 
students and resident physicians who will be assigned to rural communities; (2) 
appointing interested and qualified rural practitioners to our faculty. both to 
include them "on the team" and to provide effective role models for our students 
and residents; (3) a physician-exchange program,v,ihere residents temporarily sub­
stitute for local physicians who wish to return to Reno and Las Vegas for updating 
medical knowledge and teaching our students; ( 4) faculty consultation to rural 
practitioners on regular 'tircuit riding" visits or via telecommunications; (5) 
an expanded program of continuing medical education conducted at regional sites 
on problems of interest to rural practitioners; and (6) aiding state and local 
agencies to plan grants and programs.to recruit needed health personnel and to 
conduct staff training. Such a system must enable a health professional to gain 

fH)3 
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some adequate measure of economic return as well as a reasonably comfortable 
and satisfying life style, including the opportunity to leave from time to time 
to maintain or advance clinical skills, as well as to participate in the social 
and cultural activities of urban life. 

The third alternative, that of providing some form of direct health care 
services or possibly a network of ambulatory health care centers which will enable 
residents of underserved rural areas to receive regular, ongoing health care can 
be observed in a number of European countries, as \'Jell as a few places in this 
country and is a possibility for those conmunities unable to attract or support 
physicians. Basically, this approach consists of creating a system or network of 
a~bulatory health care personnel and facilities in outlying communities such as 
the University of Florida has done (see Appendix A). Working closely with local 
citizens, the University of Florida Medical Center has supplied faculty, residents 
and students to a number of outlying communities, with the latter coming up with 
facilities, supplies and local staff. This system is cost-effective, provides 
quality care and supplies the kind of 24 hour, 7 days a week, 365 days a year 

care that people seem to want, but which has driven so many idealistic rural 
practitioners away from primary care and into the more comfortable and remunerative 
life of the urban or suburban specialist. 

In conclusion, we believe the fundamental purpose and goal of the School of 
Medical Sciences is to better serve the health care and health manpower needs of 
the state. We perceive these needs to be most pressing in two areas, rural health 
and primary care. As a t\'10 year medical school, with no state-funded clinical 
faculty positions at present, we can only aid the state and its citizens by 

occasional consultation to agencies and service on planning boards. Expansion 

of our current two year program in basic medical sciences to a four year, degree 
gra.nting, clinical program, with opportunities for advanced residency training 
in the primary care specialties of family medicine, internal medicine and pediatrics 
will bring about the addition of some 40 (FTE) new clinical faculty members and 

54 resident physicians at full strength. This additional manpower and these new 
programs will enable us to take a significant step in the direction of meeting 
our primary goal. 
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: UNIVERSITY OF FLORIDA COLLEGE OF :-.1EDICINE PRO­
,M FOR RL'RAL HEALTH: A PARTNERSHIP WITH RURAL COM­
'-°lTIES-EJucation;il experiences for medical students and residents in 

~"- th haw t_rad!ti~rnal ly been based in prcceptorships with physicians 
It nd practice in those areas. The College of Medicine at the Univer­
)f lorida has established and maintained such programs for medical stu­
) for the pas: decade . I3e..:ause of the marked disparitv in the ratio of 
icians in cities tn those in smaller towns in F!orid:1. it ha; bcc:1 diff;cult to 
suit:1h!t: preceptors for the number of studi:nts c!.:cting th.:sc cxp,:r icnccs 
)U: scriuusly inconvcnii:r11.:ir:,s the limiteJ nunlt'•cr ul physicians practicing 
1all towns . 
nc of.the largest mcdic:tlly ur.derscr.:cd areas in Florida lies just to the 

~,aincs\·iile. the home uf the ~kdical S<.:hool. It encompasses four 
m_":h1ch the popuL1ti0n is "idcly dispersed. acc.:ss to the tcw phys:­
ct1c1ng in tht: area 1s limited b.:cause ol Ji~tan..:cs. and the economic 

irci:s of the population ;ire low. The area h:1s 25,000 p•:oplc scaller.:d over 
) square miles. Pc1ipk li\'ing in the .ir,.::1 had traditiunallv co:11,.: tu 
..:willc for hosµitalization and for medical -: onsult ... tion, so tli;t the rcf<:r-
1ttcrn _was established . The geographic relationships of th.: four counties 
11ncs\'dk ~nJ to each other arc shown on th.: accompanying map . 
11t,.: Jpan lrnm the l11111ted numb.:r of rur:.I phnicians available to serve 
: irs. s«.:\ .:ral faculty members in the rnc-di~al s..:hool felt the n.:i:d tn 
,, dirl·ct i:, 1,,•ri..:11...:t.: in pr,,v iJing primary h,.:;tlth care 111 r~ral ;ircas in 
· :o bl· 111,H..: .:::~·ctive tea..:hcrs and C\'C'ntu.llly tu ranicip:ttc in n:~i:arcil in 
health c.1ri: . 

,r these.: rc:1s\)ns the Chairmcn of the Departments uf :i.kJicinc anJ Com­
ly Health and Family '.\ledicinc b.:gan contacting leaders from com­
ties in th.: _fnur county area who might be intcrcstc<l in a joint vcnture in 
h circ dcl1vay and medical education . The first site d.:veloped \\ as in 

l
hc cuunty ~,:at oi Laiayctte County. Eibht years ago the Lafayette 
J_e;!lth C:-nti:r beg ::rn its uperation housed in a modern facility which 
1n1t1ally as the County Health Dcpanment. It continues to serve both 

tional health functions anJ those uf a doctor's office. The center (s 
d by a medic;.il resident who spends one month in the co1J1munitv. He is 
e,J by f,1ur ml·Jical students anJ four student nurses who sh.arc the 
nsib!lity fur : • -huur a Jay, seven days a week coverage for the county's 
l res~Jents: Some 7,000 patient visits a year arc provided by this unique 
ty, either ll)r trc;llmcnt of intercurrent or chronic ilincss. for the preven-

tivc and health maintenance programs of the Health Department or for home 
visits. 

Five ~ears ago t?e second pr?gram ~as begun in a retirement community 
and nursing home situated IS miles north of Mayo, at Dowling Parle, Florida. 
This community of 300 residents, operated by the Advent Christian Church 
had experienced difficulty in providing adequate medical services for its resi­
dents because of its rural location. Faculty from the College of Medicine 
began making regular visits and initiated an ed1Jcational program by having 
the residents from Mayo along with medical students visit the facility one day 
a week. The resident also provided emergency services to the nursing home. 
With this nucleus of personnr::l to suppkment the full time staff of the nursing 
home, additional faculty from the College of Nursing and Health Related Pro- C'J' 
fessions have developed demonstration and service programs in this facility. •Hf 

Cum:ntly the site i~ being used for the training of physician's assistant stu- ::: 
dents, medical stuJcnts , residents, ar.J physical therapy students. Medica: 
faculty visit the facility three days a wed: for teaching and to provide direct 
medical can: . An expanded program of geri,,tric med ici ne is planneJ ior this 
site . 

