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PART A. ACADEMIC PLAN UP TO YEAR 1975 

I. PREFACE AND INTRODUCTION 

It  i s  a  d i f f i c u l t  undertaking t o  e l a b o r a t e  an imaginat ive 
and r e l i a b l e  academic campus plan even i n  a  f u l l y  developed 
u n i v e r s i t y .  The at tempt  t o  do so  f o r  t h e  new Heal th Sciences 
Center a t  Stony Brook whi le  it i s  i n  i t s  very e a r l i e s t  s t ages  
of development i s  f r augh t  with obvious u n c e r t a i n t i e s .  

De ta i l ed  planning f o r  t h e  Center  began i n  September,l966. 
The p r e s e n t  s t a f f  c o n s i s t s  of two phys ic ians  and two administra- 
t i v e  a s s i s t a n t s ,  While many of t h e  ques t ions  r e q u i s i t e  f o r  
t h e  development of  an academic plan must be faced even now, 
a l l  p r o j e c t i o n s  m u s t  be s u b j e c t  t o  t h e  c r i t i c a l  and exper t  
review of t h e  Deans and f a c u l t y  y e t  t o  be r e c r u i t e d  i n  a l l  
t h e  u n i t s  of t h e  Health Sciences Center.  

Even i f  it were p o s s i b l e  t o  make d e t a i l e d  p lans  f o r  t h e  
programs and c u r r i c u l a  of each co l l ege ,  it would be h igh ly  
undes i rable  t o  do so. The unique chance t o  c r e a t e  something 
new i n  each of t h e  h e a l t h  p ro fess ions  w i l l  be t h e  s i n g l e  most 
a t t r a c t i v e  f a c t o r  i n  r e c r u i t i n g  a  high q u a l i t y  f a c u l t y  t o  
Stony Brook. To predetermine any program too  r i g i d l y  would 
n o t  only be imprudent, but  it would s e r i o u s l y  impair our 
a b i l i t y  t o  a t t r a c t  c r e a t i v e  academic l eader s  t o  our campus. 

Every f a c e t  of education i n  t h e  h e a l t h  sc iences  i s  cur- 
r e n t l y  t h e  s u b j e c t  of widespread c r i t i c a l  re-examination. 
Today's p r o j e c t i o n s  and hopes may, i n  t h e  r a p i d l y  changing 
h e a l t h  f i e l d ,  be outmoded by t h e  time t h e  Center i s  i n  opera-tion. 
F l e x i b i l i t y  i s  an e s s e n t i a l  i n g r e d i e n t  i n  planning f o r  so l a r g e  
a  complex. This  impl ies  t h e  freedom t o  change o b j e c t i v e s  a s  
new dimensions and  chal lenges  make themselves apparent .  

Academic goa l s  and philosophy must, i n  consequence, be 
t r e a t e d  broadly and i n  pr inc ' ip le .  Nonetheless, t h e  major 
commitments we have o u t l i n e d  i n  t h i s  academic plan should be 
v a l i d  f o r  t h e  next  decade. 

This  plan w i l l  undoubtedly undergo maturat ion,  emendation 
and refinemen t as  our f a c u l t i e s  grow. I t  should be regarded f 
a s  t h e  f i r s t  a t tempt  a t  a d e f i n i t i o n  of t h e  phi losophica l  
p i v o t s  upon which t h e  programs i n  t h e  h e a l t h  sc iences  a t  
Stony Brook w i l l  t u r n .  



Imp l i c i t  i n  the  charge t o  plan and develop any new 
educational  i n s t i t u t i o n  i s  t he  r e spons ib i l i t y  f o r  a  c r i t i c a l  
and imaginative r e i n t e r p r e t a t i o n  of t h e  mission of t h a t  in- 
s t i t u t i o n ,  i n  terms of cur ren t  and fu tu re  s c i e n t i f i c  and s o c i a l  
forces .  Nowhere i s  t h i s  r e spons ib i l i t y  so  compelling as in t he  
genes is  of a  comprehensive Health Sciences Center. I n  few 
s i t u a t i o n s  i s  t h e  intermingling of t he  t r a d i t i o n a l  and the  in-  
novative so urgent ly  demanded. 

The h a l f - l i f e  of human enthusiasm f o r  innovation i s  
r ap id ly  shortened as planning imperceptibly y i e ld s  t o  t he  exi- 
gencies of operation. To e f f e c t  t h e  synergism of new ideas 
wi th  t h e  t r a d i t i o n a l ,  it i s  mandatory t h a t  the  sho r t  f e r t i l e  
period of t he  e a r l y  days of planning be u t i l i z e d  maximally. 

The new Health Sciences Center w i l l  develop within the  
favorable environment of a  growing comprehensive un ivers i ty  
dedicated t o  a  f r e sh  approach t o  teaching, research and service.  
The opportunity i s  unexcelled f o r  imaginative and vigorous con- 
f ron t a t i on  with some of the  major problems of se rv ice  and 
education i n  t h e  hea l th  sc iences ,  The major r e spons ib i l i t y  of 
t h e  planning s t a f f  i s  t o  use t h e  clean s l a t e  t o  c r ea t e  a  Health 
Sciences Center which i s  s c i e n t i f i c a l l y  based, s e n s i t i v e  t o  the  
needs of t he  community it serves,  and courageous enough t o  in- 
i t i a t e  experimentation. I t  m u s t  explore ways t o  generate new 
knowledge simultaneously with improving ways t o  de l i ve r  what i s  
already known i n  the  most responsible and e f f e c t i v e  manner. 



11, THE HEALTH SCIENCES CENTER 

A.) ACADEMIC MISSION AND COMMITMENT 

The d e c i s i o n  t o  p l a c e  a  new H e a l t h  S c i e n c e s  C e n t e r  on 
t h e  S t o n y  Brook campus was d e r i v e d  a f t e r  c a r e f u l  s t u d y ,  
c u l m i n a t i n g  i n  t h e  R e p o r t  o f  t h e  Muir Committee t o  t h e  Regents  
i n  1963. A s  p r e s e n t l y  conce ived ,  t h e  C e n t e r  i s  e x p e c t e d  t o  
i n c l u d e  C o l l e g e s  o f  Medic ine  (1971) ,  D e n t i s t r y  (1972) ,  Nurs ing  
(1972) ,  A l l i e d  H e a l t h  P r o f e s s i o n s  ( 1 9 7 2 ) ,  a  Schoo l  o f  S o c i a l  

W e l f a r e  ( 1 9 7 0 ) ,  a  U n i v e r s i t y  H o s p i t a l  (1973) and a  new V e t e r a n s '  
A d m i n i s t r a t i o n  H o s p i t a l  (1974) .  A comprehensive  program o f  
e d u c a t i o n ,  r e s e a r c h  and p u b l i c  s e r v i c e  i n  a l l  t h e  h e a l t h  p r o f e s -  
s i o n s  i s  t h u s  con templa ted ,  w i t h  a  f u l l - t i m e  s t u d e n t  body a t  
f u l l  development  i n  e x c e s s  o f  3000, 

Academic programs w i l l  r a n g e  from m o l e c u l a r  b i o l o g y ,  
t h r o u g h  t h e  u s u a l  c l i n i c a l  d i s c i p l i n e s ,  t o  community medic ine  
and s e r v i c e .  The m a j o r i t y  o f  programs a r e  t o  b e  o f  t h e  bac- 
c a l a u r e a t e ,  m a s t e r ' s  and d o c t o r a l  l e v e l s  and g e a r e d  t o  t h e  
f u t u r e  and p r e s e n t  h e a l t h  needs  o f  o u r  r e g i o n  and t h e  n a t i o n .  
W e  hope  t o  c o n f r o n t  some o f  t h e  major  i s s u e s  i n  p r o v i d i n g  
o p t i m a l  m e d i c a l  c a r e  i n  a  s o c i a l l y  r e l e v a n t  way. 

Such an u n d e r t a k i n g  demands a  heavy commitment t o  p l a n -  
n i n g  f o r  p h y s i c a l  f a c i l i t i e s ,  o f  c o u r s e ,  and we have  a l r e a d y  
e n t e r e d  d e e p l y  i n t o  t h a t  p r o c e s s .  But ,  f a c i l i t i e s  p l a n n i n g  
mus t  n o t  o b s c u r e  t h e  i d e a s  which a l o n e  w i l l  d i s t i n g u i s h  o u r  
new C e n t e r  and j u s t i f y  p u b l i c  e x p e c t a t i o n s  and e x p e n d i t u r e s .  

C e r t a i n  academic commitments w i l l  c h a r a c t e r i z e  t h e  Heal-th 
S c i e n c e s  C e n t e r  a t  S t o n y  Brook. These  commitments a r e  t h e  
b a s i s  o f  t h i s  acadeinic p l a n  and t h e y  d e f i n e  t h e  m i s s i o n  o f  t h e  
C e n t e r  which w i l l  g u i d e  p l a n n i n g  f o r  t h e  n e x t  decade .  

F i r s t ,  t h e  H e a l t h  S c i e n c e s  C e n t e r  i s  committed t o  t h e  
c u l t i v a t i o n  o f  a l l  t h e  h e a l t h  p r o f e s s i o n s  a s  u n i v e r s i t y  
d i s c i p l i n e s .  "The t a s k  o f  t h e  u n i v e r s i t y " ,  i n  t h e  words o f  
t h e  Cambridge p h i l o s o p h e r  A,  N ,  Whitehead,  " i s  t h e  c r e a t i o n  
of t h e  f u t u r e " ,  I n  t h e  t h i r t y  y e a r s  s i n c e  t h i s  u t t e r a n c e ,  
s o c i e t y  h a s  even more e x p l i c i t l y  c h a r g e d  t h e  u n i v e r s i t i e s  t o  
engage  t h e  r e l e v a n t  i s s u e s  o f  t h e  day and u s e  t h e i r  r e s o u r c e s  



f o r  t h e  more d i r e c t  betterment of t h e  human condit ion.  For 
a  new Univers i ty  l i k e  Stony Brook, Whitehead's words have 
p a r t i c u l a r  acuteness.  With t h e  Health Sciences Center as 
an i n t e g r a l  p a r t ,  t h e  u n i v e r s i t y  can extend t h e  range of i t s  
concerns t o  some of  man's o l d e s t  problems - d i s a b i l i t y  and 
d i sease ,  

The Health Sciences Center could no t  f u l l y  " c r ea t e  t h e  
fu tu re"  i n  hea l t h  ca r e  without  t he  most in t imate  r e l a t i onsh ip  
wi th  the  b io log ica l  sc iences ,  humanities, s o c i a l  sciences and 
o t h e r  p rofess iona l  schools i n  t h e  un ive r s i t y .  While most 
medical schools a r e  under un ive r s i t y  aegis  i n  t h i s  country, t he  
assoc ia t ion  i s  be s t  charac te r i zed  as uneasy. Mutual advantages 
have nowhere been f u l l y  developed, How t o  make t h e  p o t e n t i a l  
of a  Health Sciences Center ava i l ab l e  on a  wider bas i s  t o  a l l  
d i s c i p l i n e s ,  i s  one of t h e  major academic i s sues  of today. A t  
Stony Brook we have t h e  advantages of physica l  proximity, of 
concurrent growth and cooperat ive planning, and of conscious 
e f f o r t s  t o  i n t e r - r e l a t e  Health Sciences Center and Universi ty.  
We have an opportuni ty shared by only a  few new i n s t i t u t i o n s  - 
e.g. San Diego, I r v i n e  - t o  develop a  Health Sciences Center 
simultaneously wi th  a  new un ivers i ty .  

A second major commitment i s  t o  develop a  v i ab l e  conception 
of t h e  Health Sciences Center from t h e  ou t s e t .  There a re  many 
"medical cen te r s" ,  but  few which have Ceveloped a l l  t he  hea l t h  
sc iences  and profess ions  i n  a  genuinely un i f i ed  and cooperat ive 
way. 

major d e t e r r e n t s  t o  t h e  de l ive ry  of optimal 
i s  a f a i l u r e  of communication and of pre- 

c i s e  d e f i n i t i o n  of funct ions among t h e  s t e a d i l y  increas ing 
numbers cf  hea l t h  profess ions .  Too of ten  t h e  hea l t h  professions 
have approached p a t i e n t  c a r e  i n  i so la t ion  from each other .  We 
fhink i& e s s e n t i a l  t h a t  medicine d e n t i s t r y ,  nursing and t h e  

,,,, *-,,- ,--ul r ~ W K - ~ ~ v - - ~ . T ~ ~  .. I" 

other  hea l t h - -@zess lons  , i k x e L ~ ~  th,gi ,~.srograms , .. of education, 
research and p a t i e n t  c a r e  i n  c lo se  co l l aScra t ion  wi th  each 
o ther  from t h e  ou t s e t .  The Health Sciences Center can be t he  
instrument whereby t he  hea l t h  profess ions  can j o i n t l y  examine 
t h e  hea l th  needs of p a t i e n t s  and soc i e ty  and determine what 
r o l e s  must be developed t o  meet those needs i n  new and more ef -  
f e c t i v e  ways. Public  i n t e r e s t  i n  hea l t h  i s  too  high t o  permit 
da l l i ance  o r  b l ind  defenses of profess ional  prerogat ives  t o  



i n t e r e f e r e  with the  cooperative e f f o r t s  so  urgently ca l l ed  f o r  
i f  we a r e  t o  provide optimal care  f o r  a l l  our c i t i z e n s ,  

A t h i r d  major commitment i s  t o  the  f u l l e s t  development of 
t h e  i n t e r f  ace with t he  Nassau-Suf fo lk  community. Medical c en t e r s  
a r e  bela tedly  awakening t o  t h e i r  r e s p o n s i b i l i t i e s  t o  make t h e i r  
resources ava i lab le  t o  the  communities they serve,  A few, l i k e  
Kentucky and Flor ida ,  have pioneered in t h i s  d i r ec t i on .  But, 
most medical c en t e r s  a re  s t i l l  e f f ec t i ve ly  i s o l a t e d  from t h e i r  
communities. 

I n  our planning a t  Stony Brook we have already begun t o  
make contact  with voluntary hea l th  agencies, hosp i t a l s ,  public  
agencies and profess ional  s o c i e t i e s ,  Under the  provisions of 
t h e  l e g i s l a t i o n  on Heart Disease, Cancer and Stroke, Stony 
Brook w i l l  play an important r o l e  i n  regional  medical planning 
of a l l  types,  We contemplate a  two-way r e l a t i onsh ip  involving 
continuing education, hosp i t a l  a f f i l i a t i o n s ,  sharing of f a c i l i t i e s  
and spec ia l i zed  personnel and equipment. 

I n  addi t ion ,  we consider a  community-based experience of 
some kind as e s s e n t i a l  f o r  s tudents  and f acu l ty  i n  a l l  the  
hea l th  professions.  We plan t o  make our Department of Community 
Medicine one of t h e  broadest and s t ronges t .  I t  w i l l  c u l t i v a t e  
a l l  aspects  of the  community's hea l t h  needs on a  center-wide 
bas i s .  A f f i l i a t i o n s  with community h o s p i t a l  and hea l th  agencies, 
cooperat ive arrangements with hea l th  departments, and public  
education programs a r e  some of t he  planned expressions of com- 
munity i n t e r e s t .  

A four th  and very important commitment i s  t h e  requirement t o  
experimentation in  how bes t  t o  de l i ve r  t o  every pa t i en t ,  i n  every 
community, the  knowledge and technology needed in contemporary 
hea l th  ca re .  Here, too medical cen te r s  have lagged. Much of 
recen t  f ede ra l  l e g i s l a t i o n  -- ~ e g i o n a l  Medical Planning and Com- 
prehensive Health Planning -- as examples, r e f l e c t  publ ic  aware- 
ness of t he  need f o r  new pat ternsof  medical care .  This aware- 
ness i s  running ahead of profess ional  perceptions.  

Health Sciences Centers m u s t  w re s t l e  more d i r e c t l y  with 
t h i s  quest ion by designing and opera t ing experimental models of 



p a t i e n t  ca re .  Here, i n  t h e  l i v i n g  l abora to ry  of a c t u a l  medical 
c a r e ,  they can study such th ings  as - t h e  b e s t  alignment of 
r o l e s  and funct ions  between h e a l t h  p ro fess iona l s ,  optimal or -  
g a n i z a t i o n a l  p a t t e r n s  and t h e  b e s t  use  of computers and o t h e r  
technology. Here s t u d e n t s  i n  a l l  t h e  h e a l t h  profess ions  can 
be t augh t  t o  work t o g e t h e r  coopera t ive ly  and t o  exairnine t h e i r  
own e f f e c t i v e n e s s  i n  o b j e c t i v e  ways and i n  r e l a t i o n  t o  t h e  con- 
t r i b u t i o n s  of o the r s .  

A f i f t h  major commitment i s  t o  innovation i n  t h e  education- 
a l  process  and i n  c u r r i c u l a .  The d e t a i l s  of a  curriculum i n  
medicine and t h e  o t h e r  h e a l t h  profess ions  w i l l  be d e v e l o ~ e d  by 
Deans and f a c u l t i e s  y e t  t o  be appointed.  There i s  a  v e r i t a b l e  
r evo lu t ion  i n  t h i s  sphere today. Every new medical school i s  
impelled t o  design a  new curriculum def ined  i n  t e r n s  of what 
w i l l  be demanded of t h e  physician tomorrow. The o u t l i n e s  of 
t h e  curriculum of t h e  Medical College w i l l  be descr ibed  i n  more 
d e t a i l  l a t e r  i n  t h i s  document. Cer ta in  genera l  f e a t u r e s  w i l l ,  
however, c h a r a c t e r i z e  t h e  c u r r i c u l a  i n  a l l  t h e  component co l l eges  
of t h e  Health Sciences Center.  

I n  p l a c e  of t h e  p resen t  r i g i d  programs we can expect more 
f l e x i b l e  and v a r i a b l e  c u r r i c u l a  ad jus ted  t o  s tuden t  needs and 
i n t . e r e s t  and more i n  keeping wi th  t h e  p r i n c i p l e s  of graduate  
educat ion.  Thus, i n  p l a c e  of complete coverage of a l l  s u b j e c t s ,  
emphasis w i l l  be p laced  upon l ea rn ing  a  smal ler  nurber of widely 
app l i cab le  concepts.  ~ e l i a n c e  w i l l  be placed on "core  c u r r i c u l a "  
designed t o  teach two languages - one i n  t h e  b a s i c  sciences and 
one i n  t h e  c l i n i c a l .  All s tuden t s  w i l l  share  t h e s e  two core 
courses ,  but  a f t e r  t h i s ,  f o r  a t  l e a s t  h a l f  of t h e  curriculum, 
s t u d e n t s  w i l l  t a k e  m u l t i p l e  t r a c k s  t o  t h e i r  degrees.  Some who 
have n o t  made a  d e f i n i t e  dec i s ion  w i l l  t a k e  courses l i k e  t h e  
p r e s e n t  ones, o t h e r s  w i l l  pursue one of s e v e r a l  t r a c k s  -- bas ic  
sc iences  and resea rch ,  c l i n i c a l  s p e c i a l t i e s ,  genera l  and family 
medicine, o r  nurs ing ,  community medicine, e t c .  Each t r a c k  w i l l  
be designed t o  teach  d i f f e r e n t  s k i l l s ,  and graduates  w i l l  be 
prepared f o r  d i f f e r e n t  r o l e s  i n  medicine. 

We can a l s o  expect  much g r e a t e r  emphasis on t h e  s tuden t s  
l ea rn ing  processes  as  w e l l  as  on t h e  techniques of teaching. 
Technologic a i d s  - t h e  computer, t e l e v i s i o n ,  f i lms ,  automated 
c a r r e l s  w i l l  o f t e n  rep lace  l e c t u r e s  and long l a b o r a t o r y ~ s s i o n s .  
Seminar and t u t o r i a l  teaching  can assume a more prominent p lcce  
as  t h e  curriculum becomes more f l e x i b l e .  



G r e a t e r  a t t e n t i o n  w i l l  be  g i v e n  t o  combining p r e -  
p r o f e s s i o n a l  and p r o f e s s i o n a l  e d u c a t i o n  i n t o  a s s i m i l a b l e  pack- 
a g e s  i n  which t h e  s t u d e n t  can more r e a d i l y  s e e  t h e  g o a l s  b e f o r e  him. 
c o l l a b o r a t i v e  e f f o r t s  a r e  r e q u i r e d  t o  accommodate e x i s t i n g  
u n i v e r s i t y  u n d e r g r a d u a t e  c ~ u r s e s  more c l o s e l y  t o  t h e  l a t e r  
needs  o f  t h e  h e a l t h  p r o f e s s i o n s ,  w i t h  e f f e c t i v e  a d a p t a t i o n .  
The amount o f  t i m e  r e q u i r e d  f o r  a  m e d i c a l  e d u c a t i o n  can be 
m a t e r i a l l y  r educed .  

A s i x t h  commitment i s  t o  c o n t i n u i n g  e d u c a t i o n  t o  e q u i p  
' a l l  t h e  h e a l t h  p r o f e s s i o n s  t o  combat t h e  i n v a r i a b l e  ob- 
s o l e s c e n c e  o f  knowledge which f o l l o w s  s o  r a p i d l y  upon g r a d u a t i o n .  

P r e s e n t  methods of  c o n t i n u i n g  e d u c a t i o n  a r e  admittedly i n -  
a d e q u a t e  t o  m e e t  t h e  needs  o f  t o d a y ' s  p r a c t i c i n g  p r o f e s s i o n a l s .  
U s e  w i l l  be made o f  a u d i o v i s u a l  t e c h n i q u e s ,  c l o s e d  c i r c u i t  te le-  
v i s i o n  and computer  a s s i s t e d  e d u c a t i o n a l  programs.  But ,  t h e s e  
must  be supplemented  by t h e  more l a s t i n g  e f f e c t s  o f  e d u c a t i o n  
o f  p h y s i c i a n s ,  n u r s e s ,  d e n t i s t s  and o t h e r s  i n  t h e i r  own h o s p i t a l s  
and i n  t h e  c o u r s e  o f  t h e i r  d a i l y  work. The H e a l t h  S c i e n c e s  C e n t e r  
must  a s s i s t  e v e r y  community h o s p i t a l  t o  become an e d u c a t i o n a l  i n -  
s t i t u t i o n .  P r o v i s i o n  o f  f a c u l t y ,  c o n s u l t a t i o n  i n  e d u c a t i o n a l  
methods and t r a i n i n g  o f  an ind igenous  f a c u l t y  a r e  r e s p o n s i b i l i t i e s  
t h e  C e n t e r  must  u n d e r t a k e .  

A s e v e n t h  m a j o r  commitment o f  t h e  h e a l t h  p r o f e s s i o n s  must  be  
t o  m a i n t a i n  t h e  human and compass iona te  a s p e c t s  o f  m e d i c a l  c a r e  
i n  t h e  t i g h t l y  o r g a n i z e d  and h i g h l y  t e c h n i c a l  , sys tems  o f  m e d i c a l  
c a r e  now emerging.  S p e c i a l  a t t e n t i o n  i n  e d u c a t i o n  must  be g i v e n  
t o  u n d e r s c o r i n g  t h e  h u m a n i s t i c ,  e t h i c a l ,  s o c i a l ,  h i s t o r i c a l  and 
economic d imens ions  o f  h e a l t h .  T h i s  i m p l i e s  a  much c l o s e r  i n t e r -  
change w i t h  t h e  u n i v e r s i t y  d i s c i p l i n e s  and t h e i r  a c t u a l  i n v o l v e -  
ment i n  c l i n i c a l  t e a c h i n g .  O p p o r t u n i t i e s  f o r  c o n t i n u a t i o n  of  a  
s t u d e n t ' s  g e n e r a l  e d u c a t i o n  w h i l e  i n  t h e  p r o f e s s i o n a l  s c h o o l s  
must  b e  deve loped .  

L a s t l y ,  e a r l i e r  c o n t a c t  w i t h  p a t i e n t s  i s  a r e q u i s i t e  t o  
e n a b l e  t o d a y ' s  s t u d e n t  t o  see t h e  s o c i a l  r e l e v a n c e  o f  t h e  p r o f e s -  
s i o n  h e  i s  e n t e r i n g  a s  soon a s  p o s s i b l e .  Work e x p e r i e n c e s  w i l l  
become a  p a r t  o f  many s t u d e n t s '  e d u c a t i o n a l  e x p e r i e n c e .  Cur- 
r i c u l a  w i l l  o b v i o u s l y  need t o  be s u f f i c i e n t l y  f l e x i b l e  t o  p e r m i t  
t h e s e  e x c u r s i o n s  i n t o  t h e  r e a l  w o r l d  o f  m e d i c a l  c a r e .  



B, ) CHALLENGE - AND OPPORTUNITY 

To c r e a t e  a  Health Sciences Center today i s  t h e  most ex- 
c i t i n g  and complex t a sk  imaginable. I t  i s  pregnant wi th  pos- 
s i b i l i t i e s  which no one i n s t i t u t i o n  can f u l l y  encompass - 
even one as  l a rge  as  Stony Brook w i l l  be, There i s  danger of 
succumbing, on t h e  one hand, t o  t r i e d  and t i r e d  s a f e  formulae 
which ensure success and, on t h e  o the r ,  t o  t h e  evanescent 
triumphs of t r i v i a l  innovation. 

The c r i t i c a l  quest ions before us a r e  t o  s e l e c t  t h e  most 
s i g n i f i c a n t  i n t e l l e c t u a l  and p r a c t i c a l  chal lenges i n  a  world 
cont inuously transformed by science,  technology and s o c i a l  
change. This b r i e f  l i s t i n g  of commitments i s  a  conf igura t ion  
of  t h e  cha.llenges we a r e  s e l e c t i n g  f o r  Stony Brook. They w i l l  
i n ev i t ab ly  de f i ne  i t s  u l t ima te  charac te r  and d e l i n e a t e  i t s  
s p e c i a l  mission, 

The major commitments of t h e  Health Sciences Center des- 
c r ibed  above a r e  app l i cab le  t o  each of t h e  component co l l eges  
modified t o  meet t h e  needs and f u t u r e  developments of each of 
t h e  h e a l t h  profess ions .  Dedication of each of t h e  col leges  t o  
a  s e r i e s  of common cormnitments, a l b e i t  somewhat d i f f e r e n t l y  
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expressed, i s  an important way t o  u n i t e  t h e  hea l t h  profess ions  
i n  a  common endeavor. The u l t ima te  aim i s  t h e  betterment of 
t h e  h e a l t h  c a r e  de l ive red  t o  t h e  American publ ic .  The op- 
por tun i ty  t o  develop t h e  h e a l t h  professions i n  c l o se  col labora t ion  
wi th  each o the r  i n  t h e  planning and opera t iona l  phases of t h i s  
new Health Sciences Center i s  unique and may c o n s t i t u t e  one of 
t h e  major oppor tun i t i e s  open t o  Stony Brook. 

C . )  ORGANIZATION O F  THE HEALTH SCIENCES CENTER 

I n  achieving t h e  oS jec t ive  of cooperat ive teaching,  research 
and s e r v i c e  ob j ec t i ve s ,  t h e  Health Sciences Center must be so 
organized t h a t  each hea l t h  profess ion  has an opportuni ty t o  par- 
t i c i p a t e  equal ly  i n  po l i cy  making and implementation. According- 
l y ,  t h e  admin i s t ra t ive  organiza t ion  of t h e  Health Sciences Center 
w i l l  be such t h a t  t h e  Deans of each of t he  Colleges - Medicine, 
Nursing, Den t i s t ry ,  Soc i a l  Welfare and A l l i ed  Health Professions 
w i l l  r e p o r t  d i r e c t l y  t o  a  Vice-Presi.dent f o r  t he  Health Sciences 
on a l l  ma t te r s  of budget, academic program and pol icy .  



The Vice-President f o r  t h e  Health Sciences i s  t h e  P r e s iden t ' s  
de lega te  f o r  a l l  mat ters  r e l a t i n g  t o  t h e  hea l t h  professions.  H e ,  
i n  t u r n , r e p o r t s  d i r e c t l y  t o  t he  Pres ident  on mat ters  of  budget, 
programs of s e rv i ce  and admin i s t ra t ive  pol icy.  He w i l l  process 
a l l  academic mat ters  such as  appointments, c u r r i c u l a  and new 
academic programs t o  t h e  Pres iden t  through t h e  Academic Vice- 
P res iden t  i n  keeping with genera l  un ive rs i ty  pol icy .  

The design and implementation of t he  curriculum and t h e  
course i n  each of t h e  component col leges  w i l l  be t h e  prerogat ive  
of t h e  Deans of  t h e  component col leges  and t h e i r  f a c u l t i e s .  
Recruitment, processing of new appointments, promotions and ad- 
vancement t o  tenure  w i l l  be i n i t i a t e d  by departmental chairmen 
and t r ansmi t t ed  through t h e  appropr ia te  Dean t o  t h e  Vice-President 
f o r  Heal th Sciences.  

The Di rec to r  of t h e  Univers i ty  Hospi tal  and P a t i e n t  Care 
s e r v i c e s  w i l l  have t h e  s t a t u s  of a  Dean and w i l l  a l s o  r epo r t  
t o  t h e  Vice-President f o r  t h e  Health Sciences.  The Univers i ty  
Hospi ta l  i s  conceived as  a  center-wide f a c i l i t y  no t  l imi ted  t o  
t h e  use of t h e  Medical College, but  e s s e n t i a l  t o  a l l  t h e  hea l t h  
profess ions .  

The Deans of t h e  component co l l eges ,  t h e  Direc tor  of t h e  
Univers i ty  Hospi ta l  and t h e  Di rec to r  of t h e  Biomedical Library 
w i l l  c o n s t i t u t e  t h e  Health Sciences Center Council.  his group 
w i l l  be respons ib le  f o r  po l i cy  mat ters  r e l a t i n g  t o  t h e  operat ion 
and adminis t ra t ion  of t h e  var ious  u n i t s  of t h e  Health Sciences 
Center.  

D)  RELATIONSHIP TO UNIVERSITY iLDMINISTRATION 

The r e l a t i o n s h i p s  of t h e  Vice-President of Health Sciences 
t o  t h e  Pres ident ,  Academic Vice-President has been defined above. 
The s i z e ,  complexity and s p e c i f i c  na tu re  of t h e  programs i n  a  
Health Sciences Center a r e  such t h a t  considerable decen t ra l i za t ion  
of admin i s t ra t ive  funct ions  w i l l  prove necessary.  Fur ther ,  t h e  
s p e c i a l  problems of p a t i e n t  ca re ,  Univers i ty  Hospi ta l  business  
a f f a i r s ,  r e l a t i onsh ip s  wi th  cominunity p ro fess iona l  and l ay  groups 
r equ i r e  s p e c i f i c  coord ina t i c :~  i n  t he  Health Sciences Center. The 
Vice-President f o r  Health Sciences w i l l  need a  s t a f f  of coordinat ing 



admin i s t ra t ive  a s s i s t a n t s .  Each w i l l  have a  d i r e c t  r e l a t i on -  
sh ip  wi th  h i s  coun te rpa r t  i n  t h e  genera l  un ive r s i t y  admin- 
i s t r a t i v e  s t r u c t u r e  , We a n t i c i p a t e  t h e  need f o r  a s s i s t a n t s  
on t h e  s t a f f  of t h e  Vice-President f o r  t h e  Health Sciences 
f o r  t he  following funct ions  - 1) business  and f i s c a l  a f f a i r s ,  
2)  personnel ,  3)  community r e l a t i o n s ,  4) purchase and supply, 
5) p l a n t  and maintenance, 6)  g r an t s  and research  administrat ion,  
7) planning and development, 8) s tuden t  a f f a i r s ,  9) i n s t r uc t i on -  
a l  resources,  and 10) animal ca re ,  Each of t he se  a s s i s t a n t s  
w i l l  maintain l i a i s o n  with h i s  coun te rpa r t  on t h e  genera l  campus. 
Administrat ive procedures and p o l i c i e s  w i l l  be those e s t ab l i sh -  
ed f o r  t h e  genera l  campus, unless  by s p e c i f i c  arrangement some 
f a c e t  of p a t i e n t  c a r e  o r  c l i n i c a l  a c t i v i t y  requ i res  modif icat ion,  

Cooperative e f f o r t s  a r e  as  e s s e n t i a l  i n  t he  adminis t ra t ive  
sphere' a s  they a r e  i n  t h e  academic, Decent ra l iza t ion  should be 
regarded as  a  t o o l  f o r  e f f i c i ency  of opera t ion ,  geared t o  meet 
t h e  somewhat s p e c i f i c  needs imposed by t he  s i z e  of  t h e  Health 

. .  Sciences Center and t h e  complexi t ies  of i t s  opera t ion ,  I n  
add i t ion ,  very s p e c i a l  dimensions a r e  introduced by t h e  need t o  
respond quickly and e f f e c t i v e l y  whenever t h e  needs of p a t i e n t s  
a r e  concerned, 

E. ) RELATIONSHIP T O  UNIVERSITY ACADEMIC ORGANIZATION 

The r e l a t i o n s h i p  of t h e  Vice-President f o r  t h e  Health 
Sciences t o  t h e  Academic Vice-President has been described 
b r i e f l y  above. 

I-) RELATIONSHIP T O  UNDERGRADUATE DEPARTMENT 

A l l  departments i n  t h e  un ive r s i t y ,  including those 
i n  t h e  Health Sciences Center a r e  a l l - u n i v e r s i t y  depart-  
ments, i . e . ,  they w i l l  no t  be dup l i ca ted  and each i s  
expected t o  meet t h e  teaching r e s p o n s i b i l i t i e s  i n  t h e i r  
d i s c i p l i n e s  from t h e  undergraduate t o  t h e  graduate l eve l s  
and in  cont inuing education. 

The component co l l eges  of t h e  Health Sciences Center 
w i l l  .depend upon un ive r s i t y  departments t o  provide t h e  
non-professional i n s t r u c t i o n  r e q u i s i t e  i n  t h e i r  programs. 



Thus, t h e  School  of S o c i a l  Wel fa re  w i l l  r e q u i r e  i n s t r u c t i o n  
from t h e  Departments of Sociology,  Psychology, P o l i t i c a l  
Sc i ence ,  Humanities and o t h e r s ,  I n  t h e  c a s e  of  Nursing 
and t h e  Col lege  of  A l l i e d  Hea l th  P r o f e s s i o n s ,  a t  l e a s t  
h a l f  o f  t h e  requi rements  f o r  t h e  b a c c a l e a u r e a t e  degree  w i l l  
c o n s i s t  of  g e n e r a l  educa t ion  i n  t h e  s o c i a l  s c i e n c e s ,  human- 
i t i e s  and p h y s i c a l  s c i e n c e s .  Man i f e s t l y ,  t h e  Deans i n  t h e  
Hea l th  Sc i ences  Cente r  w i l l  be dependent upon t h e  Dean o f  
A r t s  and Sc i ences  and h i s  depar tmenta l  chairmen t o  a r r ange  
s u i t a b l e  and r e l e v a n t  cou r se  work i n  g e n e r a l  educa t ion  f o r  
t h e i r  s t u d e n t s .  

Conversely,  s u i t a b l e  n o n - c l i n i c a l  cou r se s  i n  t h e  
Co l l eges  i n  t h e  Hea l th  Sc i ences  - physiology,  microbiology,  
ana tomica l  s c i e n c e s ,  s o c i a l  w e l f a r e ,  community o r g a n i z a t i o n ,  
and epidemiology,  a s  examples, would be  a v a i l a b l e  t o  s t u d e n t s  
i n  t h e  g e n e r a l  u n i v e r s i t y .  

Much of t h e  commitment of  t h e  Hea l th  Sc i ences  Center  t o  
t h e  c l o s e s t  i n t e r f a c e  w i t h  t h e  u n i v e r s i t y  d i s c i p l i n e  w i l l  
be expressed  i n  t h i s  c r o s s  p a r t i c i p a t i o n  i n  cou r se s ,  i n t e r -  
changes of  s t u d e n t s  and f a c u l t y .  

I t  i s  assumed, o f  cou r se ,  t h a t  f a c u l t y  members i n  
t h e  h e a l t h  s c i e n c e s  w i l l  p a r t i c i p a t e  f u l l y  i n  t h e  l i f e  o f  
t h e  u n i v e r s i t y ,  t a k i n g  t h e i r  t u r n s  on s u i t a b l e  committees 
and p a r t i c i p a t i n g  i n  S e n a t e  a c t i v i t i e s  l o c a l l y  and i n  t h e  
S t a t e  U n i v e r s i t y  a s  r e q u i r e d .  

A more d e t a i l e d  d o v e t a i l i n g  of  Hea l th  Sc i ences  Center  
and u n i v e r s i t y  depar tments  i s  epi tomized i n  t h e  r e l a t i o n -  
s h i p  d e s c r i b e d  e lsewhere  i n  t h i s  document (E)  5) , betwe'en 
medicine  and b i o l o g i c a l  s c i e n c e s .  

2) GRADUATE PROGRAMS 

Doc to ra l  programs i n  t h e  s c i e n c e s  b a s i c  t o  medicine 
a r e  planned,  a s  w e l l  a s  m a s t e r ' s  .and d o c t o r a l  programs i n  
Nursing,  S o c i a l  Welfare ,  D e n t i s t r y  and t h e  A l l i e d  Hea l th  
P r o f e s s i o n s .  The same p o l i c i e s  which apply t o  g radua te  



programs i n  t h e  u n i v e r s i t y  w i l l  a l s o  apply t o  a l l  non- 
p r o f e s s i o n a l  d o c t o r a l  and m a s t e r ' s  degree  programs i n  
t h e  Hea l th  Sc i ences  Center .  S t u d e n t s  w i l l  be exgected 
t o  meet t h e  c r i t e r i a  f o r  admission t o  t h e  Graduate School 
and w i l l  be r e g i s t e r e d  t h e r e i n .  A l l  'academic programs 
w i l l  be  submi t ted  by t h e  f a c u l t i e s  and Deans of  t h e  Col- 
l e g e s  i n  t h e  Hea l th  Sc iences  Cen te r  t o  t h e  g radua te  counc i l  
fo r r ev i ew and approval .  The Dean of  t h e  Graduate  School 
w i l l  have t h e  same j u r i s d i c t i o n  o v e r  t h e  non-profession- 
a1 degree  programs a s  h e  does i n  a l l  o t h e r  u n i v e r s i t y  
m a s t e r ' s  and d o c t o r a l  programs. 

I n t e r d i s c i p l i n a r y  d o c t o r a l  programs w i l l  be en- 
couraged b e h e e n  members of t h e  Hea l th  Sc iences  f a c u l t i e s  
and t h o s e  i n  t h e  u n i v e r s i t y  d i s c i p l i n e s .  The two members 
o f  t h e  Hea l th  Sc i ences  Cente r  s t a f f  a r e  a l r e a d y  p a r t i c i p a t i n g  
i n  t h e  g r a d u a t e  program i n  molecu la r  b io logy ,  a s  an example. 

3)  JOINT ACADEMIC APPOINTMENT 

J o i n t  appointments w i l l  be encouraged between de2a r t -  
ments i n  t h e  Hea l th  Sc iences  Cen te r  and t h e  o t h e r  depa r t -  
ments i n  t h e  u n i v e r s i t y .  They a r e  regarded  a s  an import- 
a n t  means of l i a i s o n  between t h e  u n i v e r s i t y  and t h e  Col leges  
i n  t h e  Hea l th  Sc iences  Cente r .  The most l i k e l y  j o i n t  ap- 
pointments  w i l l  be sha red  w i t h  t h e  B i o l o g i c a l  Sc iences  and 
i n  Sociology,  Psychology and Anthropology. 

The d e t a i l s  of  t h e  j o i n t  appointment arrangement - 
namely, t h e  amount of  p a r t i c i p a t i o n  i n  depar tmenta l  a f f a i r s ,  
t e a c h i n g ,  g r a d u a t e  work, e t c . ,  should  be i n d i v i d u a l i z e d  t o  
meet t h e  needs of  t h e  f a c u l t y  member and t h e  depar tments  
h e  i s  s e r v i n g .  These requi rements  w i l l  va ry  cons ide r& l y  
from person t o  person and g e n e r a l  r u l e s  cannot  adequa te ly  
d e s c r i b e  every  f a c e t  o f  such a r e l a t i o n s h i p .  