:\ thirJ ~ire was dc,.-eloped tive years :igo in Trcnt ~Jn. the rnuntv ~cat l)f 

Gil..:hri~t County. FI,,riJ;i \,here ,here had be;,:n ;: ,; pri\ate physici::n·::·. pr,;c­
::..:.: for four year, C:tiz~·n~ in the co11: ::;;m 1: y c,r-ires5,•J interest in \\1,r\...ing 
with ::ic r.iedi-:at s..:h,:ul to ci;,:\·.; :,, p J cii1H-: \\h :ch ,1.wJ! J be sutfr,J h rh,·s1-
C!a11·s .1ssist;1nts. supervised by .:;:endin& rhysic1a:1s fr ,; :;: the r.1.: Ji .:al.s..:~,;nl. 
~his l"\;1::ri:n~nt ir. iural hc~d~~ ..:.trc \,·as J~sigri -.:J tu ~~n S\\\: r thr~c q~.11, .. •::. tiuns . 
hr~t. wou!J the r.:~iJcnts ut' :hi s ..:,.::nn1unity a,:cep: r-;,~~:ci;rn·s :i5,ist;,n:, as 
the pri1:1a~ i';:rs,, n 1n rr<1 \· id!nf he;1!t h -~:•n: ·.• :Se..:, -n...!. ·", ,u!J :hi: rhy~i-:i .11;; ,b · 

sist;1nt b~· s-.. :·r1,: i,·n;'.:. -:11mf,!fLit-i:,.· in pr:>1. idin.,: pr1,:1::~:, c.,~e .,, 1lh su;).:n 1s: ,H1 
by physi..:ia:i:; who\\ ere nut 1mmcd:;!tc h -1'. aiiJblc 1n :h.:: Pl:·, ,~c f, ) r m;,sl oi' thc 
J,1:, ·1 Third. \'."uld t!'i.: ;1hysician:; rl.'sp,;n~1bk for the \1.ork ,; r' the ph,·,; ici.in·s 
;1S~1 ;t.1n1 ;):.: ~.,t i~ f1:.:J with th.: qurllity ,Jf hc:d th ..:arc r:.::1J.:rcJ i:1 th is·~,::tin1c .' 
The answer, to ail three of these qul.'~tions were sh,;1\n to be in the ailir::1ati~·c 
uvcr the first three years uf operation. The physician·~ assistan ts ha\'e cnn­
tinu.:J to fu,...:t10n well m this s..:tting . Th-:y ha\'e hc-:,)rr:e a..:.:~·pt,:J .1111.: ·.:ilucJ 
by thl.' crn:1rnunity. l'tili1;1tion n( Th:.: \kJical Centi:r in Trento n li;i:; ,:.: ;,dii\ 
in<.:rca,.:J ()\·~·r the : .: ;1r). O·..-n fi. lH1/I ;):1t i.:11t ._ i, ;:~ .,. :.:, .: :·c.:c>r.J(J ,!ur in e! ;h~ 
last full ~l~ :1 r t1f 11pcL~t ;11fl . ·rh~ 1.r:;...:~· :·.h:1:1~\' ~L1S ~:..:--~· -:~.·\· :) .• :\.:n fl• :1111 ,! 1.:l:..· .. T ~tih.1 
c:..p;1nJc_J ." ith the .,,~1~tJ1h.:e of ii :II-Bur:,,;1 (~,: ~,. l'h:.:· ;1,l ,:1 lll!idl ~;),k~· .. ::J 
nwn: ett1..:1-.:nt layuut has r-.:su!td in .111\lth<.:r 1n..:rc:,~c 111 p,1tient visits \\hich is 
i1ow avera~:ng ~() pcr Jay . The ~kJicil C:.:ntcr is nuw vcing used for th.: train­
ing of phy,ician's assistant studl.'nts. anJ -1 r..:s1de;H 1n ri:,:Ji..:inc is as5igned for 
a 11ne month rotation throughout th.: yea r. 

One year agu the pr,Jgram instituted stiil an<lthcr primary health facility in 
Cr'.iss City. the county scat pf Di\1c Cvunty . . -\n a..:ti\'e anJ well org:rn 1zcd 
citizens group _in this community had he..:n \1.urk1ng for yc;1rs to attra..:t J per­
manent phy~1-:1.1n to the county of 6.000 popularivn .. -\ Scars FuunJation ot­
ti.::l! building w;.is ..:l'nstructcd in the late J 95<Js :111J th;; rnmmunit\' was suc­
ce:;sful in getting an ustcup:llhi..: physii.:ian whll h.i~ ~cr,ed :he ..:,1111 ;1:unitv fur 
O\er_J Jc-:.i,k. The :-.::,tiunal llcalth Sen i..:e Curp~ prli\ i,l.:J a physi..:ian ;;nd J 

dcnt1st thruugh the a-:tiuns ut this cummunity group bul il was not p-issiblc to 
replace the physi..:ian alter his l'-U year tenure was cnJcJ . One year ~go the 



;omm it tee invited the participation of the medical school in taking over the 
)ractice established by the National Health Service Corps physician. Based on 
he previous experiences in Lafayette and Gilchrist Counties, the model of a 
)hysician's assistant living in the community with residents to be assigned on a 
>ne month rotation basis was chosen. Medical students were assigned to this 
·a,··lity as pan of their experience in community medicine and family practice. 

t 20 patients per day are using the facility, and the physician's assistant 
sidcnt provide emergency services at night and on week-ends, with the 

ance of the medical student. 
A quite different , and more traditional, model has been in operation for the 

,ast year in Williston, Levy County, Florida, a community of l ,600 people. 
,kdical students and residents are assigned on a rotating basis to a physician 
, this community who has shown particular interest and skills as a preceptor. 
lecause of its proximity to Gainesville, the students and residents can partici­
:1te in a busy rural practi.::c without having to move from their homes in 
,ai '\'ilk. They share the '"on call" schedule with the physician. This prac­
c w ides another perspective on rural medical care because the com-
1un1ty has a 30-hed hospital where patients from the preceptor's practice are 
·cquently hospitalized. This is in contrast to other rural sites in this program 
here l'aticnts requiring hospitalization must be referred to Gainesville or 
thcr larger ..:om111unitics which arc still fr1nher aw;iy. 

Currently -F) rcs iJents frum the Department of Medicine. Pediatrics and 
·ommu :1 ity He.11th anJ Family :-..1cdicinc parti..:ipate in one month rotations 
Kh 1c:1~. Eighty meJical students have two week assignments to one of the 

s during their first clini~al year. Longer assignments are provided for 
r mcJical students as ;:n elccti\'C . 
mputcr facilities in the Department of Community Health anJ Family 

lcoieinc arc used to summarize the 30.000 paticn: visits recorded each year 
the rural clinics . \l,rnthly summaries arc prv,·idcd for each clinic with in­

,rmation on patient Jemography. procedures performed. and diseases diag­
>sed and mcdi..:ati ons prescribed . This information provides a basis for 
,rt her planning of the educational thrust of the program. for man.igcment of 
.e facilitics . An cxtcnsi\'e evaluation of the educational impact of the prv-
·a n mcdical stuJcnts and residents is under wav . Further evaluation of the 
t .· both patients anJ ..:ommunity leaders who.participate in the managc­
ent of the clinics arc planned . 
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Relation~hip of Four Rural Counties to 
Alachua County and the University of Florida 
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Lafayette County Health Center (Pop. 2,889) 

Mayo, Florida (Pop. 687) 

Registered Patients 4,632 

Summary of Year (Mov. 1975 - Oct. 1976) 

Business Expenses Cash Income 

Nov. $ 5,006.70 $ 4, 781 . 41 $ 4,135.00 

Dec-. 3,150.86 3,086.94 4,884.31 

Jan. 4,311.05 6,818.68 3,822.06 

Feb. 4,153.60 6,078.98 4, l 56. 18 

March 4,043.00 5,075.69 4,661.51 

Apri I 4,660.68 Ii, 701 . 56 5,016.50 

Hay 4,214.36 5,098.30 5,933.85 

June 4,019.68 5,899.19 3,917.22 

July 4,508.44 7,1,23.12 12,165.61 

Aug. 6,330.70 5,621.38 5,589.70 

Sept. 6,022.33 6,592.96 5,744.80 

Oct. s,097.as 5,890.79 4,659.75 

$ 55,519.25 $ 67,069.00 $ 65,686.49 



-· - -- The Medical Center 
Gilchrist County (Pop. 3,551) 

Trenton, Fie:. 