Promotion and t e n u r e  i n  a j o i n t  appoLntment would 
be handled i n  t h e  u s u a l  f a sh ion  by each department.  To 
advance i n  rank ,  a person w i t h  a j o i n t  appoin-heL1t would 
have t o  pas s  through t h e  procedure  i n  each department i f  
he were t o  advance i n  g rade  i n  bo th  depar tments .  I t  i s  



conceivable t h a t  he might have a  higher  rank i n  one 
department than i n  another. 

To avoid c o n f l i c t s  i n  i n t e r e s t  o r  work assignments 
it i s  p re fe rab le  i f  one department pays t he  sa la ry .  The 
paying department w i l l  o rd ina r i l y  have primary c a l l  on 
t h e  f acu l ty  member's services .  I f  a t  any time it ap- 
peared t h a t  t h e  i n t e r e s t s  of t he  individual  s h i f t e d  a d  
he wished t o  be paid primari ly by t h e  o ther  department, 
he could r e t a i n  h i s  j o i n t  appointment but  switch h i s  
primary enphasis.  

4) APPOINTMENT, PROP(;DTION AND TENURE 

Essen t i a l l y  the  same procedures .wi l1  be followed 
as elsewhere i n  t he  un ivers i ty  with perhaps very minor 
va r i a t i ons ,  The process envisioned i s  as follows: The 
chairman would be responsible f o r  conduct of t he  search 
f o r  new f acu l ty  members with t he  advice of t he  senior  
members of t h e  department. A candidate would be i n t e r -  
viewed by members within t h e  department and those i n  
o the r  departments who share a  common i n t e r e s t .  The 
chairman would c o l l e c t  the  usual  l e t t e r s  of recommendation. 
These l e t t e r s  and a l l  o ther  supporting data  would be 
presented t o  t h e  tenure  members of t he  departvent who 
would be asked t o  s ign i fy  t h e i r  approval of the  appoint- 
ment in wr i t i ng ,  Following a  s a t i s f a c t o r y  response, t he  
chairman would then c l e a r  the  appaintment with the  Dean. 
The Dean would comment furt .her on the  academic c a p a b i l i t i e s  
of t he  candidate and a l so  agree t o  commitments of space, 
equipment and sa l a ry  , accompanying the  appointment. 

The Dean would submit a l l  supporting da t a  t o  a  
Faculty Committee on Promotions and Tenure. This committee 
would eventual ly  be e lec ted  but  would have t o  be appoint- 
ed u n t i l  t he  facu.lty was l a rge  enough f o r  a  reasonable 
e l ec t i on  t o  occur. I t  would cons i s t  of t h r ee  c l i n i c i a n s ,  
two bas ic  s c i e n t i s t s ,  or,e b io log i s t ,  and one member from 
t h e  un ivers i ty  a t  l a rge .  This committee would revieir t he  
academic c r eden t i a l s  of t he  candidate and submit a  recom- 
mendation t o  the Dean. 



I f  t h e  committee r e p o r t  were favorable ,  t h e  Dean 
would then pass  t h e  nomination on t o  t h e  Vice-President 
f o r  t h e  Health Sciences Center. Following t h i s ,  it 
would proceed i n  t h e  usual  fashion through t h e  Academic 
Vice-President,  Pres ident ,  e t c .  I f  t h e  response of t h e  
Facu l ty  Advisory Committee was negat ive ,  t h e  Dean would 
r e t u r n  t h e  nomination t o  h i s  departmental  chairman. Under 
t h e s e  ar rangements t the  Dean has perhaps a  more i n f l u e n t i a l  
r o l e  than i s  o r d i n a r i l y  t h e  case.  This i s  deemed ap- 
p r o p r i a t e  s i n c e  commitments on space,  f u t u r e  s a l a r y ,  and 
equipn~ent a r e  i n s t i t u t i o n a l  o b l i g a t i o n s  and he must have 
knowledge of them. The Dean a l s o  has t h e  r i g h t  t o  ve to  
t h e  ac t ion  of t h e  committee. 

A s  s t a t e d  i n  e x i s t i n g  gu ide l ines  f o r  promotion and 
t enure  f o r  t h e  u n i v e r s i t y  a s  a  whole, any f a c u l t y  member 
may submit a  l e t t e r  t o  t h e  committee. Tenure members 
can a l s o  submit l e t t e r s  of d i s s e n t  and t h e  judgment of 
a u t h o r i t i e s  o u t s i d e  t h e  u n i v e r s i t y  w i l l  r e g u l a r l y  be 
sought. 

5) SPECIAL RELATIONSHIPS WITH DEPARTMENT OF 
BIOLOGICAL SCIENCES 

Because of i t s  s i z e  and t h e  s p e c i f i c i t y  of i t s  
mission,  a  Health Sciences complex p laces  c e r t a i n  s t r a i n s  
on t h e  o rgan iza t iona l  p a t t e r n s  of any u n i v e r s i t y .  These 
a r e  p a r t i c u l a r l y  n o t i c e a b l e  i n  t h e  r e l a t i o n s h i p s  betvreen 
Departments of Biology and t h e  departments t r a d i t i o n a l l y  
considered b a s i c  t o  education i n  Medicine and t h e  other  
h e a l t h  p ro fess ions .  On few campuses have t h e s e  r e l a t i o n -  
sh ips  been def ined  opt imally.  

I n  most ins t ances  t h e r e  i s  a  r e a l ,  but  o f t e n  un- 
acknowledged, d i v i s i o n  between medical and o t h e r  u n i v e r s i t y  
f a c u l t i e s .  This  has a r i s e n  as  a  consequence of t h e  h i s t o r i c a l  
development of medical education i n  our country as a  non- 
u n i v e r s i t y  funct ion .  I t  has been exaggerated 'by t h e  frequent  
geographical  sepa.ration of t h e  medical and t h e  un ive r s i ty  
campuses. 



Where t h e  medical school has been a  p a r t  of t h e  
u n i v e r s i t y ,  it has usual  developez i t s  own b a s i c  sc ience  
departments o f t e n  dup l i ca t ing  those  i n  t h e  r e s t  of t h e  
u n i v e r s i t y .  Even more important ly ,  however, t h e r e  has  
too  o f t e n  been a  f a i l u r e  t o  c r e a t e  t h a t  synergism of 
e f f o r t  which i s  i n c r e a s i n g l y  e s s e n t i a l  t o  t h e  optimal 
development of  both medicine and biology. 

I n  e s t a b l i s h i n g  a  Health Sciences Center on a  new 
campus l i k e  ours  a t  Stony Brook, we have a  r e s p o n s i b i l i t y  
t o  re-examine a  c r i t i c a l  ques t ion  How can we b e s t  make 
t h e  Health Sciences Center zn i n t e g r a l  p a r t  of t h e  
u n i v e r s i t y ?  i - e . ,  how can i t s  resources be made a v a i l -  
a b l e  t o  t h e  whole u n i v e r s i t y  and how can t h e  u n i v e r s i t y  
d i s c i p l i n e s  have t h e i r  impact on education and research  
i n  t h e  h e a l t h  profess ions?  

The arrangement proposed here  i s  considered t h e  m0s.t 
f e a s i b l e  one a t  t h i s  time. I t  must be re-examined period- 
i c a l l y  t o  see  whether o r  no t  it achieves t h e  purposes f o r  
which it i s  designed. I t  i s  cons t ruc ted  wi th  t h e  r e a l -  
i z a t i o n  t h a t  c e r t a i n  aspects  of t r a d i t i o n a l  organiza t ion  
a r e  u s e f u l ,  whi le  o t h e r s  a r e  i n  need of change and adapt- 
a t i o n  t o  t h e  p r e s e n t  s i t u a t i o n  a t  Stony Brook. 

Cer ta in  p r i n c i p l e s  a r e  e s s e n t i a l  i n  any organizat ion-  
a l  arrangement and t h e s e  a r e  a s  follows: 

a )  There should be no dup l i ca t ion  of major depar t -  
ments. Wherever a  department, d i v i s i o n  o r  progran 
may be loca ted  f o r  purposes of adminis t ra t ion ,  it 
i s  a  university--5.7ide department wi th  r e s p o n s i b i l i t i e s  
f o r  educat ion a t  a l l  l e v e l s  - undergraduate, graduate ,  
p r o f e s s i o n a l ,  post-graduate and cont inuing.  

b) At ten t ion  should be d i r e c t e d  t o  t h e  e labora t ion  
of a s  many s p e c i f i c  mechanisms as p o s s i b l e  which 
f a c i l i t a t e  t h e  i n t e g r a t i o n  of t h e  Health Sciences 
Center f a c u l t y  i n t o  t h e  a c t i v i t i e s  of t h e  u n i v e r s i t y .  

c )  Administrat ive s t r u c t u r e s  should he designed t o  
provide c l a r i t y  and u n i t y  of  r e s p o n s i b i l i t y .  



Lines of au tho r i t y  represen t  channels f o r  both 
budgetary and academic mat ters .  

d) The organiza t ion  of departments suggested 
below i s  considered t o  be a  good p resen t  work- 
ing  arrangement. I t  i s  not  intended t o  be f ixed  
f o r  a l l  time. As new members of t h e  f a c u l t y  a r e  
added and as  s t r eng th  i s  b u i l t  up i n  c e r t a i n  
d i s c i p l i n e s ,  it may be necessary t o  c r e a t e  new 
d iv i s i ons  o r  departments i n  both Biologica l  
Sciences and Health Sciences.  Under these  
circumstances,  a  j o i n t  committee represent ing  
both Biology and t h e  Health Sciences councZls 
should be appointed t o  study t h e  f e a s i b i l i t y  
of t h e  new department and t o  make recommendations 
t o  t h e  Vice-President f o r  t he  Health Sciences,  t h e  
Academic Vice-President and t h e  Pres ident .  

e) Wherever s u i t a b l e ,  j o i n t  appointments should 
be encouraged under condit ions a l ready described.  

The following arrangement i s  proposed f o r  t h e  
organiza t ion  of t h e  Department of  Biologica l  Sciences 
and t h e  Health Sciences Center. 

The s p e c i f i c  assignment of a  d iv i s i on  o r  depart-  
ment t o  e i t h e r  t h e  Biologica l  Sciences o r  t h e  Health 
Sciences Center was determined a f t e r  cons idera t ion  of 
a  number of f a c t o r s :  

a )  The degree of involvement wi th  undergraduate 
teaching in  biology. 

b) The d i r e c t i o n  of i t s  research  and s e r v i c e  in-  
t e r e s t s .  

c )  The need f o r  both medicine and biology t o  
have c e r t a i n  d i s c i p l i n e s  with a  deep commitment 
t o  t h e i r  own academic programs and c u r r i c u l a r  
development. 



d)  The proposed curr iculum f o r  t h e  Medical 
Col lege which emphasizes i n t e g r a t e d  teaching  
of  pathophysiology and human biology through- 
o u t  t h e  medical  course .  

e) I f  t h e  Medical Col lege  i s  t o  be t r u l y  a  
p a r t  of  t h e  u n i v e r s i t y  it should have some 
departments wi th  a  commitment t o  undergraduate  
educat ion.  

Using t h e s e  c r i t e r i a  c e l l  b iology,  g e n e t i c s ,  
developmental biology, marine biology,  e thology and 
ecology a r e  b e s t  p laced  i n  b i o l o g i c a l  s c i ences .  
Pharmacology, pathology, anatomical  s c i ences ,  physiolcgy 
and microbiology a r e  most s u i t a b l y  p laced  i n  t h e  Medical 
Col lege.  Biochemistry poses a  somewhat more complex 
problem. I t  has  s t r o n g  t r a d i t i o n a l  t i e s  t o  medicine on 
t h e  one hand, and on t h e  o t h e r ,  i s  i n c r e a s i n g l y  e s s e n t i a l  
t o  undergraduate  and g radua te  t each ing  i n  biology. The 
need f o r  a  s t r o n g  commitment o f b i o c h e m i s t r y  t o  under- 
graduate  t each ing  and i t s  r e l evance  f o r  a l l  t h e  d i v i s i o n s  
of t h e  b i o l o g i c a l  s c i ences  determined i t s  assignment t o  
t h e  b i o l o g i c a l  s c i ences .  

The Department of B i o l o g i c a l  Sc iences  w i l l  c o n s i s t  
o f  a  number of  d i v i s i o n s .  Each d i v i s i o n  w i l l  be head- 
ed  by a  chairman who w i l l  r e p o r t  d i r e c t l y  t o  a  Provost  
f o r  t h e  B i o l o g i c a l  Sc iences .  This  Provost  w i l l  have f u l l  
r e s p o n s i b i l i t y  f o r  t h e  academic, budgetary,  space,  r e sea rch  
and s e r v i c e  programs of a l l  t h e  d i v i s i o n s  of  t h e  Depart- 
ment of B io log ica l  Sc iences .  He w i l l  r e p o r t  academically 
t o  a  proposed Vice-President  f o r  A r t s  and Sciences .  

The d i v i s i o n s  of t h e  Department of a i o l o g i c a l  Sciences  
have t h e  r e s p o n s i b i l i t y  f o r  undergraduate  a s  w e l l  as  
g radua te  and p r o f e s s i o n a l  educat ion.  I n  a d d i t i o n ,  they  
have t h e  r e s p o n s i b i l i t y  f o r  p a r t i c i p a t i o n  i n  t h e  programs 
of t h e  component c o l l e g e s  of t h e  Heal th  Sc iences  Center .  
This  inc ludes  p rov i s ion  of a  p o r t i ~ n  o f  t h e  b a s i c  sc i ences  
i n s t r u c t i . o n  f o r  t h e  Col leges  of Medicine, D e n t i s t r y ,  Nursing, 



A l l i e d  Heal th Profess ions ,  School of S o c i a l  Welfare 
and such o t h e r  h e a l t h  r e l a t e d  p ro fess ions  as  may be 
e s t a b l i s h e d  i n  t h e  fu tu re .  

The Heal th Sciences Center w i l l  be under t h e  
o v e r a l l  adminis t ra t ion  of a  Vice-President f o r  t h e  
Heal th Sciences.  Reporting t o  him w i l l  be t h e  f o l -  
lowing: Deans of t h e  Colleges of Medicine, Den t i s t ry ,  
Nursing, A l l i e d  Heal th Profess ions ,  S o c i a l  Welfare, 
t h e  Di rec to r  of t h e  Unive r s i ty  Hosp i t a l  and t h e  Direc tor  
of  t h e  Unive r s i ty  Health Services .  The Di rec to r  of t h e  
~ i o m e d i c a l  Library  w i l l  have major r e s p o n s i b i l i t y  t o  
t h e  Vice-President f o r  t h e  Heal th Sciences and a l s o  
t o  t h e  Provost f o r  t h e  B io log ica l  Sciences.  I n  addi t ion ,  
he w i l l  be r e spons ib le  t o  t h e  Di rec to r  of t h e  Univers i ty  
L i b r a r i e s  as  Associa te  o r  A s s i s t a n t  Di rec to r .  

The sc iences  b a s i c  t o  t h e  h e a l t h  sc iences  w i l l  be 
organized under t h e  a d m i n i s t r a t i v e  d i r e c t i o n  of t h e  
Heal th Sciences Center f o r  purposes of budget, academic 
programs, appointments, r e sea rch  and s e r v i c e  funct ions.  
These departments a r e  as  follows : Anatomical Sciences,  
Physiology, Microbiology, Pharmacology and Pathology. 
These departments a r e  considered u n i v e r s i t y  depar t -  
ments i n  t h e  f u l l e s t  sense  of t h e  word and w i l l  have 
r e s p o n s i b i l i t y  f o r  undergraduate as  w e l l  as  graduate ,  
p r o f e s s i o n a l  and cont inuing education. 

A s s i s t i n g  t h e  Dean of t h e  College of Medicine w i l l  
be two Associate  Deans - one f o r  t h e  Basic Sciences 
and one f o r  t h e  C l i n i c a l  Sc iences ,  The Associate  Dean 
f o r  t h e  Basic Sciences w i l l  have r e s p o n s i b i l i t y  f o r  t h e  
development of  t h e  curriculum i n  t h e  bas ic  sc iences  
p e r t i n e n t  t o  medical educat ion.  I n  t h i s  capac i ty ,  he 
w i l l  be expected t o  coordina te  and i n t e g r a t e  t h e  con- 
t r i b u t i o n s  of  t h e  f a c u l t y  of t h e  Departments i n  t h e  Bio- 
l o g i c a l  Sciences and/or t h e  Medical College t o  e l a b o r a t e  
'a b a s i c  sc ience  curriculum. 

I t  i s  e s s e n t i a l  t h a t  t h e  Dean of t h e  College of 
D e n t i s t r y  and, t o  a  c e r t z i n  e x t e n t ,  a l s o  t h e  Dean of 
Nursing and All-ied Heal th Profess ions  have a  voice  i n  



t h e  s e l ec t i on  of individuals  f o r  the  bas ic  science 
departments assigned t o  the  Medical College and those 
assigned t o  t he  Biological  Sciences. These individuals  
w i l l  have an important r o l e  t o  play i n  t h e i r  programs, 
I n  addi t ion ,  in  t h e  case  of the  College of Dent is t ry ,  
t h e  chairmen of t he  departments assigned t o  t h e  Col- 
lege of Medicine and the  Department of Biology w i l l  
have j o i n t  appointments i n  t h e  College of Dent is t ry  
and p a r t i c i p a t e  i n  the  committees and i n  t he  c u r r i c u l a r  
planning f o r  t h a t  col lege.  

I n  t h e  spec i a l  case of Dentis try,  it i s  highly 
des i r ab l e  t h a t  a  number of bas ic  s c i e n t i s t s  be es- 
p e c i a l l y  committed t o  t he  programs of Dent is t ry ,  
Therefore,  a  Department of  Oral Biology i s  contemplated 
f o r  t he  College of Dent is t ry .  This department w i l l  con- 
s i s t  of individuals  acceptable fo r  j o i n t  appointment i n  
t h e  Departments of t he  Biological  Sciences o r  t he  Medical 
College. Their  major base of operat ion w i l l  be in  t he  
College of Dentis try.  

Under t h e  proposed arrangement, decisions on cur- 
riculum i n  each of t he  u n i t s  in  the  Health Sciences 
Center w i l l  r e s t  with t h e  facu l ty  of t h a t  u n i t  and 
i t s  Dean. Review and approval by t h e  Health Sciences 
Center council ,  t h e  vice-president  fo r  t he  Health 
Sciences,  and t h e  Academic Vice-President w i l l  be re-  
quired.  

The academic programs i n  d iv i s ions  of the Depart- 
ment of Biological  Sciences w i l l  r e s t  with the  facu l ty  
of t h a t  department and the  Provost, a f t e r  approval by 
t he  Academic Vice-President. 

Graduate programs w i l l ,  of course, be a  major and 
i n t e g r a l  p a r t  of t h e  work of the  d iv i s ions  of the  
b io log ica l  sciences and the  departments of a l l  the  
Colleges i n  t h e  Health Sciences Center. The pa r t i c ipa t i on  
in  such programs w i l l  be under the  genera l  survei l lance  
of t he  Dean of t h e  Graduate School following t h e  same 
p o l i c i e s  which apply t o  o ther  departments i n  the  univers i ty .  



I n t e r d i s c i p l i n a r y  programs involving departments 
and d iv i s ions  of t he  Health Sciences Center and Bio- 
l og i ca l  Sciences Department w i l l  be encouraged and w i l l  
depend upon t h e  i n t e r e s t s  of f acu l ty  members. They 
w i l l  not  be r e s t r i c t e d  i n  any way by t he  proposed or-  
ganizat ion.  

The Provost of t he  Biological  Sciences and the  
Vice-President f o r  the  Health Sciences w i l l  have many 
oppor tuni t ies  f o r  cooperative endeavors. An es- 
pec i a l l y  important one i s  t he  recrui tment  of depart-  
mental chairmen within t h e i r  r espec t ive  u n i t s .  I t  i s  
e s s e n t i a l  t h a t  t he re  be communication between them on 
such appointments. They w i l l  a l s o  confer with each 
o the r  on t h e  degree t o  which t h e i r  respect ive  departments 
a r e  f u l f i l l i n g  r e s p o n s i b i l i t i e s  i n  each o t h e r ' s  programs. 
Mutual representa t ion on Select ion Committees i s  es- 
s e n t i a l  f o r  such cooperation t o  have meaning, 

I t  i s  important t h a t  t he  a l l -un ive r s i t y  responsi- 
b i l i t y  of the  bas ic  science departments be reviewed 
whether o r  not they a r e  organized under the  College of 
Medicine o r  i n  t he  Department of Biological  Sciences. 
This i s  e spec i a l l y  pe r t i nen t  with regard t o  under- 
graduate teaching. To ensure t h a t  t h i s  r e spons ib i l i t y  
i s  c a r r i e d  ou t ,  the  following mechanisms a re  suggested: 

a)  Each department chairman w i l l  be informed ex- 
p l i c i t l y  a t  the  time of h i s  recrui tment  t h a t  he 
has r e s p o n s i b i l i t i e s  a t  . a l l  l eve l s  of education 
and t h a t  he i s  expected t o  f u l f i l l  these  re-  
s p o n s i b i l i t i e s  whether they l i e  within t he  
un ivers i ty  proper o r  i n  t h e  Health Sciences Center. 

b) The degree of cooperation i n  meeting these  re-  
s p o n s i b i l i t i e s  w i l l  be reviewed by the  Provost of 
the  Biological  Sciences,  t h e  Vice-President of 
t he  Health Sciences Center and the  Academic Vice- 
President .  They w i l l  assess  a  department o r  a  
p r o f e s s o r ' s  performance and t h i s  w i l l  condition 
such decis ions  as - continuing i n  the  chairman- 
sh ip ,  promotion of individual  departmental members, 



determination of mer i t  and ordinary s a l a ry  in -  
c reases ,  I n  t h i s  way, the  academic adminis t ra t ive  
o f f i c e r s  can exe r t  some leverage t o  see t h a t  t h e  
t o t a l  r e s p o n s i b i l i t i e s  of the  un ivers i ty  a r e  fu l -  
f i l l e d  by bes t  use of a l l  t h e  resources avai l -  
ab le  i n  t he  un ivers i ty ,  regardless  of where located,  
f o r  adminis t ra t ive  purposes, 

The following a r e  mechanisms f o r  in tegra t ion  of 
t h e  Health Sciences Center and the  Biological  Sciences 
Department. These should he lp  t o  remove some of the  
b a r r i e r s  t o  communication and cooperation which plague 
hea l th  cen te r s  and t h e i r  c~mponent u n i v e r s i t i e s .  

a) Physical  placement of t h e  Health Sciences 
Center on t h e  un ivers i ty  campus i s  a  c l e a r  ad- 
vantage. Sharing the  use of the  Biomedical 
Library can bring bas ic  s c i e n t i s t s ,  b io log i s t s  
and c l i n i c i a n s  i n  contact  with each o the r ,  

b) The Provost f o r  t h e  Eiological  Sciences and/or 
h i s  designee w i l l  be i nv i t ed  t o  s i t  as a  member of 
t he  Health Sciences Council; t he  Vice-President 
f o r  t h e  Health Sciences Center and/or h i s  designee 
should p a r t i c i p a t e  l ikewise in t he  Biological  
Sciences Council. 

c)  Cros s - representa t ion on t h e  Curriculum Com- 
mi t t ees  of t he  two u n i t s  a r e  e f f e c t i v e  mechanisms 
f o r  i n t eg ra t i on ,  

d) In t e rd i s c ip l i na ry ,  cross-departmental and 
in te r -co l lege  cooperation i s  fos te red  by the  develop- 
ment of graduate programs, i n s t i t u t e s  fo r  research 
and conjoint  courses.  

e) A system of j o i n t  appointments under the  con- 
d i t i o n s  described e a r l i e r  w i l l  do much t o  enhance 
cooperation. 

f )  The Associate ~ e a n  f o r  Basic Sciences i n  t he  



Medical College w i l l  have a  s p e c i f i c  r e s p o n s i b i l i t y  
t o  s e e  t h a t  t h e r e  i s ,  indeed, cooperat ion between 
t h e  b a s i c  sc ience  departments i n  biology and i n  
t h e  College of Medicine. I f  he  i s  proper ly  s e l e c t e d ,  
t h i s  i n d i v i d u a l  can do much t o  br ing  about t h e  in-  
t e g r a t i o n  of programs and funct ions  which we a l l  
deem d e s i r a b l e ,  

g) The mul t i - t r ack  system being considered i n  
t h e  curriculum of t h e  College of Medicine w i l l  per-  
m i t  medical s tuden t s  t o  spend s u b s t a n t i a l  p a r t s  of 
t h e i r  undergraduate c a r e e r s  i n  many of t h e  d i v i s i o n s  
i n  t h e  Department of  B io log ica l  Sciences,  Also, 
t h e  provis ion  of l i b e r a l  e l e c t i v e  time should f u r t h e r  
encourage p a r t i c i p a t i o n  by medical s tuden t s  i n  bio- 
l o g i c a l  sc iences  courses .  

h) The d i v i s i o n s  of  t h e  Department of  ~ i o l o g i c a l  
Sciences which c o n t r i b u t e  m a t e r i a l l y  t o  t h e  programs 
of education i n  t h e  Health Sciences w i l l  be l i s t e d  
i n  t h e  Medical College c a t a l o g  as  w e l l  as i n  t h e  
genera l  Unive r s i ty  ca ta log .  
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111. COMPONENT U N I T S  OF THE HEALTH SCIENCES CENTER 

A . )  COLLEGE OF MEDICINE 

The l a r g e s t  u n i t  i n  t he  Health Sciences Center w i l l  be 
t h e  College of Medicine scheduled t o  e n r o l l  i t s  f i r s t  s tudents  
i n  1971. While physicians w i l l  increas ingly  become dependent 
upon t h e  cooperation and ass i s tance  of members of t he  o ther  
hea l t h  profess ions ,  medicine f o r  the  next decade w i l l  remain - 
t h e  c e n t r a l  -*- .- d i s c i p l i n e  " ------ -- ---.--- ---- in  --.- t he  ,.-+. deTiver j  _-  - _ of _,. _- hea l th  e....L.e-m* ,-- ca re  to--the 
American publ ic ,  Indeed, rnany of the  problems it now faces 
w i l l  p re f igure  those t o  be encountered soon by the  o ther  
professions.  

Medicine and medical education a re  a t  t he  most c r i t i c a l  
po in t  i n  t h e i r  long h i s t o r i e s .  In  1910, t he  Flexner repor t  
pointed up t he  g r e a t  problems we faced i n  our country i n  
achieving qua l i t y  i n  medical education commensurate with t he  
improved s t a t e  of s c i e n t i f i c  knowledge. The l a s t  50 years 
have bzen devoted t o  making medicine a  un ivers i ty  d i s c ip l i ne ,  
r idding it of p ropr ie ta ry  and inadequate schools and f irmly 
basing it in  t he  physical  and biologic  sciences.  As a con- 
sequence, we a r e  today enjoying the  most f r u i t f u l  per icd  
ever i n  medical care .  Medicine now has the  capab i l i t y  t o  
a l t e r  man's l i f e  and environment i n  unprecedented ways. 

The present  c r i s i s  i s  of a  very d i f f e r e n t  s o r t  than 
t h a t  of 50 years  ago. I n '  the  midst of a  wealth of new d i s -  
cover ies ,  we face  e s s e n t i a l l y  problems of human- organizat ion.  
How can we bes t  de l i ve r  the  s c i e n t i f i c  medicine t o  a l l  the  
population e f f i c i e n t l y ,  and in  each community? Can we devise 
a  system of medical c a r e  which w i l l  reach every c i t i z e n ,  and 
be a t  t he  s-ame time humane and as considera te  of the  in-  
d iv idual  as it i s  s c i e n t i f i c ?  

The tssk of medical educators i s  admittedly complex. W e  
must continue t o  secure and advance t h e  s c i e n t i f i c  bases of 
medicine and educate physicians t o  funct ion a s - t echn ic i ans  
and s c i e n t i s i t s  . Sirnul tan~ously ,  we mcst a n t i c i p a t e  fu tu re  
pa t t e rn s  of medical c a r e  which w i l l  be v a s t l y  d i f f e r e n t  froin 
our own. We need urgently t o  d iscern  the ch'anges in  t he  
physic ian ' s  r o l e  which w i l l  occiir i t -1  t h e  next quarter-century 
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and t h e  numbers and k i n d s  o f  p h y s i c i a n s  needed.  Based on o u r  
answers  t o  t h e s e  q u e s t i o n s ,  we must  p r e p a r e  s t u d e n t s  t o  f i l l  
new, chang ing  and s t i l l  u n d e f i n e d  r o l e s .  T h e i r  i n t e l l e c t u a l  
equipment  mus t  h e l p  them a d a p t  t o  a  w o r l d  t r a n s f o r m e d  by com- 
p u t e r s ,  i n c r e a s i n g  t e c h n o l o g y  and e v e r  more complex s o c i a l  
o r g a n i z a t i o n .  

To approach  even workab le  approx imat ions  on how b e s t  t o  
s a t i s f y  f u t u r e  n e e d s ,  t h e  Medica l  C o l l e g e  a t  S t o n y  Brook must  
e p i t o m i z e  t h e  commitments a l r e a d y  o u t l i n e d  f o r  t h e  C e n t e r  a s  
a  whole  and t a k e  f o r c e f u l  l e a d e r s h i p  i n  t h e i r  a t t a i n m e n t .  

The i n s t r u m e n t  t h e  f a c u l t y  and s t u d e n t s  w i l l  u s e  t o  p r e -  
pare t h e m s e l v e s  t o  m e e t  t h e  u r g e n t  problems of  t o d a y  a n d , t o -  
morrow i s  t h e  c u r r i c u l u m .  Whi le  a d m i t t e d l y  t e n t a t i v e ,  c e r t a i n  
g e n e r a l  a3d s p e c i f i c  remarks  can  be  made a b o u t  t h e  con templa ted  
c u r r i c u l a r  c o n f i g u r a t i o n  we can e x p e c t  a t  S t o n y  Brook. 

The m e d i c a l  c u r r i c u l u m  i s  an i n s t r u m e n t  f o r  o r d e r i n g  t h e  
i n t e l l e c t u a l  a t t i t u d e s  and t h e  b e h a v i o r  o f  s t u d e n t s  i n  such a  
way a s  t o  make them s e r v i c e a b l e  t o  s o c i e t y  a s  p h y s i c i a n s ,  So 
c o n s i d e r e d ,  it i s  i n  l a r g e  measure  d e f i n e d  by i t s  " t e r m i n u s  
ad  quemU- t h e  c o n c e p t i o n  we e n t e r t a i n  o f  wha t  t h e  p h y s i c i a n  
i s ,  w i l l  b e  o r  s h o u l d  be .  The c u r r i c u l u m , a s  a  c o n s e q u e n c e , i s  
r e a l l y  an e p i t o m i z a t i o n  o f  a  f a c u l t y ' s  c o n c e p t i o n  o f  t h e  s o c i a l  
u s e s  o f  m e d i c i n e  - a  v e r i t a b l e  physiognomy o f  t h e i r  c o l l e c t i v e  
b e l i e f s ,  p r e j u d i c e s ,  hopes and f e a r s .  

T o d a y ' s  r e v o l u t i o n  i n  t h e  m e d i c a l  c u r r i c u l u m  h a s  been i n -  
c u b a t i n g  s i n c e  t h e  c l o s e  o f  WIq 11. I t  i s  now f a r  more t h a n  a  
r e c u r r e n t  e x e r c i s e  i n  academic p r e s t i d i g i t a t i o n  o r  a  s a v i n g  
d i v e r s i o n  from t h e  e x a c t i n g  l a b o r s  of  l a b o r a t o r y  and b e d s i d e .  
The c o n v i c t i o n  i s  w e l l  n i g h  u n i v e r s a l  among m e d i c a l  f a c u l t i e s  
t h a t ,  a  l i n e a r  e x t r a p o l - a t i o n  o f  c u r r e n t  methods,  p r e s e n t  suc-  
cess n o t w i t h s t a n d i n g ,  c a n n o t  b e  anything- b u t  i n a d e q u a t e  i n  a  
w o r l d  governed  by e x p o n e n t i a l  changes .  A fundamenta l  rework- 
i n g  o f  a l l  o u r  e d u c a t i o n a l  i n s t r u m e n t s  i s  t h e  o n l y  way t o  meet  
t h e  chang ing  c h a r a c t e r  and m o t i v a t i o n s  of  t o d a y  ' s s t u d e n t ,  t h e  
p r o c e s s e s  by which h e  l e a r n s  and t h e  a l t e r e d  r o l e s  h e  w i l l  
p l a y  i n  t h e  2 1 s t  c e n t u r y .  

A s t r i k i n g  f e a t u r e  o f  t h e  c u r r e n t  c u r r i c u l a r  i n q u i r y  i s  
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t h e  emergence of a  common l a t t i c e  of ideas  about which f u t u r e  
c u r r i c u l a  w i l l  i n e v i t a b l y  c r y s t a l l i z e .  

D e f i n i t i o n  of t h e  ob jec t ives  of a  medical curriculum i s  
dependent upon what we th ink  t h e  phys ic ian ' s  r o l e  w i l l  be, 
t h e  types  of s tuden t s  who w i l l  seek t o  prepare f o r  those 
r o l e s  and t h e  l ea rn ing  processes  they  w i l l  follow. We s h a l l  
look b r i e f l y  a t  each of t h e s e  f a c t o r s  which a r e  r e spons ib le  
f o r  s t imula t ing  much of t h e  p resen t  u n r e s t  wi th  e x i s t i n g  
c u r r i c u l a .  

1) FUTURE M E D I C I N E  - The matr ix  and t h e  physician 

The end t o  which a  medical education i s  d i r e c t e d  
i s  t h e  s e v e r e s t  c o n s t r a i n t  and t h e  f i n a l  t e s t  of any 
curriculum. I t  i s  j u s t  a t  t h i s  v i t a l  p o i n t  t h a t  our  
hopes f o r  a  r a t i o n a l  a t t a c k  on c u r r i c u l a r  -design f a l t e r  
badly. We simply do no t  know p r e c i s e l y  what s o c i e t y ' s  
needs w i l l  be o r  what w i l l  be expected of t h e  physician.  
There i s  no a l t e r n a t i v e  t o  a  s e r i e s  of serni- intui t ive 
e s t ima tes .  These a r e  t h e  se r ious  business  of medical 
educat.ors who i n  t h e  yea r s  hence w i l l  be d i s t i n g u i s h -  
ed by t h e  accuracy of t h e i r  es t imates .  

The medicine of  t h e  f u t u r e  seems c e r t a i n  t o  be a  
h igh ly  systematized opera t ion  extending over t h e  e n t i r e  
na t ion  i n  such a  way t h a t  t h e  c i v i c  r i g h t  of each in-  
d i v i d u a l  t o  optimal medical c a r e  can be ac tua l i zed .   his 
means r e g i o n a l i z a t i o n  of f a c i l i t i e s ,  techniques and 
personnel  and a  f u r t h e r  extension of s p e c i a l i z a t i o n  t o  
encompass and organize  t h e  v a s t  mass of information t h e  
l a b o r a t o r i e s  w i l l  cont inue t o  b r ing  f o r t h .  The system 
of medical c a r e  w i l l  resemble a  v a s t  and complex or -  
ganism i n t e g r a t e d  by a  nervous system of  computerized 
communication and information processing.  I n  such a  
system, many of t h e  physician ' s  manipulative fuilctions 
w i l l  be assumed by o t h e r s  t o  p r o t e c t  h i s  time f o r  t h e  
more denanding judgmental t a sks .  The physician w i l l  
have t o  keep t h e  system e f f e c t i v e ,  handle t h e  unexpected 
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even t s  o u t s i d e  t h e  p r e - s e t  program and c o o r d i n a t e  t h e  
e n t i r e  p rocess .  He w i l l  f u n c t i o n  i n c r e a s i n g l y  a s  a  
member and c o o r d i n a t o r  of a  group of e x p e r t s  and a l -  
most never  a s  an i s o l a t a d  i n d i v i d u a l ,  

Î̂ -------- 
- 

Such a  system r e q u i r e s  more, n o t  fewer s p e c i a l i s t s  
of a l l  k i n d s  and a l s o  t h e  consc ious  development of  a  
g e n e r a l i s t  who i s  e s s e n t i a l l y  a  s p e c i a l i s t  i n  s o c i a l  
eng inee r ing  - capable  of  a s s e s s i n g  a  p a t i e n t ' s  needs ,  
de s ign ing  a  p l a n  f o r  meeting t h e n  w i t h  t h e  h o s t  of  
people  and f a c i l i t i e s  a v a i l a b l e ,  and c o o r d i n a t i n g  a l l  
i n  a s e n s i b l e  and unde r s t andab le  way. The phys i c i an  
a s  a h e l p e r  of humans may w e l l  f i n d  t h i s  h i s  most im- 
p o r t a n t  c o n t r i b u t i o n  i n  t h e  y e a r s  ahead. A system s o  
f a r - r each ing  and s o  complexly organized  w i l l ,  by i t s  
n a t u r e ,  be dehumanizing. Every a t t e n t i o n  must be 
g iven  t o  minimizing t h i s  e f f e c t ,  w h i l e  r e t a i n i n g  t h e  
u t i l i t y  o f  a sys t ema t i zed  approach. 

The demands of  such a system o f  c a r e  w i l l  be f o r  
an e v e r  wider  spectrum o f  s p e c i a l i s t s  a s  medicine  ex- 
t e n d s  i t s  concerns  from t h e  molecu la r  t o  t h e  s o c i a l ,  
t h e  i n t e r n a t i o n a l  and e c o l o g i c a l  l e v e l s .  The d e c i s i o n  
f o r  s p e c i a l i z a t i o n  w i l l  have t o  be made sooner  i f  t h e  
p h y s i c i a n  i s  n o t  t o  be o b s o l e s c e n t  by t h e  t ime  he  
g r a d u a t e s .  A t  l e a s t  h a l f  of  what a  phys i c i an  l e a r n s  
w i l l  become ou tda t ed  every decade s o  t h a t  any a t t empt  
t o  t u r n  o u t  a  f i n i s h e d  produc t  i s  s c a r c e l y  imaginable.  

P r e s e n t  c u r r i c u l a  w i t h  t h e i r  emphasis on a  r i g i d i -  
f i e d  program f o r  a l l  s t u d e n t s ,  and t h e i r  i n s i s t e n c e  on 
exposure  t o  a l l  s p e c i a l t i e s  i n  t h e  v a i n  hope of  pro- 
v i d i n g  a  l i b e r a l  educa t ion  i n  medicine  can h a r d l y  cope 
w i t h  such t r ans fo rma t ions  a s  have a l r e a d y  occur red  i n  
medical  p r a c t i c e  p a t t e r n s  t o  s a y  no th ing  of unforeseen 
changes c e r t a i n  t o  occur .  To meet t h e  demands of t h e  
system we d e s c r i b e ,  a  curriculum must allot7 f o r  t h e  deve- 
lopment of a  wide v a r i e t y  of  s o c i a l l y  r e l e v a n t  r o l e s  a s  
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al lowed t o  pe rmi t  l a t e r  e n t r y  i n t o  s p e c i a l t i e s  a s  t hey  
a r e  born i n  i n c r e a s i n g  numbers and unforeseen  v a r i e t y .  

2) THE STUDENT PROFILE 

C e r t a i n l y ,  much o f  t h e  s t i m u l u s  f o r  c u r r i c u l a r  
changes d e r i v e s  from t h e  metamorphosis i n  t h e  ways i n  
which a  medical  educa t ion  w i l l  be  u s e f u l  t o  s o c i e t y .  
Equallyprofound s t i m u l i  a r i s e  from t h e  changes i n  t h e  . 

p r e p a r a t i o n ,  i n t e r e s t  and m o t i v a t i o n s  of  t h e  s t u d e n t s  
s eek ing  e n t r y  i n t o  Medical  Co l l ege  even i n  t h e  y e a r s  
immediately b e f o r e  us .  Today's  medica l  s t u d e n t s  a r e  
i n t e l l e c t u a l l y  b e t t e r  t han  t h e i r  p r edeces so r s  and more 
l i k e l y  t o  have taken  advanced c o u r s e s  i n  t h e  p h y s i c a l  
and b i o l o g i c a l  s c i ences .  More o f  them a r e  coming from 
advanced placement,  honors o r  i n n o v a t i v e  programs. 
They a r e  s t i l l  t o o  homogeneous i n  t h e i r  socio-economic 
p r o f i l e s  and i n  t h e i r  b i a s  toward t h e  p r a c t i c a l  and t h e  
s c i e n t i f i c .  However, g r e a t e r  inhomogeneity i s  c e r t a i n  
t o  r e s u l t  a s  soon a s  f i n a n c i a l  a i d  f o r  medical  s t u d e n t s  
becomes a  r e a l i t y ,  a s  it must. Also,  t h e  wider  scope 
of  medicine ,  a s  an a p p l i e d  s o c i a l  and behav io ra l  s c i e n c e  
a s  w e l l  a s  i t s  community and i n s t i t u t i o n a l  f u n c t i o n s  
w i l l  demand a  l a r g e r  i n t a k e  o f  s t u d e n t s  w i t h  i n t e r e s t s  
i n  t h e  s o c i a l  s c i e n c e s  and t h e  humani t ies .  Indeed,  we 
s h a l l  have t o  p l a n  d e l i b e r a t e l y  t o  admit such s t u d e n t s  
i f  t h e  broader  r e s p o n s i b i l i t i e s  of  medicine  t o  s o c i e t y  
a r e  t o  be  adequa te ly  f u l f i l l e d .  