Registered Patients 3,852 

S!.lrnma ry of Year (Nov. 1975 - Oct. 1976) 

Office ~!ew 
Visits Patients Bus ;r)~'.JS Exp~!ses Crl sh I ncorne 

-·"-------·-- -

Nov. 312 4 l $ 2,733.00 (- 5,025.02 $ 3,030.20 ..) 

Dec. 385 60 3' 4111. 00 5,970.36 3,470.81 

.Jan. 335 L,8 3,156.72 5,S5l .69 3, l134. 00 

Feb. 530 69 6, 9112. 00 6,079.07 5,667.47 

Mar. 531 82 7,578.oo 5,490.81 5,992.00 

Apr. 436 75 5,858.00 5, !44.33 5,383.42 

May 424 65 5,997.00 5,854.311 4,863.62 

Ju'1e 455 61 6,35 11.00 4,537.60 6,623.85 

July Ji 1 1 5f., 5,622.23 11,3P,.93 5,177.86 

Aug. 436 60 5, 7 '~6. 00 5,672.56 5,012.70 

Sept. 426 65 6,lili0.00 4,823.83 6,133.40 

Oct. 384 71 6, 154.oo 4,672.07 5,593-70 
~--

5, 125 753 $ 66,054.95 $ 63,136.61 $ 60,383.03 
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Testimony Before the Nevada State Legislature 

On The 
Conversion of the School of Medical Sciences 

Impact of the Conversion on Health Care 
By 

DeWitt C. Baldwin, Jr., M.D. 
March 7 & 8, 1977 

-

There is little need to document Nevada's problems in the health field. 
While our problems in the rural counties are clearly evident, even our urban 
areas have significant shortages of primary care personnel (appendices A,B & C). 

The fundamental purpose and goal of the School of Medical Sciences is to 
better serve the health care and health manpower needs of the state. We perceive 
these needs to be most pressing in two areas, rural health and primary care*. As 
a two year medical school, with no state-funded clinical faculty positions at 
present, we can only aid the state and its citizens by occasional consultation to 
agencies and service on planning boards. Expansion of our current two year program 

in basic medical sciences to a four year, degree granting, clinical program, with 
opportunities for advanced residency training in the primary care specialties of 
family medicine, internal medicine and pediatrics will bring about the addition 
of some 40 (FTE) new clinical faculty members and 54 resident physicians at full 
strength. This additional manpower will enable us to take a significant step in 
the direction of meeting our primary goal. 

Current planning is for the primary care residency training programs to 
colffflence as soon as approval can be secured, hopefully,by July of 1978. Third year 
students will begin their study in September of that year. By the following year 
(1979), we will have resident physicians in advanced training as well as fourth 
year medical students who will be expected to spend some part of their education 
and training at sites in rural Nevada under supervision of the faculty of the 
School of Medical Sciences. Such a program will provide additional health manpower 
as well as serve to acquaint our residents and students with practice opportunities 
in these sites. 

* Statement from AMA Council on Medical Service: 11 Primary care is medical care de­
livered by physicians which emphasizes first contact care and assumes ongoing re~ 
sponsibility for the patient, both self-maintenance and therapy of illness. It 
is personal care involving a unique interaction and cormiunication and includes the 
overall coordination of the care of the patient's medical problems, with the 
appropriate use of consultants and cmm1unity resources. 11 
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1. Primary Care Residency Programs 
a. Family Medicine: During their second or third year of training, each 

family medicine resident physician will be expected to spend a total of 
three to four roonths in a rural setting working with one or more rural 
physicians who are members of our faculty. Such a resident physician 
already has his M.D. and license and will be able to accept considerable 
responsibility. Indeed, it is hoped that he or she might be able to take 
over the rural physician 1 s practice for a period of time, ennbling the 
latter to spend some time at our Reno or Las Vegas hospital programs for 
the purpose of supplementing or updating knowledge and skills. During 
this period, the physician also would spend time teaching our medical 
students about rural problems and practice. When such a third year 
resident physician serves as a tefll)orary replacement ("local tenens"), 

b. 

he or she would be closely supervised by physician faculty from the Medical 
School, via 
Pediatrics: 
to begin in 

telecommunications and on-site consultation visits. 
A residency training program in Pediatrics also is scheduled 

July, 1978. Once again, the resident physicians will be 
expected to spend a portion of their advanced training in rural com­
munities, either with local physicians or attached to a local hospital. 

c. Internal Medicine: It is anticipated that the residency training program 
in Internal Medicine will follow the same general format. 

2. Medical Students 

J. 

All fourth year medical students will be expected to serve a six week 
period (clerkship) with a rural physician or physician group. Although not 
as well trained or experienced as resident physicians, fourth year medical 
students can accept considerable responsibility under supervision. They are 
capable of making initial assessments and routine follow-up of both ambulatory 
and hospital patients, thus relieving the rural physician of some routine 
activity, while providing the latter with educational stimulation and satis­
faction. 

Medical Faculty 
The clinical faculty of the School of Medical Sciences can provide service 

and consultation in a variety of ways. 

a. Our AMA approved program of Continuing Medical Education for health pro­
fessionals throughout the State can be systematically planned and expanded,. 

Ot8 
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to meet the special needs of various community and professional groups. 

Hopefully, a number of these can be conducted in regional locations through­
out the State to better serve the rural areas. 

b. The medical faculty will be available for consultation on difficult medical 
problems, either in person,on regularly scheduled "circuit riding" visits 
or instantly via a statewide telecommunications system. Since our students 
and resident physician;will be placed in a variety of settings throughout 
the State, faculty members will need to visit a number of rural colTITiunities 
and will be available to consult with local physicians at those times. 

c. Certain members of the faculty are expected to have specific knowledge of 
the problems of health care delivery in rural areas and how to institute 
planning and management systems to deal with them. These might include 
the increased use of paraprofessionals, telecommunications, practice 
management systems, preventive medicine and health education. 

d. The School of Medical Sciences has had a number of informal consultations 
with a variety of state, local and public agencies to discuss how we can 
work cooperatively to improve health care. These include the Department 
of Human Resources, the Division of Mental Hygiene and Mental Retardation, 
the Division of Rehabilitation, the Division of Health, the Division of 
Welfare, the Bureau of Alcoholism and Drug Abuse and the Rural Clinics 
Program. On our side, we see such cooperation as leading to increased 
educational and service opportunities for medical students throughout 
their four years of education, as well as for post-graduate resident 
physicians in primary care. These divisions and agencies, for their 
part, have indicated that they can see the usefulness of consultati~n with 
the faculty at a variety of levels: staff training programs, conjoint 
planning, delivery of some health care services by medical students, 
resident physicians and faculty. The School also can aid these groups 
in recruiting superior medical personnel at various levels, since it 
usually is an attractive inducement to offer conjoint appointments in 
the Medical School to well-qualified staff. 
We also see the possibility of cooperating with extension agents from 
the College of Agriculture around ecological, environmental and consumer 
health problems. 