Perhaps more s i g n i f i c a n t  t han  t h e  changing i n -  
t e l l e c t u a l  q u a l i t i e s  and i n t e r e s t s  of  medica l  s t u d e n t s  
i s  t h e  d i s c o n t i n u i t y  between t h e i r  g o a l s  and t h o s e  of  
medical  f a c u l t i e s .  Th i s  d i s c o n t i n u i t y  i s  a l r eady  an 
e s t a b l i s h e d  f a c t  i n  o t h e r  b r a n c b s  of t h e  u n i v e r s i t y .  
Today's  s t u d e n t  i s  i n t e r e s t e d  i n  t h e  r e l evance  oE h i s  
e d u c a t i o n a l  exper iences  and i t s  immediacy f o r  t h e  l i f e  
of mankind. He looks  upon educa t ion ,  even p ro fe s s ion -  
a l  educa t ion ,  a s  a  means of knowing and f i n d i n g  h imse l f  . 
- a s  t h e  more extreme p u t  it - f i n d i n g  h i s  " t h i n g " .  
S tuden t s  w i t h  t h e s e  g o a l s  f i n d  t h e  postponement of  
accep tance  and involvement c h a r a c t e r i s t i c  of  medical  cur-  
r i c u l a  a s  i r r e l e v a n t .  The a b s t r a c t  no t ion  t h a t  a  s o l i d  

__  __- -- - ----I .C---'"m.-- --- 
---.+*-.__ ----- -,. - 
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foundation i n  t h e o r e t i c a l  knowledge must precede ac t ion  
i s  simply no t  acceptable  t o  him, 

To make e f f e c t i v e  c o n t a c t  wi th  today ' s  and tomorrow's 
s tuden t  any new curriculum must be broad enough t o  meet 
t h e i r  v a r i e d  i n t e r e s t s .  I t  must emphasize p r a c t i c a l  ex- 
per iences  e a r l y  and must permit more f l e x i b l e  arrangements 
of t ime, fewer formal courses  and more chances f o r  s e l f -  
exp lo ra t ion  and development, r a t h e r  than being d e l e t e r i o u s .  
These tendencies  open up medicine t o  a  whole group of 
s tuden t s  who might o r d i n a r i l y  n o t  consider  it, These a r e  
t h e  s tuden t s  most l i k e l y  t o  develop i n t e r e s t s  and l a t e r  
c a r e e r s  i n  t h e  s o c i a l l y  r e l e v a n t  a reas  of b e t t e r  d e l i v e r y  
of h e a l t h  c a r e ,  newer p a t t e r n s  of usage of h e a l t h  person- 
n e l  and b e t t e r  community medicine. I f  medicine i s  t o  
respond t o  pub l i c  p ressu res  f o r  a c t i v e  involvement i n  t h e  
r e a l  problems of h e a l t h  c a r e  in  t h e  community, Medical 
Schools w i l l  need more s tuden t s  i n t e r e s t e d  i n  relevance.  
From t h i s  group w i l l  come t h e  f u t u r e  p r a c t i t i o n e r s  and 
f a c u l t y  t eachers  s o  badly needed i n  s o c i a l  and community 
medicine. 

3) THE LEARNING PROCESS 

The t h i r d  g r e a t  s t imulus  t o  c u r r i c u l a r  r ev i s ion  i n -  
s i s t e n t l y  demanding our  a t t e n t i o n  i s  t h e  p a r a l l e l  revolu t ion  
i n  t h e  process  of learn ing .  There i s  no doubt t h a t  v i s u a l ,  
audio,  t e l e v i s i o n ,  and o t h e r  types  of non-l inear  learn ing  
w i l l  be f a m i l i a r  t o  coming genera t ions  of s tuden t s .  Nor, 
can we deny t h e  p o t e n t i a l  u t i l i t y  of computer-assisted 
methods f o r  teaching  a t  l e a s t  t h e  co re  of a  s u b j e c t  which 
formerly was t augh t  by d r i l l  methods. The use of mechanized 
methods of i n s t r u c t i o n  must i n c r e a s e  i n  medical education - 
b a s i c  as  w e l l  a s  c l i n i c a l .  A curriculum which does not  d e a l  
wi th  t h e s e  moda l i t i e s  i s  u n r e a l i s t i c  and missing a  major 
p o i n t  of engagement wi th  t o d a y ' s  s tuden t s .  

4) SOME FEATURES AND OBJECTIVES OF A NEW MEDICAL 
CURRICULUM 

This  b r i e f  d e l i n e a t i o n  of  t h e  major s t i m u l i  t o  
r evo lu t ion  i n  t h e  medical curriculum provides a base f o r  
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a  more s p e c i f i c  c o n s i d e r a t i o n  o f  t h e  o b j e c t i v e s  of t h e  
Stony Brook cur r icu lum i n  Medicine. 

I t  might be w e l l  t o  p o i n t  o u t  what a  cur r icu lum 
cannot  be. An adequate  cu r r i cu lum today cannot  hope 
t o  t r ans fo rm a  s t u d e n t  i n t o  a  competent phys i c i an  
ready t o  p r a c t i c e  medicine;  it cannot  hope t o  i n c u l c a t e  
a l l  t h e  knowledge of  t h e  b a s i c  s c i e n c e s  o r  even a  smat- 
t e r i n g  of  a l l  t h e  c l i n i c a l  f i e l d s ;  it cannot  p re t end  t o  
i n t r o d u c e  t h e  s t u d e n t  t o  a l l  t h e  branches  of  medicine;  
it cannot  p rov ide  f o r  t h e  same s t u d e n t  an educa t ion  t h a t  
has  meaning s imul taneous ly  i n  medica l  s c i e n c e s ,  c l i n i c a l  
medicine ,  s o c i a l  and p r e v e n t i v e  medicine ,  medical  h i s t o r y ,  
b a a v i o r a l  s c i ence .  Nor i s  it p o s s i b l e  t o  ach ieve  t h a t  
much t a l k e d  o f  o b j e c t i v e  of  t h e  post-war y e a r s  - t h e  
u n d i f f e r e n t i a t e d  phys i c i an .  The s e r i o u s  d e c i s i o n  t o  choose 
a more l i m i t e d  and more s o c i a l l y  u s e f u l  r o l e  should be  made 
a s  e x p e d i t i o u s l y  a s  p o s s i b l e .  To d e l a y  i s  h a r d l y  j u s t i f i -  
a b l e  i n  t h e  f a c e  of t h e  obvious needs f o r  more phys i c i ans  
of  more v a r i e d  types .  

What a r e  some of t h e  d e f i n a b l e  f e a t u r e s  of a  medical  
cur r icu lum which t r i e s  t o  adap t  i t s e l f  t o  t h e  s t i m u l i  f o r  
change which I have o u t l i n e d  above ? 

P a t e n t l y ,  a- medical  educa t ion  must p rov ide  t h e  i n -  
t e l l e c t u a l  t o o l s  and a t t i t u d e s  e s s e n t i a l  t o  t h e  l a t e r  
p u r s u i t  i n  dep th  of  a  l a r g e  number o f  s p e c i a l t i e s  which 
w i l l  be e n t e r e d  upon much sooner  t han  i s  now t h e  ca se .  
We must r e a l i z e  t h a t  each o f  t h e  b a s i c  s c i e n c e s  and t h e  
c l i n i c a l  s p e c i a l t i e s  has  a  v a r y i n g  u t i l i t y  f o r  any 
s t u d e n t  dependent upon h i s  l a t e r  r o l e  i n  medicine.  

Man i f e s t l y ,  two e s s e n t i a l  t o o l s  a r e  fundamental 
f o r  any f i e l d  of medical  s p e c i a l i z a t i o n .  These a r e  t h e  
language of t h e  b a s i c  s c i e n c e s  and t h e  language o f  t h e  
c l i n i c a l  s c i e n c e s .  But, t h e y  must  be t a u g h t  a s  j u s t  
t h a t ,  languages t o  comprehend a  g iven  f i e l d  i n  medicine.  
The s c i e n c e s  b a s i c  t o  medicine  a r e  now t a u g h t  t o o  g loba l -  
l y .  I n s t e a d ,  what' seems i n d i c a t e d  i s  cinphasis on under- 
s t a n d i n g  i n  dep th  of a  few wide ly  a p p l i c a b l e  concepts  
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r a t h e r  than a  t o t a l  coverage of each of then  as  i s  now 
t h e  case.  These cone-~~ts a r e  . b e s t  l - .. .-. 1 . _ taught  . --,- . I( . _ i n  -_* i n t e g r a t e d ,  , . 
i n t e r d i - s c i p l i n a r y  fashion.  F u l l  use-of~,o~r-alnm2dda,"~ss 
computer-assisted method? ,.to. germi t  s e l f  t e s t i n g  w i l l  -. . - -  b.- ------* -- 
ensle t h e  s tuTent  -- em.-.. t o  assess  h i s  comprehension as  o f t e n  .-.. - .  
a s  necessary whenever a  major concepe reappears .  

Such a framework of ideas  i n  molecular biology, 
s t r u c t u r e ,  funct ion  a t  t h e  c e l l u l a r  and systems l e v e l  
becomes t h e  framework f o r  l a t e r  s p e c i f i c  app l i ca t ions  
a t  t h e  bedside. I t  can be modified when some e s s e n t i a l  
advance i s  made. Laboratory exe rc i ses  can be reduced -- Irm-t'rr- 

i n  number and &signed t o  e x p l i c a t e ~ c o w o n  concepts. 
P"'CI"-̂  "" ..--,- .." *," r --- . . . . - 

. The fy2'1ves should be on ways of knowing, on 
--------.---"-..--̂ -_ ._-. _ ~ - - "-*-". 

t h e  r u l e s  of evidence, and the c r i t i c a 2  assessment of 
da ta .  

The f i r s t  two years  in  such a  system can be con- 
s i d e r e d  as  a  u n i t ,  extending from c e l l u l a r  concepts t o  
t i s s u e  and system l e v e l s  of organiza t ion  and proceeding 
from normal t o  abnormal and thence t o  c l i n i c a l  man- 
i f e s t a t i o n s .  They would merge i n t o  t h e  in t roduc t ion  t o  
t h e  c l i n i c a l  languaqe - how t o  c o l l e c t  d a t a  from t h e  
p a t i e n t  by in terv iew,  a t i o n  and labora tory ,  
how t o  analyze such d a t a ,  order  it i n t o  p r o b a b i l i t i e s  
by t h e  d i a g n o s t i c  process  and a r r i v e  a t  prudent dec is ions  
a s  t o  ac t ion  by va lue  judgments. These l a t t e r  s k i l l s  and 
a t t i t u d e s  could a l s o  be learned i n  a  s i n g l e  genera l  c l e rk -  
s h i p  r a t h e r  than by t h e  usual  round-robin of t h e  c l i n i c a l  
s p e c i a l t i e s  each competing f o r  a c l e r k s h i p ,  some as  s h o r t  
as  t e n  days. 

This  in t roduc t ion  t o  t h e  two e s s e n t i a l  languages need 
n o t  consume more than two t o  two and one-half years  a t  
bes t .  The s tuden t  can then make a  s e l e c t i o n  of one of a 
number of a l t e r n a t e  pathways t o  t h e  1.I.D. degree. With t h e  
h e l p  of a  Facul ty  Advisory Committee he can s e l e c t  a  "major" 
f i e l d  adapted t o  h i s  i n t e r e s t s ,  a b i l i t i e s  and pe r sona l i ty .  
The design of t h e  remaining yea1-s then would be h ighly  in-  

% d iv idua l i zed .  2 s tuden t s  would have t h e  same c u r r i c u l a r  
program. Some d e f i n a b l e  pathways could be t h a t  of t h e  
c l i n i c a l  s p e c i a l t i e s ,  t h e  medical s c i e n t i s t ,  t h e  g e n e r a l i s t ,  
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community medicine,  a  u n i v e r s i t y  d i s c i p l i n e  l i k e  soc io-  
logy, anthropology o r  any o t h e r  r e l a t e d  t o  human h e a l t h  
and d i s e a s e .  O r ,  a f t e r  t h e  in t roduc to ry  language t h e  
s t u d e n t  might dec ide  t h a t  h e  p r e f e r r e d  t o  pursue a  Ph.D. 
i n  a  b a s i c  s c i e n c e  and n o t  t a k e  f u r t h e r  c l i n i c a l  educat ion.  

A f t e r  t h e  two language i n t r o d u c t i o n ,  t h e  s t u d e n t  
going t o  a , c l i n i c a l  s p e c i a l t y  could devote  t h e  next  four  
y e a r s ,  under u n i v e r s i t y  a e g i s ,  and emerge a s  a  c l i n i c a l  
s p e c i a l i s t  t a k i n g  s i x  years  t o  accomplish what now t a k e s  
an average of e i g h t  years .  I f  t h i s  could be preceded, as 
I t h i n k  it can,  by two i n s t e a d  o f  f o u r  yea r s  of pre-  
medical  work t h e  t o t a l  span of educat ion could be 9 yea r s  
i n s t e a d  of 1 2  yea r s .  

A f t e r  a  s t u d e n t  chooses one of t h e s e  s p e c i f i c  path- 
ways, h e  w i l l  r e t u r n  t o  a  f u l l e r  and more d e t a i l e d  con- 
t a c t  w i th  t h e  b a s i c  sc i ences  bu t  on ly  those  r e l e v a n t  t o  
h i s  c l i n i c a l  concerns.  I n  t h e  c a s e  of t h e  surgeon, f o r  
example, h i s  i n i t i a l  i n t r o d u c t i o n  t o  anatomy would t a k e  
p l a c e  w i t h  t h e  o t h e r  s t u d e n t s  a s  a  g e n e r a l  i n t r o d u c t i o n  
t o  s t r u c t u r e  and language of anatomy wi th  l i t t l e  d i s -  
s e c t i o n  and much u s e  of prosec ted  m a t e r i a l .  I f  he  majors 
i n  surgery ,  however, he  would undertake a  much more de- 
t a i l e d  d i s s e c t i o n .  Likewise, t h e  o t h e r  c l i n i c a l  s p e c i a l -  
t i e s  can r e i n t r o d u c e  t h e  b a s i c  sc i ences  most p e r t i n e n t  t o  
t h e i r  d i s c i p l i n e s .  The most e f f e c t i v e  s t i m u l u s  t o  l ea rn -  
i n g  t h e  b a s i c  sc i ences  f o r  a  c l i n i c i a n  i s  t h e  u s u a l l y  
b e l a t e d  r e a l i z a t i o n  of t h e i r  s i g n i f i c a n c e  f o r  h i s  func t ioa-  
i n g  a s  a  s p e c i a l i s t .  

C e r t a i n l y ,  one of t h e  cons tan t  f e a t u r e s  of new cur-  
r i c u l a  i s  t h e  need f o r  e a r l i e r  i n t r o d u c t i o n  t o  t h e  p a t i e n t ,  
n o t  on ly  i n  t h e  f i r s t  yea r ,  bu t  perhaps even i n  t h e  l a t e r  
premedical  yea r s .  S tuden t s  have f o r  yea r s  sampled some 
of t h e  dimensions of c l i n i c a l  medicine by summer jobs ,  
e t c .  Today, many s t u d e n t s  want t o  gee t h e  " re levance"  
of  t h e  f i e l d  they  choose. O p p o r t u r ~ i t i e s  must be allow- 
ed f o r  medical  s t u d e n t s  t o  drop o u t  t o  engage i n  com- 
munity,  h o s p i t a l ,  o r  we l fa re  work dur ing  t h e  medical  course .  
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L a s t l y ,  an experience i n  t h e  s o c i a l ,  eco log ica l  
and epidemiological. dimensions of h e a l t h  and i l l n e s s  has  
become e s s e n t i a l  f o r  anyone i n  medical school  who th inks  
s e r i o u s l y  about t h e  s o c i a l  r e s p o n s i b i l i t i e s  of t h e  
physician.  

Another necessary f e a t u r e  of a new curriculum is  
t o  allow f o r  t h e  e n t r y  of s t u d e n t s  wi th  more v a r i e d  
backgrounds than i s  now t h e  case.  This  can be accomplish- 
ed by a system which permits  e n t r y  a t  s e v e r a l  p o i n t s  i n  
t h e  curriculum, admits t o  advanced s tanding  and allows 
f o r  make-up of sc ience  background f o r  those  who wish t o  
e n t e r  wi th  majors i n  s o c i a l  sc i ences  o r  humanities.  I 
envis ion ,  f o r  example, a make-up year  i n  which those  
wi th  non-science backgrounds might acqui re  t h e  necessary 
chemistry,  physics  and mathematics. S tudents  would, 
t h e r e f o r e ,  proceed a t  d i f f e r i n g  r a t e s  and t ake  d i f f e r -  
ing  t imes t o  f i n i s h  t h e  medical curriculum. --.. 
abandon t h e  not ion  of a " c l a s s "  going through each of -- ..."- - -- 
i t s  c z s e s  a l l  a t  t h e  same time, t h e  mechanical problem 
&"a f r e e  e n t r y  system should n o t  be unmanageable. 
_I_- * 

There a r e  some c l e a r  impl ica t ions  f o r  premedical 
educat ion i n  t h e s e  c u r r i c u l a r  t r ends .  F i r s t ,  t h e r e  i s  a 
tendency t o  shor ten  t h e  premedical por t ion  t o  t h r e e  o r  
even two yea r s .  Secondly, t h e  c u r r i c u l a  we expect  i n  
medical  schools would allow f o r  advanced placement and 
such courses  as biochemistry,  molecular biology, bio- 
physics ,  g e n e t i c s  would be u s e f u l  f o r  those  s tuden t s  
who a r e  w i l l i n g  t o  spend longer  per iods  i n  co l l ege .  

Thi rd ly ,  t h e r e  w i l l  be more o p p o r t u n i t i e s  f o r  
non-science majors t o  e n t e r  medicine and such s tuden t s  
should rece ive  h e l p  and encouragement. They a r e  now 
o f t e n  dissuaded from a c a r e e r  i n  medicine by pre- 
medical advisors ,  who a r e  being " r e a l i s t i c "  i n  terms 
of t o d a y ' s  medical c u r r i c u l a  bu t  not  tomorrow's. 
Fourthl.y, s h o r t e r  per iods  of premedical education 
w i l l  probably be f a r  more acceptable  than they a r e  
today. While e n t r y  t o  advanced s tanding  w i l l  be pos- 
s i b l e  f o r  those  who have delayed t h e i r  dec is ion  t o  
e n t e r  medicine. Las t ly ,  it i s  very c l e a r  i f  such 
f e a t u r e s  as f l e x i b i l i t y  and advanced s tanding  a r e  t o  
become r e a l i t i e s ,  t h a t  a much c l o s e r  i n t e g r a t i o n  of 
undergraduate and graduate  c u r r i c u l a  and medical school 
c u r r i c u l a  i s  mandatory. 
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The Co l l ege  of  Medicine a t  Stony ÿ rook h a s  an 
unusua l  o p p o r t u n i t y  t o  develop a t r u e  continuum ex- 
t e n d i n g  from h igh  school  through premedica l ,  medical  
and p o s t g r a d u a t e  educa t ion .  Discuss ions  have a l r e a d y  
begun w i t h  t h e  Department of  Biology and w i l l  l a t e r  
i n c l u d e  chemis t ry  and phys i c s .  New cour ses  a r e  needed 
which w i l l  r ecogn ize  t h e  new t r e n d s  i n  medica l  educa t ion  
and which w i l l  p r e p a r e  s t u d e n t s  t o  e n t e r  p r o f e s s i o n a l  
educa t ion  e a r l i e r  and a t  d i f f e r e n t  p o i n t s .  

For  example, t h o s e  w i t h  s c i e n c e  majors  cou ld  be  
admi t ted  t o  advanced s t and ing  i n  t h e  Medical Col lege;  
t h o s e  w i t h  non-science majors  cou ld  e n t e r  a f t e r  a  s p e c i a l -  
l y  des igned  "make-up" y e a r  t o  f a m i l i a r i z e  them w i t h  t h e  
language of t h e  s c i e n c e s .  T r a n s f e r s  from o t h e r  rnedical  
s c h o o l s  cou ld  e n t e r  a t - t h e  beginning of t h e  c l i n i c a l  
y e a r s  and go  d i r e c t l y  i n t o  a  s p e c i a l l y  s e l e c t e d  pa th-  
way. 

The c l i n i c a l  b lock of 4 y e a r s  w i l l  c a r r y  t h e  s t u d e n t  
through h i s  c l i n i c a l  educa t ion  t o  t h e  p o i n t  a t  which h e  
w i l l  be  a b l e  t o  f u n c t i o n  a s  a  s p e c i a l i s t  i n  a  s e l e c t e d  
f i e l d .  T h i s  i nnova t ion  enab le s  t h e  u n i v e r s i t y  t o  r e t a i n  
s u p e r v i s i o n  over  pos tg radua te  a s  w e l l  a s  undergradua te  
educa t ion  - a t r e n d  n o t  y e t  f u l l y  developed i n  t h i s  
country .  

The fo l lowing  o u t l i n e  diagrams some o f  t h e  pa th-  
ways of  e n t r y  and p r o g r e s s  through t h e  medica l  educat ion-  
a l  scheme now under development. 
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V 
8 - 1 2  y r s .  * S i g n i f i c a n t  p a r t i c i p a t i o n  o f  c l i n i c a l  campus. 
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* A " c l i n i c a l  campus" i s  defined as a  community h o s p i t a l  
of a  s u f f i c i e n t  s i z e  t o  provide wide v a r i e t y  of p a t i e n t s ,  
and a  l a r g e  number of c l i n i c a l  s p e c i a l t i e s .  I t  serves  as  
a  base f o r  t h e  c l i n i c a l  por t ion  of t h e  medical s t uden t ' s  
program. I t  would c a r r y  him through h i s  residency i n  one of 
t h e  s p e c i a l  f i e l d s .  Such a  " c l i n i c a l  campus" would have a  
coordinator  designated as an Associate  Dean a t  t h e  Medical 
College. A l l  t h e  c h i e f s  and most members of t h e  major 
c l i n i c a l  s e rv i ce s  would be fu l l - t ime physicians and members 
of t h e  f a c u l t y  of t h e  Medical College. A l l  p a t i e n t s  i n  these  
i n s t i t u t i o n s  would be teaching p a t i e n t s  i n  t h e  f u l l e s t  sense 
of t h e  word. Close c o r r e l a t i o n  i n  research and teaching 
programs between t he se  h o s p i t a l s  and t he  Medical College would 
be e s s e n t i a l ,  Rotat ion of s t a f f  members between t h e  universiw 
and t h e  c l i n i c a l  campus and p a r t i c i p a t i o n  i n  t h e  teaching a t  
t h e  un ive r s i t y  by"c l in ica1  campus"facu1ty would be mandatory. 
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B.) COLLEGE OF NURSING 

The n u r s i n g  needs of t h e  n a t i o n  a r e  a  s u b j e c t  of  t h e  
g r e a t e s t  concern t o  a l l  who a r e  p lanning  f o r  t h e  h e a l t h  
needs of t h e  n a t i o n  now and i n  t h e  f u t u r e .  The .Div i s ion  
of  Nursing Bureau of Manpower e s t i m a t e s  a  c u r r e n t  d e f i c i t  
o f  135,000 nu r se s .  By 1970, 850,000 w i l l  b e  needed t o  
p rov ide  s a f e  p a t i e n t  c a r e  and by 1975, 1 m i l l i o n .  The 
e s t ima ted  supply  i n  1975 i s  between 800 and 900,000 s o  
t h a t  p r e s e n t  t r e n d s  i n d i c a t e  a  con t inu ing  d e f i c i t  o f  major 
p r o p o r t i o n s  i n  a l l  t ypes  of  nu r se s  - p r a c t i c a l ,  a s s o c i a t e  
degree  and l i c e n s e d  p r a c t i c a l .  nu r se s .  The i n c r e a s e  i n .  
b a c c a l a u r e a t e  program g r a d u a t e s  has  b e e n  somewhat l e s s .  
Yet ,  it i s  t h e  b a c c a l a u r e a t e  p r o g r ~ m s  which w i l l  p rov ide  
f a c u l t y  members t o  s t a f f  t h e  burgeoning a s s o c i a t e  degree  
programs. T h e i r  s t u d e n t s  w i l l  a l s o  e n t e r  t h e  g radua te  
programs i n  n u r s i n g  s p e c i a l t i e s .  Diploma progi-ams - t h e  
major c o n t r i b u t o r s  t o  t h e  n u r s i n g  poo1 ,wi l l  dec rease  i n  
number a s  n u r s i n g  becomes more c l o s e l y  a s s o c i a t e d  w i t h  
u n i v e r s i t i e s  and c o l l e g e s  i n  every  community. 

There  i s  l i t t l e  q u e s t i o n  o f  t h e  need f o r  add i t i on -  
a l  b a c c a l a u r e a t e  and advanced programs i n  n u r s i n g  i n  Long 
I s l a n d  and i n  t h e  S t a t e  of  New York. The Col lege  of  Nursing 
a t  Stony Brook i s  be ing  planned t o  p r e p a r e  nu r se s  w i t h  t h e  
b a c h e l o r ' s  and m a s t e r ' s  degree .  Doc to ra l  educa t ion  f o r  
nu r se s  i s  contemplated i n  t h e  u n i v e r s i t y  d i s c i p l i n e s  b a s i c  
t o  nu r s ing .  A t  p r e s e n t ,  a  p r o f e s s i o n a l  d o c t o r a t e  i n  nu r s ing  
i s  n o t  planned.  

The Col lege  of Nursing w i l l  n o t  engage i n  a s s o c i a t e  
deg ree  programs. These a r e  p r e s e n t l y  conducted a t  t h e  com- 
munity c o l l e g e s  i n  t h e  S t a t e  U n i v e r s i t y  system - e.g. Nassau 
and S u f f o l k  Community Col leges  and Fanningdale  a r e  c l o s e s t ,  
Other  programs a r e  m a i l a b l e  i n  t h e  p r i v a t e  and p u b l i c  c o l -  
l e g e s  i n  t h e  m e t r o p o l i t a n  a r ea .  

There i s  a  very  g r e a t  need t o  develop a  p r o g r e s s i v e  
" l a d d e r "  i n  n u r s i n g  t o  p e r m i t  t h o s e  who e n t e r  a s s o c i a t e  degree  
programs t o  con t inue  t h e i r  educa t ion  t o  t h e  b a c h e l o r ' s  o r  
m a s t e r ' s  level .  i f  t hey  have t h e  d e s i r e  and t h e  a b i l i t y .  Th i s  
i m p l i e s  t h e  accep tance  of c r e d i t s  and t r a n s f e r  s tuder l t s  from 



Nursing 

community co l l eges  i n t o  u n i v e r s i t y  programs. A s e r i o u s  ob- 
l i g a t i o n  of t h e  College of Nursing a t  Stony Brook i s  t o  develop 
i n t e g r a t e d  and i n t e r d i g i t a t e d  programs with community co l l eges  
t o  permi t  t h e  f u r t h e r  education of those  equipped t o  do so. 

Another problem of g r e a t  s i g n i f i c a n c e  which confronts  every 
College of Nursing i s  t h a t  of cont inuing and advanced education 
f o r  nurses  i n  p r a c t i c e  and f o r  those  who plan t o  r e t u r n  t o  
a c t i v e  p r a c t i c e  when family o b l i g a t i o n s  become l e s s  demanding. 
Here too,  imaginat ive approaches a r e  needed. Many nurses  who 
a r e  graduates  of diploma programs d e s i r e  t o  ob ta in  t h e  bache lo r ' s  
degree.  To do so, o f t e n  requ i res  an i n o r d i n a t e  amount of t ime 
and r e p e t 5 t i o n  of c o l l e g e  and nursing courses .  

What i s  requ i red  i s  a  b e t t e r  system of evalua t ing  t h e  
p r a c t i c i n g  nurses  a b i l i t y  t o  use t h e  knowledge she has ac- 
qu i red  and then t o  design a  program t o  f i t  h e r  needs. More 
s e n s i b l e  evalua t ion  i s  needed of c r e d i t s  and more recogni t ion  
t h a t  t h e  requirements one app l i e s  t o  a young c o l l e g e  s tuden t  
a r e  n e i t h e r  adequatenor j u s t  f o r  t h e  mature woman who wishes 
t o  advance h e r  education. The College of Nursing must address 
i t s e l f  t o  t h i s  p ress ing  problem a t  Stony Brook i f  it i s  t o  
c a r r y  o u t  t h e  i n t e n t i o n  of t h e  Health Sciences Center t o  under- 
t a k e  innovat ion i n  cont inuing education. 

I t  would be imprudent t o  design a  curriculum i n  t h e  
absence of t h e  Dean of Nursing and h e r  f a c u l t y .  Nonetheless, 
t h e  fol lowing d i s c u s s i ~ n  of some of t h e  academic ques t ions  which 
f a c e  nurs ing  as  a  u n i v e r s i t y  d i s c i p l i n e  a r e  p e r t i n e n t  t o  t h e  
academic program of t h e  College of Nursing. 

The f u t u r e  of nursing as  a  profess ion  and i t s  u l t ima te  
e f f e c t i v e n e s s  as a  s o c i a l  instrument  a r e  cont ingent  upon t h e  
degree t o  which it enables  con tac t  wi th  many u n i v e r s i t y  d i s  
c i p l i n e s  now r e q u i s i t e  t o  i t s  growth. Academically, nursing 
i s  i n c r e a s i n g l y  open t o  t h e  same growth which benef i t ed  medicine 
i n  i t s  f i r s t  c o n t a c t s  with t h e  u n i v e r s i t y  i n  t h e  l a t e  Middle 
Pges and i n  t h e  Renaissance. Adni t ted ly ,  t h e  a c c u l t u r a t i o n  of 
medicine i n  t h e  u n i v e r s i t y  i s  f a r  from complete even now. B u t ,  
i t s  dependence upon t h e  u n i v e r s i t y  i s  now s o  p a t e n t  t h a t  few 
s e r i o u s l y  ques t ion  i t s  r i g h t  t o  be t h e r e .  
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N u r s i n g  i s  younger  as a f o r m a l  p r o f e s s i o n  and  much less 
s u r e  o f  i t s  academic t i e s  t h a n  m e d i c i n e .  S t i l l ,  it i s  f a s t  
awakening t o  i t s  dependence  on t h e  u n i v e r s i t y  i f  it i s  t o  
r e s o l v e  t h e  p a i n f u l  q u e s t i o n s  o f  i d e n t i t y  which now beset 
it. Only  i n  t h e  u n i v e r s i t y  c a n  n u r s i n g  d e v e l o p  a body o f  
s p e c i f i c  knowledge,  engage  i n  r e l e v a n t  r e s e a r c h  and  e s t a b -  
l i s h  a more i n t e l l e c t u a l  b a s e  f o r  i t s  p r a c t i c e .  I n  t h i s  
c o n t e x t ,  n u r s i n g  p r e f i g u r e s  t h e  oncoming problem o f  many o f  
t h e  o t h e r  h e a l t h  p r o f e s s i o n s  which,  u n d e r  t h e  a e g i s  o f  t h e  
H e a l t h  S c i e n c e s  C e n t e r  are, i n  f a c t ,  i f  n o t  i n  s u b s t a n c e ,  
parts o f  t h e  modern u n i v e r s i t y .  

The  m a j o r  component i n  t h e  m a t u r a t i o n  o f  a p r o f e s s i o n  
i s ,  somewhat p a r a d o x i c a l l y ,  n o t  an i n t e n s i f i c a t i o n  o f  wha t  
i s  s p e c i a l  t o  it, b u t  a more s u b s t a n t i a l  b a s e  i n  g e n e r a l  
e d u c a t i o n .  To be t r u l y  a l e a d e r  i n  t h e  h e a l t h  p r o f e s s i o n s ,  
c o - e q u a l  i n  s t a t u s  w i t h  m e d i c i n e  and d e n t i s t r y ,  n u r s i n g  
m u s t  f i r s t  deepen i t s  g e n e r a l  e d u c a t i o n a l  b a s e .  N u r s i n g  
m u s t  c u l t i v a t e  c o n t a c t s  w i t h  t h e  h u m a n i t i e s  and s o c i a l  
s c i e n c e s  as much as t h e  p h y s i c a l  and b i o l o g i c a l  s c i e n c e s .  

The  f u t u r e  n u r s e  mus t  be f a m i l i a r  w i t h  t h e  l a n g u a g e s  
o f  t h e  u n i v e r s i t y  d i s c i p l i n e s ,  i n  a c u l t u r a l  way f o r  mos t  
o f  them and i n  a p r a c t i c a l  way f o r  t h e  few s h e  u s e s  i n  
he . r  d a i l y  work, A p r o f e s s i o n a l  i s  soon s a d l y  o u t  o f  d a t e  
w i t h  h i s  own p r o f e s s i o n  i f  somehow he does  n o t  command 
enough o f  t h e  l a n g u a g e  o f  t h o s e  who d i s c o v e r  new knowledge. 
W i t h o u t  t h i s  u n d e r s t a n d i n g ,  d i s c o v e r i e s  i m p o r t a n t  t o  pro-  
f e s s i o n a l  advancement  may remain  unused  f o r  y e a r s  o r  
g e n e r ' a t i o n s .  

I f  n u r s i n g  i s  i t s e l f  t o  c o n t r i b u t e  t o  t h e  fund  of  
u s e f u l  knowledge and remain  i n  l i v i n g  c o n t a c t  w i t h  t h e  w e l l  
s p r i n g s  o f  i t s  OVRI advancement,  a s e r i o u s  development  o f  
_graduate e d u c a t i o n  i s  a b s o l u t e l y  e s s e n t i a l .  F o r  t h o s e  who 
s e e  n u r s i n g  o n l y  i n  terms of  i t s  t e c h n i c a l  and t r a d i t i o n a l  
f u n c t i o n s ,  t h i s  i s  d i f f i c u l t  t o  comprehend. Y e t ,  w i t h o u t  
a commitment t o  g r a d u a t e  s t u d y ,  n u r s i n g  c a n n o t  hope  t o  
d e f i n e  t h e  body o f  knowledge s p e c i f i c  t o  it o r  t o  e x t e n d  
i t s  c a p a b i l i t i e s  t h r o u g h  r e s e a r c h .  The  f a u l t  o f  d ip loma  
p r o g r ~ m s  and even b a c c a l a u r e a t e  programs i s  n o t  t h a t  t h e y  
d o  n o t  p r e p a r e  s t u d e n t s  f o r  needed f u n c t i o n s ,  b u t  t h a t  
t h e y  c r y s t a l l i z e  t h e s e  f u n c t i o n s  and o f f e r  little st imul-us  
f o r  improvement and e x t e n s i o n .  
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The f i r s t  s t e p  i n  graduate education should be t he  
cu l t i va t ion  of master ' s  degree programs i n  t he  c l i n i c a l  
s p e c i a l t i e s ,  not  nursing education o r  administration. These 
a r e  profess ional  degrees emphasizing advanced c l i n i c a l  ex- 
perience i n  a  un ivers i ty  s e t t i ng .  I t  i s  from t h i s  group t h a t  
facu l ty  members fo r  the  p r o l i f e r a t i n g  associa te  and bacca lmrea te  
degree programs must emerge. The number of qua l i f i ed  teachers 
must be expanded immediately t o  meet t h e  manpower needs of even 
the  immediate fu ture .  

The c l i n i c a l  nurse s p e c i a l i s t s ,  too, a re  needed t o  take 
t h e i r  places along t h e i r  counterparts  i n  medicine as s p e c i a l i s t  
members of the  hea l th  ca re  team. They a re  indispensable a l so  
i n  heal ing the  schism too long endured between nursing education 
and prac t ice ,  a  schism detr imental  t o  t he  development of both. 

I n  addit ion,  a t  t he  master ' s  l e v e l  more nurses a r e  need- 
ed who w i l l  f ami l i a r i ze  themselves iqith the  language and tech- 
niques of t he  b io log i s t ,  physical  s c i e n t i s t ,  soc i a l  s c i e n t i s t ,  
s t a t i s t i c i a n  o r  engineer. Nurses fami l ia r  with one - not a l l  
of  these  languages - have need of communication with univers i ty  
colleagues possessing knowledge of p o t e n t i a l  use t o  nursing. In 
t h i s  way, too, preliminary experience with research techniques 
can be derived,  Obviously, such a  group cannot become major 
independent inves t iga tors ,  but they can be expected t o  take 
more i n q u i s i t i v e  approaches t o  a l l  aspects  of c l i n i c a l  nursing, 
A s  col laborators  with physicians and o thers  i n  c l i n i c a l  in- 
ves t iga t ion ,  they can maximize the  contr ibut ion of nursing 
t o  these  s tud i e s ,  

For t he  f u l l e s t  development of any d i sc ip l ine ,  and the  
development of a  body of re levan t  knowledge r e q u i s i t e  t o  i t s  
growth, fu l l - t ime academic s p e c i a l i s t s  are  e s s e n t i a l ,  This 
means education a t  the  doctora l  l eve l ,  i n  research and scholar- 
l y  pursu i t s .  Any tendency t o  develop a  profess ional  doctorate 
i n  nursing i s  i l l - adv ised  u n t i l  a  r e a l  body of knowledge has 
been defined and sus ta ined by research.  

Doctoral education f o r  the  nurse should be i n  the  sciences 
bas ic  t o  nursing - biochemistry, physiology, pathology and 
e spec i a l l y  sociology, anthropology and the  behavioral sciences. 
The combination of an education in  nursing and i n  the  basic 
d i s c ip l ines  i s  needed t o  generate research in  nursing which i s  
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more than t r i v i a l ,  as  we l l  as  provide t h e  s t imulus t o  more 
s o p h i s t i c a t e d  c u r r i c u l a .  Only a f t e r  t h i s  i s  done, can t h e  
p r o f e s s i o n a l  doc to ra te  i n  nursing as  such be considered. 
U n t i l  t h a t  t ime, such a  degree would have l i t t l e  exchange 
va lue  i n  t h e  academic world. 

A l l  of t h e s e  a c t i v i t i e s  a re  b e s t  c u l t i v a t e d  i n  t h e  
s e t t i n g  of t h e  Heal th Sciences Center. While nursing needs 
communication wi th  t h e  b a s i c  u n i v e r s i t y  d i s c i p l i n e s ,  it i s  
equal ly  i n  need of c l o s e  con tac t  wi th  a l l  t h e  o t h e r  h e a l t h  
p ro fess ions ,  e s p e c i a l l y  medicine. This i n t e r f a c e  i s  ab- 
s o l u t e l y  e s s e n t i a l  i n  evolving r o l e s  c o l l a b o r a t i v e l y  and 
i n  designing optimal o rgan iza t iona l  p a t t e r n s  f o r  t h e  de- 
l i v e r y  of  h e a l t h  and medical care .  

The u n i v e r s i t y  i n  i t s  tu rn  needs nursing t o  complete 
i t s e l f  and t o  achieve i t s  mission t o  " c r e a t e  t h e  fu tu re"  
of man i n  a l l  h i s  dimensions. The u n i v e r s i t y  cannot escape 
i t s  r e s p o n s i b i l i t y  t o  involve i t s e l f  i n  t h e  h e a l t h  profes-  
s i o n s  a s  a  s o c i a l  r e s p o n s i b i l i t y  c o n s i s t e n t  wi th  i t s  in -  
c reas ing  p a r t i c i p a t i o n  i n ' t h e  world around it. 