Ot9 
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By way of summary, then, in response to the perceived health needs of Nevada, 
an expanded four year medical school would promote and support a major effort in 
continuing medical education programs for physicians throughout the State, includ­

ing the rural areas. In addition, since physicians tend to settle in ~he kind of 
co11111unities in which they were reared, we will continue to accept a high percentage 
of qualified applicants from rural Nevada (Appendix D). Finally, we hope that our 
expanded program emphasis on primary care, offering complete residency training in 

family medicine, internal medicine and pediatrics, will continue to produce a high 
percentage (currently nearly 80% in our first two classes) who will select careers 
in these needed medical fields. 

IJ 

'I 
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County 

Garson City 

Churchill 

Clark 

Douglas 

Elko 

Esmeralda 

Eureka 

Jbnboldt 

Lander 

Lincoln 

Lvon 

Mineral 

Nye 

Pershirul 

Storev 

Washoe 

White Pine 

State Total 

NEVADA 

County Practicing Physician Ratio 

Total 
No. of Active 

PoPulation Physicians 

21.800 27 

12.200 5 

306.100 302 

9.600 4 

15.300 13 

800 0 

800 1 

6.700 3 

2.600 1 

2.200 1 

10.200 2 

6.700 2 

s.ooo 2 

2,600 2 

800 0 

134.300 216 

10.000 s 

548,000 586 

Ratio 

1:807 

1:2440 

1: 1014 

1:2400 

1: 1177 

0:800 

1:800 

1:2233 

1:2600 

1:2200 

1:5100 

1:3350 

1:2500 

1:1300 

0:800 

1:622 

1:2000 

1:935 

Source: available information for 1974 - updated to 197S where 
infonnation was available. 
Nevada State Pl an for Hea 1th, Jul~·, 1975 
Vol I. State Comprehensive Health Planning 
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Practicl Physicians by Category & Geog.hie Area 

Clark Washoe Rest of State 

AllerQY 4 4 

AnesthesiolollY 24 16 

CardioloQY 8 2 

DennatoloQY s 4 

Family & General 72 31 40 

GastroenteroloRY 1 

General Surgery 27 24 6 

Internal Medicine 20 19 4 

Neurolo2Y 4 2 

Neuroloszical Sun1enr 4 6 

OB/GYN 27 15 3 

()pthalmolo~ 10 12 1 

Orthopedic Sunrery 18 13 1 

Otolaryngolo2Y 8 8 

Patholo2Y 9 9 1 

Pediatrics 12 10 
-

Plastic Sunrery 5 2 

Psychiatry s 13 2 

Pulmonary Disease 1 0 

RadioloQV 14 14 1 

Thoracic Surgery 2 0 

UrolotzY s 8 2 

Type Unknown 17 4 7 

Total 302 216 68 

Sources: Clark Colmty Plan for Health, 1974 and available 
information for 1974. 

Nevada State Plan for Health, July, 1975 
Vol I, State Comprehensive Health Planning 

I 
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N'TIVE FACT.FFECTING c1cE 

RURAL PRACTICE LOCATION 

ASPECTS OF MEDICAL PRACTICE 

LACK OF OPPORTUNITY FOR 
PROFESSIONAL GROWTH 

LACK OF ACCESS TO CONTIN-
UI 14G MEDI CAL EDUCATION 
PROGRAMS 

LOl~G HOURS OF P.RACT I CE 

LACK OF MEDICAL FACILITIES 

LACK OF AVAILABILITY OF 
CONSULTIVE SERVICES 

LACK OF FACILITIES FOR 
HANDLING EMERGENCIES 

LOi~G DISTANCES TO 
HOSPITAL 

*OVER 2,500 POPULATION 

(AMA STUDY) 

CournIES 
ADJACENT 

TO METROPOLI TA,~ 
AREAS 
(w=325) 

21 % 

27 7o 

24 % 
14 % 
13 7o 

15 % 

12 7' 

I SO LATED 
SEMIRURA~ 
COUNTll;S_ 

(N=YU8) 

22 % 

32 % 

27 % 

11 % 
15 % 

14 % 

6 % 

RELATIONSHIP OF SIZE OF COMMUNITY WHERE REARED 

TO SIZE 0F COMMUNITY WHERE PRACTICING 
(!\MA STUDY) 

SIZE OF COMMUNITY SIZE OF COMMUNITY WHERE PRACTICING 
WHERE REARED 

25,000 

ISOLATED 
RURAL 

c~~~I6ijf 

48 % 

48 % 

40 % 
35 % 

36 % 

35 % 

32 % 

LEr THAN 

C ~~~~) j~~~~; i~~~~~; ~~~f-

LESS THAN 2,SOJ 49% 27% 19% 21% 
2,500 - 9,999 14% 34% 23% 16% 
10,000 - 24,999 9% 10% 23% 14% ,. ' ~. -c ~>l 
25,000 OR MORE 28% ~9% '. 35% 49% 

. 

Source: Public Health Reoorts. Vol. 85. No. 1. January, 1970. 
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I should like to re-emphasize nuances of two of the spin-offs 

of this proposal before you. The first two years of a medical school 

are primarily didactic and in the classroom, learning the basic 

fundamentals and principles of medicine. This is virtually a totally 

parasitic existence for the student from an intellectual point of 

view. However, with expansion to four years, we would now have our 

students during their 3rd and 4th years which are primarily the 

Clinical Years. It is during those years that the student is beginning 

to be of some help and to be of some assistence in the care of patients 

while at the same time partaking in the learning experience. Thus, 

they would provide some Community Service which they are incapable of 

doing during their first two years of medical school. 

The next point is probably~ of the most, if not the most 

cogent reason for expanding the medical school along with its attendant 

residency programs in various specialties. This provides the necessary 

environment and climate for establishing a perpetual Continuing Medical 

Education program for practicing physicians. It is difficult to 

realize what degree of self-discipline it take for practicing physicians, 

like myself, to come home at night after seeing patients in the office 

and hospital for 11-12 hours with oftentimes little or disturbed sleep 

the night before to sit down and try to read in order to maintain your 

proficiency and keep current. However, concomitant with the expansion 

of the school there is automatically set up an intrinsic, built-in 

program for Continuing Medical Education. Exposure to the probing, 
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homework. I feel that one needs the presence of a teaching environment 

to have a viable CME program. 

Let us go one step further an~ bring that to its next logical 

conclusion. If I, as a practicing physician, am exposed to a teaching 

and learning experience, I categorically state that the next result 

will be better care for my patients. All of my patients and all of 

the patients of physicians exposed to this experience will benefit by 

it. Thus, I feel that expansion of the school will upgrade medical 

care for virtually every citizen in the State of Nevada. Looking at 

it even purely from- a dollars and cents point of view, for only 

$3.00 per Nevada res dent you can hopefully predict better medical 

care for everyone. 

I arrive at the figure of $3.00 per resident by looking at the 

proposed 1981-82 budget which shows that in that year the State is 

requested to allocate 3.7 million dollars as a 4-year school as 

opposed to 1.8 million dollars as a 2-year school. This represents 

a difference of 1.9 million and this divided by approximately 

600,000 residents equals $3.00 per resident - for improved medical care. 

Next, let me pose a rhetorical question. Will the practicing 

physicians of the State respond? I think YES. 

In the 300's B.C. Hippocrates required his students to take an 

oath. Today, graduating doctors still repeat this ¥ow. 
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In the very first paragraph of the Oath of Hippocrates it states, 

"I Swear By Apollo the Physician and Aesculapius to Reckon Him Who 

Taught me this Art Equally Dear to Me as My Parents and 'to teach 

others this art if they wish to learn itr." 

So inherent in this oath lies the dedication to teach and 

disseminate what knowledge we acquire over the years. 

It is my fervent hope that in June 1980 we will be able to hear 

the revered words of this Oath resounding within the boundaries of the 

State of Nevada for the very first time, when we can bestow the Doctor 

of Medicine degree to our very own. 
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This report was prepared for the President of the University 

of Nevada, Reno, at the request of Dean George T. Smith. It 

presents the views of a four-person committee on the feasibility 

of expanding the present "two-year medical school'' at the 

University of Nevada to a full, M.D. degree granting program. 

The feasibility was assessed particularly in the context of a 

December 1, 1976 document prepared by the School of Medical Sciences 

entitled "A Proposal for the Development of a Degree Granting 

Medical School with Resi•dencies in Primary Care." The committee 

included: 

1976. 

Terence A. Rogers, Ph.D., Dean, University of Hawaii 
School of Medicine, (Chairman) 

M. Roy Schwarz, M.D., Associate Dean, Academic Affairs 
and Director WAMI Program, 
University of Washington School of 
Medicine 

Karl H. Wegner, M.D., Dean, The University of South 
Dakota School of Medicine 

W. Donald Weston, M.D., Acting Dean, Michigan State 
University College of Human Medicine 

The on-site visit was conducted between December 2 and 8, 

Three members of the committee have extensive experience with 

existing four-year medical schools based entirely in community 

hospitals, and two of these have recent experience in converting 

two-year to four-year schools. The fourth has tnparalleled experience 

in developing a regional program. 
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I. FEASIBILITY BASELINE 

The task of the committee was substantially simplified by 

several factors: 

q 

1. The June, 1976 accreditation of the existing two-year 

program for a four year period -by the Liaison Committee on Medical 

Education was solid evidence of the quality of that basic program. 

It was, therefore, unnecessary for the committee to consider basic 

science teaching resources except for the extent to which they would 

need to be strengthened to support clinical instruction - and the 

extent to which they would be enriched by fully developed clinical 

programs. 

2. The proposal developed by the School of Medical Sciences is 

for clinical instruction to be conducted in existing community 

hospitals and does not involve construction, by the University, 

of any clinical care space. The simplification referred to lies 

in the fact that the committee, therefore, had no need to assess 

the intricate socio-economic impact of the construction of such a 

facility upon the: State and especially on the medical community. 

3. The present two-year medical school had already been 

particularly energetic in establishing relationships with five 

major hospitals, and so the committee was able to get a clearer 

impression of future cooperativeness than if the prospect of 

affiliation agreements had been brought up de~ at the time of 

the committee's visits to those hospitals. 
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4. One of the five hospitals referred to, the Veterans 

Administration Hospital in Reno, has already moved far down the 

path of mutual dependency with the Medical School and can be 

absolutely counted upon as a major clinical teaching resource. 

A further extremely favorable factor is that the Medical School 

faculty can strongly influence the quality of the learning 

environment in the V.A. Hospital 

5. Another simplifying factor is that the University bas 

·already received assurance of the continued availability (within 

the proposed timetable) of a Conversion Grant under the Health 

Manpower Training Act of 1971. 

5 
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II. FEASIBILITY ASSESSMENT 

The committee reviewed their observations on December 7th 

and immediately and unanimously agreed that the broad thrust of 

the proposal is well conceived and entirely feasible. The 

committee were especially impressed by the following: 

1. The availability of the V.A. Hospital, its plans for 

immediate expansion, and its future expansion contingent upon 

the establishment of a four year medical school. The importance 

of this resource can hardly be exagerrated 

2 • The outstanding quality of the facilities and staff at 

Washoe Medical Center, St. Mary's Hospital in Reno, and of Sunrise 

Hospital and Southern Nevada Memorial Hospital in Las Vegas. 

The total bed capacity of these institutions is more than 

necessary for the proposed program. 

3. The medic~! school has already assumed the major continuing 

medical education responsibility in the State. 

4. The energy and enthusiasm of the present medical faculty 

and administration. 

5. The high level of interest displayed by well qualified 

members of the medical community in serving as part-time faculty 

as described in the proposal. 

6. The support of members of the Medical School's Advisory 

Board and other leading citizens. 

7. The six year budget projection is realistic and makes 

abundantly clear the fact that the Conversion Grant will diminish 

0 
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the budgetary impact for the first three years only. 

8. The timetable is realistic. 

9. Library development is well in hand. 

10. The program is aimed at Nevada's needs - the provision 

of more and better distributed primary care physicians. 

11. The current students met by the committee appear bright 

and also enthusiastic about their School. 

I . 
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III. BUDGET AND TIMETABLE 

The supportiveness of the University's administration and 

faculty is, of course, variously tempered by budgetary consider­

ations. The proposed expansion of the Medical School could be 

regarded as a classic problem in setting priorities in the 

allocation of public resources. It is the opinion of the committee 

that the benefits to the State of Nevada and the imminent (1977) 

phase-out of the availability of a Federal Conversion Grant make 

the strongest case for moving ahead with ~he expansion according 

to the timetable proposed (1976-77 first year class to graduate 

with the M.D. degree in 1980). The committee are also cognizant 

bf ever-increasing difficulties for students endeavoring to transfer 

for their third and fourth year training, and that this is also 

supportive of the medical school's proposed timetable. 

The medical school's proposal describes the increased educational 

opportunities for young citizens of Nevada and the enhanced 

probability of graduates' practicing in Nevada. The committee 

agree that these are major advantages which are obvious almost 

beyond discussion. 

The bias of the committee in favor of medical education may be 

regarded as offset by their well-informed perception of the 

potentials of the medical school's proposal. It is not just 

another expensive academic program; it is rather a plan for regional 

development and an instrument by which the whole of health care 

delivery in the State can be woven into a network for the benefit 
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of all. The benefit would be particularly notable in the 

vitalizing effect on health care delivery in underserved areas 

and in the public sector concerned with mental health, child 

health and protection, and family planning. This kind of 

integrative role is beyond the capacity of a two-year medical 

school. 

Clark Kerr once commented, "In the modern university, the 

health sciences form the interface with the community that the 

colleges of agriculture did in the earlier years of this century." 

9· 
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IV. CAUTIONARY NOTES 

The following observations are presented as advice to our 

colleagues at the lhiversity of Nevada rather than as specific 

criticisms of elements of the proposal. We are also aware that 

these points are probably all too well recognized already, but 

our listing them here, in approximate order of our perceived 

priorities, may be helpful in the next stage of planning. 

1. The potential difficulties in conducting clinical training 

10 

in widely separated urban complexes are extensive. It is important 

that the organizational structure take into account the potentials 

for cleavage, ''branch office syndrome," the development of 

independent power bases, etc. It was agreed that rather than 

formulate a detailed critique (or start designing administative 

models) the committee should simply advise emphatically that this 

area be given some renewed planning attention. One detail on which 

there was complete unanimity, however, was the need for an Associate 

Dean with broad authority in the Las Vegas area. 

2. The present faculty salary ceiling will, of course, be a 

serious problem in recruiting full-time faculty in the clinical 

disciplines. Legislative support should be sought for changing 

the present law in this context and simultaneously a system of 

supplementation (through a faculty practice plan, for example) 

should be worked out. 