I t  has become c l e a r  i n  r e c e n t  decades t h a t  u n i v e r s i t i e s  
enjoy a  cons iderable  feedback i n  ideas  from t h e  profess ions  
and technologies  t o  t h e  b a s i c  d i s c i p l i n e s .  Ideas  which have 
l e d  t o  advances i n  physics ,  f o r  exan~ple, have o f t e n  derived 
from some problem posed i n  engineering o r  from a  ques t ion  
posed by an appl ied  s c i e n t i s t .  The engineer  inc reas ing ly  
f i n d s  s t imulus  i n  t h e  problems posed by c l i n i c a l  medicine; 
t h e  b i o l o g i s t  seeks a  c l o s e r  con tac t  with c l i n i c a l  col leagues 
who i n  t h e i r  t u r n s  a r e  becoming b e t t e r  b i o l o g i s t .  The 
u n i v e r s i t y  must t a k e  a  f r e s h  view of t h e  s tudy of man as  i t s  
c e n t r a l  concern. This  impl ies  coordinat ion of t h e  knowledge 
of  c l i n i c i a n s  wi th  t h a t  of s o c i o l o g i s t s ,  phi losophers  and 
many o the r s .  Medical c e n t e r s  a r e  l i v i n g  l a b o r a t o r i e s  of 
s o c i a l ,  economic and behaviora l  experience which t h e  u n i v e r s i t y  
d i s c i p l i n e s  have y e t  f u l l y  t o  e x p l o i t .  

I n  t h i s  mat r ix  of i n t e r d i s c i p l i n a r y  conversa t ions ,  nursing 
has some s p e c i a l  th ings  t o  o f f e r .  I t  i s  deeply coricerned with 
t h e  s o c i a l i z a t i o n  of t h e  p a t i e n t ,  h i s  educat ion,  adaptat ion 
and response t o  i l l n e s s ,  as  w e l l  a s  h i s  behavior as  ind iv idua l  



and f a m i l y  member. The i n t i m a t e  r e l a t i o n s h i p  o f  n u r s e  and 
p a t i e n t  when it i s  r e c a p t u r e d  by t h e  c l i n i c a l  n u r s e  s p e c i a l i s t ,  
w i l l  make h e r  p r e - e m i n e n t l y  a p r a c t i t i o n e r  and  a p p l i e d  s p e c i a l -  
i s t  i n  many o f  t h e  s o c i a l  s c i e n c e s .  T h i s  i s  a s p h e r e  n o t  w e l l  
d e v e l o p e d  by t h e  p h y s i c i a n ,  which  n u r s i n g  can  c u l t i v a t e  t o  
i t s  own and t h e  p a t i e n t ' s  b e n e f i t .  I n  s o  d o i n g ,  n u r s i n g  can  
p r o v i d e  s i g n i f i c a n t  q u e s t i o n s  and o b s e r v a t i o n s  f o r  t h e  s o c i a l  
and b e h a v i o r a l  s c i e n t i s t s  who are needed  even  now i n  t h e  
c l i n i c a l  m i l i e u .  

What are some o f  t h e  i m p l i c a t i o n s  i n h e r e n t  i n  t h e  i n -  
c o r p o r a t i o n  o f  n u r s i n g  i n t o  a H e a l t h  S c i e n c e s  C e n t e r ?  

I n  t h e  m a t t e r  o f  academic  o r g a n i z a t i o n ,  t h e  f a c u l t i e s  
o f  n u r s i n g  m u s t  b e  o r g a n i z e d  u n d e r  t h e i r  ovm Dean, s e p a r a t e  
from t h e  Dean o f  M e d i c i n e  and p r e f e r a b l y  i n  t h e  framework o f  
a H e a l t h  S c i e n c e s  C e n t e r .  The n u r s i n g  Dean mus t  r e p o r t  t o  
a ~ i c e - ~ r e s i d e n t  o r  P r o v o s t  f o r  t h e  H e a l t h  S c i e n c e s  and n o t  
t o  someone r e p r e s e n t i n g  m e d i c i n e  p r i m a r i l y .  The i n t e l l e c t u a l  
development  o f  n u r s i n g  i s  n o n e t h e l e s s  f i r m l y  t i e d  t o  t h e  
o t h e r  h e a l t h  s c i e n c e s .  The u n f o r t u n a t e  t e n d e n c y  i n  some i n -  
s t i t u t i o n s  t o  s e p a r a t e  o r g a n i z a t i o n a l l y  from t h e  h e a l t h  
s c i e n c e s  i s  i l l - a d v i s e d  even  i f  it creates a t empora ry  f e e l -  
i n g  o f  independence .  

The demands f o r  e a r l i e r  s p e c i a l i z a t i o n  w i l l  b e  f e l t  i n  
n u r s i n g  a s  t h e y  h a v e  been i n  m e d i c i n e .  New knowledge i s  
a s s i m i l a b l e  o n l y  i n  c i r c u m s c r i b e d  b i t s  and r e s e a r c h  by i t s  
n a t u r e  mus t  f o c u s  on s p e c i f i c  q u e s t i o n s .  T h i s  w i l l  r e f l e c t  
i t s e l f  i n  c u r r i c u l a  even  a t  t h e  u n d e r g r a d u a t e  l e v e l .  The 
same t r e n d s  now t r a n s f o r m i n g  m e d i c a l  s c h o o l  c u r r i c u l a  w i l l  
a l s o  a f f e c t  n u r s i n g .  We can  l o o k  t o  c u r r i c u l a  o f  g r e a t e r  
' f l e x i b i l i t y ,  g r e a t e r  d e p t h  i n  a  few t h i n g s  r a t h e r  t h a n  
s u p e r f i c i a l l y  i n  many and t h e  v e r y  r e a l  l i k e l i h o o d  o f  
m u l t i p l e  pa thways  t o  t h e  n u r s i n g  d e g r e e ,  Thus,  s t u d e n t s  may 
w e l l  d i f f e r e n t i a t e  a s  u n d e r g r a d u a t e s  and  c o n c e n t r a t e  on a 
c l i n i c a l  s p e c i a l t y ,  community n u r s i n g  o r  n u r s i n g  r e s e a r c h .  

O p p o r t u n i t i e s  f o r  n u r s i n g  a s  p a r t  o f  t h e  I I e a l t h  S c i e n c e s  
C e n t e r  i n c l u d e  s h a r e d  e d u c a t i o n a l  e x p e r i e n c e s  w i t h  s t u d e n t s  
i n  m e d i c i n e  and o t h e r  h e a l t h  p r o f e s s i o n s ,  g r e a t e r  chance  
f o r  c o u r s e  work i n  t h e  b a s i c  u n i v e r s i t y  d e p a r t m e n t s  and l a r g e r  
i n v o l v e m e n t  i n  t h e  c u l - t u r a l  l i f e  o f  t h e  u n i v e r s i t y  community. 



Nurs ing  

The f u l l e s t  e x p l o i t a t i o n  o f  t h e  u n i v e r s i t y  s e t t i n g  i s  an 
unmet c h a l l e n g e  f o r  n u r s e  e d u c a t o r s  a s  it i s  f o r  u n i v e r s i t y  
f a c u l t i e s .  

The move t o  s p e c i a l i z a t i o n  i s  an i n e v i t a b l e  and s a l u t a r y  
e f f e c t  o f  u n i v e r s i t y  e d u c a t i o n .  I t  w i l l ,  however, under-  
s c o r e  t h e  need f o r  a  new and i m a g i n a t i v e  development  o f  t h e  
r o l e  o f  t h e  n u r s e  g e n e r a l i s t .  T h i s  can  no  l o n g e r  b e  a  n u r s e  
g e n e r a l  p r a c t i t i o n e r  s u p e r f i c i a l l y  a c q u a i n t e d  w i t h  b i t s  and 
pieces o f  t h e  s p e c i a l t i e s .  I n s t e a d ,  a s  must  a l s o  o c c u r  i n  
m e d i c i n e ,  t h e  g e n e r a l i s t  w i l l  f o c u s  on a s s e s s m e n t  o f  t o t a l  
n u r s i n g  needs ,  c o o r d i n a t i o n  o f  t h e  n u r s i n g  p l a n ,  l e a d e r -  
s h i p  o f  t h e  n u r s i n g  team, s o c i a l i z a t i o n  and e d u c a t i o n  o f  
p a t i e n t  and i n t e g r a t i o n  o f  t h e  e f f o r t s  o f  n u r s e s  w i t h  o t h e r  
h e a l t h  p r o f e s s i o n s .  P r e p a r a t i o n  f o r  t h i s  g e n e r a l i s t  f u n c t i o n  
w i l l  p r o b a b l y  r e q u i r e  a s p e c i a l  e d u c a t i o n a l  pathway a t  bo th  
t h e  u n d e r g r a d u a t e  and g r a d u a t e  l e v e l s .  W e  d o  n o t ,  a t  p r e s e n t ,  
e x p l i c i t l y  t r a i n  f o r  t h i s  f u n c t i o n  because  we have  n o t  y e t  
d e f i n e d  it s u f f i c i e n t l y  c l e a r l y .  To do s o ,  r e q u i r e s  t h e  
s e t t i n g  o f  t h e  u n i v e r s i t y  and a  g r e a t e r  e x p e r i e n c e  w i t h  
e x p e r i m e n t a l  p a t t e r n s  o f  p a t i e n t  c a r e  i n  t h e  U n i v e r s i t y  
H o s p i t a l .  

The p h i l o s o p h i c a l  commitments o f  t h e  H e a l t h  S c i e n c e s  
C e n t e r  a t  S t o n y  Brook and t h e  development  o f  a  c o l l a b o r a t i v e  
e f f o r t  w i t h  a l l  t h e  h e a l t h  p r o f e s s i o n s  s h o u l d  p r o v i d e  t h e  
Dean o f  Nurs ing  and h e r  f a c u l t y  w i t h  un ique  o p p o r t u n i t i e s  
f o r  c r e a t i v e  s o l u t i o n  o f  some o f  t h e  major  i s s u e s  e x p l o r e d  
h e r e .  The d e t a i l s  o f  a  new n u r s i n g  c u r r i c u l u m  w i l l  be  gen- 
e r a t e d  by t h e  n u r s i n g  f a c u l t y  i n  r e s p o n s e  t o  p o t e n t  s o c i a l  
and t e c h n o l o g i c a l  f o r c e s .  H o p e f u l l y ,  t h i s  can  l e a d  t h e  way 
t o  d i s t i n c t i v e  and e f f e c t i v e  ways t o  improve n u r s i n g  c a r e  
a t  e v e r y  l e v e l .  



S o c i a l  Welfare  

C . )  SCHOOL OF SOCIAL WELFARE 

F o r  s e v e r a l  y e a r s  t h e r e  has  been an i n c r e a s i n g  concern 
about  t h e  s e r i c u s n e s s  of t h e  gap between t h e  need f o r  s o c i a l  
w e l f a r e  manpower i n  programs of h e a l t h ,  educa t ion  and we l f a re ,  
and t h e  a v a i l a b i l i t y  of  such manpower. The urgency of  meet- 
i n g  t h i s  need h a s  been cons idered  s u f f i c i e n t l y  i m p o r t a n t ' f o r  
s p e c i a l  committees t o  be e s t a b l i s h e d  a t  l o c a l ,  s t a t e  and 
n a t i o n a l  l e v e l s  t o  f i n d  ways t o  meet t h i s  problem. 

On Janua ry  17,  1963, t h e  Uni ted  S t a t e s  Department of  
Hea l th ,  Educat ion and Welfare  e s t a b l i s h e d  a  Department Task 
Force  t o  c o n s i d e r  t h e  n a t u r e  and o r i g i n s  of t h e  problem, t o  
e s t i m a t e  f u t u r e  manpower needs,  and t o  i d e n t i f y  t ypes  o f  
a c t i o n  needed t o  c l o s e  t h e  gap. The Task Force  has  a s  i t s  
scope a l l  t h e  s o c i a l  work personne l  needed f o r  t h e  f u l l  
spectrum of  s o c i a l  s e r v i c e s  i n  h e a l t h ,  educa t ion  and we l f a re ,  
a t  l o c a l ,  s t a t e  and n a t i o n a l  l e v e l s ,  and under both p u b l i c  
and v o l u n t a r y  ausp ices .  I n  i t s  f i n d i n g s ,  t h e  Task Force  
r e p o r t e d  t h a t  indeed t h e r e  was a  s eve re  s h o r t a g e  o f  s o c i a l  
workers i n  a l l  k i n d s  of agenc ies  na t ionwise ,  both f o r  
p o s i t i o n s  r e q u i r i n g  t r a i n i n g  and t h o s e  f o r  u n t r a i n e d  workers.  
One of  t h e i r  recommendations was t h a t  a d d i t i o n a l  Schools of -- 
S o c i a l  Wel-fare be e s t a b l i s h e d .  (1) 

On December 4,  1961, a c t i n g  upon t h e  recommendation of  
t h e  Committee on Higher Educat ion i n  New York S t a t e ,  Governor 
R o c k e f e l l e r  appointed a  s p e c i a l  New York S t a t e  Committee on 
Medical  Education.  The Committee was charged w i t h  t h e  t a s k  
of  looking  ahead t o  1980 t o  g i v e  advice  on what programs and 
p l a n s  would be needed i n  educa t ion  of  t h e  f u l l  spectrum of  
h e a l t h  p r o f e s s i o n s  t o  p rov ide  op t imal  h e a l t h  c a r e  f o r  a l l  
New York c i t i z e n s .  

I n  i t s  r e p o r t  i s s u e d  i n  June  1963, t h e  Committee po in t -  
ed o u t  t h a t  " . . .d ramat ic  s c i e n t i f i c  advances and enforced  
s p e c i a l i z a t i o n  i n  an age o f  b u r s t i n g p p u l a t i o n ,  s o c i a l  r e -  
v o l u t i o n ,  and sprawl ing  u r b a n i z a t i o n  make more u rgen t  than 
e v e r  t h e  adopt ion of  comprehensive medical  c a r e  a s  t h e  
u l t i m a t e  g o a l  of modern educa t ion  i n  t h e  h e a l t h  p r o f e s s i o n s .  
The aim should  be t o  combine t h e  concen t r a t ed  knowledge and 
s k i l l s  of t h e  s p e c i a l i s t s  w i t h  t h e  broad unders tanding ,  
wisdom, and con t inu ing  c a r e  of  t h e  g e n e r a l - i s t  t o  t h e  end t h a t  



Socia l  Welfare 

t he  p a t i e n t  receives as l i t t l e  o r  as much care  as he requires." 
( 2 )  

They s t a t ed ,  fu r the r ,  t h a t  the  goal  of such comprehensive 
ca re  i s  t h a t  t he  se rv ices  of t h e  hea l th  professions ",., be 
ava i lab le  t o  t he  extent  t h a t  they a r e  needed, and t h a t  t h e i r  
e f f o r t s  be coordinated so t h a t  none works i n  i so l a t i on ,  but 
a l l  as a  team in  t he  f u l l  knowledge of the  p a t i e n t ' s  t o t a l  
hea l th  p i c tu re  and what the  o ther  i s  doing t o  improve it,.. I, ( 3 )  

The Report continues with t he  f a c t  t h a t  the  services  of 
s o c i a l  workers within t he  hea l th  professions a r e  highly valued 
and the  shortage of t h e i r  supply deplored. I t  i s  the  soc i a l  
worker who i s  commonly depended upon t o  inform the  hea l th  
team of t he  soc i a l ,  economic and environmental f ac to r s  bear- 
ing on a  p a t i e n t ' s  i l l n e s s ,  and t o  con t r ibu te  t o  treatment 
and recovery by a l l e v i a t i n g  noncl in ical  problems. I t  i s  the  
s o c i a l  worker who promotes the  morale of p a t i e n t  and family, 

. helping each t o  ad jus t  t o  the  problems t h a t  i l l n e s s  imposes 
on a l l ,  and, when necessary, marshalling community resources 
t o  meet t h e i r  needs, Socia l  workers p a r t i c i p a t e  i n  pre- 
ventive medicine by an t ic ipa t ing  hea l th  problems before they 
become acute and i n  r e h a b i l i t a t i v e  medicine by guiding the  
convalescent and those who must ca re  f o r  him.  heir work 
need not  be l imi ted t o  low income groups, I t  car1 be i n -  
valuable t o  the  a f f luen t ,  as wel l ,  i n  such ways as pro- 
viding counsel f o r  t he  proper ca re  of t he  chronical ly  ill 
o r  disabled,  helping t h e  family t o  acquire ins igh ts  i n t o  
s o c i a l  and emotional problems t h a t  tend t o  d i s rup t  normal 
family l i f e ,  and providing psychological support through 
d i f f i c u l t  periods of i l l n e s s .  

Socia l  workers may work i n  a  hosp i t a l  o r  s imi la r  i n -  
s t i t u t i o n ;  a  public  hea l th  service ,  o r  a  voluntary agency; 
they may be spec ia l ly  t ra ined  i n  e i t h e r  medical o r  psychia t r ic  
s o c i a l  worl-,, as wel l  as community organizat ion work, The 
di f ferences  a re  only i.n emphasis. One r o l e  of a l l  of them i s  
t h a t  of i n t e r p r e t e r  and intermediary, bridging the  gaps between 
i n s t i t u t i o n s  and individuals ,  t he rap i s t s  and pa t i en t s ,  pa t i en t s  
and t h e i r  fami l ies ,  c l i n i c a l  and s o c i a l  environments, the  s ick  
and the  wzll .  Focusing always upon the  pa t i en t  as a  person 
with a  family and a  place i n  socie ty ,  r a the r  than as a  diseased 
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e n t i t y ,  they  forge  an inc reas ing ly  v i t a l  l i n k  between t h e  
phys ica l  and b i o l o g i c a l  and t h e  s o c i a l  and behaviora l  sc iences .  
Unfortunately,  t h a t  l i n k  i s  t o o  o f t e n  missing. (4 )  

On t h e  b a s i s  _of i t s  s tudy of needs i n  t h e  community and -- 
i n  t h e  h e a l t h  p ro fess ions ,  t h e  Committee recommended t h a t  a  -- 
Health Sciences Center be developed -- on t h e  campus -- of t h e  
S t a t e  U n i v e r s i t y  - a t  Stony Brook, ---  and t h a t  a  School - of S o c i a l  
Welfare - be p a r t  -- of t h i s .  They saw such a  Center a s  providing 
an unexcel led oppor tuni ty  f o r  f r e s h  approaches t o  p a t i e n t  
~ a r e . ( ~ ) ~ h e  School of S o c i a l  Welfare wi th in  t h i s  s e t t i n g  
would both h e l p  f i l l  t h e  gap i n  t h e  need f o r  s o c i a l  workers 
and a l s o  provide a  unique oppor tuni ty  t o  develop s o c i a l  wel fare  
education i n  a  new Univer s i ty  Medical c e n t e r j 6 )  Fur ther ,  t h i s  
would " s e t  an example toward t h e  goa l  of comprehensive medical 
c a r e  by p r a c t i c i n g  it i n  S t a t e  Unive r s i ty  Medical Colleges and 
Centers ;  s o  t h a t  it may be t augh t  by p r a c t i c a l  demonstration, 
as  w e l l  as  t h e o r e t i c a l  d iscuss ion ."  ( 7 )  

On March 15, 1967, t h e  S p e c i a l  Senate  Committee on 
Manpower, appointed by Senate  Major i ty  Leader E a r l  W. ~ r ~ d ~ e s ,  
and under t h e  Chairmanship of Senator  D. Cl in ton  Dominick 111, 
submitted t o  t h e  L e g i s l a t u r e  of t h e  S t a t e  of' New York, t h e i r  
r e p o r t  e n t i t l e d  The Manpower C r i s i s .  

I n  t h i s  r e p o r t  t h e  Committee poin ted  o u t  t h a t  " t h e  
manpower needs of t h e  Empire S t a t e  i n  t h e  1970's pose an 
urgent  cha l lenge  t o  today ' s  p lanners ,  admin i s t r a to r s  and law- 
makers. The chal lenge  i s  one of de f in ing  t h e  n a t u r e  and 
causes of manpower gaps,  p r o j e c t i n g  t h e  dimensions of t h e  
employment problem, and devis ing  long range imaginat ive 
s o l u t i o n s  now, t o  e f f e c t i v e l y  meet a  f u t u r e  problem before  
it achieves c r i s i s  propor t ions .  " (8) 

I n  a n t i c i p a t i n g  manpower needs i n  New York S t a t e  f o r  
t h e  pe r iod  1965 t o  1975, t h e  committee c i t e d  g ross  es t imates  
of r a t e s  of change of s e l e c t e d  occupat ions,  a s  p ro jec ted  by 
t h e  Department of Labor. The r a t e  f o r  s o c i a l  and we l fa re  
workers i s  given as a  35% t o  50% inc rease .  (9 )  

They r e f e r r e d ,  too,  t o  t h e  survey by s t a t e  Government 
Administrat ion,  appearing i n  November 1366, which l i s t e d  
s o c i a l  we l fa re  work as  ranking t h i r d  among t h e  p r o f e s s i o n a l  
groups t h a t  a r e  most i n  demand i n  s t a t e s  sampled, and one 
where acute  shor tages  e x i s t .  (10) 
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The Report s t a t e s  f u l l y  and c l e a r l y  t h e  needs of New 
York S t a t e  f o r  s o c i a l  work manpower. "Simply s t a t e d ,  t h e  
s o c i a l  work manpower problem i s  t h e  f a c t  t h a t  t h e r e  a r e  n o t  
n e a r l y  enough t r a i n e d  and ab le  people a v a i l a b l e  t o  c a r r y  ou t  
t h e  a c t u a l  work of s o c i a l  wel fare .  The need l i e s  i n  t h e  
r e c r u i t i n g ,  t r a i n i n g ,  and proper u t i l i z a t i o n  of t h e  S t a t e ' s  
human resources  t o  accomplish t h e  g o a l s  of s o c i a l  we l fa re  
which we have devised;  t h e  development of a  t r u l y  j u s t  
s o c i e t y ,  I' (11) 

Throughout t h e  S t a t e ,  t h e r e  i s  a  g r e a t  demand f o r  t r a i n -  
ed s o c i a l  workers. I n  March, 1967, t h e r e  were approximate- 
l y  4,700 known vacancies  i n  t h e  S t a t e ' s  pub l i c  agencies 
alone.  P r i v a t e  agencies  had vacancies  f o r  10% t o  15% of 
t h e i r  s o c i a l  work p o s i t i o n s .  But i n  1966, t h e r e  were only 
1,617 f u l l  time s tuden t s  e n r o l l e d  i n  t h e  n ine  graduate  
Schools of S o c i a l  Work i n  t h e  S t a t e .  ( 1 2 )  

The need f o r  expanded f a c i l i t i e s  i s  exemplified by t h e  
f a c t  t h a t  c u r r e n t  f a c i l i t i e s  a r e  inadequate  t o  accept  a l l  
those  who apply f o r  admission t o  graduate  Schools of S o c i a l  
Work. I n  1965, t h e r e  were 3,698 a p p l i c a n t s  f o r  admission 
t o  Schools of S o c i a l  Work i n  New York S t a  Only 24.18% 
were accepted,  whi le  75.82% were r e j e c t e d ? % h i l e  it i s  
t r u e  t h a t  many app l i can t s  a r e  r e j e c t e d  f o r  reasons o t h e r  
than t h e  s c h o o i ' s  capac i ty  (e.g.,  s t u d e n t  grades ,  genera l  
a t t i t u d e ) ,  never the less  a  number of capable  s tuden t s  a r e  
r e j e c t e d .  I t  i s  ev iden t  t h a t  p r e s e n t  f a c i l i t i e s  a r e  in-  
adequate t o  t r a i n  q u a l i f i e d  a p p l i c a n t s  t o  meet t h e  s o c i a l  
work manpower problem. 

The foregoing confirms t h e  p i c t u r e  presented i n  t h e  
e a r l i e r  r e p o r t ,  Closinq - t h e  Gap i n  S o c i a l  Work Manpower, 
narnely,"Applicants f o r  a d m i s s i o n t o  Schools of S o c i a l  Work 
f o r  t h e  f a l l  term i n  1964, numbered 12,127 of whom 6,266 
were accepted f o r  admission. Only a  small  proport ion of 
a p p l i c a n t s  f o r  admission t o  Schools of  S o c i a l  Work, who 
a r e  placed on wa i t ing  l i s t s ,  a r e  reached f o r  admission as  
s tuden t s .  " (14) 

Thus, t h e  Dominick Report, po in t ing  t o  t h e  need f o r  
providing an adequate supply of t r a i n e d  and dedica ted  s o c i a l  
work manpower, lends support  t o  r e l a t e d  r e p o r t s  t h a t  preceded 
it both from Albany and Washington. - One of -- i t s  recornendations 
was t h e  cons t ruc t ion  of  an a d d i t i o n a l  Grzduate School of -- ---- - 
S o c i a l  Welfare a t  t h e  S t a t e  Unive r s i ty  a t  Stony Brook, s i n c e  ----- 
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t h i s  would provide services  f o r  an a rea  of t h e  S t a t e  where 
no presen t  f a c i l i t i e s  e x i s t .  - 

This same recommendation f o r  meeting t h e  shortages in  
s o c i a l  work was a l so  among those  made by t he  Deans of t he  
nine Graduate Schools of Soc ia l  Welfare i n  New York S t a t e ,  
i n  t h e i r  capaci ty  as  t h e  Committee of New York S t a t e  Graduate 
Schools of Soc ia l  Welfare. (15) 

THE SCHOOL OF SOCIAL WELFARE AT STONY BROOK 

I t  was on t he  bas i s  of t he  foregoing recommendations 
t h a t  t h e  Director  of t he  Health Sciences Center a t  S t a t e  
Universi ty of New 'York a t  Stony Brook, and h i s  s t a f f ,  pro- 
ceeded t o  explore t he  f e a s i b i l i t y  and adv i sab i l i t y  of 
es tab l i sh ing  a  School of Socia l  Welfare on t he  campus and 
as an i n t e g r a l  p a r t  of t he  Health Sciences  Center. 

A major commitment of the Health Sciences Center i s  
involvement i n  community hea l th  and medicine. This implies 
a  broad de f in i t i on  of hea l th  which includes emotional and 
s o c i a l  hea l th  as  wel l  as freedom from physical  disease.  
Indeed, t he  long range ob jec t ive  of t h e  Center i s  t he  use 
of preventive and cu ra t i ve  medicine as  t o o l s  in  t h e  promotion 
of human well-being and the  development of the  individual .  
The Center w i l l  become t h e  focus fo r  a  network of community 
hea l th  f a c i l i t i e s  and agencies i n  Suffolk and Nassau Counties. 
I t  can thus provide an exce l len t  opportunity f o r  development 
of a l l  phases of soc i a l  work, community development, soc i a l  
pol icy  and welfare as wel l  as medical and c l i n i c a l  s o c i a l  
work. Indeed, individuals  who contact  such a  Health Service 
Center w i l l  exh ib i t  t he  f u l l  range of human s o c i a l  problems. 
The hea l th  problem can be seen as t he  po in t  of contact  but 
no t  the  f u l l  expression of the  needs t he  Center hopes t o  meet. 

This  broad view w i l l  extend t o  t he  educat ional  programs 
i n  t he  Cplleges of Medicine, Nursing, Dent is t ry ,  and Al l ied  
Health Professions.  Soc ia l  work. f acu l ty  would be presented 
with t h e  opportunity fo r  col labora t ion with a l l  of these  
professions as wel l  as w i t h  soc io l ag i s t s ,  economists, psycho- 
l o g i s t s  and o thers  i n  urban planning and p o l i t i c a l  science. 
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As f o r  t h e  School of Soc ia l  Welfare, t h e  main ques t ions  
which have been explored a re :  

1) Is t h e r e  a  need f o r  a  School of S o c i a l  Welfare i n  
t h e  a rea  of  t h e  Stony Brook campus? 

2) What i s  t h e  r e c e p t i v i t y  of s o c i a l  work agencies ' i n  
t h e  count ies  of Nassau and Suffo lk  and of s o c i a l  work 
educators  toward t h e  establ ishment  of a  new School of 
S o c i a l  Welfare a t  Stony Brook? 

3) What i s  t h e  a t t i t u d e  of department heads a t  
Stony Brook and of s o c i a l  work educators  nationwide 
toward having a  School of Soc ia l  Welfare as p a r t  of 
a  Health Sciences Center? 

I n  o rde r  t o  f i n d  t h e  answers t o  t h e s e  ques t ions ,  
r e l e v a n t  r e p o r t s  were s tud ied .  Also, t h e r e  were a  number 
of c o n s u l t a t i o n s  with key people i n  t h e  Nassau-Suffolk area ,  
wi th  t h e  Council on Soc ia l  Welfare Education ( t h e  acc red i t ing  
body f o r  graduate  schools of s o c i a l  w e l f a r e ) ,  and wi th  Deans 
and Di rec to r s  of Research i n  schools of s o c i a l  we l fa re  i n  
New York Ci ty  and throughout t h e  United S t a t e s .  

It  was found t h a t  r e p r e s e n t a t i v e  l eader s  of s o c i a l  work 
and community planning i n  Nassau and Suffo lk  Counties see  
a  School of S o c i a l  Welfare on t h e  Stony Brook campus as 
being i n  a  key p o s i t i o n ,  as  a  tax-supported i n s t i t u t i o n ,  t o  
pioneer  i n  t h e  es tabl i shment  of s o c i a l  work s e r v i c e s  t h a t  
a r e  now inadequate,  both because of community a t t i t u d e s  
and lack of s o c i a l  we l fa re  personnel.  

The culminating planning meeting, he ld  on t h e  campus 
a t  Stony Brook on November 8-9, 1967, had as  i t s  p a r t i c i p a n t s  
members of t h e  f a c u l t y  and adminis t ra t ion  of S t a t e  Univers i ty  
of New York a t  Stony Brook, key Deans and Direc tors  of 
Research of graduate  schools of s o c i a l  work across  t h e  
country,  and t h e  former and p resen t  P r o j e c t  Consul tant  on 
Development of New Schools of t h e  Coumcil on S o c i a l  Work 
Education. 



S o c i a l  Welfare 

The consensus was t h a t  Schools of S o c i a l  Welfare a r e  
needed, and t h a t  t h e  one a t  Stony Brook should meet both . 
l o c a l  and n a t i o n a l  needs. Adelphi Univers i ty  School of 
S o c i a l  Work, which i s  p r i v a t e l y  supported, and loca ted  i n  
Nassau County, repor ted  t h a t  it has s i x  acceptable  ap- 
p l i c a n t s  f o r  each vacancy. A l a r g e  percentage of i t s  
s tuden t s  a r e  from Suffo lk  County. By i t s  geographic loca t ion  
and i t s  nearness  t o  resources  on i t s  own campus and t o  those  
i n  t h e  Grea ter  New York area ,  a  School of S o c i a l  Welfare a t  
Stony Brook would be i n  a  p o s i t i o n  t o  t r a i n  s tuden t s  f o r  
l o c a l ,  s t a t e  and n a t i o n a l  s o c i a l  we l fa re  p o s i t i o n s  i n  teaching,  
r e sea rch  and d i r e c t  se rv ice .  I t  was pointed o u t  t h a t  on 
t h e  n a t i o n a l  scene, t h e  major t h r u s t  f o r  t h e  development of 
new Schools of S o c i a l  Welfare i s  coming from S t a t e  U n i v e r s i t i e s .  
A School of S o c i a l  Welfare a t  Stony Brook could se rve  as a  
pro to type  i n  developing schools  i n  o the r  geographic a reas .  

A SCHOOL O F  SOCIAL WELFARE I N  A HEALTH SCIENCES CENTER 

A l l  our consu l t an t s  agreed t h a t  i f  t h e  School of  S o c i a l  
Welfare would have t h e  same autonomy as  o t h e r  graduate  schools,  
then much could be gained by i t s  placement wi th in  t h e  Health 
Sciences Center,  s i n c e  t h e  Cen te r ' s  philosophy i s  t o  pick up 
v i a  t h e  touchstone of h e a l t h  t h e  f u l l  range of problems faced 
by ind iv idua l s  and communities. 

Within t h e  Health Sciences Center,  a  School of  Soc ia l  
Welfare could provide a  needed inf luence  i n  going beyond t h e  
t r a d i t i o n a l  c l i n i c a l  model of h e a l t h  c a r e  t o  s e t  up an e f -  
f e c t i v e  voice  i n  t h e  po l i cy  and community ac t ion  needed t o  
change t h e  way h e a l t h  c a r e  i s  de l ivered .  I t  would be more 
l i k e l y  t o  in f luence  t h e  way o t h e r  profess ions  d e l i v e r  s e r v i c e  
i f  it i s  wi th in  t h e  Health Sciences Center than o u t s i d e  it. 

Conferees pointed o u t  t h a t  t h e  innovat ive p o s s i b i l i t i e s  
a r e  impressive.  S o c i a l  we l fa re  p r a c t i c e  i s  i n  as  much need 
of changing as  i s  medical p r a c t i c e .  Much exper inenta t ion  
i s  needed, inc luding  new ways of  t h e  profess ions  working with 
each o the r .  A Health Sciences Center which inc ludes  a School 
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of Soc ia l  Welfare could provide unusual oppor tuni t ies  fo r  
c r ea t ive  development of i n t e rd i sc ip l ina ry  services  t h a t  
t r u l y  col laborate  fo r  t he  benef i t  of t he  t o t a l  needs of 
t he  p a t i e n t  and h i s  family, 

1) PROPOSED PLAN OF ORGANIZATION 

The School of Socia l  Welfare would be organized 
as one of t he  component Colleges of the  Health 
-Sciences Center a t  Stony Brook. The Dean of t he  
College and h i s  facu l ty  would be responsible fo r  t he  
development of curriculum, making recommendations f o r  
appointments, promotions and tenure of facu l ty  members, 
administrat ion of t he  budget of the  School and the  
establishment of i t s  academic standards. In  t h i s  
proposal,  t he  Dean of the  school  of Socia l  Welfare 
would have the  same prerogatives as  t he  Deans of 
t h e  o ther  Colleges i n  the  Health Sciences Center. 

The Dean of the  School would repor t  d i r e c t l y  t o  
t h e  Vice-President f o r  t he  Health Sciences. The 
Dean of Socia l  Welfare w i l l  be a  member of t he  Health 
Sciences Center Council and w i l l  p a r t i c i p a t e  in  a l l  
policy decisions.  The development of the  Health 
Sciences Center concept a t  S t a t e  Universi ty a t  Stony 
Brook, w i l l  p rovide ' the  Dean of Socia l  Welfare with 
unusual oppor tuni t ies  t o  m&e h i s  influence f e l t  i n  
t h e  education of medical s tudents  and a l l  o ther  hea l th  
personnel. I n  addi t ion,  he can have the  c l o s e s t  
supervision of the  s o c i a l  work services  provided in  
the  Universi ty Hospital  and the  other  pa t i en t  care  
f a c i l i t i e s  of t h e  Health Sciences Center. 

The Dean and h i s  facu l ty  would be expected t o  
work out  cooperative arrangements with appropriate 
Universi ty departments i n  sociology and psychology, 
p o l i t i c a l  science and urban planning, t o  help  meet 
h i s  needs i n  the  teaching and research programs. 

2)  PURPOSE O F  THE SCHOOL OF S O C I A L  -- WELFARE 

The broad purpose of t he  school i s  t o  t r a i n  
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s o c i a l  workers a t  t h e  m a s t e r ' s  and doc to ra l  l e v e l s  t o  
h e l p  meet t h e  manpower needs t h a t  have been f u l l y  
documented by s t u d i e s  a t  l o c a l ,  s t a t e  and n a t i o n a l  
l e v e l s .  

I n  i t s  r e l a t i o n s h i p  t o  t h e  Health Sciences Center, 
t h e  School would provide i t s  s tuden t s  with t h e  unique 
oppor tuni ty  t o  work with a l l  r e l a t e d  p ro fess ions ,  v i a  
t h e  touchstone of h e a l t h  t o  f i n d  ways t o  meet t h e  f u l l  
range of s o c i a l  and h e a l t h  problems faced by ind iv idua l s  
and communities i n  r u r a l ,  suburban and urban areas .  

3 )  STUDENTS 

To m a s t e r ' s  deqree s tuden t s ,  t h e  School w i l l  o f f e r  
an i n t e g r a t e d  program of academic study and f i e l d  in-  
s t r u c t i o n .  The community medicine program of t h e  Health 
Sciences Center w i l l  be a  major f i e l d  experience where 
s o c i a l  work as  we l l  as  o t h e r  medical-related s tuden t s  
w i l l  have a  f u l l  spectrum of j o i n t  experiences i n  meet- 
ing  s o c i a l  and h e a l t h  problems i n  r u r a l ,  suburban and 
urban a r e a s -  The f a c u l t y  of t h e  School of S o c i a l  
Welfare w i l l  have t h e  r e s p o n s i b i l i t y  f o r  s e t t i n g  up and 
supervis ing  t h e  S o c i a l  Se rv ice  Department of  t h e  
Unive r s i ty  Hospi ta l .  This w i l l  s e r v e  as  a  s p e c i a l  f i e l d  
experience f o r  t h e  s o c i a l  work s tuden t s .  

The program f o r  t h e  m a s t e r ' s  degree i n  s o c i a l  wel fare  
r e q u i r e s  four  terms (two academic years  of fu l l - t ime  
s tudy .  I t  prepares  s t u d e n t  f o r  p ro fess iona l  p r a c t i c e  of 
s o c i a l  work. P ro fess iona l  s o c i a l  workers r e q u i r e  sub- 
s t a n t i a l  knowledge and s p e c i a l i z e d  s k i l l s  t h a t  assure  
performance t h a t  w i l l  achieve s o c i a l  work goals .  The 
curriculum i s  organized by content  and sequence t o  
accomplish t h e s e  ob jec t ives .  Through classroom and 
f i e l d  courses  and t h e  p repara t ion  of a  research p r o j e c t  
t h e  s t u d e n t  acqu i res  an understanding of t h e  p r i n c i p l e s  
and va lues  p e r t a i n i n g  t o  s o c i a l  work, and he develops 
competence i n  a t  1 e a s t . o n e  of t h e  methods of s o c i a l  
work p r a c t i c e .  

The curriculum has four  major groupings : His to ry  
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of  s o c i a l  s e rv i ce s  and cur ren t  problems i n  a  changing 
soc i e ty ;  behavioral  theory;  s c i e n t i f i c  method and 
research;  methods of s o c i a l  work p r a c t i c e  wi th  op- 
por tun i ty ,  through courses and f i e l d  -work, t o  g e t  
spec i a l i z ed  t r a i n i n g  i n  one o r  two areas  of p r a c t i c e  
s e l ec t ed  from case  work, group work and community 
organiza t ion ,  wi th  major focus on t h e  broad spectrum 
of community h e a l t h  se rv ices .  

Each s tuden t  w i l l  t ake  a  common core  of courses 
and a l s o  a  sequence of courses i n  methodology and 
f i e l d  p r a c t i c e  r e l a t e d  t o  h i s  s e l ec t ed  area  of 
spec i a l i z a t i on .  

The following i s  an approximation of t h e  cur- 
riculum: 18-24 poin ts  i n  f i e l d  i n s t ruc t i on ;  26-32 
po in t s  i n  classroom in s t ruc t i on ;  6-10 po in t s  i n  
research  courses  and research p ro j ec t s  . 

.... COURSES .... -- Points  
Human pe r sona l i t y  growth, development and devia t ion  

I and I1 4  
Soc i a l  Welfare and Pol icy  I and I1 4 
Soc i a l  Context of I l l n e s s  2 
Soc i a l  Welfare Research 4  
Research P ro j ec t s  4  
Two courses i n  sub j ec t  mat ter  of Soc ia l  Science 4  
Four courses  i n  one area  of Soc i a l  Welfare Method 8 
One course i n  an a rea  of Soc ia l  Welfare Method 

o the r  than t h e  s t u d e n t ' s  spec i a l i z a t i on  2 
E lec t ives  (may be taken i n  o ther  graduate schools 

of t h e  u n i v e r s i t y ,  with facu l ty  approval) 2 - 4  
34 -36 

4)  DOCTORAL PROGRAM 

The purpose of t h e  doctora l  program i s  t o  enable 
outs tanding s tuden t s  who hold a  mas te r ' s  degree i n  
Soc i a l  Welfare and have had p r a c t i c a l  work experience, 
t o  prepare f o r  l eadersh ip  pos ts  i n  which' t he r e  a r e  
se r ious  shortages i n  t h e  f i e l d  i n  s o c i a l  planning, 
s o c i a l  research  and teaching.  The s t u d e n t ' s  program 
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w i l l  be arranged i n d i v i d u a l l y  t o  inc lude  advanced 
courses  wi th in  t h e  School of Soc ia l  Welfare and i n  
o t h e r  graduate  d i v i s i o n s  of t h e  un ive r s i ty ,  seminars, 
independent research ,  and where indica ted ,  spec ia l -  
i z e d  f i e l d  experience,  

5) FACULTY 

"Facul ty" encompasses t h r e e  goals :  q u a l i t y  teach- 
ing s t a f f ,  adequate teaching s t a f f ,  and adequate s u b j e t  
coverage. Facul ty-s tudent  r a t i o  should be 1:s t o  meet 
s tandards  s e t  by ranking Schools of S o c i a l  Welfare. 
Therefore,  f o r  an i n i t i a l  s tudent  body of one hundred, 
a  f a c u l t y  of  20 t o  25 members i s  recornrnended. A 
f a c u l t y  inc rease  t o  approximately f o r t y  would be requi red  
wi th  a  doubling of s tuden t  body. 