3. The committee sees it as inevitable that the Reno V. A. 

Hospital will rapidly become a major clinical base, and so careful 

attention will need to be paid to the other hospitals' sense of 

partn~~ship and participation. 
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In this same context, the distribution of 96 medical students 

among the several large hospitals, preceptorships, rural units, 

vacation periods, etc. will mean that they will be more thinly 

spread than cooperative hospital staffs are expecting. This too 

can lead to a sense of non-participation. 

4. Many academic clinicians have qualifications not congruent 

with the criteria for appointment and promotion elsewhere in the 

University. For example, a clinician heavily involved in patient 

care and teaching may not have published as much original work 

as would ordinarily be commensurate with his or her rank. This 

will need some tactful attention before recruitment begins. 

5. The committee wishes to draw attention to the necessity 

of maintaining clear and continuous lines of communications with 

private physicians. Many who are currently neutral or even 

disapproving of the School's expansion can become supportive as 

the program gets under way. Full-time faculty should be 

encouraged to join the county and State organizations. 

6. The School should develop a governance document which 

addresses, among other things, the governance role of part-time 

faculty. 

7. The committee recognizes several important questions that 

will need to be dealt with regarding students' experiences in 

Las Vegas. 

a. Will they have short rotating periods ora full year 

in Las Vegas? 

b. Ho~ will the departments standardize student (and 

faculty) evaluations between Reno and Las Vegas? 

11. 
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V. SUMMARY AND CONCLUSIONS 

1. The proposed program is both feasible and highly 

congruent with Nevada's needs. 

-

2. The proposed schedule is realistic and, in fact, almost 

imperative in consequence of the Federal funding pattern and 

transfer difficulties. 

3. The available clinical facilities are"outstanding in 

quality and quantity. 

4. The proposed budget is realistic with the exception that 

the present salary ceiling is inadequate for recruitment of 

senior full-time clinicians. 
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c. Will the students in the Las Vegas area be 

helped by having a formal relationship to UNLV 

(student services, housing, etc.)? 

,. ,12 
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TESTIMONY BEFORE THE 

NEVADA STATE LEGISLATURE 

MARCH 7 and 8th, 1977 

FRED M. ANDERSON, M.D. 

- -

A GREAT MANY CHANGES HAVE OCOJRREDSINCE THE 1969 LEGISLATIVE SESSION 

DURING WHICH I APPEARED BEFORE YOU TO RECOMMEND BEGINNING 

A SCHOOL TO ACCOMMODATE THE FIRST TWO YEARS OF MEDICAL 

EDUCATION. 
Jrl/f £et6~ NEVADA HAD AVERAGED LESS THAN 8 STUDENTS GETTING INTO MEDICAL SCHOOL 

EACH YEAR, EVEN WITH THE HELP OF THE WICHE PROGRAM. 

WE STARTED IN NEVADA WITH A CLASS OF 32 IN 1971 BUT THE NEXT FEW 

YEARS FOUND SO MANY QUALIFIED NEVADA STUDENTS APPLYING 

THAT WE INCREASED IN THE SECOND YEAR TO 4~ArD TO 48 
Otlfl'1< I 

. IN THE THIRD YEAR. WE HAVE EXCEEDED ou:R,:; CLASS SIZE BY 

bP/4 ~ BECAUSE OF THE LARGE APPLICANT POOL. PRESENTLY WE 
c; 

HAVE PRESSURE TO INCREASE THE CLASS SIZE EVEN FURTHER. 

WE BELIEVE WE tAN INCREASE THE CLASS SIZE BY 4 TO 5 

STUDENTS w/1/,,,; He J"'/Jef £.f f~eJe>-, fiJ 1,7,,, 
NOW THIS YEAR WE FIND 164 NEVADA RESIDENTS APPLYING, PROBABLY OVER 

50 OF THEM GOOD ACCEPTABLE STUDENTS. IN ADDITION, 

THERE ARE 6 5 3 APPLICANTS THAT ARE NOT NEVADAJ.'\J S. 

NEVADA HAS DEVELOPED THIS SCHOOL FOR HER YOUNG PEOPLE TO PURSUE 

THEIR CHOSEN CAREER OF MEDICINE. MEANWHILE UNPREDICTABLE 

036 



- - - -
Fred M. Anderson, M.D. 3/7-8/77 

CIRCUMSTANCES, ALL BEYOND OUR CONTROL, HAVE OCCURRED 

THAT SHARPLY LIMIT THEIR ABILITY TO GET THE LAST 2 YEARS 

BY TRANSFER TO OTHER SCHOOLS. 

TO INSURE GRADUATION WE MUST CONVERT TO THE FULL 4 YEARS. FORTUNATELY 

CONSIDERABLE SUMS OF MONEY ARE AVAILABLE TO HELP WITH THIS 

CONVERSION, AS NOTED BY DEAN SMITH. 

BEYOND THIS, ECONOMICAL PLANS FOR THE ADDITIONAL 2 YEARS WILL ALLOW 

USE OF SPACE IN ALREADY EXIS?ING COMMUNITY AND STATE AND 

VETERANS HOSPITALS, SO THAT NO CAPITAL CONSTRUCTION WILL 

BE NECESSARY FOR AT i.BftBT §!:VERA L i.tt~ )/1✓ " 

ONE POSITIVE RESULT OF LOCATING THE LAST 2 YEARS IN THESE HOSPITALS 

IS THAT IT WILL PERMIT CLOSE AND CONTINUING RELATIONSHIPS 

BETWEEN MEDICAL SCHCOL FACULTY AND STUDENTS, WORKING WITH 

THE PRACTICING DOCTORS OF THE STATE IN THEIR HOME BASES 

OF PRACTICE. THIS WILL SERVE AS A SIGNIFICANT STIMULUS 

FOR LEARNING AND IMPROVEMENT OF ALL PARTIES CONCERNED. 

THE MORE THAN 200 PRIVATE PRACTICIONERS WHO WILL PARTICIPATE 

IN MEDICAL SCHOOL TEACHING WILL BRING THEIR KNOWLEDGE 

AND PRACTICAL SKILLS TO THE STUDENTS,WHILE THE STUDENT 

CONTACTS AND QUESTIONS WILL BE A CONTINUING STIMULUS TO 

THE DOCTORS FOR LEARNING AND SELF-IMPROVEMENT. 

RESULT -- A MUTUALLY ADVANTAGEOUS SITUATION THAT WILL PROVIDE 

EDUCATIONAL OPPORTUNITY FOR OUR YOUNG PEOPLE IN MEDICINE 

A.i.~D OTHER HEALTH SCIENCES AND ALSO IMPROVED MEDICAL CARE 

FOR NEVADANS. 

(cont.) - 2 - 037 
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IN 1969 WE PROMISED TO DEVELOP A COMPREHENSIVE HEALTH CARE EDUCATIONAL 

SYSTEM. 

WE NOW HAVE 8 PROGRAMS IN HEALTH SCIENCES (PRE-MEDICINE, PREDENTISTRY, 

PRE-PHARMACY, PRE-PHYSICAL THERAPY, HEALTH EDUCATION, 

MEDICAL TECHNOLOGY, SPEECH PATHOLOGY, AND AUDIOLOGY. 

WE STATED IN 1969 THAT THERE WOULD BE 700 STUDENTS OTHER 'I·HAN MEDICAL 

STUDENTS TAUGHT BY MEDICAL SCHOOL FACULTY. THAT NUMBER IS 

AT PRESENT 1,404 STUDENTS. 

b({ht$'~HERE ARE 654 UNDERGRADUATES DECLARED AS HEALTH SCIENCE MAJORS IN 

THE MEDICAL SCHOOL AND THERE ARE AN ADDITIONAL 299 UNDER­

GRADUATES IN THE ORVIS SCHOOL OF NURSING, TAKING CARE 

COURSES TAUGHT BY THE MEDICAL SCHOOL. 

INDEED, UNDERGRAUDATE STUDENT MAJORS IN THE HEALTH SCIENCE PROGRAM 

HAVE TRIPLED SINCE 1971 AND COURSE ENROLLMENT INCREASED 

BY SOME 36% PER YEAR BETWEEN 1973 and 1976. IN ADDITION, 

UNDERGRADUATE HEALTH SCIENCE COURSES NOW SERVE OVER 300 

STUDENTS EACH SEMESTER FROM OTHER COLLEGES AND SCHOOLS 

ON THE CAMPUS. , 

THE MEDICAL SCHOOL ALSO OFFERS A 4-YEAR NATIONALLY ACCREDITED 

LABORATORY TECHNOLOGY COURSE, WITH 107 STUDENTS ENROLLED 

(SUPPORTED BY A $500,000, 5-YEAR GRANT FROM THE VETERANS 

ADMINISTRATION) AND A BACHELOR'S A.~D MASTER'S DEGREE 

PROGRAM IN SPEECH PATHOLOGY AND AUDIOLOGY THAT ENROLLS 

44 STUDENTS AND HAD 13,000 PATIENT CONTACTS LAST YEAR, A 

- 3 -
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VALUABLE RESOURCE THAT IS THE ONLY ONE OF ITS KIND IN 

THE STATE. , u:t,~n f, /j,* )(eJt;,., ( (~Je1. f 'f'V'J YI-In,,, 
(h' 

THUS WE HAVE DEVELOPED AA TRULY COMPREHENSIVE HEALTH SCIENCES PROGRAM 

THAT ENROLLS 805 STUDENTS UNDER THE MEDICAL SCHOOL AND 

GIVES COURSES TO 599 STUDENTS FROM OTHER COLLEGES. 

IT HAS ACHIEVED NATIONAL RECOGNITION AND SUPPORT 1 AS 

F~ EVIDENCED BY A $1 MILLION DOLLAR GRANT FROM THE 

ROBERT WOOD JOHNSON MEDICAL FOUNDATION AND AN EQUAL 

AMOUNT FROM H.E.W. 

# # # # # # # # 
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SUMMARY INCOME AND EXPENDITURE BUDGET 
Conversion to Degree Granting School with Primary Care Residencies 

Six-year (3 biennia ), in 11000's of Dollars 
*Includes $210,000, Governor's Request 

1977-78 

(A) INCOME: 
( l) Income 4-yr School 

1 State appropriation 
Registration fees 
Non-resident tuition 
Hughes gift 

l , 110 ( 44 % ) 
174 

96 
200 
118 Federal capitation 

Federal conversion 
Other; private gifts 

498 (20%) 
324 

SUB-TOTAL, 4-year 

(2) Income Residency 
Federal conversion 
State appropriation 
Professional fees 
Hospital reimbursement 
Other; private 

SUB-TOTAL, Residency 

TOTAL: 4-yr and Residency 

(B) EXPENDITURE 
(1) 1977-78 two year school base 
(.2) Previous years cost of 4-yr school 

2,520 

2,520 

l ,948 

(3) Incremental cost of conversion 572 / 
/ per year .,,, 

(4) Annual cost of 4-yr school 2,520.,,, 
(5) Additional cost of residency per yr . 0 
TOTAL Annual Cost 4-yr School + Resid- 2,520 
dency 

/ 

1978-79 

*l ,464 (43%) 
260 
144 
200 
187 
758 (22%) 
362 

3,375 

80 

100 
180 

3,555 

0 
2,520 

855 

3,375 / 
]80 

3,555 

1979-80 

2,180 (50%) 
462 
240 
200 
256 
804 (18%) 
219 

4,362 

260 

70 
330 

4,692 

0 

3,375 
987 

4,362 
330 

4,692 

1980-81 

3,295 (69%) 
501 
240 
200 
262 

300 
4,798 

169 
169 
170 

508 

5,306 

0 

.,,,. 4 ,362 
436 

4,798 .,,.,,, 
508 

5,306 

1981-82 

3,737 (71 %) 
539 
240 
200 
262 

300 
5,278 

239 
239 
239 

717 

5,995 

0 

/' 4,798 
479 

5,278 

s,JJJ 

1982-83 

4,227 (73%) 2 
577 
240 
200 
262 

300 
5,806 

292 
292 
292 

876 

6,682 

0 

5,278 
,.,,, / 528 

5,806 

dM-
1. To the extent that Nevadans would stay in Nevada for the third and fourth years of t heir medical education, out-of-state appropriation 

through ½JICHE would not be required. This is presently set at a maximum of $12 ,000 per student per year for approximately 80 students 
per year. 

2. Without conversion the School of Medical Sciences two-year basic science program in 1982-3 would cost $3,138,000 of which the state 
would need to support 67% or $2,098,000. In addition, the state WICHE support would have to be continued for transferr~d iuninr ;mrf 
,.... -- .: - - __ .,,a.: - - ., - .L •• _. - - ..L -
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YEAR 

1977-78 

1978-79 

1979-80 

I 1980-81 

1981-82 

1982-83 

I 

SCHOOL OF MEDICAL SCIENCES - UNIVERSITY OF NEVADA, RENO 

STATE APPROPRIATION REQUEST FOR THREE BIENNIA 

1977-79 I 1979-81 - 1981-83 

PRESENT 2-YEAR ADDITIONAL FOR ADDITIONAL FOR GRAND 
PROGRAM 3rd-4th YEAR GRADUATE YEARS 

PROGRAM RESIDENCY i YEARS 

TOTAL 
1 & 2 
3 & 4 

RESIDENCY 

FOR 

(Col. Ill) (Col. fl 2) (Col. fl 3) (Col. Ill, 2+3) 

$1,1.09.646 -0- -0-

1,193,858 $270,000 -0-

1,460,210 720,000 * -o-

1,606,231 1,689,150 * $169,400 

1,831,897 1,904,904 * 239,140 

2,097,947 2,128,256 * 292,210 

*NOTE: This includes $720,000 which would otherwise need to be 
appropriated and expended out-of-state to support 80 
WICRE transfer medical students per year@ $9,000 each. 

$1,109,646 

1,463,858 

2,180,210 * 
3,464,781 * 

3,975,941 * 

4,518,413 * 
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SCHOOL OF MEDICAL SCI?ICES PHASE II CO!lVERSIO:f PROPOSAL 

DEGREE GRANTING WITH rRIMARY CARI! Rl!SIDl!NCIES 

INCOME AND EXPENSE BUDGET FOR BIF.'.ITIA 1977-79, 1979-81 and 1981-83 

15 
BUDGET ITEM 1977-78 1978-79 , n,n_gn 

'""" "' 

2 Ye.ar Sch . 4 Year Sch . Residency Total 2 Year Sch. 4 Year Sch. Residency Total Year Sch. 4 Year Sch. Residency Total 2 Year Sch. 4 1ear Sch. Residency 

Students ----• /961 (0) (0) (96) /96) (48) (6) (150) /961 (Q<) <121 (2041 f96l (96) (18) 

IliCOMB BUDGET-Revenue. bi': Source. 