Adminis t ra t ive  o f f i c e r s  would inc lude  a  Dean, 
Di rec to r  of Admissions, and t h r e e  Department Chairmen, 
(dase work, community organiza t ion  and research)  . 
The Di rec to r  of S o c i a l  Se rv ice  of t h e  Unive r s i ty  
Hosp i t a l  would be a  member of t h e  case  work f a c u l t y  
and respons ib le  t o  t h e  Chairman of t h e  case  work. 

Fur the r  s a l a r i e s  f o r  p ro fess iona l  personnel a re  
requi red  f o r  f i e l d  work supervisors .  A r u l e  of thumb 
here  i s  one supervisor  p e r  e i g h t  f i r s t - y e a r  s tuden t s  
and one f o r  s i x  second-year s tuden t s ;  f o r  S t a t e  
Unive r s i ty  a t  Stony Brook, t h i s  would rep resen t  
four teen  a l t o g e t h e r .  

6)  FACILITIES 

A f a c i l i t i e s  program i s  being w r i t t e n  which c a l l s  
f o r  approximately 20,000 n. s .  f .  of admin i s t r a t ive ,  in-  
s t r u c t i o n a l ,  and research  space. In  add i t ion ,  f i e l d  
work f a c i l i t i e s  w i l l  be developed i n  var ious  place-  
ment s o c i a l  agenc-ies. 
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7)  SCHEDULE 

A f i r s t  c l a s s  o f  t w e n t y - f i v e  s t u d e n t s  c o u l d  b e  
a d m i t t e d  a s  e a r l y  a s  1970,  w i t h  a second  c l a s s  o f  
£ i f  t y  s t u d e n t s  i n  1971,  depend ing  on a v a i l a b i l i t y  
o f  f a c i l i t i e s .  R e c r u i t i n g  f o r  a  Dean would b e g i n  
i m m e d i a t e l y ,  and  k e y  f a c u l t y  members would b e  
p r e s e n t  i n  1969.  
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D.) COLLEGE OF DENTISTRY 

Dental  educat ion faces  a l l  t h e  same dilemmas we have 
o u t l i n e d  f o r  medicine and t h e  same s t i m u l i  a r e  opera t ive  
i n  changes i n  d e n t a l  c u r r i c u l a .  

For  many years  t h e  emphasis i n  d e n t a l  education has 
been on t e c h n i c a l  prepara t ion .  The d e n t i s t  was expected 
upon g r a d u a t i o n  t o  be capable of performing a  c e r t a i n  
number of s p e c i f i c  procedures- Unlike t h e  phys ic ian ,  he 
does n o t  r e g u l a r l y  t a k e  an i n t e r n s h i p  o r  residency.  More- 
over,  he i s  expected t o  funct ion  l a r g e l y  as  a  s o l o  p r a c t i t i o n -  
e r .  He has l i t t l e  o r  no con tac t  wi th  t h e  h o s p i t a l  and r e a l l y  
does no t  funct ion  as  a  member of a  h e a l t h  c a r e  team. 

Current  p a t t e r n s  of h e a l t h  c a r e  have sharpened t h e  need 
t o  r e v i s e  d e n t a l  education t o  meet such ques t ions  as  how 
b e s t  t o  meet t h e  needs of t h e  community, how t o  use  a u x i l i a r y  
h e l p e r s ,  how t o  work i n  t h e  g r e a t e r  complexity of h o s p i t a l  
and c l i n i c a l  p r a c t i c e  and how t o  meet t h e  growing needs f o r  
graduate  s p e c i a l i z a t i o n  i n  c l i n i c a l  d e n t i s t r y .  Fundamental- 
l y ,  a  c l e a r  d i sc r imina t ion  must be made between what must. 
be done by t h e  p ro fess iona l  and what can be handled by 
t e c h n i c a l l y  t r a i n e d  non-professional d e n t a l  h y g i e n i s t s ,  as- 
s i s t a n t s ,  t echn ic ians  and o t h e r s .  

Even more important  than t h e  ques t ion  of  making d e n t i s t r y  
a  team and a  community e f f o r t  a r e  t h e  i n t e l l e c t u a l  problems 
fac ing  d e n t i s t r y  a s  a  u n i v e r s i t y  d i s c i p l i n e .  Should d e n t i s t r y  
be more c l o s e l y  a l l i e d  t o  medicine? Some suggest  t h e  ar -  
rangement i n  some European u n i v e r s i t i e s  wherein t h e  d e n t a l  
f a c u l t y  i s  c o n s t i t u t e d  as  a  s p e c i a l t y  of medicine - Odontology. 

To what e x t e n t  can d e n t a l  and medical s tuden t s  sha re  t h e  
same courses  i n  t h e  b a s i c  scien'ces? I n  some new schools  - 
Connecticut,  f o r  example, - d e n t a l  and n e d i c a l  s tuden t s  w i l l  
t ake  t h e  same b a s i c  sc ience  courses  toge the r .  This  i s  an 
a t t r a c t i v e  idea  from s e v e r a l  p o i n t s  of  view. I t  should improve 
communication between t h e  p ro fess ions ,  be more economical of 
f a c u l t y  and. f a c i l i t i e s  and improve b a s i c  sc ience  teaching  f o r  
t h e  d e n t i s t .  
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Yet, pa s t  experiences have indicated  t h a t  s i g n i f i c a n t  
problems a r e  s t i l l  t o  be overcome t o  make such a  plan work 
successful ly .  The d i f fe rence  between medical and den t a l  
s tudents  i n  sc ience  background, motivations, and s cho la s t i c  
attainment a r e  ye t  t o  be success fu l ly  overcome. There a r e  
ind ica t ions ,  however, t h a t  i n  t he  fu tu re  den t a l  and medical 
s tudents  w i l l  come with more s imi l a r  educat ional  background 
than i s  now t h e  case. 

Should na t iona l  planning f o r  den t a l  ca re  be based on 
t h e  use of a  l a rge  number of den t a l  a u x i l i a r i e s  t o  perform 
manipulative funct ions and a  r e l a t i v e l y  small number of 
d e n t i s t s  more h ighly  t r a ined  than now? Dental educators 
a r e  already t a lk ing  of " four  handed" d e n t i s t r y  as they 
prepare t h e i r  s tudents  t o  work with a u x i l i a r i e s  i n  every 
phase of p rac t i ce .  I n  such a  conception, the  d e n t i s t  w i l l  
be required t o  have l e s s  t echn ica l  and manipulative s k i l l  
and a  deeper t h e o r e t i c a l  and synthesizing a b i l i t y ,  H i s  
funct ions w i l l  approximate those  we have ou t l ined  above, 
f o r  t h e  g e n e r a l i s t  i n  medicine and nursing - assessing the  
t o t a l  den ta l  needs of t he  pa t i en t ,  devis ing a  comprehensive 
plan t o  s a t i s f y  those needs deciding which requ i re  t h e  a t -  
t en t i on  of a  profess ional  d e n t i s t  and which can be done by 
a u x i l i a r i e s ,  coordinat ing t he  e f f o r t s  of a l l  who p a r t i c i p a t e  
i n  t he  management of the  p a t i e n t  and working with the  
physician and o thers  as  a  member of t h e  hea l t h  ca re  team so 
t h a t  o r a l  and general  hea l t h  can be made a  continuum. 

I t  i s  obvious t h a t  funct ions of t h i s  kind requ i re  t h a t  
t h e  d e n t i s t  be a  more i n t e g r a l  member of the  hea l th  team than 
i s  now the  case ,  He i s  not cu r r en t ly  educated f o r  t h i s  newer 
ro le .  To adapt t o  these  newer pa t t e rn s  of den ta l  c a r e  the  
s tudent  must acquire a new s e t  of s k i l l s  and an a b i l i t y  t o  
look a t  den ta l  c a r e  comprehensively. Likewise, a  model i n  
which newer pa t t e rn s  of denta l  care  a r e  p rac t i ced  must be 
provided under un ivers i ty  aegis  as a  s e t t i n g  i n  which t o  
teach comprehensive o r a l  hea l t h  care.  

I t  i s  l i k e l y  t h a t  the  f i e l d s  of den ta l  medicine and 
surgery w i l l  become more polar ized than they now are .  The 
den ta l  and o r a l  surgeon w i l l  r equ i re  a  deeper education in  
su rg i ca l  p r inc ip l e s  and techniques o f ten  overlapping with 
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t h o s e  of t h e  max i l lo - fac ia l  and head and neck surgeons. 
Indeed, t h e r e  i s  small  l i k e l i h o o d  of r e s o l u t i o n  of t h e  
j u r i s d i c t i o n a l  d i spu tes  among t h e s e  s p e c i a l i s t s  u n t i l  they 

fuse i n t o  one branch of surgery.  The d e n t i s t  i s  g r a v i t a t i n g  
toward t h e  h o s p i t a l  t o  obta in  t h e  b e n e f i t s  of optimal an- 
e s t h e s i a ,  l abora to ry  s t u d i e s  and emergency c a r e  f o r  h i s  
p a t i e n t s .  The o r a l  s u r g i c a l  s e r v i c e s  of h o s p i t a l s  a r e  
c e r t a i n  t o  be expanded and achieve g r e a t e r  degrees of auto- 
nomy than they now enjoy. 

The d e n t a l  medical person w i l l  g r a v i t a t e  more c l o s e l y  
t o  t h e  physician i n  medicine and p e d i a t r i c s .  He w i l l  be- 
come a  s p e c i a l i s t  i n  o r a l  d iagnos is  and the rapeu t i c s .  He, 
too ,  w i l l  f i n d  h o s p i t a l  p r a c t i c e  an e s s e n t i a l  r e q u i s i t e .  

I n  a l l  branches of d e n t i s  t r y ,  residency t r a i n i n g ,  post-  
d o c t o r a l  c l i n i c a l  t r a i n e e s h i p s  and fe l lowships  w i l l  become 
as  common as they a r e  i n  medicine. 

A s  i n  medicine, t h e  community a spec t s  of d e n t i s t r . ~  a re  
assuming inc reas ing  importance i n  d e n t a l  education and 
p r a c t i c e .  The eco log ica l ,  s o c i o l o g i c a l ,  economic and 
epidemiological  a spec t s  of d e n t a l  h e a l t h  a r e  i n  need of  
u rgen t  exp lo ra t ion .  Students  of d e n t i s t r y  i n  some schools  
(Kentucky) a r e  a l r eady  r o u t i n e l y  provided oppor tun i t i e s  t o  
l e a r n  more about t h e i r  s o c i a l  and community r e s p o n s i b i l i t i e s .  
D e n t i s t s  of t h e  f u t u r e  w i l l  be prepared t o  t ake  more e f -  
f e c t i v e  p a r t  i n  r e g i o n a l  medical programs, comprehensive 
h e a l t h  planning and o t h e r  a spec t s  of comnunity d e n t i s t r y .  

. . 

These t r ends  and o t h e r s  w i l l  s t i m u l a t e  changes i n  t h e  
d e n t a l  curriculum very l i k e  those  descr ibed  a l ready f o r  
medicine - g r e a t e r  f l e x i b i l i t y  and ind iv idua t ion ,  e a r l i e r  
choice of s p e c i a l t y ,  m u l t i p l e  pathways t o  t h e  d e n t a l  degree 
and i n c r e a s i n g  u n i v e r s i t y  r e s p o n s i b i l i t y  f o r  pos tdoc to ra l  
c l i n i c a l  education as  w e l l  as cont inuing educat ion.  

The Dean of t h e  d e n t a l  f a c u l t y  a t  Stony Brook w i l l  
obviously have very g r e a t  o p p o r t u n i t i e s  f o r  innovation as  
he confronts  some of  these  new i s s u e s .  As p a r t  of t h e  Health 
Sciences Center ,  t h e  d e n t a l  f a c u l t y  can w ~ r k  f r u i t f u l l y  with 
a l l  o t h e r  h e a l t h  p ro fess ions  i n  f ind ing  more e f f e c t i v e  ways t o  
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meet t h e  p u b l i c  needs f o r  o r a l  h e a l t h  - s t i l l  one of  t h e  
g r e a t e s t  unmet needs i n  o u r  n a t i o n .  

The Denta l  cur r icu lum w i l l  be  developed i n  d e t a i l  by 
t h e  Dean of D e n t i s t r y  and h i s  f a c u l t y  and it cannot  be 
e x p l i c a t e d  b e f o r e  t h e y  a r e  r e c r u i t e d .  I t  i s  o u r  i n t e n t i o n  
t o  seek a  Dean r e spons ive  t o  t h e  q u e s t i o n  o u t l i n e d  above, 
s o  t h a t  D e n t a l  Educat ion w i l l  have t h e  same commitment a s  
Medical  Educat ion,  
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E. )  COLLEGE OF ALLIED HEALTX-PROFESSIONS 

The A l l i ed  Health Professions comgrise a  r ap id ly  
growing group of profess ions  e s s e n t i a l  t o  t he  provis ion  
of medical c a r e  today. Some examples a r e  - physica l  
therapy, occupat ional  therapy, medical techno logy, speech 
therapy, den t a l  hyg ien i s t ,  i nha l a t i ona l  therapy,  medical 
record technic ian ,  optometry, medical record l i b r a r i a n , .  
d en t a l  a s s i s t a n t  and o the r s .  

The number of these  p r o f e s s i ~ m s  promises t o  grow 
as  medical c a r e  becomes more d ive r se  and spec ia l i zed .  
Physicians b r i l l  depend inc reas ing ly  qpon such p ro fess iona l s  
i f  they a r e  t o  b r ing  t o  each p a t i e n t  t he  f u l l e s t  bene f i t  
of new techniques and s k i l l s .  The  physician him.self does 
no t  possess  t he se  s k i l l s ,  nor has he t h e  time t o  learn  
them. 

The na t i ona l  need f o r  t h i s  group of profess ions  i s  
most d i f f i c u l t  t o  a ssess .  I t  i s  of such concern t h a t  a  
s p e c i a l  r epo r t  by a  suScommittee of t h e  National  Health 
Council has been devoted t o  it. 

Education f o r  t h e  a l l i e d  hea l t h  profess ions  i s  a t  
p resen t  i n  an extremely f l u i d  s t a t e .  U p  t o  t h i s  time, 
most programs have been conducted i n  smal.1 co l l eges ,  
h o s p i t a l s ,  community co l l eges  o r  vocat ional  schools.  Most 
r ecen t ly ,  education f o r  t h e  a l l i e d  hea l t h  ;>ref ess ions  has 
begun t o  move i n t o  t h e  un ive rs i ty .  Sone 13 u n i v e r s i t i z s  
now have integrat.ed prograns i n  3. w i d e  v a r i e t y  of a l l i e d  
hea l t h  professiol ls  and many o the r s  a r e  f o l . i ~wing  s u i t .  I n  
keeping wi th  t h e  rnovenent of a l l  t h e  o the r  h e a l t h  profes-  
s i ons  t o  t h e  un ive r s i t y ,  \re can s a f e ly  p r e d i c t  even g rea t -  
e r  invol-vernent of  medical cei i tcrs  i n  t h e  years  ahezd. 

The advantages of loca t ion  i n  the  un ive r s i t y  and es- 
p e c i a l l y  t h e  n e d i c a l  c en t e r  a r e  many - b e t t e r  genera l  
educational. preparati-on, more uniform standards Salxsen 
programs and b e t t e r  excl-~angcabili ty of c r e d i t s ,  t h e  op- 
por tun i ty  f o r  c l o s e  con tac t  with t he  o the r  hea l t h  profes-  
s i ons  and a v a i l a b i l i t y  of t h e  Univers i ty  I Iospi ta l ,  ancl 
t h e  opportunj-ty f o r  advanced degrees i n  r e l a t e d  f i e l d s .  
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Moreover, u n i v e r s i t i e s  and medical c e n t e r s  a r e  b e t t e r  
equipped t o  conduct m u l t i p l e  programs r a t h e r  than i s o l a t e d  
ones i n  a  s i n g l e  d i s c i p l i n e .  There i s  a  r e a l  need f o r  
each of t h e  a l l i e d  h e a l t h  profess ions  t o  l ea rn  t o  work 
wi th  each o t h e r  and with medicine and d e n t i s t r y .  

I n  keeping with t h e s e  t r ends  and i t s  own comn~itmezt 
t o  t h e  concept of a  comprehensive Health Sciences Center,  
Stony Brook p lans  t o  e s t a b l i s h  a  College of  A l l i e d  Heal th 
Profess ions  as  one of i t s  component u n i t s .  As i n  nursing,  
t h e  bacca laurea te  and mas te r ' s  degrees w i l l  be o f fe red .  
P ro fess iona l  d o c t o r a l  degrees a r e  no t  planned. The Ph.D. 
i n  speech therapy w i l l  be given. Stony Brook, with i t s  
comprehensive u n i v e r s i t y  programs should be i n  an excel-  
l e n t  p o s i t i o n  t o  educate f u t u r e  l eader s  and f a c u l t y  
members i n  t h e s e  h e a l t h  profess ions .  

I n  t h e s e  programs, a s  i n  nursing,  a t t e n t i o n  w i l l  be 
d i r e c t e d  t o  coopera t ive  arrangements wi th  o t h e r  i n s t i t u t i o n s  
i n  our region.  U n i v e r s i t i e s  must be prepared t o  admit 
s tuden t s  from t e c h n i c a l  and two-year programs i n  t h e  h e a l t h  
profess ions  a s  t r a n s f e r  s tuden t s .  The progress ive  " ladder"  
concept i s  of s p e c i a l  s i g n i f i c a n c e  here.  Many of t h e  un- 
de rp r iv i l eged  may make t h e i r  f i r s t  e n t r y  i n t o  t h e  education- 
a l  system i n  t e c h n i c a l  and a s s o c i a t e  degree programs. Out 
of t h e s e  groups, t h e r e  w i l l  be many who can proceed f u r t h e r .  
They must be provided t h e  oppor.tunity t o  do so.  

The determinat ion of s p e c i f i c  c u r r i c u l a  and t h e  dec is ion  
on which programs s h a l l  be grouped a t  Stony Brook w i l l  be 
determined by t h e  Dean of t h e  College and h i s  f a c u l t y .  
D i v e r s i f i e d  programs w i l l  c h a r a c t e r i z e  t h e  s c h o o l ' s  cur- 
ricul.um, but  a genera l  s ta tement  t h a t  covers a l l  f i e l d s  i s  
poss ib le .  ~ n i t i a l l y ,  four  programs a r e  pro jec ted:  Physical  
therapy,  medical technology, speech pathology and therapy,  
d e n t a l  hygiene and therapy. Other programs w i l l  be added 
l a t e r  i n  such f i e l d s  as occupat ional  therapy,  d i e t e t i c s ,  
medical records l i b r a r i a n s h i p ,  and r e h a b i l i t a t i o n  therapy.  

During t h e  f i r s t  two years  t h e  s tuden t  w i l l  t a k e  genera l  
u n i v e r s i t y  courses  i n  n a t u r a l  sc i ences ,  s o c i a l  sc iences ,  
humanities and f i n e  a r t s .  For t h e  l a s t  two years  t h e  cur-  
riculum w i l l  be approximately a s  follo-ds : 
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Hours per  week 

Medical sc ience  - l e c t u r e s  
- l abora to ry  

Behavioral sc ience  
Profess iona l  sub j ec t  l e c tu r e s  

(phys ica l  therapy,  
medical technology, 
speech pathology and 
therapy,  den t a l  hygiene) 

Community medicine 
Profess iona l  seminars 
P rofess iona l  techniques 
Profess iona l  practicum 

3rd year  4 th  year  

- 12 

TOTAL 27 28 

I t  i s  s a f e  t o  a n t i c i p a t e  t h e  l a r g e s t  growth p o t e n t i a l  
i n  t h i s  co l l ege  as  medical advances c r e a t e  t h e  need f o r  new 
help ing  p ro fess ions .  As t h e  physician concent ra tes  in-  
c reas ing ly  on h igh ly  s c i e n t i f i c  and demanding t e chn i ca l  
a c t i v i t i e s ,  he  w i l l  have even l e s s  time than i s  now ava i l -  
ab l e  t o  meet t h e  t o t a l i t y  of h i s  p a t i e n t s '  needs. Indeed, 
many of t h e  th ings  we regard  as  medicine today - su tu r ing  
l a ce r a t i ons ,  minor surgery,  tak ing  of ' h i s t o r y ,  performing a  

.phys ica l  examination, de l i ve r i ng  a  baby, p a t i e n t  education, 
well-baby c a r e  and o the r s  w i l l  be done by mn-physicians 
working under t h e  doc to r ' s  supervis ion ,  hut  i n  h ighly  re -  
spons ib le  r o l e s .  

The College of A l l i ed  Health Profess ions  has t h e  ex- 
c i t i n g  and exact ing  r e s p o n s i b i l i t y  of de f in ing  these  new 
profess ions  and educat ing f o r  them. The i r  p o t e n t i a l  con- 
t r i b u t i o n  t o  t h e  na t i ona l  h e a l t h  needs i s  g r e a t .  Wit]-lout 
t h e i r  vigorous development, it i s  dubious t h a t  we can 
d e l i v e r  optimal c a r e  t o  every c i t i z e n  - t h e  f i n a l  goa l  of 
a l l  educat ional  e f f o r t s  i n  t h e  h e a l t h  'professio.i~s.  

A t  Stony Brook, t he  College of A l l i ed  Health Professions 
might extend i t s  coverage t o  inc lude  such th ings  a s  Pharmacy, 
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Optometry and Podiatry. These have generally existed as 
separate schools. In Allied Health Professions, they 
can become intimately associated with the other health 
professions, share educational programs and become familiar 
with their role relationships. 

The sane commitments in educational goals as described 
for medicine and dentistry will be exemplified in the 
programs in the allied health professions - flexible cur- 
ricula, multiple pathways, early choice of specialization 
and assumption of a major responsibility for postgraduate 
and continuing education. 



1 .) PHARMACY 

Planning a t  Stony Brook t o  d a t e  has  no t  included 
a  program i n  Pharmacy. Nonetheless, such a  program 
should be considered f o r  inc lus ion  i n  t h e  Health 
Sciences Center.  I t  i s  d i f f i c u l t  t o  conceive of a  
comprehensive Center which emphasizes t h e  coopera t ive  
i n t e r r e l a t i o n s h i p s  between h e a l t h  profess ions  and 
does not  inc lude  Narmacy. Drugs a f t e r  a l l  a r e ,  and 
w i l l  cont inue t o  be, major moda l i t i e s  i n  t h e  phys ic ian ' s  
management of t h e  p a t i e n t .  Many t ransformat ions  i n  
medical c a r e  d e r i v e  from t h e  i n s t i t u t i o n  of r a t i o n a l  
t h e r a p e u t i c s  based upon t h e  design of s p e c i f i c  pharmaco- 
l o g i c a l  agents t o  r eve r se  pathophysiological  and even 
s t r u c t u r a l  processes  i n  d i sease .  

Admittedly, t h e  pharmacist i s  i n ,  perhaps,  t h e  
most severe  i d e n t i t y  c r i s i s  among t h e  h e a l t h  profes-  
s ions  today. H i s  d i spens ing  funct ions  have been la rge-  
l y  d i sp laced  by prepackaging and he  r a r e l y  does any 
compounding. Too o f t e n ,  t h e  community pharmacist  i s  
an ent repreneur  and businessman dea l ing  i n  drugs r a t h e r  
than a  member of t h e  h e a l t h  team. 

But, as  t h e  d ispens ing  and compounding funct ions  
of  a  pharmacist  have become nonexis tent ,  new r o l e s  a r e  
opening i n  which h i s  s p e c i a l  knowledge of a l l  aspec ts  
of drug therapy w i l l  be inc reas ing ly  needed. Thus, 
t h e  neighborhood pharmacy i s  being replaced by t h e  
h o s p i t a l  pharmacy. When he e n t e r s  t h e  h o s p i t a l  s e t t i n g  
t h e  pharmacist  becomes a  member of  t h e  h e a l t h  c a r e  team. 
H i s  c o n t r i b u t i o n  w i l l  grow as  t h e  drug f i e l d  becomes 
more complicated and as  t h e  physician becomes bus ie r  
and l e s s  ab le  t o  keep h i s  knowledge of drugs r e fu rb i sh -  
ed. 

There i s  no doubt t h a t  t h e  f u t u r e  w i l l  r equ i re  
someone t o  work with t h e  physician as  an exper t  i n  a l l  
a spec t s  of drug therapy. The pharmacist  can assume 
t h i s  r o l e  i n  a  v a r i e t y  of new ways: i n  t h e  drug in-  
formation s e r v i c e s  i n  a h o s p i t a l ,  as a  memSer of t h e  
pharmacy and t h e r a p e u t i c s  committee i n  every h o s p i t a l ,  
a s  consu l t an t  on t h e  h o s p i t a l  f l o o r  t o  nurse  and physician 
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i n  such mat te r s  a s  dosage-forms', incompatab i l i t i e s ,  as 
t h e  recorder  and c o l l a t o r  of drug s i d e  e f f e c t s  and as- 
s e s so r  of t h e  l o c a l  h o s p i t a l  experience with drugs. 

Many new oppor tun i t i e s  a r e  pos s ib l e  with a  pharma- 
c e u t i c a l  education - as pub l i c  educator  and community 
advisor  on drug problems, f o r  example. There a r e  
p lans  i n  some i n s t i t u t i o n s  t o  use  t h e  pharmacis t ' s  
education as  a  means of inc reas ing  t h e  numbers of 
a n e s t h e t i s t s  and as  a  p repara t ion  f o r  a  new r o l e  of 
the rapeu t i c  a s s i s t a n t  t o  t h e  physician i n  t h e  c l i n i c .  
I n  t h e  l a t t e r  r o l e ,  t h e  pharmacist  can advise t h e  
p a t i e n t  on t h e  use of medications,  fol low up whether 
t h e  p a t i e n t  has ,  indeed, taken t h e  drug properly and 
whether he i s  g e t t i n g  t h e  de s i r ed  e f f e c t  o r  a  t o x i c  
o r  s i d e  e f f e c t .  

These and o the r  r o l e s  i n  h e a l t h  c a r e  a r e  need- 
ed now and i n  t h e  fu tu r e .  They emphasize new profes-  
s i o n a l  p o s s i b i l i t i e s  f o r  t h e  pharmacist ,  p o s s i b i l i t i e s  
f o r  which h i s  education does no t  prepare him. Colleges 
of Pharmacy a r e  e a rne s t l y  re-examining t h e i r  cur- 
r i c u l a  i n  t h e  l i g h t  of these  new r o l e s  and have a l -  
ready begun t o  devise ne-x c u r r i c u l a .  

The Health Sciences Center a t  Stony Brook i s  
we l l  designed f o r  t h e  inc lus ion  of  pharmacy among t h e  
o the r  hea l t h  profess ions .  The Center i s  dedicated t o  
c u r r i c u l a r  innovation and t o  t h e  coopera t ive  endeavor 
of a l l  t h e  hea l t h  profess ions .  I t s  bas ic  f a c i l i t i e s  
and f acu l t y  can be adapted t o  t h e  inc lus ion  of t h e  
important profess ion  of pharmacy. 

Location of  t h e  pharmacy program i s  open t o  
s eve ra l  p o s s i b i l i t i e s .  I t  i s  u sua l l y  conceived of as  
a  s epa ra t e  co l l ege .  I n  t h i s  case ,  it could have i t s  
own Dean and f acu l t y  and r epo r t  t o  t h e  Vice-president 
f o r  t h e  Health Sciences.  Another p o s s i b i l i t y  which 
m u s t  be given se r ious  examination i s  i t s  inc lus ion  i n  
t h e  College of t h e  ~ l l i e d  Heal th Professions. '  

I n  any event ,  Pharmacy def ined i n  t h e  new terms 
w e  have s t a t e d  above, i s  c e r t a i n  t o  be an e s s e n t i a l  
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profession i n  any s y s t ~ m  of medical care.  We would be 
remiss i n  our academic planning a t  Stony Brook i f  we 
d i d  not  advert  t o  t h i s  question and make provisions 
f o r  i t s  inc lus ion a t  an appropriate  point  i n  our develop- 
ment. 



Optometry 

2 .  ) OPTOMETRY 

T h i s  i s  one of t h e  a l l i e d  h e a l t h  p r o f e s s i o n s  
which i s  o f t e n  organized  as  a  s e p a r a t e  c o l l e g e .  ~f  
such a  program i s  developed a t  Stony Brook, it should 
be i nc luded  i n  t h e  Col lege  of A l l i e d  H e a l t h  Profes -  
s i o n s .  

Optometr ic  s e r v i c e s  - non-physician s e r v i c e s  
i nvo lv ing  r e f r a c t i o n  a s  w e l l  a s  d i a g n o s i s  and t r e a t -  
ment of t h e  s imp le r  eye  d i s o r d e r s  - a r e  needed on a 
l a r g e  s c a l e  i n  t h e  Uni ted  S t a t e s .  Ophthalmologis ts  
a r e  t o o  busy and t o o  h i g h l y  t r a i n e d  t o  devote  l a r g e  
segments of t h e i r  t ime t o  t h e s e  s i m p l e r  t a s k s .  Nor, 
i s  phys i c i an  involvement w i t h  t h e  t e c h n i c a l  t a s k s  a  
w i s e  u s e  of phys i c i an  manpower. With t h e  sho r t ages  
o f  p h y s i c i a n s  looming even g r e a t e r  t han  they  a r e  
now, t h e  ophtha lmologis t  i s  ve ry  g r a v e l y  i n  need of 
non-physician h e l p  t o  c a r r y  o u t  t h e  d i a g n o s i s  and 
t r e a t m e n t  of  t h e  l e s s  complex eye d i s o r d e r s  under 
s u p e r v i s i o n .  

I f  such a  program i s  i n i t i a t e d  a t  Stony Brook, 
it w i l l  b e s t  be  organized  i n  t h e  Col lege  o f  A l l i e d  
Hea l th  P r o f e s s i o n s  r a t h e r  t han  a s  a s e p a r a t e  c o l l e g e .  
A b a c c a l a u r e a t e  program i s  env i s ioned  and educa t ion  
w i l l  be  c l o s e l y  i n t e r d i g i t a t e d  w i t h  t h e  educa t ion  o f  
t h e  ophtha lmologis t .  The op tome t r i c  a s s o c i a t e  of 
t h e  phys i c i an  w i l l  be p a r t  of t h e  h e a l t h  c a r e  team. 
The t r e a t m e n t  o f  t h e  more common, a c u t e  eye emergencies 
w i l l  become p a r t  o f  h i s  r e s p o n s i b i l i t y  e s p e c i a l l y  i f  
a  system can be e l a b o r a t e d  which provides  f o r  adequate  
supe rv i s ion .  

I n  t h i s  f i e l d ,  a s  i n  o t h e r s  i n  t h e  h e a l t h  p rofes -  
s i o n s ,  t h e  new Hea l th  Sc i ences  Cen te r  a t  Stony Brook 
has  t h e  o p p o r t u n i t y  t o  develop new p r o g r m s  and d e f i n e  
new f u n c t i o n s  - a l l  w i t h i n  t h e  c o n t e x t  of a  comprehensive 
approach t o  h e a l t h  and medical  c a r e .  T h i s  i s  c o n s i s t e n t  
w i t h  t h e  phi'losophy of p a t i e n t  c a r e  which w i l l  c h a r a c t e r -  
i z e  each u n i t  of  t h e  Hea l th  Sc i ences  Cente r .  
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3 .) PODIATRY 

Like Optometry, t h i s  i s  a  p r o f e s s i o n a l  school  
n o t  o r d i n a r i l y  inc luded  i n  a  Heal th  Sciences  Center .  
Schools  devoted t o  t h i s  s p e c i a l t y  a r e  few i n  number. 
Yet ,  t h e  f i e l d  of f o o t  c a r e  i s  o f t e n  neg lec ted  by t h e  
busy phys ic ian .  The o r t h o p e d i s t  i n  whose domain many 
f o o t  problems may r e s i d e  i s  o v e r t r a i n e d  f o r  concen t ra t ion  
on such a  l i m i t e d  a rea ,  

I n  t h e  modern h e a l t h  team, t h e  P o d i a t r i s t  i s  as- 
suming a  more important  r o l e  and he  i s  now inc luded  on 
t h e  s t a f f s  of many h o s p i t a l s  and c l i n i c s .  H i s  con- 
t r i b u t i o n s  t o  t h e  c a r e  of t h e  f e e t  i n  t h e  d i a b e t i c  and 
t h e  p a t i e n t  w i t h  p e r i p h e r a l  v a s c u l a r  d i s e a s e  a r e  i n -  
v a l u a b l e  i n  p rese rv ing  limbs and prevent ing  s e r i o u s  
d i s a b i l i t y ,  The f u t u r e  f o r  t h i s  f i e l d  c e r t a i n l y  l i e s  
w i t h  t h e  Heal th  Sciences  where educat ion and p a t i e n t  
c a r e  of f o o t  d i s o r d e r s  can be made an i n t e g r a l  p a r t  
of comprehensive h e a l t h  c a r e .  

A t  Stony Brook, we f avor  t h e  i n c l u s i o n  o f  t h i s  
p r o f e s s i o n  w i t h i n  t h e  Col lege of A l l i e d  Heal th  Profes-  
s i o n s .  The b a c h e l o r ' s  and m a s t e r ' s  degrees  would be 
academical ly  most appropr i a t e .  This  group of s p e c i a l -  
i s t s  would then  be t r a i n e d  t o  work wi th  phys ic i ans ,  
nu r ses  and o t h e r s  on t h e  medical  c a r e  team. 



F  . ) UNIVERSITY HOSPITAL AND PATIENT CARE SERVICES 

(Planned f o r  o p e r a t i o n  1973 - 1974) 

A 600-bed g e n e r a l  h o s p i t a l  i s  planned a s  t h e  c e n t r a l  
t e a c h i n g  f a c i l i t y  f o r  a l l  t h e  programs i n  t h e  Hea l th  
Sc i ences .  I t  w i l l  be supplemented by a  750-bed Ve te rans '  
Admin i s t r a t i on  H o s p i t a l .  The l a t t e r  w i l l  be l i m i t e d  i n  i t s  
u t i l i t y  because of  t h e  r e s t r i c t e d  n a t u r e  of  i t s  p a t i e n t  
popu la t ion  and t h e  need t o  f u n c t i o n  w i t h i n  e s t a b l i s h e d  
r e g u l a t i o n s  which govern c a r e  o f  t h e  v e t e r a n  p s t i e n t .  

The U n i v e r s i t y  H o s p i t a l  i s  env i s ioned  a s  a  major r e -  
sou rce  f o r  s e r v i c e  t o  t h e  Nassau - S u f f o l k  community a s  
w e l l  a s  a  f a c i l i t y  f o r  c l i n i c a l  i n s t r u c t i o n  and i n v e s t i g a t i o n .  
A s p e c i a l  o b j e c t i v e  a t  Stony Brook w i l l  be t o  develop new 
p a t t e r n s  i n  t h e  d e l i v e r y  o f  p a t i e n t  c a r e ,  t o  p rov ide  a  model 
o f  op t ima l  c a r e  w i t h i n  which t h e  s t u d e n t  may l e a r n  by d i r e c t  
expe r i ence  and deve lop  t h e  concept  of  t h e  h e a l t h  c a r e  team. 
These aims make it e s s e n t i a l  t h a t  every  bed be a v a i l a b l e  f o r  
t e a c h i n g  and t h a t  eve ry  a s p e c t  of t h e  q u a l i t y  and q u a n t i t y  
of  s e r v i c e s  p rov ided  be t h e  r e s p o n s i b i l i t y  o f  t h e  f a c u l t y  
and a d m i n i s t r a t i o n  o f  t h e  Hea l th  Sc i ences  Center .  

A major emphasis of  A. F le : tner ls  monumental Report  on 
Medical  Schools  i n  1910 was t h e  importance of  t h e  U n i v e r s i t y  
H o s p i t a l  under  c o n t r o l  o f  t h e  academic i n s t i t u t i o n .  Only 
w i t h  i t s  h o s p i t a l  under u n i v e r s i t y  ownership and c o n t r o l  
cou ld  a  medical  s c h o o l  ach ieve  op t ima l  c l i n i c a l  educa t ion .  

I n  t h e  50 y e a r s  s i n c e  F l e x n e r ' s  t ime ,  the u n i v e r s i t y  
o p e r a t e d  h o s p i t a l  h a s  become an e s s e n t i a l  f e a t u r e  of  every 
major  medical  c e n t e r .  Even t h o s e  w i t h  e x t e n s i v e  c l i n i c a l  
f a c i l i t i e s  i n  t h e i r  v i c i n i t y  have g r a d u a l l y  added ad- 
d i t i o n a l  beds under  d i r e c t  u n i v e r s i t y  a e g i s .  Every new 
medical  c e n t e r  now under c o n s t r u c t i o n  h a s  planned o r  i n -  
c l u d e s  i n  i t s  f u t u r e  p lanning ,  a  U n i v e r s i t y  H o s p i t a l .  

The r ea sons  which u n d e r l i e  t h e s e  d e c i s i o n s  a r e  t o  be 
found i n  t h e  c h a r a c t e r  and needs of  educa t ion  i n  t h e  c l i n i c a l  
s c i e n c e s  a s  it e x i s t s  i n  t h e  Uni ted  S t a t e s  which remains 
t h e  p r o t o t y p e  f o r  t h e  world  i n  t h e  e x c e l l e n c e  of  i t s  s t u d e n t  
c l i n i c a l  educa t ion .  



U n i v e r s i t y  H o s p i t a l  

1) To t e a c h  op t ima l  c l i n i c a l  medicine  and p a t i e n t  
c a r e ,  t h e  c l i n i c a l  f a c u l t y  must have a  c e r t a i n  number 
o f  beds under i t s  immediate c o n t r o l .  I t  must be  a b l e  
t o  e s t a b l i s h  t h e  s t a n d a r d s  o f  c a r e  i n  t h e s e  beds and 
change them when t e a c h i n g  o r  r e sea rch  requirements  
change. The aims of  a  f u l l - t i m e  medical  f a c u l t y  can- 
n o t  be a t t a i n e d  when it i s  dependent upon ano the r  i n -  
s t i t u t i o n  f o r  t h e  q u a l i t y  o f  c a r e  t o  which it imposes 
i t s  s t u d e n t s  and h o u s e s t a f f .  

2 )  A major  r e s p o n s i b i l i t y  of medical  schools  
today i s  t o  experiment w i t h  p a t t e r n s  of  d e l i v e r y  o f  
medical  c a r e .  Th i s  r e s p o n s i b i l i t y  can on ly  be f u l -  
f i l l e d  i f  t h e  u n i v e r s i t y  has  c o n t r o l  of  beds and 
ambulant c a r e  f a c i l i t i e s  i n  which it can modify 
e x i s t i n g  p a t t e r n s  of  medical  c a r e  and e x p l o r e  new 
r o l e s  f o r  h e a l t h  personne l  of v a r i o u s  t ypes .  

3) A c l i n i c a l  f a c u l t y  needs t o  main ta in  i t s  own 
s k i l l s  and hence must have nearby - and t h e s e  days 
t h i s  means i n  c o n t i g u i t y  w i t h  i t s  l a b o r a t o r i e s  and 
c lassrooms - a  h o s p i t a l  i n  which it can c a r e  f o r  
p a t i e n t s .  Moreover, t h e  suppor t  of  such a  c l . i n i c a l  
f a c u l t y  can i n  s i g n i f i c a n t  p a r t  be f i nanced  from t h e  
c a r e  of  p a t i e n t s .  Th i s  i s  a  v a l u a b l e  a s s e t  t o  t h e  
u n i v e r s i t y  which would o the rwi se  have  t o  suppor t  
c l i r l i c a l  f a c u l t y  s a l a r i e s  o u t  of  i t s  u s u a l  sources  
o f  income. 