A. DEGREE GRANTING SCHOOL 

1. State Work Program 

State Appropriation J 1,109,646 a. 1,109,646 1,193,858 270,000 1,463,858 1,460,210 720,000 2 ,180,21( 1,606,231 1,689,150 
b. Registration Fees 173,568 l73,56f 173,568 86,784 260,352 Pl,~68. ~31,168 462, 33E 250,1_68_ 250,368 - . 

·240,·ooc i20,ooo· · c. Non ResiC:ent Tuition 96,000 9~,000 96,000 48,000 144,000 120,000 120,000 120,000 

d. H.R. Hughes Cont!act 200,000 200,000 200,000 200 , 000 200,000 200,00C 200,000 

2. Federal Funds ! 

a. Capitation 118, .560 118,560 124,800 62,400 187,200 127,872 127,872 255,744 131,040 131,C40 
. - - - - - -- -

b. Conversion 498,100 498,100 757,879 80,000 837, R79 804,512 ;59,509 1,064,021 - -
3. Other Revenue & Private 25(), 531 74,032 324,563 354,907 7,199 362,106 219,195 219,195 285,548 14,452 

Sub-Total - (1,948,305) (2,143,133) (2,358,445) (2,593,187) 
Incc~\lh1of.0T (572,132) (1,232 ;262) (2,003,552) 

l (2,205,010) 
B. GRADUATE RESIDENCY PROGRAMS 

- · .. 
1. State Appropriation 169,;oo 
2. Professional Fees 169,400 
3. Hospital Reimbursement 169,400 
4. Other Revenue - Private 100,000 100,000 70,491 70,491 

Sub-Total Residency (180,000) (180,eooi (330 ,00()) (_330,000 (508_,200) 

c. TOTAL - 4 Year and Residency 2,520 .437 3,555,397 4 691.997 

A B C D. E F G H- I J l K L M N 0 . 
EXPENDITURE BODGET . - ~1E~~~~J £A'cl~m4nt) (A+ B) (A ,; 10%) (~~~nt) <""fi~, (D+F~ 3 (!+10%) (i\l2~li.ent) (Amrual Cost) (B+J+Kl (l+10%) (~H,,,...,t) (~ 

A. 1. Professional C.ompensati01 
2 1,184,786 448,932 1,633 718 1,303,264 673,960 2,307,678 1,433,590 779,418 3,087 ,09! 1,576,949 308,710 _ _ 

2 
91,200 430 . 741 373,495 91,200 521,941 410,844 91,100 613,141 451,928 61,314 2. Classified COTl"lpensation 339,541 

3. Operating 205,965 32,000 237 965 226,561 68,000 305,965 249,217 92,000 397,165 274,138 39,797 
4. Plant Maintenance & Oper 137,314 137 314 151,045 13,731 151,045 166,149 15,105 166,150 182,763 16,615 

5. Library 80,699 80,699 88,768 8,069 88,768 97,64-5 8,877 97,645 107,409 9,764 

Sub-Total q year sch. ' (2,520 437 (3,375,397) (4,361,191 
2 --

B, 1. Residency Salaries 90,000 90,000 198,000 198,000 326,700 

2. Residency Administration 60,000 60,000 66,000 66,000 72,600 

3. Residency Operating 30,000 30,000 66,000 66,000 108,900 

Sub-Total Residency (180,000) (180,000) (230,000) (330,000 (508,200) 

Sub-Total - 2 Year School 1,948,305 2,143,!33 2,357,445 2,593,187 

Conve.reion Increment Per Year 572,132 854;960 986,600 436,;?0o 
Sub-Total - 4 Year School 2,520,437 3,375,397 4,361,997 4, 798, ::97 

Residency Total Per Year 180 ;000 L __ BO.OOQ i 508,200 
C Total - 4 Year onA n. - 2 520 437 . , . I I /, ,n, M• j I 

. --- - - -- .. . 

Cost Per Medical Student 20,194 26;254 ' 22,~24 23 J440 14,$56 22,t15 
I 

i 
27,012. 24, 9]; 

Cost Per Resident ' i 30,ooo I ! 271500 .. L ' , 2s,i11 ! ' Cf~L!'. .. r __ ~ , . . H1J.<I. & llesiden.t - . . ·- - . ---- - . .. ---- - - ..tb..ZS4. - -- --- ··· - ----- J _ _ __ -2.3,~k. . -·· .......... . ...lf. ~ -- · _ ______.__ __ ~ - . ___ ,_ - -

' 
2. 

1 . 

Amcunts shown on this lini are anal_ogous to 

Includes fringe benefits. 

Applies onlv to 4 year scJool, 
I 

I 

current appropr1-at1-.on requ.eE t fOT 

, 

1977-79 .hiennium. 

!~ ----- --- . - - . 
l 
i­
i .. i 
} 
! 

' 

-- . 

- • •- •• 
3/1/11 

16 17 18 19 20 21 22 23 24 
nn• _oo 

l98h83 --
Total 2 Year Sch, 4 Year Sch. Residency Total 2 Year Sch. 4 Year Sch. lllldd.;...,y Tocal 
(210) (96) (96) (24) (216) (96) - (9j) (30) (222) 

3,295,381 1,831,897 1,f04,904 3,736,801 2,097,947 2,128,2~ 4 ,226,203 
500,736 36~.,_56~ - Z69,5G8 539 ,13~ 288,768 288,768 571,536 
240,000 120,000 120 ,000 240,000 120,000 120,000 240,000 
20'),000 200,000 200,000 200,000 200,000 

262,080 131,040 131,040 262 ,oeo 131,040 1j1,040 2~2.080 - - -- - - -- - .. 
-

300,000 300,000 300,000 300,000 JOQ;OOO 
(2,852,505) (3,137,755) 

(2,425,512) (2,668,064) 

-- ·· • 1 

169,400 239,140 239,140 292,210 2.91,no 
169,400 239,140 239,140 292,210 292;210 
169,400 239,140 239,140 292,210 292,210 . 

(508,iOO .. 717,420) (876,630) --· 

5,306,397 5,995,437 6.682.449 

p 3 Q R s T 3 u V V X 3 
(L+NH>) (IIHO%) (tBfil!:l~nt) <Ane,,ugh (P~+s) (Q+l0%) (~t) (~ · (T+v,K/) 

3,395! 806 l,_734,_644 339,581 3,735,387 1,908,108 ~73,539 4,108,925 
674,455 497,120 67,446 741,900 546,832 74,190 816,090 

437,762 301,552 43,776 481,538 331,707 48,154 529,692 
182,765 201,039 18,276 201,042 221,143 20,104 221,147 
107,409 118,150 10,741 118,150 129,965 11,815 129,_965 

(4,798,197 
-- (5,278,017) (5,805,819) 

326,700 479,160 479,160 658,830 658,830 
72,600 7~,860 79,860 - -

108,900 158,400 158,400 217,800 217,800 -
(508,200 (717,420) (717,420) (876,630} (876,630' 

. .. --
2,852,505 3,137,755 

4 79 ,_820 527,802 . 

5,278,pl7 5,805,_819 

j 717,f20 _ 876,§30 

1 i · ·-· -.. •. - - ·--· - -- . . L .. .:. ---- . .. .. - . ~ •nn ..... , . 
29 i 713 .•'27.;489 32,684 30,233" 

25 J68. 
29,892 29,221 i 

I - - - ·· ·- 27,_756 -- ~O.lCl 
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