4) C l i n i c a l  i n v e s t i g a t i o n  i s  an e s s e n t i a l  func t ion  
o f  t o d a y ' s  c l i n i c a l  f a c u l t y ,  and wi thou t  r e a d i l y  ac- 
c e s s i b l e  c l i n i c a l  f a c i l i t i e s  under u n i v e r s i t y  c o n t r o l ,  
f i r s t - r a t e  f a c u l t y  cannot  be r e c r u i t e d .  

5) A modern c l i n i c a l  f a c u l t y  i s  a  v a l u a b l e  com- 
munity r e sou rce .  I t  i s  composed of h i g h l y  t r a i n e d  
s p e c i a l i s t s ,  u s u a l l y  i n  f i e l d s  n o t  p rov ided  f o r  i n  
even t h e  more s o p h i s t i c a t e &  communities. These 
p h y s i c i a n s  should be ' a v a i l a b l e  t o  t h e  community and 
a r e  made s o  by t h e  presence  of a  U n i v e r s i t y  H o s p i t a l  
where t hey  can h o s p i t a l i z e  r e f e r r e d  p a t i e n t s  and 
e s t a b l i s h  t h e  equipment and s t a n d a r d s  e s s e n t i . a l  t o  
modern s c i e n t i f i c  medical. c a r e .  
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6) I n  t h e  move toward  r e g i o n a l i z a t i o n  g e n e r a l -  
l y  and t h e  R e g i o n a l  Medica l  Program l e g i s l a t i o n  
s p e c i f i c a l l y ,  t h e  U n i v e r s i t y  i s  an e s s e n t i a l  i n -  
g r e d i e n t  a s  t h e  c e n t r a l  p o i n t  o f  any r e g i o n  p r o v i d i n g  
r e s o u r c e s  o f  equipment ,  p e r s o n n e l  and t e c h n i q u e  which  
c a n n o t  b e  d u p l i c a t e d  i.n even t h e  l a r g e r  community 
h o s p i t a l s .  

CLINICAL FACILITIES I N  NASSAU AND SUFFOLK COUNTIES 

T h e r e  are 42 h o s p i t a l s  i n  Nassau and S u f f o l k  C o u n t i e s .  
18 o f  t h e s e  a r e  v o l u n t a r y  n o n - p r o f i t  h o s p i t a l s ,  18 are 
p r o p r i e t a r y  and 6 are governmenta l .  

... 
G r e a t e r  
t h a n  

BED CAPACITY ......... 0-100 100-200 200-400 400-600 2-3000 7000 
G e n e r a l  8 1 0  9 1 0  0  

G e n e r a l  and Chron ic  2  1 0 0 0 0 

Genera.1 and P s y c h i a t r i c  0 0 2  1 0 0 .  

P s y c h i a t r i c  o n l y  1 0  1 0  1 3 

P s y c h i a t r i c  & 

N u r s i n g  Home 

T u b e r c u l o s i s  0 0  1 0  0  0 

I n  p l a n n i n g  f o r  t h e  U n i v e r s i t y  H o s p i t a l  and a l s o  f o r  pos- 
s i b l e  t e a c h i n g  a f f i l i a t i o n s  w i t h  community h o s p i t a l s  i n  o u r  
area, t h e  D i r e c t o r  o f  t h e  H e a l t h  S c i e n c e s  C e n t e r  a t  S t o n y  
Brook h a s  p e r s o n a l l y  v i s i t e d  24 h o s p i t a l s .  These  v i s i t s  
c o n s i s t e d  o f  a r e v i e w  o f  p h y s i c a l  p l a n t ,  m e e t i n g  w i t h  t h e  p r o f e s -  
s i o n a l  s t a f f  and w i t h  t h e  Board o f  T r u s t e e s  t o  a s c e r t a i n  t h e i r  
a t t i t u d e s  on p ~ s s i b l e  u n i v e r s i t y  a f f i l i a t i o n .  Each h o s p i t a l  was 
a s s e s s e d  from t h e  p o i n t  o f  p o t e n t i a l i t y  as an a u x i l i a r y  t e a c h -  
i n g  f a c i  l i t y .  C e r t a i n  g e n e r a l  conc l .us ions  have  been drawn on 
the  b a s i s  o f  t h e s e  v i s i t s .  
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1) The hosp i t a l s  c l o s e s t  t o  t h e  un ivers i ty  a r e  
not  s u i t a b l e  as primary teaching hosp i t a l s .  They a r e  
l imi ted  i n  s i z e ,  f a c i l i t i e s ,  s t a f f ,  equipment and 
spectrum of p a t i e n t s  served. Moreover, they a r e  p r iva te ,  
voluntary non-profit  h o s p i t a l s  with t h e i r  own Board of 
Trustees and could not be expected t o  accept un ivers i ty  
con t ro l .  Indeed, they w i l l  serve  bes t  i f  they continue 
as  community hosp i t a l s  which can be used f o r  p a r t s  of 
t h e  teaching program. The smaller  h o s p i t a l s  can be 
e spec i a l l y  he lp fu l  i n  providing c le rksh ips  i n  community 
medicine. 

2) One hosp i t a l  has t h e  p o t e n t i a l  f o r  wide use 
i n  c l i n i c a l  teaching,  This i s  Meadowbrook Hospital  
which i s  l a rge  enough, has a  core  of fu l l - t ime s t a f f  
and i s  broad enough i n  pat ientpopula t ion.  However, 
t h i s  hosp i t a l  i s  30 miles from Stony Brook and takes a  
minimum of 40 minutes t o  reach by highway. Such a  time 
l o s s  f o r  s tudents  would be e n t i r e l y  impract ica l .  For 
a  f acu l ty  s t a t i oned  a t  Stony Brook t h i s  would present  
an insurmountable b a r r i e r  t o  teaching and research.  
Indeed, we would not be able  t o  r e c r u i t  c l i n i c a l  
f acu l ty  t o  Stony Brook i f  they had t o  t r a v e l  such a  
d i s tance  t o  teach and care  f o r  p a t i e n t s .  C l in i ca l  
research would be impossible. On t h e  o ther  hand, i f  
we were t o  depend upon the  fu l l - t ime s t a f f  a t  Meadow- 
brook f o r  c l i n i c a l  teaching we would i n  e f f e c t  have a  
two-year medical school;  and not  a  Health Sciences Center a t  
Stony Brook. 

3) Two o ther  hosp i t a l s  have s u i t a b l e  s t a f f  and 
c l i n i c a l  populations. They are ,  however, even fu r the r  
than Meadowbrook. Moreover, as  p r i v a t e  hosp i t a l s  they 
would c e r t a i n l y  not  wish t o  come under t h e  kind of 
un ivers i ty  con t ro l  t h a t  would be needed f o r  a  f i r s t -  
r a t e  teaching program as conducted today. 

4) Community EIospitals w i l l  be needed as  aux i l i a ry  
teaching h o s p i t a l s  s i nce  t h e  combined bed capaci ty of 
t he  Universi ty Hospital  a t  Stony ' Brook and t h e  Veterans ' 
Hospital  w i l l  not  be s u f f i c i e n t  f o r  t he  number of 
medical s tuden ts ,  c l i n i c a l  fel lows,  r e s iden t s ,  s tudents  
of nursing,  s o c i a l  welfare,  d e n t i s t r y ,  and a l l i e d  
hea l t h  profess ions  we hope t o  educate here.  
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5)  A word about t h e  l a r g e  s t a t e  p s y c h i a t r i c  
h o s p i t a l s .  There a r e  some 30,000 chronic  p s y c h i a t r i c  
beds w i t h i n  20 mi les  o r  s o  of Stony Brook. These beds 
a r e  only u s e f u l  i n  t each ing  i n  a  l i m i t e d  way. The 
case  m a t e r i a l  i s  of t h e  chronic  v a r i e t y ,  t h e  very i d e a  
o f  such enormous mental  h o s p i t a l s  i s  outmoded and it 
would be of l i t t l e  va lue  t o  expose s t u d e n t s  t o  t h i s  
t ype  of ca re .  

For  t h e s e  reasons ,  t h e  S t a t e  Un ive r s i ty  of New 
York a t  Stony Brook i s  planning i t s  own Unive r s i ty  
H o s p i t a l  t o  s e r v e  a s  t h e  primary f a c i l i t y  f o r  i t s  
c l i n i c a l  t each ing  and r e sea rch  e f f o r t s .  I n  add i t ion ,  
a s  one surveys t h e  medical  f a c i l i t i e s  i n  Suf fo lk  
County and t o  a  c e r t a i n  e x t e n t  Nassau County a s  w e l l ,  
it becomes apparent  t h a t  t h e  U n i v e r s i t y  Hosp i t a l  i s  
needed a s  a  community resource .  I t  w i l l  p rovide  a  
much needed, h i g h l y  s p e c i a l i z e d ,  h igh ly  t e c h n i c a l  
resource  i n  personnel ,  equipment and f a c i l i t i e s  which 
cannot  reasonably be expected i n  even t h e  b e s t  com- 
munity h o s p i t a l s .  With t h e  expected development of 
a  Regional  Medical Program f o r  Heart  Disease,  Cancer 
and s t r o k e ,  t h e  Un ive r s i ty  H o s p i t a l  t oo ,  w i l l  become 
t h e  focus of a  region and a  p o i n t  of r e f e r r a l  f o r  
p a t i e n t s  i n  need of s p e c i a l i z e d  d iagnos i s  and t r e a t -  
ment i n  t h e s e  c a t e g o r i e s  of  d i s e a s e .  

The opt imal  s i z e  f o r  t h e  U n i v e r s i t y  Hosp i t a l  
w i l l  be dependent upon t h e  degree t o  which it can be 
used t o  achieve t h e  o b j e c t i v e s  of  t h e  U n i v e r s i t y  
Hea l th  Sc iences  Center as a  t each ing  and r e sea rch  f a c i l i t y  
and a s  a  community resource  of  a  h igh ly  s p e c i a l i z e d  type.  
The number of beds r equ i red  simply f o r  t h e  educat ion of 
t h e  number of s t u d e n t s  we contemplate i n  t h e  c l a s s e s  of 
medicine,  d e n t i s t r y ,  nurs ing ,  and a l l i e d  h e a l t h  profes-  
s i o n s  i s  d e t a i l e d  below. A conse rva t ive  e s t ima te  of  
t h e  number of beds r e q u i r e d  f o r  medical  s t u d e n t s  a lone 
i s  between four  and f i v e  p e r  s t u d e n t  i n  t h e  c l i n i c a l  
yea r s .  S ince  we w i l l  have 200 medical  s t u d e n t s  i n  t h e  
c l i n i c a l  yea r s  i n  our  f i r s t  phase,  t h i s  would mean 
between 800 and 1000 beds a v a i l a b l e  under u n i v e r s i t y  
c o n t r o l .  When we expand t o  f u l l  ope ra t ion  wi th  150 medical  
s t u d e n t s  p e r  c l a s s ,  1200-1500 beds w i l l  be needed. 
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The number of these  beds and t h e  type  of f a c i l i t i e s  
ava i l ab l e  must then be adjusted t o  meet t h e  add i t i ona l  
needs f o r  spec i a l i z ed  graduate medical education. There 
has been an enormous inc rease  i n  residency and fellow- 
s h i p  t r a i n i n g  i n  t he  p a s t  two decades. Since medicine 
w i l l  cont inue t o  become more complex and spec i a l i z a t i on  
w i l l  cont inue t o  f l o u r i s h ,  t h e r e  w i l l  be increas ing  
need t o  educate physicians we l l  beyond t h e  M.D. degree. 
There i s  a  manpower d e f i c i t  i n  most of t h e  spec ia l i zed  
areas  of medicine. This  w i l l  be aggravated as t h e  
population inc reases  and as  medical ca re  i s  made more 
widely ava i l ab l e  f o r  more people. 

An extens ive  graduate program i n  t h e  c l i n i c a l  
sc iences  from t h e  i n t e rn sh ip  and residency t o  c l i n i c a l  
and pos tdoctora l  fel lowships w i l l  r equ i re  add i t i ona l  
c l i n i c a l  resources over and ab0v.e t h e  four  t o  f i v e  
beds requi red  f o r  medical s tuden t s  alone. 

The 400 beds f o r  t h e  f i r s t  phase of t h e  Univers i ty  
Hospi ta l  est imated f o r  these  reasons a t  Stony Brook 
i s  conservat ive.  We w i l l  have t o  depend upon t he  
Veterans ' Administration Hospi ta l  even with a  400-bed 
Univers i ty  ~ o s p i t a l .  I f  we depended upon t h e  Univers i ty  
EIospital alone, we would be we l l  below t h e  number of 
beds requi red  f o r  adequate t r a i n i n g  of our medical 
s tuden t s .  

The Veterans '  ~ d m i n i s t r a t i o n  Hospi ta l  w i l l  have 750 
beds. However, t h e  d i s t r i b u t i o n  of these  beds i s  such 
t h a t  they w i l l  no t  be maximally u se fu l  t o  us i n  our  
undergraduate and graduate t r a i n i n g  i n  t h e  c l i n i c a l  
sc iences .  Approximately 250, f o r  example, w i l l  be 
p sych i a t r i c  long-term beds with a  low percentage turn-  
over. Such beds have a l imi ted  usefulness  i n  t r a i n i n g  
t h e  c l i n i c a l  s p e c i a l t i e s  and have a  l im i t ed  u t i l i t y  even 
f o r  p sych i a t r i c  t r a i n i n g .  Moreover, t h e  percentage 
turnover  contemplated i n  t h e  beds i n  t h e  Veterans '  
Hospi ta l  i s  we l l  below t h a t  of t h e  stand.ard Univers i ty  
Hospi ta l  and t h i s  w i l l  ma t e r i a l l y  reduce t h e  e f f ec t i ve -  
ness  of these  beds f o r  c l i n i c a l  teaching.  
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There i s  l i t t l e  ques t ion  even wi th  400 bsds i n  
t h e  Un ive r s i ty  Hosp i t a l  and a  Veterans '  ~ o s p i t a l ' t h a t  
we w i l l  need a d d i t i o n a l  f a c i l i t i e s  i n  t h e  community. 
We hope t o  e n l a r g e  our  p o t e n t i a l  f o r  c l i n i c a l  teach-  
i n g  by means of a f f i l i a t i o n  wi th  s e l e c t e d  h o s p i t a l s  
i n  Nassau and Suf fo lk  Counties.  

The s i z e  of t h e  Un ive r s i ty  Hosp i t a l  should be 
determined i n  r e l a t i o n  t o  t h e  requirements  of  teach-  
i n g  and t h e  a v a i l a b i l i t y  of p a t i e n t s .  With r e s p e c t  
t o  t h e  teaching  requirements a  minimum of 4 ,  and 
p r e f e r a b l y  5, t eaching  beds should be a v a i l a b l e  f o r  
each s t u d e n t  i n  t h e  3rd and 4 t h  yea r s  of  Medical 
Col lege.  D r .  George H a r r e l l ,  former Dean a t  t h e  
U n i v e r s i t y  of F l o r i d a  and now Dean a t  Pennsylvania S t a t e ,  
has  s t a t e d  (J. Medical Education,  37: 1, 1962) t h a t  
4 beds should be a l l o c a t e d ,  al though h e  has  r e v i s e d  
t h i s  t o  5  beds s i n c e  then ( p r i v a t e  communication). A 
survey of n i n e  l ead ing  medical schools  r e v e a l s  t h a t  
a l l  except  one have more than 5  beds p e r  s t u d e n t  
 a able I ) .  The t each ing  beds i n  g e n e r a l  a r e  d i s t r i b u t e d  
between one primary h o s p i t a l a d  one o r  more a n c i l l a r y  
u n i t s ,  an except ion being t h e  U n i v e r s i t y  of Chicago. 
The primary h o s p i t a l  u n i t s ,  w i t h  one except ion ,  provide 
a t  l e a s t  2 t eaching  beds per  s t u d e n t .  The u t i l i t y  of 
a n c i l l a r y  h o s p i t a l s  i s  s o  v a r i a b l e  t h a t  a  s t r i c t  com- 
pa r i son  i s  n o t  p o s s i b l e ;  f o r  example, t h e  Veterans '  
Hosp i t a l  a v a i l a b l e  t o  UCLA has  a  very much l a r g e r  number 
of  p s y c h i a t r i c  beds t h a t  can be u t i l i z e d  e f f e c t i v e l y  by 
medical  s t u d e n t s .  A comparison wi th  t h e  proposed teach-  
ing  arrangement f o r  t h e  S t a t e  U n i v e r s i t y  of New York 
a t  Stony Brook r e v e a l s  t h a t  a 400-bed Unive r s i ty  Hospital- 
would provide 2.0 beds p e r  s t u d e n t  and a  750-bed a n c i l -  
l a r y  Veterans '  Hosp i t a l  would add 3.8 p e r  s t u d e n t  f o r  
a  t o t a l  of 5.8 per  s t u d e n t .  

Th i s  approach t o  t h e  planning of a  Un ive r s i ty  
H o s p i t a l  i n  connect ion wi th  a  new Medical Col lege with-  
o u t  e x i s t i n g  f a c i l i t i e s  i s  c o n s i s t e n t  w i th  t h e  p l ans  
s e t  f o r t h  by o t h e r  new medical  schools .  Data on n ine  
o t h e r  new schools  i n  t h i s  s i t u a t i o n  r e v e a l s  t h e  follow- 
ing  (Smythe, C.M.,  J. Med. Educ., 42: 998, 1967) : 
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STUDENTS IIOSPITAL BEDS 
School C las s  2 Classes  T o t a l  p e r  3rd,  4 th  y r .  

s t u d e n t s  

* $27 m i l l i o n  i s  a l l o c a t e d  f o r  major cons t ruc t ion  a t  
a f f i l i a t e d  h o s p i t a l s .  

** Heavy r e l i a n c e  i s  p laced  on a  nearby 650 bed 
g e n e r a l  h o s p i t a l .  
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The Univers i ty  Hospi ta l  i s  conceived as  t h e  c e n t e r  of a  
network of h o s p i t a l s  and p a t i e n t  c a r e  i n s t i t u t i o n s  r e l a t e d  
t o  each o t h e r  f o r  educat ional  purposes and t o  improve t h e  
q u a l i t y  of c a r e  de l ive red  t o  t h e  p a t i e n t s  of t h e  region.  
Plans a r e  c u r r e n t l y  being developed under Regional Medical 
Planning l e g i s l a t i o n  t o  e f f e c t  coopera t ive  arrangements 
between t h e  Unive r s i ty  Hospi ta l  and o t h e r  i n s t i t u t i o n s  and 
h e a l t h  p ro fess iona l s  i n  Nassau and Suffo lk .  

I t  i s  hoped t h a t  every h o s p i t a l  can i n  some way be a  
p a r t  of  t h e  un ive r s i ty  family.  I t  would be impossible t o  
r o t a t e  house s t a f f  and s tuden t s  t o  every h o s p i t a l  d e s i r i n g  
them. But, t h e r e  a r e  o t h e r  ways i n  which h o s p i t a l s  may 
p a r t i c i p a t e  i n  t h e  funct ions  of t h e  Unive r s i ty  Hospi ta l ,  
Some o f  t h e  a l t e r n a t i v e s  t o  be ofcered  a r e  a s  follows: 

1) A f f i l i a t i o n  as  a  c l i n i c a l  campus - This  w i l l  
be l i m i t e d  t o  a  few h o s p i t a l s  ( see  below) of s u f f i c i e n t  
s i z e ,  and having a  wide enough v a r i e t y  of p a t i e n t s  
a v a i l a b l e  f o r  work-up by c l i n i c a l  c l e r k s  and house- 
s t a f f .  A fu l l - t ime  s t a f f  of c l i n i c a l  t eachers ,  i n  
t h e  major c l i n i c a l  f i e l d s  and t h e i r  s u b s p e c i a l t i e s  
i s  e s s e n t i a l .  I n v e s t i g a t i v e  and educat ional  programs 
w i l l  be needed. Educational prograws i n  t h e  h e a l t h  
profess ions ,  i n  add i t ion  t o  medicine, a r e  d e s i r a b l e .  
I n  t h e s e  h o s p i t a l s  a l l  fu l l - t ime  s t a f f  must be ac- 
cep tab le  f o r  f a c u l t y  appointment i n  t h e  Health 
Sciences Center. They w i l l  be appointed only a f t e r  
approval by t h e  Di rec to r  of t h e  appropr ia te  c l i n i c a l  
departments a t  Stony Brook, Interchange of 
c l i n i c i a n s  between t h e  c l i n i c a l  campus and t h e  
u n i v e r s i t y  c e n t e r  i s  a l s o  d e s i r a b l e  i n  t h e  i n t e g r a t i ~ n  
teaching and research  programs. 

I n  t h e  curriculum being planned i n  medicine, 
medical s tuden t s  and house o f f i c e r s  w i l l  spend l a r g e  
segments of time a t  h o s p i t a l s  which q u a l i f y  f o r  t h i s  
category of a f f i l i a t i o n .  Indeed, because of t h e  l imi ted  
number of beds a v a i l a b l e  a t  t h e  u n i v e r s i t y  campus, such 
h o s p i t a l s  w i l l  be e s s e n t i a l  t o  meet a l l  needs of medical 
s tuden t s ,  s tuden t s  i n  o t h e r  h e a l t h  p ro fess iona l  schools ,  
r e s i d e n t s ,  i n t e r n s ,  c l i n i c a l  fe l lows and postgraduate  
s tuden t s ,  
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2) Another type of a f f i l i a t i o n  i s  a l im i t ed  
a f f i l i a t i o n  f o r  s p e c i a l  purposes. Here, i f  a  h o s p i t a l  
has  developed s t rong ly  i n  a  p a r t i c u l a r  c l i n i c a l  f i e l d ,  
it w i l l  be included i n  s tuden t  o r  house s t a f f  r o t a t i on  
on a  r egu la r  o r  e l e c t i v e  bas i s .  I t  seems c e r t a i n ,  f o r  
example, t h a t  t h e  Univers i ty  Hospi tal  o b s t e t r i c a l  
s e rv i ce  w i l l  no t  be l a rge  enough t o  provide our s tudents  
wi th  s u f f i c i e n t  d e l i v e r i e s .  Community h o s p i t a l s  r o t a t i ons  
w i l l  be e s s e n t i a l  f o r  s tuden t s  i n  o b s t e t r i c s .  S imi lar  
s i t u a t i o n s  may e x i s t  f o r  t h e  su rg i ca l  subspec i a l t i e s  
l i k e  otolaryngology, ophthalmology, or thopedics ,  e t c .  

3) A t h i r d  type of a f f i l i . a t i o n  w i l l  be needed f o r  
c l e rk sh ip s  i n  community medicine. Here, preference w i l l  
be given t o  smal ler  h o s p i t a l s  serving smaller  o r  r u r a l  
communiti&s. The s tudent  can thus become acquainted 
wi th  genera l  medicine as  we l l  as t h e  s o c i a l  and o the r  
de f inab le  elements which determine h e a l t h  i n  t h e  com- 
munity. He can a l so  observe family and genera l  p r a c t i c e  
more c lo se ly  and hopeful ly ,  apprec ia te  t h e  need and t h e  
chal lenges  i n  t h i s  type  of p r ac t i c e .  

4) A four th  type  of a f f i l i a t i o n  w i l l  be f o r  education- 
a l  purposes. The un ive r s i t y  hopes t o . s t i m u l a t e  every 
h o s p i t a l  t o  become a  teaching i n s t i t u t i o n ,  i . e .  t o  pro- 
v ide  f o r  educat ional  oppor tun i t i e s  f o r  i t s  own physicians,  
nurses ,  s o c i a l  workers and o the r s  i n  t h e  most e f f e c t i v e  
s e t t i n g ,  namely, t h e i r  own hosp i t a l s .  Such h o s p i t a l s  
w i l l  be t i ed - in  with t h e  Health Sciences Center and t he  
Univers i ty  Hospi ta l  v i a  c losed  c i r c u i t  t e l e v i s i o n  and 
rad io  networks. I n  add i t ion ,  eventual  hook-up with t h e  
un ive r s i t y  computer f a c i l i t i e s  w i l l  permit use of 
computer-assisted educat ional  programs. The f acu l t y ,  
l i b r a r y  and o the r  educat ional  f a c i l i t i e s  of t h e  un ive r s i t y  
w i l l  be made ava i l ab l e  t o  h o s p i t a l s  t o  enable them t o  
genera te  s i g n i f i c a n t  postgraduate and continuing education 
programs b u i l t  upon t h e i r  own s p e c i f i c  i n t e r e s t s  and 
problems. 

5) A f i f t h  t'ype of a f f i l i a t i o n  w i l l  be f o r  use ' 

of f a c i l i t i e s  not  possessed by a  com~uni ty  h o s p i t a l .  
Expensive items l i k e  deep x-ray equipment, automated 
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c l i n i c a l  l abora tor ies ,  chronic rena l  d i a l y s i s ,  homo- 
t ransp lan ta t ion  u n i t s ,  e t c .  can be made ava i lab le  t o  
pa t i en t s  and hosp i t a l s  through in tegra ted  programs. 

Last ly ,  a f f i l i a t i o n  can be arranged for  spec i f i c  
research purposes o r  f o r  t he  co l l a t i on  of c l i n i c a l  
da t a  through use of synchronized computer systems. 
The range of p o s s i b i l i t i e s  here i s  very grea t .  A s  
t he  h n i v e r s i t y ' s  programs in  community medicine, soc i a l  
welfare and medical s o c i a l  sciences grows, many pro- 
j e c t s  w i l l  evolve requir ing the  co l lec t ion  of data  i n  
community f a c i l i t i e s .  Possible cen t r a l i za t i on  of 
c l i n i c a l  data  i n  the  un ivers i ty  computer on a  regional  
bas i s  could involve every hosp i t a l ,  

C r i t e r i a  fo r  each of these  types of a f f i l i a t i o n  
w i l l  be developed, I t  i s  c l e a r  t h a t  every hosp i t a l  
w i l l  be able t o  qua l i fy  f o r  a t  l e a s t  one form of 
a f f i l i a t i o n ,  Community hosp i t a l s  w i l l  s e l e c t  t h a t  
form of a f f i l i a t i o n  which f i t s  most c lose ly  t h e i r  own 
goals  and resources. 
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"HOPTEL" FACILITIES 

Medical c a r e  of today and t h e  f u t u r e  w i l l  i nc lude  
g r e a t e r  concern f o r  t h e  long-term and chronic  i l l n e s s .  
The needs of such p a t i e n t s  i n  these  c a t e g o r i e s  a r e  d i f -  
f e r e n t  from those  p a t i e n t s  who e n t e r  t h e  Unive r s i ty  
Hosp i t a l  f o r  acu te  ca re .  S tudents  i n  a l l  t h e  h e a l t h  
p ro fess ions  should have c l i n i c a l  experiences which 
w i l l  p repare  them t o  c a r e  e x p e r t l y  f o r  such p a t i e n t s .  

Another s p e c i a l  need i s  exemplif ied by t h e  p a t i e n t  
who i s  ambulant, but  who needs i n t e n s i v e  d iagnos t i c  
work-:up o r  t rea tments  which do no t  r e q u i r e  t h e  use  of 
a  h o s p i t a l  bed. Much medical c a r e  w i l l  be d e l i v e r e d  
i n  t h i s  fashion  i n  t h e  f u t u r e  and experiences must be 
provided i n  f a c i l i t i e s  which can m e e t t h e  needs of 
t h i s  type  of p a t i e n t .  

A t  Stony Brook we a r e  planning t o  group t h e  f a c i l i t i e s  
f o r  long-term and ambulant c a r e  wi th  motel f a c i l i t i e s  f o r  
t h e  f a m i l i e s  of p a t i e n t s  i n  one group. These f a c i l i t i e s  w i l l  
enable  t h e  Center t o  cover t h e  f u l l  range of p a t i e n t  needs 
and t o  provide a l l  i t s  s tuden t s  t o  p a r t i c i p a t e  i n  meeting 
those  needs i n  u n i t s  designed t o  exp lo re  t h e  optimal p a t t e r n s .  

The Unive r s i ty  Hosp i t a l  p resen t s  one of t h e  major 
academic chal lenges  before  us.  We s h a l l  have t o  provide a  
program of p a t i e n t  c a r e  of t h e  h i g h e s t  q u a l i t y  which w i l l  
i n  r e a l i t y  be t h e  p r a c t i c a l  express ion  of t h e  philosophy 
of c a r e  we hope to  teach our  s tuden t s .  Ind iv idua l i zed  
c l i n i c a l  education of a  high o r d e r  i s  r e a l l y  t h e  d i s t i n g u i s h -  
ing  f e a t u r e  of American medical educat ion and we must be 
ab le  t o  provide new ideas  i n  bedside pedagogy. Small group 
and one-to-one teaching  w i l l  cont inue t o  be t h e  h e a r t  of 
c l i n i c a l  educat ion.  Thei r  va lue  c a n b e  g r e a t l y  enhanced by 
t h e  in t roduc t ion  i n  bedside teaching  of  such a i d s  a s  
c losed  c i r c u i t  TV, video t apes ,  computer-assisted education 
as  w e l l  as  computer d iagnos is  and management of many 
p a t i e n t  c a r e  a c t i v i t i e s .  We hope t o  educate  our  s tuden t s  
i n  a  h o s p i t a l  which w i l l  exemplify t h e  optimal i n t e g r a t i o n  
of automated techniques and pe r sona l i zed  p a t i e n t  c a r e .  I t  
i s  e s s e n t i a l  t h a t  s tuden t s  l e a r n  t o  use  mechanized tech-  
niques t o  t h e  f u l l e s t  and t h e r e i n  a l s o  d e f i n e  more c l e a r l y  
t h e i r  own c o n t r i b u t i o n s  as  p a r t  of t h e  computer-human b ra in  
dialogue.  



Biomedical Library 

G. ) BIOMEDICAL LIBRARY 

A l i b r a r y  comprising approximately 250,000 volumes i s  
planned t o  serve  t h e  teaching and research  needs of t h e  
component co l l eges  i n  t h e  Health Sciences Center, as  we l l  
a s  t h e  Department of  Biologica l  Sciences.  

There a r e  c l e a r  advantages i n  un i t i ng  t he  needs of 
t h e  b io log i ca l  and hea l t h  sciences i n  one l i b r a ry .  The 
over lap  i n  s e r i a l s ,  monographs and books i n  t h e  l i f e  sciences 
i s  s u b s t a n t i a l .  The proximity of t h e  new b io log i ca l  sciences 
bui ld ing  t o  t h e  Health Sciences comp3.e~ makes dup l i ca t ion  of 
f a c i l i t i e s  unnecessary. Fur ther ,  t h e  use of a  common l i b r a r y  
can se rve  a s  a  po ten t  means of improving communication between 
b i o l o g i s t s  and hea l t h  p ro fess iona l s  a t  a l l  l e v e l s .  

This  i s  a  time of very profound transformation of 
l i b r a r i e s  from book r e p o s i t o r i e s  t o  c en t e r s  of information, 
s t o r age  and r e t r i e v a l .  The design of a  l i b r a r y  which can 
meet t h e  needs and t echn ica l  advances now changing so  rapid- 
l y  i s  h ighly  complicated. Cer ta in  th ings  seem assured - 
t e chn i ca l  se rv ices  of a cqu i s i t i ons ,  cataloguing and c i r -  
cu l a t i on  a r e  a l ready being e f f e c t i v e l y  automated. The 
l i b r a r y  w i l l  s t o r e  and d i s t r i b u t e  increas ing  amounts of non- 
book ma te r i a l s ,  f i lms ,  tapes ,  microcards, microfilm and 
teaching programs. The use of t h e  l i b r a r y  f o r  computer- 
a s s i s t e d  education requ i res  t h e  incorpora t ion  of automated 
c a r r e l s .  Archival funct ions  w i l l  be lessened as computer- 
a s s i s t e d  and te lephonic  hook-.ups permit  r eg iona l  pooling of 
l i b r a r y  resources and mate r i a l s .  Transmission of Xerox 
copies  should make dup l i ca t ion  of long runs of obscure o r  
fore ign  s e r i a l s  unnecessary. 

The g r e a t e s t  s i n g l e  quest ion i s  whether o r  not ,  and 
how soon, automated search and r e t r i e v a l  of l i t e r a t u r e  can 
be accompl.ishecl. This mat ter  i s  a  long way from p r a c t i c a l  
r e so lu t i on .  

A t  pres,znt,  it would be imprudent t o  design a  l i b r a r y  
f o r  automa-ted handling of information. The software i s  not 
ava i l ab le .  The hardware i s  not  developed. Both a r e  a  
decade i n  t h e  f u t u r e ,  
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Present  ind ica t ions  a r e  t h a t  the  r a t i o n a l  approach t o  
l i b r a r y  planning demands a  f l e x i b l e  plan which w i l l  permit 
i n s t a l l a t i o n  of automated methods as they become p rac t i ca l .  
I n  t he  in ter im,  t h e  book must s t i l l  be r e l i e d  upon as t he  
major l i b r a r y  resource. Automation of l i b r a r y  technical  
s e rv i ce  i s  already here  and the  Stony Brook Biomedical 
Library i s  being accommodated t o  these  modali t ies .  

The l i b r a r y  w i l l  a l so  function as a  regional  resource 
f o r  t h e  e n t i r e  Nassau-Suffolk community. I t  should be 
ab le  t o  serve physicians,  o ther  hea l th  profeesionals  and 
h o s p i t a l  l i b r a r i e s  with mate r ia l s ,  consul ta t ion  and eventual- 
l y  computer hook-up, 

The challenges before the  Biomedical l i b r a r i a n  a r e  
as profound and s i g n i f i c a n t  as  any i n  the  Health Sciences 
Center. To meet t h e  very g rea t  and burgeoning Health 
Sciences complex w i l l  r equ i re  a  deep commitment t o  in-  
novation and t o  change as a  long time planning and operat ing 
ingredient .  



H.)  MEDICAL COMMUNICATIONS CENTER AND COMPUTER CENTER 

Two programs i n  t h e  Health Sciences Center a r e  i n t e g r a l  
p a r t s  of t h e  information,  s to rage ,  r e t r i e v a l  and use system 
which w i l l  s e rve  a l l  s tudents  and f a c u l t i e s .  They a r e  t h e  
Medical Communications Center and t h e  Computer Cent=. These 
w i l l  be b u i l t  i n  c l o s e  approximation t o  t h e  ~ i o m e d i c a l  
Library .  Indeed, t h e  ma t e r i a l s  produced i n  t h e  Medical Com- 
munications Center w i l l  be s t o r ed  i n  t h e  l i b r a r y .  One may 
a n t i c i p a t e  t h a t  i n  t h e  fu tu r e  t h e  Medical Communications 
Center w i l l  be p a r t  of t h e  l i b r a r y ,  

The Medical Communications Center w i l l  handle a l l  f i lm 
making, audio-tape production and graphic  ma t e r i a l s  used i n  
teaching programs. I t  w i l l  a l s o  develop software f o r  computer- 
a s s i s t e d  education. I t s  s t a f f  w i l l  work with each of t h e  
f a c u l t i e s  t o  prepare s u i t a b l e  teaching ma te r i a l s .  A major 
commitment w i l l  be t o  innovation i n  t h i s  f i e l d  wi th  p a r t i c u l a r  
emphasis on explora t ion  of ways i n  which technique a id s  can 
i nc r ea se  t h e  number of s tuden t s  and enable us t o  use our 
f a c u l t y  more e f f e c t i v e l y .  Much planning has a l ready gone i n t o  
p repara t ions  f o r  computer-assisted education and consul tants  
a r e  being used f r e e l y .  This planning i s  being done with t h e  
I n s t r u c t i o n a l  Resources Center i n  t h e  Univers i ty .  

A major Computer f a c i l i t y  i s  being planned t o  handle t h e  
d a i l y  business  a f f a i r s  of t h e  Univers i ty  Hospi ta l  including 
such th ings  as  arranging c l i n i c  appointments, medication 
o rders ,  s to rage  of labora tory  and c l i n i c a l  d a t a  and a  h o s t  of 
new app l i ca t ions  t o  f a c i l i t a t e  many aspects  of p a t i e n t  care .  

I n  add i t ion ,  t h e  usual  research  needs f o r  computers w i l l  
be provided. Computer hook-up wi th  community h o s p i t a l s  and 
o the r  community hea l t h  agencies i s  contemplated. Also, t h e  
use  of t h e  computer as  an a id  t o  p a t i e n t  management and con- 
t i nu ing  education i n  t h e  corninunity h o s p i t a l  i s  a  d i s t i n c t  
p robab i l i t y .  Hook-up with t he  Medical Center Computer Center 
w i l l  make such uses poss ib le .  Some of  t h e  most u se fu l  and 
e x c i t i n g  new prospects  f o r  modif ica t ion  of p a t i e n t  c a r e  
education r e s i d e  i n  t h e  optimal use of our Conlputer Center and 
t h i s  w i l l  be a  c e n t r a l  concern fo r  t h e  Center and i t s  s t a f f .  
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I , ) R S I T Y  HEALTH SERVICES 

The Universi ty Health Service a t  Stony Brook w i l l  pro- 
v ide  ca re  f o r  a l l  s tudents  on t h e  genera l  campus as wel l  as 
those  i n  t he  Colleges i n  t he  Health Sciences Center. I t  w i l l  
be organized within t he  Health Sciences Center. Physical 
planning includes t h e  provision of space f o r  ou tpa t ien t  services  
and an infirmary i n  t he  building complex of t h e  Center. I n  
addi t ion ,  s tudents  needing hosp i t a l i z a t i on  f o r  more complicated 
d i sorders  w i l l  be admitted t o  t h e  Universi ty Hospital .  

There a r e  many advantages t o  t h e  inc lus ion of Universi ty 
Health Services i n  t h e  Health Sciences Center. A major bene f i t  
i s  t h e  higher  qua l i t y  of medical s t a f f  which canbe r e c r u i t -  
ed , I t  i s  planned t h a t  each of t h e  physicians i n  t he  Universi ty 
Health Services w i l l  be a  f acu l ty  member i n  the  appropriate  
department i n  the  Health Sciences Center. A l l  appointments 
w i l l  be approved by t he  academic department head and recom- 
mended f o r  appointment by t he  Director  of t h e  Health Service 
through t h e  Vice-President f o r  t h e  Health Sciences.  Members 
of t h e  Health Service  s t a f f  w i l l  be given oppor tuni t ies  fo r  
c l i n i c a l  teaching and research.  

The Director  of t h e  Health Services w i l l  be responsible 
t o  t h e  Vice-President f o r  t h e  Health Sciences f o r  a l l  t h e  
p rofess iona l  aspects  of h i s  work. He w i l l  remain responsible 
t o  t h e  Dean of Students  f o r  mat ters  r e l a t i n g  t o  h i s  pa t i en t s  
as s tudents  of t he  un ivers i ty .  

Organized i n  t h e  above fashion, t h e  Universi ty Health 
Services can a f fo rd  a  high qua l i t y  of medical care  and a  
comprehensive program of preventive as  wel l  as  emergency 
hea l th  care.  

I n  addi t ion ,  t h e r e  a re  many research and teaching con- 
t r i b u t i o n s  a  well-organized Universi ty Health Service  can 
make t o  a  Health Sciences Center. Th-as, t he  Health Service 
becomes a  cen te r  f o r  teaching and research i n  t h e  medical 
problems of t h e  adolescent and young adu l t .  These a r e  
c e r t a i n  t o  be of t h e  g r e a t e s t  soc i a l  s ign i f i cance  i n  the  
world of t he  fu tu re  i n  which t h e  number of our c i t i z e n s  under 
twenty f i v e  may wel l  be a  majori ty.  



Univers i ty  Health Services 

Moreover, t h e  Univers i ty  Health Service  provides ex- 
per ience  f o r  house s t a f f  members i n  t h e  ordinary  and l e s s -  
complicated i l l s  of  mankind which a r e  nonetheless  important 
because of t h e i r  frequency. Research i n  t h e  epidemiology 
and ecology of t h e  common r e sp i r a to ry  i n f ec t i ons ,  of spo r t s  
i n j u r i e s  and of t h e  acute  and more r e v e r s i b l e  emotional 
problems has been neglec ted  i n  favor  of t h e  more dramatic 
and overwhelming bu t  l e s s  f requent  i l l n e s s e s .  

Depending upon un ive r s i t y  pol icy,  t h e  Univers i ty  
Health Service  could a l s o  undertake t h e  c a r e  of f a c u l t y  
members and s t a f f  members and t h e i r  f ami l i e s .  A prepaid 
comprehensive medical arid den t a l  program on a  voluntary 
ba s i s  o r  as a  f r i n g e  bene f i t  can be envisioned. Such plans 
a r e  i n  opera t ion  a l ready i n  a  few Medical Centers and should 
be given se r ious  cons idera t ion .  

The Univers i ty  Health Serv ice  i s  a l s o  a  potent  in-  
strument i n  t h e  h e a l t h  and self-educat ion of s tudents  - 
an important p a r t  of  t h e  educat ional  process.  Each v i s i t  
can be made an opportuni ty t o  l ea rn  more about t he  s tudent ,  
h i s  needs and h i s  problems s i nce  medical symptoms a r e  frequent- 
l y  unconsciously employed by s tudents  t o  provide an ac- 
cep tab le  way of t a l k i n g  about t h e i r  problems. 

A s t rong  program of prevant ive  psychia t ry ,  psychologic 
counsel ing and community mental hea l t h  i s  e s s e n t i a l  t o  any 
Univers i ty  Health Serv ice  hoping t o  meet t h e  major needs of 
i t s  s tudents .  An extens ive  progran of  t h i s  type i s  planned 
f o r  Stony Brook and t h i s  i s  cons i s t en t  wi th  i t s  aim of com- 
prehensive prevent ive  and cu ra t i ve  medical care .  



IV. ADDITIONAL ACj!-B2MIC PROGRAMS 

I n  t h e  establ ishment  of a  new Health Sciences Center, 
no mat ter  how comprehensive, t h e r e  a r e  c e r t a i n  programs 
which have a  high p r a b a b i l i t y  of being developed e a r l y  
but  which f o r  p r a c t i c a l  reasons may no t  be developed i m -  
mediately.  These programs w i l l  be generated as  f a cu l t y  
members with t h e  necessary competence appear. The f o l -  
lowing examples a r e  enumerated b r i e f l y .  They a r e  programs 
we consider  l i k e l y  t o  be developed wel l  before t h e  next 
decade i s  completed. 

1) Biomedical Engineering 
2) Environmental Health and Medicine 
3) Occupational Medicine 
4) I n t e r n a t i o n a l  Health 
5) Hospi ta l  and C l i n i c a l  P a t i e n t  Care Administration 
6) Applied Human Genetics 
7 )  Center f o r  Humanities i n  Medicine 
8) Law-Mediche f n s t i t u t e  

These programs w i l l  probably be organized as  i n t e r -  
d i s c i p l i n a r y  i n s t i t u t e s  with s p e c i a l  teaching and research 
programs opcn t o  s tuden t s  i n  a l l  t h e  Colleges of t he  
Heal th Sciences Center.  They w i l l  be based i n  t h e  hurnan 
laboratory of t h e  Univers i ty  Hospi ta l  and i t s  a f f i l i a t e d  
i n s t i t u t i o n s ,  as  w e l l  a s  in  t h e  comvunity under study by 
t h e  HeaLth Sciences Center,  For t h i s  reason, they w i l l  be 
organized under t h e  aeg i s  of  t h e  Fiealth Sciences.  

The background f o r  some of these  developments w i l l  be 
d iscussed  b r i e f l y  i n  P a r t  B of t h i s  academic plan, though 
it i s  l i k e l y  many w i l l  come i n t o  ex i s t ence  before 1975. Indeed, 
t h e  needs a r e  a l ready manifest .  They a r e  no t  now included 
i n  physiczl. planning simply t o  keep some l i m i t  on t h e  number 
of  p r o g r m s  which can be r e a l i s t i c a l l y  i n i t i a t e d  a t  t h e  out- 
s e t .  



V, RESPONSE TO QUESTIONS PROPOSED I N  THE G U I D E L I N E S  FOR 
PREPARATION OF ACADEMIC PLAN 

The preceding port ion of t he  Academic Plan f o r  t he  
Health Sciences Center a t  Stony Brook has been develop- 
ed with an emphasis on the  philosophical  goals  and com- 
mitments s e t  f o r  t h e  Health Sciences Center as a  whole 
and f o r  each of i t s  component col leges.  Because of t5e  
very ea r ly  stages of our development, de t a i l ed  information 
cannot be provided on many points  which would be of 
i n t e r e s t  i n  an Academic Plan f o r  a  f u l l  s t a f f e d  and operat ing 
Health Sciences Center. 

The following i s  an attempt t o  answer, as spec i f i ca l l y  
as  poss ible ,a  few of t he  questions ra i sed  on pages 1 2  t o  
23  i n  t he  memorandum from the  Chancellor 's o f f i ce ,  dated 
August 31st .  Most of the  questions are not  appropriate 
because t he  Health Sciences Center i s  not an operat ing 
u n i t ,  but  an attempt i s  made t o  answer whenever we f e e l  
ce r t a in  of t h e  d i rec t ion  we might take o r  whenever in- 
formation i s  avai lable .  

SECTION I - CURRICULA 

The questions ou t l ined  here have been covered i n  t he  
preceding discussions of t h e  Health Scierlces Center and 
i t s  component col leges.  Attention was given t o  the  
programs t o  be i n i t i a t e d ,  t h e i r  object ives and the  re-  
l a t ionsh ips  between them. 

I t  i s  d i f f i c u l t  t o  respond t o  Question I - A 2  on page 
13, with regard t o  i d e n t i f i c a t i o n  of these programs which 
a r e  unique and d i f f e r e n t .  There a re  many aspects  of t 5e  
programs which would be c l a s s i f i e d  as unique even i n  
today's  rapidly  changing world of medical education. To 
s ing le  out  any p a r t i c u l a r  fu tu re  would be d i f f i c u l t  a t  t h i s  
time and somewhat pres~unptuous s ince  we a re  so long from 
ac tua l ly  operat ing any of t he  programs. 

Question I - C ,  page 13 inquires  about t h e  r e l a t i onsh ip  
between various l eve l s  of t he  program. There a re  d i s t i n c t  
and indispensible  re la t ionsh ips  between the  bachelor ' s  and 



mas t e r ' s  degree programs planned i n  t he  College of Nursing 
and t h e  College of A l l i ed  Health Professions.  The same i s  
t r u e  of t h e  mas t e r ' s  and doc to ra l  programs i n  t h e  School 
of Soc i a l  Welfare, In  each of these  s i t u a t i o n s ,  t he r e  w i l l  
be c l o s e  i n t e r d i g i t a t i o n  of c u r r i c u l a  o f f e r i ngs  so  t h a t  t h e  
educat ional  program r e a l l y  represen t s  a  continuum which 
c a r r i e s  t h e  s tuden t  from high school through t h e  bachelor ' s  
t o  t h e  mas t e r ' s  or  doc to r a l  degree. 

I n  t h e  case  of t h e  M.D. and D.D.S. degrees,  we plan 
a c lo se  i n t e r l ock ing  of t h e  premedical and predenta l  cur- 
r i c u l a  and t h e  p ro fess iona l  cu r r i cu l a ,  Our p a r t i c u l a r  
i n t e r e s t  i n  mu l t i p l e  paths of en t ry  i n t o  t h e  medical 
programs i s  p a r t i c u l a r l y  important here.  Some s tuden t s  
w i l l  be admitted perhaps d i r e c t l y  from high school.  Others 
wi th  a  s t rong  sc ience  background can be admitted a f t e r  2 
years .  Provision w i l l  be made fo r  t h e  admission of s tudents  
wi th  non-science background a f t e r  a  make-up year  devoted 
t o  l ea rn ing  t h e  languages of t h e  physical  sc iences  and of 
biology. 

The l e v e l s  of  program which we a n t i c i p a t e  from t h e  
years  1967 t o  1975 have been out l ined i n  t h e  previous 
s ec t i on  - t h e  doc to ra l  degrees i n  Xedicine, Dent is t ry ,  
Soc i a l  Yelf a re ,  bache lo r ' s  and mas te r ' s  degrees i n  Nursing 
and A l l i ed  Health 2 ro fess ions  and mas t e r ' s  And doc to ra l  
degrees i n  Soc i a l  Welfare. 

The remaining ques t ions  with regard t o  t h e  curriculum 
a r e  gene ra l l y  inapp l i cab le  s i nce  t h e  Center w i l l  not  begin 
opera t ion  f o r  s eve ra l  years .  

SECTION 111 .- FACULTY 

Only a  few ques t ions  can be answered here .  

The -- s t r eng th s  of our f a cu l t y  recrui tment  e f f o r t s  
a t  p r e sen t  appear t o  be as  foll.ows: 

1) The opportuni ty t o  p a r t i c i p a t e  i n  t h e  develop- 
ment of a  new Health Sciences Center which i s  develop- 
ing  concol-cunj-tantly with a  new un ive r s i t y  c e n t e r .  



2) The  l o c a t i o n  i n  t h e  m e t r o p o l i t a n  a r e a  which 
o f f e r s  p r o s p e c t i v e  f a c u l t y  t h e  many c u l t u r a l  a d v a n t a g e s  
and p r o x i m i t y  t o  c o l l e a g u e s  i n  r e l a t e d  d i s c i p l i n e s .  

3)  A t t r a c t i v e  l i v i n g  a c c o m o d a t i o n s .  

Weaknesses  i n  t h e  p r e s e n t  f a c u l t y  r e c r u i t m e n t  endeavors  
are t h e  f o l l o w i n g :  

1 )  I n a b i l i t y  t o  compete w i t h  c l i n i c a l  s a l a r y  
l e v e l s  i n  m e d i c a l  s c h o o l s  i n  t h e  m e t r o p o l i t a n  a r e a .  

2) Long d e l a y s  i n  nego t i a t ion  r e q u i r e d  f o r  c l e a r -  
a n c e  o f  f a c u l t y  p o s i t i o n s  and s a l a r y  by t h e  Bureau o f  
t h e  Budget i n  Albany.  

3) Non-compet i t ive  f r i n g e  b , e n e f i t s  - p a r t i c u l a r l y  
a b s e n c e  o f  e d u c a t i o n  a l l o w a n c e s  f o r  c h i l d r e n  o f  f a c u l t y  
members, d i s a b i l i t y  and g r o u p  l i f e  i n s u r a n c e  b e n e f i t s .  

The  development  o f  new p o l i c i e s  and p r a c t i c e s  w i l l  
depend upon t h e  a c c e p t a n c e  by t h e  S t a t e  U n i v e r s i t y  
and  t h e  Bureau o f  t h e  Budget  o f  t h e  u n i q u e  b u d g e t i n g  
and  r e c r u i t i n g  p rob lems  i n  a  d e v e l o p i n g  H e a l t h  S c i e n c e s  
C e n t e r .  O r d i n a r i l y ,  t h e  l e v e l  o f  c l i n i c a l  f a c u l t y  
s a l a r i e s  c a n  be  s u p p o r t e d  by a c o m b i n a t i o n  o f  budge ted  
S t a t e  U n i v e r s i t y  f u n d s  and  income from p r a c t i c e .  I n  a  
d e v e l o p i n g  H e a l t h  S c i e n c e s  C e n t e r  w i t h o u t  c l i n i c a l  
f a c i l i t i e s ,  t h e r e  w i l l  b e  no  o p p o r t u n i t i e s  f o r  income 
t h r o u g h  p r a c t i c e .  The U n i v e r s i t y  H o s p i t a l  a t  S t o n y  
Brook w i l l  n o t  b e  a v a i l - a b l e  u n t i l  1973 o r  1974. W e  
c e r t a i n l y  d o  n o t  wan t  f a c u l t y  members t o  supp lemen t  
t h e i r  s a l a r i e s  by p r a c t i c e  o f  m e d i c i n e  o r  d e n t i s t r y  
i n  t h e  community. Hence, p r o v i s i o n s  must  b e  made t o  
c o v e r  t h e  c o m p l e t e  s a l a r y  o f  academic  f a c u l t y  members 
a t  a  l e v e l  c o m p e t i t i v e  w i t h  t h a t  i n  s u r r o u n d i n g  i n -  
s t i t u t i o n s  u n t i l  c l i n i c a l  f a c i l i t i e s  a r e  b u i l t  on campus. 

The m a j o r  problems o f  r e c r u i t m e n t  o f  new f a c u l t y  can ,  
t h e r e f o r e ,  b e  summarized a s  : 



1) An i n a d e q u a t e  s a l a r y  s t r u c t u r e  i n  t h e  c l i n i c a l  
d e p a r t m e n t s ,  e x c e s s i v e  d e l a y s  i n  c l e a r a n c e  o f  p o s i t i ~ n s ,  
lack o f  f l e x i b i l i t y  i n  s a l a r y  n e g o t i a t i o n s ,  and  i n -  
a d e q u a t e  f r i n g e  b e n e f i t s .  

2) F a c u l t y  i n v o l v e m e n t  : T h e r e  i s  d e e p  i n v o l v e m e n t  
i n  p l a n n i n g  by  t h e  s m a l l  number of f a c u l t y  members now 
p r e s e n t  i n  t h e  H e a l t h  S c i e n c e s  C e n t e r .  F a c u l t y  members 
f r o m  b i o l o g i c a l  s c i e n c e s ,  s o c i o l o g y  and  p s y c h o l o g y  h a v e  
been  i n t i m a t e l y  c o n c e r n e d  w i t h  t h e  v a r i o u s  a s p e c t s  o f  
p l a n n i n g  f o r  t h e  p rog rams  o f  t h e  H e a l t h  S c i e n c e s  C e n t e r .  
I n  a d d i t i o n ,  a n  A d v i s o r y  Commit tee ,  made u p  of re- 
p r e s e n t a t i v e s  o f  a l l  o f  t h e  m a j o r  u n i v e r s i t y  d i s c i p l i n e s ,  
h a s  been  w o r k i n g  w i t h  t h e  H e a l t h  S c i e n c e s  C e n t e r  s t a f f  
on  t h e  m a j o r  p o l i c y  d e c i s i o n s  r e l a t i v e  t o  t h e  H e a l t h  
S c i e n c e s  C e n t e r .  The  r e m a i n i n g  q u e s t i o n s  i n  t h e  s e c t i o n  
o n  f a c u l t y  a r e  n o t  a p p l i c a b l e  a t  t h i s  t i m e .  

SECTION I11 - STUDENTS 

T h e r e  are n o  s t u d e n t s  i n  t h e - H e a l t h  S c i e n c e s  C e n t e r  a t  
p r e s e n t  a n d  a d m i s s i o n  c r i t e r i a  h a v e  n o t  been  d e v e l o p e d  for  
e a c h  o f  t h e  c o l l e g e s .  Admiss ion  c r i t e r i a  w i l l  b e  d e v e l o p -  
e d  by  t h e  Deans and  t h e i r  f a c u l t i e s  as soon  as t h e y  are 
r e c r u i t e d .  

C e r t a i n  g e n e r a l  p r i n c i p l e s  w i l l  a p p l y ,  however .  A more 
f l e x i b l e  a n d  u n u s u a l  a d m i s s i o n  p o l i c y  i s  c o n t e ~ n p l a t e d  i n v o l v i n g  
e n t r y  of s t u d e n t s  w i t h  a much w i d e r  e d u c a t i o n a l  background 
t h a n  i s  u s u a l l y  t h e  case. Admiss ion  t o  advanced  s t a n d i n g  b a s e d  
upon e q u i v a l e n c e  a n d  p e r f o r m a n c e  t e s t s  i s  e n v i s i o n e d .  

C h a r a c t e r i s t i c s  o f  the  s t u d e n t  body c a n n o t  b e  d e s c r i b e d  
a t  t h e  p r e s e n t  t i m e .  The  o t h e r  m a t t e r s  r e l a t i n g  t o  s t u d e n t s  
d o  n o t  a p p l y .  

SECTION I V  - PUBLIC SERVICE 

The  p h i l o s o p h y  u n d e r l y i n g  p l a n s  f o r  c o n t i n u i n g  e d u c a t i o n  
i n  t h e  H e a l t h  S c i e n c e s  C e n t e r  h a s  been  d e s c r i b e d  i n  t h e  pre- 
c e d i n g  s e c t i o r l s .  T h i s  i s  an  a r e a  of m a j o r  commitment f o r  
a l l  u n i t s  o f  t h e  H e a l t h  S c i e n c e s  C e n t e r .  



A s  a  m a t t e r  of f a c t ,  a c t i v i t y  i n  cont inuing  educat ion 
has  a l r eady  been i n i t i a t e d  by t h e  e x i s t i n g  s t a f f .  A program 
i s  conducted once a  month a t  community h o s p i t a l s  by t h e  
D i r e c t o r  of t h e  Heal th  Sciences  Center,  who i s  an i n t e r n i s t .  
This  has  been confined f o r  t h e  p r e s e n t  t o  gene ra l  p r a c t i t i o n e r s  
and c o n s i s t s  of  a  f u l l  day of bedside teaching  s e s s i o n s .  
C o r r e l a t i o n  of c l i n i c a l  observa t ions  and b a s i c  s c i e n c e  m a t e r i a l  
i s  emphasized. I n  a d d i t i o n ,  t h e  Di rec to r  of t h e  Heal th  Sciences  
Center  and h i s  a s s o c i a t e  have presented  s c i e n t i f i c  programs 
i n  many of t h e  community h o s p i t a l s .  

A s  t h e  s t a f f  of t h e  Center  i s  expanded, one of t h e  f i r s t  
a r e a s  t o  be a c t i v a t e d  w i l l  be t h a t  of cont inuing  educat ion.  
Each new f a c u l t y  member w i l l  be expected t o  develop programs 
i n  a r e a s  of h i s  s p e c i a l  i n t e r e s t .  We hope t h i s  can be ac- 
complished i n  a l l  of  t h e  c o l l e g e s  of t h e  Health Sciences  Center.  

SECTION V - COMWJNITY SERVICE 

Comrr,unity s e r v i c e  i s  one of t h e  most important  dimensions 
i n  t h e  educa t iona l  and r e sea rch  philosophy i n  t h e  Heal th  
Sc iences  Center  a t  Stony Brook. P a r t i c u l a r  emphasis w i l l  be 
g iven  t o  community medicine.  The s p e c i f i c  ways i n  which t h i s  
can be accomplished have been descr ibed  i n  t h e  s e c t i o n s  re-  
l a t i n g  t o  t h e  U n i v e r s i t y  Hosp i t a l  a s  w e l l  a s  i n  t h e  s e c t i o n s  
devoted t o  cont inuing  educat ion,  Regional Medical Programs, 
e t c .  

SECTION V I  - RESEARCJ 

A t  p r e s e n t ,  t h e r e  a r e  two f a c u l t y  menbers on t h e  plan- 
ning s t a f f ,  each of  whom i s  involved i n  l abora to ry  r e sea rch .  
The D i r e c t o r  of t h e  Heal th  sc i ences  Center i s  conducting 
r e sea rch  on t h e  chemistry  and biology of c a l c i f i e d  t i s s u e s ,  
calcium homeostasis and metabol ic  bone d i s e a s e .  The o t h e r  
member of  t h e  Heal th  Sc iences  s t a f f  i s  a  p e d i a t r i c i a n  and 
g e n e t i c i s t  whose major i n t e r e s t  i s  t h e  s tudy  of human 
leukemia and t h e  oncogenic v i r u s e s .  

Research i n t o  a l l  a spec t s  of t h e  h e a l t h  sc i ences  w i l l  
c o n s t i t u t e  a  major a c t i v i t y  of  t h e  Heal th  Sciences  Center .  
No a t tempt  can be made a t  p r e s e n t  t o  a n t i c i p a t e  what 
r e sea rch  a reas  w i l l  be explored by t h e  members of t h e  f a c u l t y  



n o t  y e t  r e c r u i t e d .  Much of  t h e  research  a c t i v i t i e s  w i l l  be 
h e a l t h - r e l a t e d ,  although some w i l l  a l s o  be d i r e c t e d  t o  t h e  
i s s u e s  no t  d i r e c t l y  r e l a t e d  t o  t h e  Health Sciences.  

A s p e c i a l  a rea  of research  a c t i v i t y  c o n s i s t e n t  wi th  t h e  
o v e r a l l  aims of t h e  Center i s  i n  p a t i e n t  care .  This  type of 
r e sea rch  which i s  concerned with t h e  c r i t i ca l  assessment of 
t h e  d e l i v e r y  of p a t i e n t  c a r e  and i t s  e f f e c t i v e n e s s  i s  not  
w e l l  developed a t  present .  I t  requ i res  t h e  same energe t i c  ap- 
p l i c a t i o n  which i s  now common t o  t h e  labora tory  sc iences .  
This  k ind  of r e sea rch  r e q u i r e s  r a t h e r  s p e c i f i c  i n s t i t u t i o n a l  
support  and enouuragement. I n  addi t ion ,  l a b o r a t o r i e s  of 
p a t i e n t  c a r e  - a  model i n  t h e  Univers i ty  Hospi ta l  and i n  
t h e  community - w i l l  be requi red  t o  provide t h e  s e t t i n g  f o r  
manipulation of p a t t e r n s  of p a t i e n t  c a r e  and measurement of 
t h e  r e s u l t s  i n  terms of u t i l i t y  t o  t h e  p a t i e n t  and soc ie ty .  

SECTION V I I  - INTERNATIONAL HEALTH 

I n  recogni t ion  of t h e  e f f e c t i v e  shr inking  of t h e  world 
by modern t r a n s p o r t a t i o n  and communication, t h e  Center w i l l  
provide c l e r k s h i p s  and research  oppor tun i t i e s  i n  t h e  f i e l d  
of I n t e r n a t i o n a l  Eea l th  i n  a s soc ia t ion  with i t s  programs i n  
Community Medicine. Arrangements w i l l  be made f o r  s tuden t  
and f a c u l t y  experience i n  h e a l t h  departments and u n i v e r s i t i e s  
i n  developing coun t r i e s .  I n  addi t ion ,  exchange of 
f a c u l t i e s  a d  s tuden t s  with fore ign  medical schools  a r e  ap- 
p r o p r i a t e  means of f u l f i l l i n g  r e s p o n s i b i l i t i e s  and research  
needs i n  t h e  important f i e l d s  of g loba l  medicine, epidemiology 
and ecology. 

SECTION V I I I  - ACADEMIC SERVICES 

The genera l  o r i e n t a t i o n  of t h e  Library ,  i n s t r u c t i o n a l  
resources  and computer po l i cy  s e r v i c e s  have been discus-  
sed b r i e f l y  under t h e  sec t ion  on Biomedical Library.  
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PART B. SPECULATIONS ON ACADEMIC PROGRAM BFYOND 1975 

D e s p i t e  i t s  i n h e r e n t  d a n g e r s ,  p rophecy  i s  an unavo id -  
aSle and  even  a  n e c e s s a r y  i n g r e d i e n t  o f  a v i a b l e  academic  
p l a n .  I t s  n e c e s s i t y  i s  i m m e d i a t e l y  a p p a r e n t  i f  we ap- 
preciate t h a t  t h e  f i r s t  g r a d u a t e s  i n  t h e  H e a l t h  S c i e n c e s  
a t  S t o n y  Brook w i l l  r e a c h  t h e  apex  o f  t h e i r  c a r e e r s  a s  t h e  
2 1 s t  C e n t u r y  b e g i n s .  Asses smen t  o f  t h e  f u t u r e  t h e n ,  i s  
e s s e n t i a l  i f  t h e  e d u c a t i o n  we p r o v i d e  i s  t o  h a v e  u t i l i t y  
f o r  t h e  w o r l d  i n  which  o u r  s t u d e n t s  w i l l  l i v e  and  p r a c t i c e .  

The  h e a l t h  p r o f e s s i o n s  a r e  phenomena o f  s o c i e t y  and  
i n s t r u m e n t s  o f  s o c i a l  p u r p o s e .  The t r a n s f o r m a t i o n s  t h e y  
u n d e r g o  a r e  i n e x t r i c a b l y  bound i n  t h e  m a t r i x  o f  t e c h n o l o g i c ,  
s c i e n t i f i c ,  p o l i t i c a l  and  economic f o r c e s  which  a r e  con- 
s t a n t l y  c h a n g i n g  t h e  c o n f i g u r a t i o n  o f  c o n t e m p o r a r y  s o c i e t y .  
A b r i e f  r e v i e w  o f  t h e  emergen t  physiognomy o f  s o c i e t y  
i n  t h e  n e x t  q u a r t e r  c e n t u r y  s h o u l d  r e v e a l  some o f  t h e  newer 
h e a l t h  n e e d s  wh ich  w i l l  demand c o n f r o n t a t i o n .  

W e  c a n  s u r e l y  a n t i c i p a t e  a  d e n s e l y  p o p u l a t e d  w o r l d  i n  
wh ich  humans are c o n c e n t r a t e d  i n t o  complex h i g h l y  o r g a n i z e d  
s o c i a l  o r g a n i s m s .  A g g l o m e r a t i o n s  o f  humans w i l l  c o a l e s c e  
i n t o  s u p e r - c i t i e s  l i k e  b a c t e r i a l  c o l o n i e s  on a n  a g i n g  a g a r  
p l a t e .  N e w  p rob lems  o f  s u r v i v a l  w i l l  b e  c r e a t e d  by a£- 
f l u e n c e ,  t e c h n o l o g y  and t h e  p r o x i m i t y  o f  human t o  human, 
a n d  c u l . t u r e  t o  c u l t u r e .  Our m a g a l o p o l i t a n  c i t i e s  w i l l  ex-  
t r u d e  v a s t  q u a n t i t i e s  o f  t o x i c  e f f l u v i a  o f  a l l  s o r t s  de-  
s p o i l i n g  l a n d ,  s e a  and  a i r .  Needs f o r  f o o d ,  w a t e r  and  power 
w i l l  b e  i n s a t i a b l e .  A s h o r t e n e d  work week, t h e  e x t e n d e d  
l i f e  o f  i .ndividua1.s and  g r e a t e r  l e i s u r e  w i l l  p r o d u c e  a  more 
e d u c a t e d  p o p u l a c e  i n c r e a s i n g  t h e  demands f o r  l i f e l o n g  e d u c a t i o n  
f o r  i a r g e r  numbers o f  p e o p l e .  Each i n d i v i d u a l  o ~ i  11 b e  u n i t e d  
i n  a nexus  o f  i n f o r m a t i o n  - t r a n s m i s s i o n  and  communicat ion 
d e v i c e s .  

What w i l l  m e d i c i n e  b e  l i k e  i n  a d e n s e l y  p o p u l a t e d  w o r l d  
w i t h  humans c o n c e n t r a t e d  i n  s u p e r - c i t i e s ,  l i v i n g  i n  a t i g h t -  
l y  o r g a n i z e d  and  d e e p l y  d e p e n d e n t  w o r l d  s o c i e t y  i n  which  
b a s i c  n e e d s  are s u p p l i e d  by au tomated  p r o c e s s e s  and  i n  which  
l e i s u r e  and  g r o u p  l i v i n g  may be t h e  m a j o r  a d j u s t v e n t  p rob lems?  



LL THE ORGANIZATION OF M E D I C I N E  - 

Medicine w i l l  i t s e l f  follow the  s o c i e t a l  t r end  
toward complex organizat ion and i n s t i t u t i o n a l i z a t i o n .  
A system of medical c a r e  w i l l  emerge which reaches 
i n t o  every comrnui~ity t o  make the  f u l l  spectrum of 
t echn ica l  knowledge ava i l ab l e  t o  every c i t i z e n .  We 
can a n t i c i p a t e  a  fullydeveloped regional ized system 
of medical i n s t i t u t i o n s  of t h r e e  kinds.  

A.) Neiqhborhood o r  d i s t r i c t  cen te r s  which w i l l  
be the  po in t  of f i r s t  contact  f o r  t he  majori ty 
of p a t i e n t s  who have a  hea l t h  problem. These 
w i l l  be t he  cen te r s  f o r  preventive medicine 
and they w i l l  provide t he  immediate ca r e  f o r  
t he  majori ty of simple i l l s  of mankind. By 
means of computers, TV and microwave hook-ups 
they w i l l  be in  instantaneous con tac t  with t he  
two o ther  types of regional  i n s t i t u t i o n s  
( see  below) so  t h a t  consul ta t ion  and r e f e r r a l  
can be made fo r  t h e  d i f f i c u l t  problems re-  
qui r ing spec ia l i zed  techniques o r  equipment. 
These f i r s t - c o n t a c t  c en t e r s  w i l l  be manned la rge ly  
by non-physicians each spec ia l i zed  in  su rg i ca l  
ca re ,  medical t reatment ,  o b s t e t r i c a l  o r  p e d i a t r i c  
problems. The non-physicians w i l l  funct ion i n  a  
pre-programmed pa t t e rn  under supervision of 
g e n e r a l i s t  physicians who w i l l  do l i t t l e  .of what 
t he  present  physician does. Rather, these  general- 
i s t s  w i l l  be needed t o  coordinate ca re ,  make value 
decis ions  not  encompassed by t h e  computerized 
diagnost ic  systems i n  rou t ine  use and deal  with 
emotional problems. 

E) A number of these  f i r s t - c o n t a c t  i n s t i t u t i o n s  
w i l l  be s a t e l l i t e s  of reqional  community hea l th  
cen te r s .  Here, p a t i e n t s  w i l l  be t r e a t e d  f o r  t h e  
d i f f i c u l t .  problems and e spec i a l l y  f o r  d isorders  
requ i r ing  surgery, spec ia l i zed  equipment such as 
X-ray t rea tments ,  chemotherapy fo r  malignancies, 
r ena l  d i a l y s i s ,  e t c .  These cen te r s  w i l l  provide 
expanded s p e c i a l i s t  se rv ices  and be s t a f f e d  by 
fu l l - t ime physicians l a rge ly  s p e c i a l i s t s .  Associated 



wi th  them w i l l  be a  l a r g e  number of  o t h e r  h e a l t h  
p r o f e s s i o n a l s  who c o n s t i t u t e  a  h e a l t h  c a r e  team 
- s o c i a l  workers, pharmacists who funct ion  i n  

new ways o u t l i n e d  e a r l i e r  ( P a r t  A ) ,  phys ica l  
t h e r a p i s t s ,  e t c  . 
C )  These reg iona l  i n s t i t u t i o n s  w i l l  i n  t u r n  be 
as soc ia ted  with Unive r s i ty  Centers t o  which they 
can r e f e r  tl-e ex t rao rd ina ry  case ,  t h e  new c l i n i c a l  
e n t i t y  and t h e  p a t i e n t s  r e q u i r i n g  t h e  most ex- 
pensive and complicated equipment and t e c h n i c a l  
s p e c i a l i s t s .  The Unive r s i ty  Centers  would be 
teaching  and research  c e n t e r s ,  emphasizing c l i n i c a l  
i n v e s t i g a t i o n  and experimental  procedures.  By 
means of r ad io ,  TV and computer networks, t h e  
Unive r s i ty  Centers  and t h e i r  f a c u l t i e s  w i l l  be 
a v a i l a b l e  f o r  consu l t a t ion  and teaching  f o r  t h e  
community and neighborhood h e a l t h  c e n t e r s .  

IL) CHANGES I N  THE NATURE OF ILLNESS AND HEALTH 

Current  advances i n  s c i e n t i f i c  medicine, technology 
and s o c i a l  o rgan iza t ion  have i n t e r a c t e d  t o  induce pro- 
found t ransformat ions  i n  t h e  n a t u r e  and ecology of 
human i l l n e s s .  The conquest of  i n f e c t i o u s  d i so rde r s  
w i l l  cont inue and extend t o  t h e  v i r u s e s  and fungi .  New 
problems w i l l  r e s u l t  from t h e  d is turbances  of b a c t e r i a l  
o r  v i r a l  ecology induced by mass immunizations and 
a n t i b i o t i c s  us  age. 

The bulk of acute  medical d i s o r d e r s  w i l l  a r i s e  
from trauma, burns,  and exposure t o  man-made environmental 
hazards l i k e  r a d i a t i o n ,  inges t ion  of t o x i c  chemicals, 
a s  w e l l  a s  a i r  and water  p o l l u t i o n .  Acute exacerbat ions 
of  chronic  i l l n e s s e s  w i l l  remain but  they  w i l l  be 
a n t i c i p a t e d  more r e a d i l y  than i s  now t h e  case.  

The major e f f o r t  i n  medical c a r e  w i l l  be d i r e c t e d  
t o  t h e  chronic  d i seases  and t o  emotional d i so rde r s .  
Chronic d i s e a s e  w i l l  n o t  be e l iminated  f o r  a  long time 
though b e t t e r  understanding of i t s  pathophysiology 
should lead  t o  more e f f e c t i v e  primary prevent ive  measures. 



A knowledge of chronic  c a r e ,  r e h a b i l i t a t i o n  and t h e  
adjustment  process  r equ i red  f o r  those  wi th  long-term 
d i s e a s e  w i . 1 1  be e s s e n t i a l  f o r  phys ic ians  and t h e i r  
h e l p e r s .  

Emotional problems w i l l ,  i n  t h e  f u t u r e ,  con- 
t i n u e  t o  be major c o n t r i b u t o r s  t o  d i s a b i l i t y  and l o s s  
o f  e f f e c t i v e  l i v i n g .  However, they w i l l  t a k e  a  new 
c h a r a c t e r  a s  a  consequence of s o c i a l  changes a l ready  
i n  progress .  A l i ena t ion  from, o r  r e j e c t i o n  by, t h e  
group may be t h e  major problem i n  human adjustment.  
Prominent sources  of s t r e s s  w i l l  r e s u l t  from over- 
crowding and t h e  un re l i eved  proximity t o  o t h e r s  and 
seeking  i d e n t i f i c a t i o n  a s  a  person -i.n a  group-or iented 
s o c i e t y .  The family a s  a  source of s t a b i l i t y  and moral 
va lues  seems c e r t a i n  t o  cont inue  t o  l o s e  i t s  s t a t u s .  
On to log ica l  anx ie ty  w i l l  u n d e r l i e  t h e  emotional and 
psychologica l  development of c h i l d r e n  and a d u l t s .  

111) CHANGES I N  THE INTELLECTUAL D I M E N S I O N S  OF MEDICINE 

A) Medicine as  app l i ed  bioloqy. Soc ie ty  w i l l  t u r n  
i n c r e a s i n g l y  t o  medicine a s  t h e  inst rument  f o r  
implementing many o f  t h e  p o s s i b i l i t i e s  i n h e r e n t  
i n  modern biology - manipulat ion of  g e n e t i c  
m a t e r i a l  t o  determine t h e  n a t u r e  of  f u t u r e  gen- 
e r a t i o n s ,  t h e  c o n t r o l  and manipulat ion of human 
behavior  toward p r e f e r r e d  s o c i a l  ends,  t h e  pre-  
s e r v a t i o n  and t r a n s p l a n t a t i o n  o f  organs,  t h e  
c u l t i v a t i o n  of t h e  human ovum o u t s i d e  of t h e  
body. These a r e  a  few examples. F u r t h e r  pos- 
s i b i l i t i e s  f o r  t ransforming man's c h a r a c t e r  
.and h i s  environment w i l l  impel phys ic ians  t o  
extend t h e i r  concerns froin t h e  i n d i v i d u a l  and 
t h e  p r e s e n t  t o  s o c i a l  f u t u r e  concerns.  

B) Newer dimensions - of medical  e t h i c s .  I n  t h e  
f u l f i l l m e n t  of  i t s  r o l e  a s  app l i ed  biology,  
medicine must f a c e  r e spons ib ly  t h e  ph i losoph ica l  
and e t h i c a l  i s s u e s  r a i s e d  by medical  progress .  
We a r e  a l r eady  deeply immersed i n  e t h i c a l  
ques t ions  r a i s e d  by homotransplantat ion of organs.  



Even more s i g n i f i c a n t  i s sue s  l i e  ahead i n  such 
mat te r s  as  con t ro l  of t h e  gene t i c  c o n s t i t u t i o n  
of f u t u r e  genera t ions ,  modif ica t ion  of t h e  
behavior of human beings and t h e  s e l ec t i on  of 
s o c i a l l y  use fu l ,  versus i nd iv idua l l y  bene f i c i a l ,  
goals .  The t r a d i t i o n a l  r e l i g i o u s  and phi losophica l  
systems do not  dea l  s p e c i f i c a l l y  with such new 
i s sues .  New d e f i n i t i o n s  of t h e  ind iv idua l  and 
s o c i a l  r e s p o n s i b i l i t i e s  of t h e  physician a r e  
needed. But, inc reas ing ly ,  medicine w i l l  need 
t o  e n t e r  i n t o  a  f r u i t f u l  dialogue with soc ie ty  
on t h e  s e l e c t i o n  of goals ,  t h e  d e f i n i t i o n  of 
va lues  and t h e  determination of  t h e  ends t o  which 
i t s  g r e a t l y  increased powers can and should be 
d i r ec t ed .  I f  it does no t  do so,  t h e  same d i s -  
con t i nu i t y  of s o c i a l  and s c i e n t i f i c  ends w i l l  
occur i n  medicine as  has occurred i n  physics 
wi th  t e r r i b l e  consequences, 

C )  Medicine as  t h e  "scie.nce of man". A l l  t h e  
changes ou t l i ned  above - i n  t h e  organiza t ion  
of medicine, t h e  r o l e  of t h e  physician,  t he  
na tu re  of  i l l n e s s ,  t h e  app l i ca t ion  of biology 
bear upon a  c e n t r a l  po in t  of academic and 
i n t e l l e c t u a l  importance. Medicine - o r  some 
d i s c i p l i n e  by another name - must become 
t h e  foca l  po in t  f o r  information from a l l  sources 
and apply t h a t  information i n  t h e  r e so lu t i on  of 
t h e  i l l s  of ind iv idua l s  and of soc ie ty .  To be 
t r u l y  "comprehensive", it w i l l  need t o  br idge 
t h e  gap between t h e  phys ica l  and b io log i ca l  
sc iences ,  on t h e  one hand, and t h e  s o c i a l  sciences 
and t h e  humanities on t h e  o the r .  Medicine can 
do t h i s  a s  an appl ied sc ience  of man, but  i n  so  
doing, it can a l so  con t r i bu t e  f u r t h e r  t o  t h e  
understanding of man's na ture .  Increas ing  i n t e r -  
changes and coopera t ive  s t ud i e s  wi th  t h e  s o c i a l  
sc iences  and t h e  humanities a r e  e s s e n t i a l .  They 
w i l l ,  indeed, be d i c t a t e d  by s o c i a l  and s c i e n t i f i c  
t r ends  and publ ic  i n t e r e s t .  Medicine as  a  
u n i v e r s i t y  d i s c i p l i n e  w i l l  thus c u l t i v a t e  i t s  
i n t e r f a c e s  with t h e  s o c i a l  sc iences  and t h e  humanities 
a s  i n t ens ive ly  and as  product ive ly  as it has wi th  
t h e  phys ica l  and t h e  b io log i ca l  sc iences .  I n  so  



doing, it may be transformed i n t o  a  new, more 
comprehensive "anthropology" wi th  app l ica t ions  
from the  molecular t o  t h2  s o c i a l  l e v e l ,  A l l  
t h e se  e x p e r i e n t i a l  dimensions of man w i l l  
concern it i n  f u l f i l l i n g  i t s  f u t u r e  s o c i a l  
r e s p o n s i b i l i t i e s .  

IV) CHANGES I N  THE ROLE OF  THE PHYSICIAN 

Within t h i s  a l t e r e d  s o c i a l ,  t e chn i ca l  and in-  
t e l l e c t u a l  matr ix  of t h e  l a s t  years  of t he  twent ie th  
century,  t he  r o l e  of t h e  physician w i l l  manifes t ly  be 
transformed. I f  we could t e l l  p r ec i s e ly  what t h a t  
t ransformation w i l l  look l i k e ,  the  educat ional  job of 
t h e  next  decades would be f a r  more r a t i o n a l  than 
a c t u a l l y  w i l l  be t h e  case ,  Only a  semi- in tu i t ive  guess 
can be made. 

I t  i s  apparent t h a t  humans l i v i n g  i n  t he  h ighly  
organized s o c i a l  order  of t he  fu tu r e  w i l l  f i n d  it 
n a t u r a l  t o  tu rn  t o  i n s t i t u t i o n s  f o r  medical ca re  and 
l e s s  t o  ind iv idua l  physicians,  Thus, most physicians 
w i l l  be working fu l l - t ime  i n  some type of i n s t i t u t i o n  
o r  group regard less  of p r i v a t e  o r  governmental sponsor- 
ship.  

Equally c l e a r  i s  t h e  f a c t  t h a t  many, i f  not  a l l ,  
of t h e  phys ic ian ' s  present  manipulative t a sks  w i l l  
be assumed by non-physician t echn ica l  he lpers  o r  
machines. I t  may be some time off  ye t ,  but  t he r e  i s  
every likeli-hood t h a t  t he  h i s t o r y  and physica l  exam- 
i na t i on  as  we l l  a s  t h e  laboratory i nves t i ga t i on  of t he  
p a t i e n t  w i l l  be automated. Diagnostic p r o b a b i l i t i e s  
and even value judgments on t he  s e l ec t i on  of  t he  most 
prudent ac t ion  i n  a  given case w i l l  be handled by 
computer f o r  such th ings  as  rou t ine  examinations and 
f o r  t h e  more common i l l s .  Minor surgery,  p re  and 
pos t  partum care ,  normal d e l i v e r i e s ,  well-baby . care  
a r e  a l l  within t h e  c a p a b i l i t i e s  of wel l - t ra ined 
c l i n i c a l  non-physicians. 

Physicians w i l l  be of two types,  t he  t echn ica l  
s u b s p e c i a l i s t s  i n  h ighly  l imi ted  medical and su rg i ca l  
f i e l d s  and t h e  qenera l  physician.  



The f i r s t  w i l l  have a  very deep knowledge of 
very l i m i t e d  f i e l d s  and w i l l  func t ion  l a r g e l y  i n  t h e  
community h e a l t h  c e n t e r s  and t h e  u n i v e r s i t y  c e n t e r s .  
S u r g i c a l  and medical  s p e c i a l i s t s  w i l l  be i n  t h i s  
ca tegory  and w i l l  cont inue  t o  be d i f f e r e n t i a t e d  on 
t h e  b a s i s  of  organ system o r  region i n  which they 
o p e r a t e ,  But, h e r e  t o o ,  t h e r e  w i l l  be an i n c r e a s i n g  
tendency t o  involve  non-physician t e c h n i c a l  h e l p e r s  
of  v a r i o u s  types .  

The second group of phys ic ians  i s  t h e  most d i f -  
f i c u l t  t o  d e f i n e  bu t  t h e  most s o r e l y  needed and 
t h e  most d i f f i c u l t  t o  t r a i n .  Th i s  "phys ic ian"  w i l l  
do l e a s t  o f  what i s  now c a l l e d  medicine,  y e t ,  it i s  
he  who w i l l  be t r u l y  t h e  "physician" of  t h e  f u t u r e .  
He w i l l  be r e s p o n s i b l e  f o r  superv is ion  of t h e  p rocess  
of  medical  c a r e ,  a b l e  t o  comprehend i t s  f i n a l  g o a l s  
f o r  t h e  i n d i v i d u a l  and f o r  s o c i e t y .  He must know 
what t h e  t e c h n i c a l  expe r t s  can c o n t r i b u t e ,  be aware 
of  how t o  e v a l u a t e  t h e  r e s u l t  prepared by t h e  com- 
p u t e r ,  p repa re  new programs, pose t h e  cond i t ions  of 
a s o l u t i o n  and a t  each l e v e l  of  c a r e  d e t e c t  t h e  un- 
expected and unprogrammed event .  To him, too ,  w i l l  
f a l l  t h e  very important  r o l e  of  humanizing a  system 
which by i t s  very n a t u r e  must be t e c h n i c a l l y  o r i e n t -  
ed and dehumanizing t o  a  c e r t a i n  e x t e n t ,  i f  t h e  
maximum of s c i e n t i f i c  medicine i s  t o  be made a v a i l -  
a b l e  e f f i c i e i l t l y  and f o r  a l l  c i t i z e n s .  

Th i s  new g e n e r a l i s t  w i l l  bea r  l i t t l e  resemblance 
t o  t o d a y ' s  g e n e r a l  p r a c t i t i o n e r .  Indeed, he  i s  most 
l i k e l y  t o  emerge from a  fus ion  of t h e  g e n e r a l  p r a c t i t i o n -  
er,  i n t e r n i s t  and p e d i a t r i c i a n  of today who w i l l  n o t  
be a b l e  t o  func t ion  i n  tomorrow's h i g h l y  s p e c i a l i z e d  
m i l i e u .  He may be seen i n  a  number o f  d i f f e r e n t  l i g h t s  
a s  a  manager o f  t h e  h e a l t h  c a r e  team, a s o c i a l  engineer ,  
a '  medical  ph i losopher  o r  a p p l i e d .  s o c i a l  s c i e n t i s t .  The 
p r e c i s e  l ineaments of h i s  func t ions  a r e  most d i f f i c u l t  
t o  a s c e r t a i n .  Ce r t a in  it i s  t h a t  some, v a r i a t i o n  of  
t h e s e  func t ions  w i l l  ba necessary  and demanded by t h e  
concurren t  tendencies  of s p e c i a l i z a t i o n  t h a t  w i l l  
c h a r a c t e r i z e  f u t u r e  medicine.  



V) EDUCATIONAL AND ACADEMIC IMPLICATIONS 

Even i f  t h e  changes  w e  h a v e  f o r e c a s t  come o n l y  
t o  p a r t i a l  r e a l i z a t i o n ,  t h e y  w i l l  a l t e r  t h e  e f -  
f e c t i v e n e s s  o f  t h e  e d u c a t i o n a l  i n n o v a t i o n s  o u t l i n e d  
i n  P a r t  A o f  t h i s  Academic P l a n .  Thus,  P a r t  A must  
b e  r e g a r d e d  a s  o n l y  an i n t e r i m  s o l u t i o n  t o  b e  developed 
i n t e n s i v e l y  w h i l e  we p r e p a r e  c o n s c i o u s l y  f o r  more 
d r a s t i c  changes ,  What a r e  some o f  t h e s e  more d r a s t i c  
changes?  

F i r s t ,  it i s  obv ious  t h a t  t h e  p o l a r i z a t i o n  o f  
p h y s i c i a n s  i n t o  t e c h n i c a l  s p e c i a l i s t s  and t h e  new 
g e n e r a l i s t s  w i l l  demand two q u i t e  d i f f e r e n t  k i n d s  
o f  e d u c a t i o n .  Thus,  t h e  s p e c i a l i s t  p a r a d o x i c a l l y  
c a n  b e  e d u c a t e d  more q u i c k l y  t h a n  i s  now t h e  c a s e .  
H e  w i l l  c o n c e n t r a t e  e a r l y  on a  l i m i t e d  s u b j e c t  mat- 
t e r  o r  t e c h n i q u e  l e a r n e d  i n  d e p t h .  H e  w i l l  work 
c l o s e l y  w i t h  computers ,  e l e c t r o n i c  equipment  o r  
pe r fo rm h i g h l y  s p e c i a l i z e d  d i a g n o s t i c  o r  s u r g i c a l  
p r o c e d u r e s .  I t  i s  h i g h l y  l i k e l y  t h a t  i n  d u e  c o u r s e  
h e  w i l l  n o t  even be a  p h y s i c i a n  i n  t o d a y ' s  s e n s e  
a t  a l l .  

The g e n e r a l  p h y s i c i a n  w i l l  t a k e  l o n g e r  t o  
e d u c a t e .  C l e a r l y ,  h i s  u s e f u l n e s s  i s  n o t  based  
upon knowing s k e t c h i l y  a n d '  i n e x p e r t l y  what  t h e  
s p e c i a l i s t s  know. R a t h e r ,  h i s  e d u c a t i o n  must  b e  
on t h e  b r o a d e r  a s p e c t s  o f  t h e  p r o c e s s  o f  m e d i c a l  
c a r e ,  t h e  a s s e s s m e n t  o f  needs  o f  s o c i e t y  and 
i n d i v i d u a l s ,  t h e  e l a b o r a t i o n  o f  new programs f o r  
computers ,  t h e  o r g a n i z a t i o n  o f  p e r s o n n e l  and i n -  
s t i t u t i o n s ,  t h e  c o n s t a n t  a d a p t a t i o n  t o  change,  
t h e  d i a g n o s i s  o f  new s i t u a t i o n s  and new needs ,  
c o u n s e l l i n g  p a t i e n t s  on t h e  p r o c e s s  o f  m e d i c a l  
c a r e ,  h a n d l i n g  e m o t i o n a l  d i s t u r b a n c e s ,  a c t i n g  
a s  a d v i s o r  t o  s o c i e t y ,  e t c .  Thus,  w i t h i n  t h i s  
c o n t e x t ,  a  v a r i e t y  o f  new f u n c t i o n s  w i l l  b e  born 
depending upon t h e  way m e d i c i n e  w i l l  be  o r g a n i z e d ,  
t h e  chang ing  n a t u r e  o f  d i s e a s e  and t h e  needs  o f  
s o c i e t y .  



Clear ly ,  too ,  t he  r i g h t  organiza t ion  of medical 
p r a c t i c e  w i l l  demand g r e a t e r  use of s eve ra l  l e v e l s  of 
t e chn i ca l  a id .  What i s  now sacrosanct  medical t e r -  
r i t o r y  - t h e  h i s t o r y ,  phys ica l ,  d iagnosis  and drug 
t rea tment  and even surgery w i l l  be pa r ce l l ed  ou t ,  
a l b e i t  under supervis ion.  Education of t h e  physician t o  
t he  f a c t  t h a t  h i s  r o l e  i s  i n  no sense f ixed ,  but  always 
changing w i l l  be a  major ob j ec t i ve  of medical education. 

To dea l  with t h e  phi losophica l  and moral problems 
c rea ted  by medical progress ,  physicians must be b e t t e r  
prepared i n  t h e  formal knowledge of t h e  f i e l d s  of 
sociology,  e t h i c s ,  philosophy, r e l i g i o n  - i n  sho r t ,  a  
b e t t e r  genera l  education but  one b u i l t  on s p e c i f i c  
medical problems i s  e s s e n t i a l .  

The r e a l  development of computer-assisted education 
i n  t h e  next  decade w i l l  ma t e r i a l l y  a l t e r  such t h ings ,  as 
f a c u l t y  - s tuden t  r a t i o s ,  t h e  design of medical schools 
and of medical l i b r a r i e s ,  h o s p i t a l s  and c l i n i c s .  The 
phys i c i an ' s  p r a c t i c e  w i l l  o f t en  be based i n  a  physician- 
computer team combination. Students  must be prepared f o r  
t he se  t ransformat ions  i n  information processing.  

I t  i s  too  soon t o  assess  t h e  s p e c i f i c  educat ional  
impl ica t ions  of t he se  t r ends .  We can only hope t o  
prepare f o r  them. Continuing re-examination and re-  
furbishment of t h e  curriculum a r e  c e n t r a l  f e a tu r e s  of our 
academic plann:i.ng. 

The f u l l  r e a l i z a t i o n  of even t h e  t r ends  we ou t l ined  
i n  t h e  e a r l i e r  s ec t i on  on medical education w i l l  t ake  a t  
l e a s t  a decade t o  accomplish. While t h i s  i s  occurr ing,  
we must make a  s tud ied  e f f o r t  t o  eva lua te  t h e  e f f ec t i venes s  
of t h e  c u r r i c u l a r  changes we in t roduce  i n  order  t o  base 
f u r t h e r  changes on some q u a n t i f i a b l e , c r i t e r i a ,  r a t h e r  than 
upon supposi t ion and f r e e  a s s e r t i on ,  as  i s  now t h e  case.  

The fu tu r e  i s  an exc i t i ng  one i n  a l l  t h e  h e a l t h  
sc iences .  The changes we p r e f i gu re  f o r  medicine a r e  
equal ly  s i g n i f i c a n t  f o r  t h e  o the r  h e a l t h  profess ions .  



One of t h e  f a c t o r s  which should modify f u t u r e  t r ends  con- 
s t r u c t i v e l y  i s  t h e  cooperat ive development of educat ional  
programs which t h e  Health Sciences Center provides.  

To  specu la te  f u r t h e r  than we have would be t o  ex t ra -  
p o l a t e  so  f a r  beyond t h e  l i m i t s  of p resen t  p robab i l i t y  as  
t o  become meaningless. The chal lenges  posed by an ex-: 
ponen t i a l ly  changing world can be met only by f l e x i b i l i t y ,  
readiness  f o r  change and a  percept iveness t o  t h e  cu r r en t s  
of evolut ion  of  s o c i a l  and s c i e n t i f i c  fo rces  which shape 
medicine a s  f o r c e f u l l y  as  it i n  tu rn  a f f e c t s  them. 



CAMPUS DEVELOPMENT PLAN 



C.4'4PUS DEVEIJOPMENT PLAN 

I. GROWTH FACTORS 

A t )  EXTERNAL 

1. A t  p resen t ,  t h e  commuting a r e a  populat ion i s  adequate 
i n  s i z e  and c h a r a c t e r i s t i c s  as  a  source of personnel 
t o  s e r v e  as  t h e  bas ic  cadre  of non-professional employees. 
However, i n  our  very e a r l y  s t a g e  of development, t h e s e  
needs a r e  q u i t e  l imi ted .  Despi te  continued population 
growth, meeting t h e  d r a s t i c a l l y  increased  needs of t h e  
f u t u r e  may be extremely d i f f i c u l t .  I n  planning, re -  
cogn i t ion  must be given t o  t h e  a v a i l a b i l i t y  of  low- 
p r i ced  housing, pub l i c  t r a n s p o r t a t i o n  f a c i l i t i e s  and 
adequate s a l a r y  l e v e l s .  Also, it should be k e p t  i n  
mind t h a t  a  reasonable commuting time f o r  c e r t a i n  
Heal th Center employees might have t o  be somewhat l e s s  
than 30 - 45 minutes. 

2:' The pub l i c  u t i l i t i e s  and s e r v i c e s  se rv ing  t h e  campus 
4 

and i t s  cornluting a rea  a r e  a l s o  adequate now, but  t h i s  
may no t  be t r u e  by 1980. However, a c t i v e  planning f o r  
improvement i s  being c a r r i e d  on by t h e  Nassau-Suffolk 
Regional Planning Board and o t h e r  appropr ia t e  g~vernrr~ent -  
a 1  u n i t s .  

3 .  The housing s i t u a t i o n  i n  t h e  commuting a rea  i s  
adequate f o r  c u r r e n t  f a c u l t y  needs. Though t h e r e  i s  
good p o t e n t i a l  f o r  continued development, f u t u r e  needs 
f o r  medium and low-cost housing wi th in  a  reasonable 
d i s t a n c e  of t h e  campus w i l l  be very g r e a t .  

4. The campus i s  p resen t ly  r e s t r i c t e d  t o  175 ac res  f o r  
t h e  devslopnent of t h e  b a s i c  academic core  ( c l a s s -  
rooms, l a b o r a t o r i e s ,  h o s p i t a l ,  l i b r a r y ,  f a c u l t y  o f f i c e s ,  
animal f a c i l i t i e s ,  e t c . )  . I t  w i l l  be necessary t o  acqui re  
a d d i t i o n a l  acreage before 1980 t o  accommodate p lans  f o r  
t h e  developnent of i n t e r d i s c i p l i n a r y  research  i n s t i t u t e s ,  
s p e c i a l  h o s p i t a l s ,  c l i n i c a l  research  c e n t e r ,  nurs ing  
hone, long-term c a r e  f a c i l i t i e s  and experimental  com- 
munit ies  t o  eva lua te  d e l i v e r y  of  h e a l t h  ca re .  



5, The commuting a rea  is. served by a  number of major 
i n t r a s t a t e  highways, wi th  t h e  campus ,about 7 mi les  from 
t h e  n e a r e s t  such a r t e r y .  A t  t h e  p resen t  t ime, a  major 
highway i s  being extended and w i l l  s e rve  t h e  area.  
S i g n i f i c a n t  engineering of  new approaches t o  t h e  Health 
Sciences campus w i l l  be requi red  t o  handle t h e  l a r g e  
volume of  t r a f f i c  generated by t h e  12,000 s tuden t s ,  
p a t i e n t s ,  employees and f a c u l t y  who w i l l  be working 
d a i l y  i n  t h e  Center.  

6. Publ ic  t r a n s p o r t a t i o n  f a c i l i t i e s  now serv ing  t h e  
campus a r e  g r o s s l y  inadequate.  Announced p lans  f o r  
f u t u r e  development a r e  q u i t e  vague and do n o t  seem 
adequate t o  meet t h e  needs of t h e  p a t i e n t s  and s t a f f  
contemplated. 

7 ,  I n  t h e  commuting area ,  t h e r e  a r e  research  o r -  
gan iza t ions ,  s o c i a l  agencies,  and h o s p i t a l s  which w i l l  
a f f e c t  campus personnel (e.g. by use of f a c u l t y  as  
c o n s u l t a n t s ,  .. . employment of graduates ,  and s tuden t  f i e l d  

, work) . There a r e  d e f i n i t e  p lans  f o r  a  Veterans ' Ad- 
m i n i s t r a t i o n  Hosp i t a l  which w i l l  be planned i n  cooperation 
wi th  t h e  Unive r s i ty  Hospi ta l .  The f u r t h e r  development 
of  o t h e r  agencies and i n s t i t u t i o n s  wi th  r e l a t i o n s h i p s  
t o  t h e  campus a r e  envisioned - i n d u s t r i a l  and appl ied  
resea rch  parks,  s p e c i a l  h o s p i t a l s ,  e t c .  

8. There a r e  many o the r  i n s t i t u t i o n s  of h igher  education 
loca ted  i n  t h e  New York metropol i tan  region (New York 
Ci ty ,  Westchester,  Rockland, Nassau and ~ u f  fo lk )  . 
Suf fo lk  Community College,  Adelphi Suffo lk  College,  
Nassau Community College and t h e  new S t a t e  College i n  
Westbury a r e  i n  t h e  immediate commuting area .  However, 
they w i l l  have some d i r e c t  in f luence  on our enrollment 
growth s i n c e  we w i l l  plan coopera t ive  educat ional  
r e l a t i o n s h i p s  wi th  them. Thus, we see  t h e  opportuni ty 
t o  i n t e g r a t e  some of t h e  programs i n  t h e s e  i n s t i t u t i o n s  
wi th  our  own. Our programs w i l l  be a t  t h e  bacca laurea te ,  
m a s t e r ' s  o r  doc to ra l  l e v e l s .  The community co l l eges  a r e  
engaged i n  a s s o c i a t e  degree programs and a  few baccalaurea te  
programs i n  t h e  h e a l t h  p ro fess ions .  We plan t o  allow f o r  
t h e  t r a n s f e r  of s tuden t s  from a s s o c i a t e  and baccalaurea te  



programs t o  our Health Sciences Center. There i s  
growing need t o  permit s tudents  t o  advance t h e i r  
profess ional  capab i l i t i e s .  Hence, we must be pre- 
pared t o  take upper d ivis ion t r a n s f e r  s tudents  
i n t o  Nursing, Al l i ed  Health Professions and Socia l  
Welfare, This f ac to r  w i l l  add considerable growth 
pressures t o  our programs. 

There a re  no plans fo r  the  establishment of o ther  
higher education i n s t i t u t i o n s  i n  t h e  area,  o ther  
than t h e  poss ible  development of new medical 
schools i n  Queens and Westchester. 

B.) INTERNAL 

Between 1967 and 1975, t he  organizat ion of 
t h e  academic program a f f e c t i n 9  t h e  f i r s t  phase 
of planned enrollment growth ( t o  1,493 students)  
w i l l  be developed. Thereafter ,  a second phase of 
growth w i l l  r e s u l t  in a t o t a l  enrollment of 
3,040, No changes i n  the  t r a d i t i o n a l  grouping of 
s tudents  ( i . e .  r e s i d e n t i a l  col leges)  would take 
place  o r  a f f e c t  growth po ten t i a l .  

( t h ru  1975) 
1st  Phase 2nd Phase Total  

College of Medicine 350 250 600 
College of Dentis t r y  148 252 400 
College of Nursing* 182 218 ' 400 
School of Socia l  Welfare 108 92 200 
College of Al l i ed  Health Professions* 285 115 400 
Graduate (Ph.D. ) 170 18 0 350 
Postdoctoral ,  a l l  Colleges 250 440 690 

* Includes students  in  f i r s t  2 years of 4 year B.S. program. 



C. SOURCE OF STUDENTS 

Our o n l y  u n d e r g r a d u a t e s  w i l l  b e  work ing  f o r  t h e  
B.S. d e g r e e  a t  SUSB i n  t h e  H e a l t h  S c i e n c e s  C e n t e r ' s  
C o l l e g e s  o f  N u r s i n g  and  A l l i e d  H e a l t h  P r o f e s s i o n s .  
G r a d u a t e  s t u d e n t s  w i l l  come t o  t h e s e  c o l l e g e s ,  a s  w e l l  
as t h e  C o l l e g e s  o f  Med ic ine  and D e n t i s t r y  and  t h e  
S c h o o l  o f  S o c i a l  W e l f a r e ,  and from p r i v a t e  and p u b l i c  
i n s t i t u t i o n s  ( i n c l u d i n g  t h e  S t a t e  U n i v e r s i t y  o f  New 
York and t h e  C i t y  U n i v e r s i t y  o f  New York)  , i n  e v e r y  
r e g i o n  o f  New York S t a t e  as w e l l  a s  from t h e  e n t i r e  
n a t i o n .  

11. DEVELOPMENT OF CO-CURRICULAR PROGRAMS 

It i s  a n t i c i p a t e d  t h a t  o u r  m a j o r  o r g a n i z e d  P u b l i c  
S e r v i c e  A c t i v i t i e s  w i l l  be c a r r i e d  on t h r o u g h  t h e  
U n i v e r s i t y  H o s p i t a l  and C l i n i c s .  W e  are b e g i n n i n g  t o  
p l a n  f o r :  The development  o f  H e a l t h  S c i e n c e s  C e n t e r  
Computer S e r v i c e s  -- and D a t a  P r o c e s s i n q  f a c i l i t i e s ;  new 
I n s t r u c t i o n a l  R e s o u r c e s ,  L i b r a r y  Development e inphas iz ing  
s t r o n g  c o l l e c t i o n s  and p a t t e r n s  o f  o p e r a t i o n  and o r g a n i z a -  
t i o n ;  t h e  o r g a n i z e n  and c a p a b i l i t i e s  o f  t h e  C o n t i n u i n g  
E d u c a t i o n  proqram;  and I n t e r n a t i o n a l  Proqrams i n v o l v i n g  
o v e r s e a s  o p e r a t i o n s  and  f o r e i g n  s t u d e n t  s e r v i c e s .  W e  
a n t i c i p a t e  t h e  development  o f  i n t e r n a t i o n a l  a r e a s  o f  s p e c i a l -  
i z a t i o n  i n v o l v i n g  f o r e i g n  exchange  o f  p e r s o n n e l  w i t h i n  
o u r  programs o f  Community Medic ine  and C o n t i n u i n g  
E d u c a t i o n .  The e f f i c i e n t  o r g a n i z a t i o n  and  p r o p e r  f u n c t i o n -  
i n g  o f  S t u d e n t  P e r s o n n e l  - S e r v i c e s  w i l l  b e  f u l l y  deve lop-  
e d  w i t h  s p e c i a l  emphas i s  on U n i v e r s i t y  s t u d e n t  h e a l t h  , 

s e r v i c e s .  (See  Academic P l a n )  
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STATE UNIVERSITY OF NEW YORK 
ENROLLMENT GROT~1TH PLAN : 1 9  6 8 tIASTER PLAN 

Caqpus H e a l t h  S c i e n c e s  C e n t e r  ,-- SUSB 

DEGmE CREDIT STUDENTS 
F u l l  Tlme 

New, 1st Time 

C o n t i n u i n g  a n d  
R e t u r n i n ?  

T o t . ,  F u l l  Time 

P a r t  Time 

New,  1st Time 

C o n t i n u i n g  a n d  
R e t u r n i n g  

T o t .  , P a r t  Time 

TOTAL, DEGREE CREDIT 

NOT DFGRKE CREDIT -- (part-tlnc) 

TOTAL, Degrce a n d  N o t -  
Deqrec  C r e d i t :  

Number of S t u 2 e n t s  

F a l l  1969  

F r e s h .  Soph.  J u n i o r  S e n i o r  O t h e r  
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- 



STATE UNIVERSITY OF NEW YORK 
ENROLLMENT GROWTH PLAN: 1968 MASTER PLRN 

Campus H e a l t h  S c i e n c e s  C e n t e r  - SUSB Number o f  S t u d e n t s  

F a l l  1971 

DEGREE CTiEDIT STUDENTS 
F u l l  Time 

N e w ,  1st Time 

Cont inuing  and 
Returning  

T o t . ,  F u l l  Time 

P a r t  Time 

N e w ,  1st Time 

Cont inuing  and 
Returning  

T o t a l . ,  P a r t  Time 

TOTAL, DEGREE CREDIT 

...................... 
NOT DEGR?ZE CREDIT 

(Par t - t ime)  

TOTAL, Degree and N o t -  
Degree C r e d i t  

F r e s h .  Soph. J u n i o r  S e n i o r  O t h e r  I Underqr.  

I 
TOTAL 

152 

85 

237--  

j 

I 

~ e g i n n .  Advan. 
Grad. Grad. 

T o t a l  
Grad. 

-- 
Form DP I 
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STATE UNIVERSITY OF NEW YORK 
ENROLLMENT GROWTH PLAN: 1 9 6 8  MASTER PLAN 

Campus  H e a l t h  S c i e n c e s  C e n t e r  - SUSB 

DEGREE CREDIT STUDENTS 
F u l l  T i m e  

New, 1st T i m e  

C o n t i n u i n g  and 
R e t u r n i n g  

T o t . ,  F u l l  T i m e  

P a r t  T i m e  

New, 1st T i m e  

C o n t i n u i n g  and 
R e t u r n i n g  

T o t a l . ,  P a r t  T i m e  

TOTAL, DEGREE CREDIT 

NOT DEGREE CREDIT 
( P a r t - t i m e )  

TOTAL, D e g r e e  a n d  Not- 
D e g r e e  C r e d i t  

N u m b e r  of S tudents  

F a l l  1 9 7 5  

F o r m  DP I 



~ e a l t h  Sciences Center - SUSB - .-. - , .. \h-L-..-x a2- C..~,\:.-I-~.-) -- i.22,) 
F u l l  : 

T i r m  . - 

(List S 2 ~ z i f i . c  Curr iccla)  

-.' -. TOTAL S'i 'CDZS2S ZN PSC?SSSIONXIA 
' P~OGXTJ:S : 



~ 7 ~ 1 1  
i t :  -- - - J.. ..'Z - 

.,.. 
>?? c~,~rizLilw:, 
4 

B a s i c  H e a l t h  S c i e n c e s  (PHD P r o g r a m )  15 --A..5-- 
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~ e a l t h  S c i e n c e s  C e n t e r  - SUSB 
------a (x--ii\.;7 -J.,:> c.;.: ,,.?I. 7 ., > 

, u- ..&A\.) 
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_ . . L r  -.. L C . . . . .  I - 

L,--. -.-- - A G~ZL: : . . ;  

B a s i c  ~ e a l t h  sciences (PHD Program) 35 35 

B a s i c  H e a l t h  S c i e n c e s  - 



health Sc iences  .. Cente r  -.-- - SUSB 
\ .,- '., ', '.' 3' ~'.'y';"';' ) - . * r-. * -.-\ 

. -. - 
A. % -  --,- ? 2 - ,, .- ,.,. u?. tc S tuzen-ks : -- 

&-.Li -2-,- .. I--s ,A y 
Y C Z ~ C : ~ ~  . x.i,-s 1cg -. ., ? -2 --- 7 - --- -...- cy 

FIz2 lkh 3slated Professions: 
I -  . t ~ ~ s t  Ssecific Curricul~) 

S o c i a l  Work (MSW Proqrarn) 25 , 25 
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B a s i c  H e a l t h  sciences (PHD Program 60 60 

B a s i c  H e a l t h  S c i e n c e s  
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31th Sc i ences  Cente_r_- SUSB . - - - - - - . - . - - - - - i>:->-l.Az 63 <L>:3i1z2) 

Hea l th  Related P r o f e s s i o n s  

Speech Pathology & T h e r a p y  
+ Denta l  Hvqiene 
- 

(List S_n~cir'ic Curriculz) 
s o c i a l  Work (MSW Program) 75 75 



Pg. - 122 - 

B'asic ~ e a l t h  S c i e n c e s  (PHD Program) 90 90 

Sub-  tcczl, Grab. ->-c;?. 90 ) ( 1 ( 90 ' 

B a s i c  H e a l t h  S c i e n c e s  - 



- ~ a l t h  Sc iences  Center  - SUSB . . - - - - --. - - . . . -. -. - - - - (&:,-\;? c-X'--:--:> d ..\ ) 

-, yn;L-:-,-.:cy 
Heal th  Related P ro fes s ions  

Phys ica l  Therapy ' 70 70 
Medical Technoloqy 70 
Speech Pathology & Therapy 

70 
65 - 65 

Denta l  Hygiene 70 . 70 

(List Sgecific Curzicule) 
. . 

phys ica l  Therapy 5 
Denta l  Hvsiene 5 , .  

S q c i a l  Work (MSW) A 
S o c i a l  Work (PHD) 8 ,  : 
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~ a s i c  H e a l t h  S c i e n c e s  (PHD Program) 170 170 

B a s i c  H e a l t h  S c i e n c e s  70 70 - - 
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STATE UNIVERSITY OF NEW YORK 
ENROLLINTS GROWTH PLAN: 1968 MASTER PLAN 

Distribution of Students by Subject Field 

Campus Health Sciences Center - SUSB Fall 1970 

Major Subject Fields* 

Agriculture and Forestry 
Applied Arts 
Arcnitecture and Related 

Trofessions 
Arts 

~ences Biological Sc' 
Business 
Education 
Engineering, Applied Sciences 

& Technologies 
Health Sciences, Professions . . 

& Technologies 
Home Economics 
Hunanities 
Law 
Liberal Arts & General Studies 
Libr3ry Services & Professions 
Mathematics 
Physical Sciences 
Public services & Professions 
Social and Behavioral Sciences 
Veterinary & Animal Sciences 
Fla jor Not Specified 

U N D E R G R A D U A T E S  G R A D U A T E S  T O T A L S  

Full Time Part Time -Full Time Part Time Full Tine Part Time 

* Majors should be identified by the Degree Programs listed under each catagory in the 1967 
Development Plan Vol 11 

I 

t-' 
h, 
VI 

Form DP I1 



STATE. UNIVERSITY OF NEW YORK 
ENROLLMENTS GROWTH PLAN: 1968 MASTER PLAN 

Distribution of Students-by subject Field 

Campus Health Sciences Center - SUSB Fall 1975 , 

Major Subject Fields* 

U N D E R G R A D U A T E S  G R A D U A T E S  T O T A L S  

Full Time Part Time Full Time Part.Time Full Time Part Time 

Agriculture and Forestry 
Applied Arts 
Architecture and Related 

Professions 
Arts 
Biological Sciences 
Business 
Education 
Engineering, Applied Sciences 

& Technologies 
Health Sciences, Professions 450 . 

& Technologies 
Home Economics 
Bcnanities 
Law 
Liberal Arts & General Studies 
Library Services & Professions 
Mathematics 
Physical Sciences 
Public Services & Professions 
Social and Behavioral Sciences 
Veterinary & Animal Sciences 
hlajor Not Specified 

* jlajors should be identified by the Degree Programs listed under each catagory in the 1967 
Development Plan Vol I1 

Form DP I1 



STATE UNIVERSITY OF NEW YORK 
ENROLLMENT GROWTH PLAN: 1968 .YASTER PLAN 

Percentage Distribution of Full Time Equivalent (FTE) Workload 

CampusHealLI Sciences Center - SUSB 

Lower Upper : Beginning Advanced 
Division Division Graduate Graduate TOTAL 

1967: Sciences* % % % % % 
Non-sciences I % % % % % 

I - 
Total 100% 100% -100% 100% 100% 

1968: Sciences* % % 100% % 100 % 
Non-sciences % % % % % 
Total 100% 100% 100% 100% 100% 

1965: Sciences* I % % 100 % 3 100 3 
Non-sciences ' % % % % ' % - 
Total 1009 100% 100% 100% 100% 

i 1970: Sciences* % - % 80 % 3 90% 1 

i Non-sciences ' B - % 20 % 3 10% I -- 
Total 100% 100% 100% 100% 100% ) 

Non-sciences I 50 % 
Total 100% 

j 1975: Sciences* 50% 75% 90 % 95 % 80% 1 
f Non-sciences 25% 10 5 % 20% I ..50% 

Total 1008 100% 100% 100% 100% 

*The Agricultural, Biological, Health, Physical, and Engineering Technologies and Sciences; 9 "3 
include Psychology as a "science" if the subject is taught as,and requires space similar * 
to. the preceeding fields. I 

I I-' 
h) 

Form DP-I11 4 
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LIST OF A D D I T I O N A L  DEGREE AND NCN-DEGREE PROGRAMS 

*Note: L i s t  e a c h  d e g r e e  w i t h  a s e p a r a t e  comple te  e n t r y .  

Form DP I V  



DEVELOPMENT OF MAJOR ORGANIZED RESEARCH ACTIVITIES 

( P r e s e n t  and a n t i c i p a t e d  (1967-75) major  r e s e a r c h  a c t i v i t y  o f  a c o n t i n u i n g  n a t u r e ,  
having o r  r e q u i r i n g  r e g u l a r  o p e r a t i n g  budge t  s u p p o r t  or  o p e r a t i n g  budge t  and 
c a p i t a l  f a c i l i t y  s u p p o r t )  

H e a l t h  s c i e n c e s  I 
C e n t e r  - susE i 

NAME OR TITLE OF 
RESEAiiCH UNIT EXIST 

and r e l a t i o n s h i p  among. 
Academic f i e l d s )  

PROPOSED 
YEAR 

B a s i c  H e a l t h  S c i e n c  

FIELD OF RESEARCH ( S h o r t  d e s c r i p t i o n  o f  
scope  and purposes  

These f a c i l i t i e s  p r o v i d e  r e s e a r c h  l a b o r t o r i c  
and o f f i c e  s p a c e  f o r  t h e  b a s i c  h e a l t h  s c i e n c  
f a c u l t y  who t e a c h  p r o f e s s i o n a l  s t u d e n t s  i n  
Medicine,  D e n t i s t r y , N u r s i n g  and t h e  A l l i e d  
H e a l t h  P r o f e s s i o n s .  B a s i c  s c i e n c e  f a c u l t y  
w i l l  be o r g a n i z e d  i n t o  t h e  f o l l o w i n g  d i v i s i c  
Anatomical S c i e n c e ,  B iochemis t ry ,  Medica l  
Physio logy,  Microbiology,  Pathology,Pharm- 
acoi  rqy ,  I n  a d d i t i o n ,  f a c u l t y  m e m b e r s  i n  
Biorgdthematics and Medica l  S o c i a l  S c i e n c e s  
w i l l  be a c c ~ ~ l o d a t e d  i n  t h e s e  f a c i l i t i e s .  
T h i s  s p a c e  w i l l  be used  by  t h e  f a c u l t y  and 
g r a d u a t e  and p o s t d o c t o r a l  s t u d e n t s  i n  a l l  . 
t h e i r  work e x c e p t  f o r  l e c t u r e s  and t e a c h i n g  
i n  t h e  m u l t i d i s c i p l i n e  l a b o r a t o r i e s .  Lab- 
o r a t o r i e s  and o f f i c e s  f o r  p o s t d o c t o r a l  f e l l c  
may a l s o  be used  by  v i s i t i n g  f a c u l t y .  
These f a c i l i t i e s  s h o u l d  have  a  c l o s e  r e l a t i c  
s h i p  t o  b a s i c  h e a l t h  s c i e n c e  t e a c h i n g  a r e a s  
t o  f a c i l i t a t e  t h e  t u t o r i a l  r e l a t i o n s h i p  be- 
tween s t u d e n t s  and f a c u l t y .  The occupan t s  

major  u s e r s  o f  animal  f a c i l i t i e s  and t h e  
i v e  S c i e n c e s  L i b r a r y .  There  w i l l  be a  s t r o  

ACADEMIC FIELDS 
INVOLVED 

Form DP V 



i . - 
DEVELOPMENT OF MAJOR ORGANIZED -SEARCH ACTIVITIES 

(P re sen t  and a n t i c i p a t e d  (1967-75) major r e s e a r c h  a c t i v i t y  of  a  c o n t i n u i n g  n a t u r e ,  
having o r  r e q u i r i n g  r e g u l a r  o p e r a t i n g  b u d g e t . s u p p o r t  o r  o p e r a t i n g  budge t  and 
c a p i t a l  f a c i l i t y  suppo r t )  

1 NX-?E OR TITLE OF 
I rasmxcn UNIT 

Hea l th  'Sciences 
Cen t e r  - SUSB 

Bas i c  Hea l th  Scienc 

. . . . . . . . 
Form DP V 

PROPOSED 7- EXIST 
FIELD OF RESEARCH (Sho r t  d e s c r i p t i o n  o f  

scope  and purposes  _ 
and r e l a t i o n s h i p  among 
Academic f i e l d s )  

c o n t  inued 
i n t e r r e l a t i o n s h i p  between t h e  b a s i c  s c i e n t -  
i s t  and t h e  c l i n i c a l  f a c u l t y ,  p a r t i c u l a r l y  
i n  p l ann ing  and conduc t ing  t h e  I n t r o d u c t i o n  
t o  Medicine ( ~ i o l o g y  o f  D i s e a s e )  c o u r s e  f o r  
second y e a r  medica l  s t u 6 e n t s .  Bas i c  s c i e n c e  
depar tments  a r e  a l s o  l i k e l y  t o  have  Ad i n -  
c r e a s i n g l y  c l o s e  r e l a t i o n s h i p  w i t h ' p a t i e n t  
c a r e  a c t i v i t i e s  i n  t h e  h o s p i t a l  and c l i n i c s .  
Suppor t  f a c i l i t i e s  which shou ld  h e  i nc luded  
i n  t h e  same b u i l d i n g  w i t h  t h e s e  l a b o r a t o r i e ~ ;  
a r e  shops ,  equipment s t o r a g e ,  sh ipp ihg  and 
r e c e i v i n g ,  s t a f f  lounges .  Animal f a c i l i t i e  

e 

ACADEMIC INVOLVED FIELDS 

.. \ I 

, 
- ' 

. 

1969 

and a u d i o v i s u a l  a i d s  must b e  e a s i l y  a c c e s s i  
These suppo r t  f a c i l i t i e s  w i l l  be sha r ed  wi t? .  
t h e  d i v i s i o n s  o f  B i o l o g i c a l  Sc i ences .  

I 

. . 

; & :  - 

! ' 
I 
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DEVELOPMENT OF MAJOR ORGANIZED RESEARCH ACTIVITIES 

(Present and anticipated (1967-75) major research activity of a continuing nature, 1 
having or requiring regular operating budget support or operating budget and 
capital facility support) 

. I 4  
i I 

I 

This entity provides research laboratory, 
office and supporting staff space for the 
medical clinical departments as distinct 
from areas required for patient care in the 
hospital and clinics. The Separtments in- l 

cluded are Anesthesiology, Community Medici 
t 4  

Medicine, Obstetrics and Gynecology,Pediatr 
Psychiatry, Radiology and Surgery. Clinics.. 
specialties included in the above, and whick. 
may-have departmental status, include famill. 
medicine (General Practice), Neurology, 
~eurological Surgery, Ophtalmology,Orthopedic 
Surgery, Otolaryngology, Physical Medicine 
and Rehabilitation, Plastic Surgery, and 
Urology. - 

NA%E OR TITLE OF 
RESEAiiCH UNIT 

Since members of these departments carry 
patient care responsibilities, the primary 
relationshipof thi:s entity is to the 
Hospital and Clinics. " Other important re- 
lationships are to the ~ i b $ a r ~  and to ~asic 
Science Teaching facilitif?~ (see Basic 

I 'Health Science Depart.ments- elations ships) . 

I Easy access to animal facilities should be provided. - .- 

EXIST 

, . . . . ' . , 
Form DP V 

~ealth S.ciences 
Center - SUSR i 

and relationship among 
Academic fields) 

PROPOSED 
YEAR 

FIELD OF RESEARCH (Short description of 
scope and purposes - ,  , 

ACADEMIC FIELDS 
INVOLVED . . 


