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ABSTRAcr

This study exa mined the evalua tion o f the 1991 Mel.!Qu est program of the

Faculty of Medicine, Memorial Univenity of Ne-foundland, 10 dete rmine if the

objectives of the program are being met. Th e fullowing areas of the Med Qucst

program were studied : ( I) influence on stude nts' selectio n of science courses: (2)

influence o f stude nts' selectio n of a healt h career; and (3) an investigation of whethe r

there has bee n a chan ge in students' perceptions uf ab ility IIIattain a hea lth ca reer .

The popu lation sample used wa s 243 par tlclpunts who attended the program

during the summers of 1990 and 1991. Through ques tionnaire analysis, frequency

tables were generated and the results inte rpreted, which led to II number uf

conclusions. f irstly, Med Quest was affecting the career choice uf 87.4% of the

respo ndents mainlyby broaden ingthe health science ca reer ch oicesthai are ava ilable

and atta inabl e for stud ents. Secondly, it was evident that Med Oua t has prnvKkd

encourageme nt for the part icipants 10 take sc ience cou rses in high sehuul anti pos r

secondary school, a nd the majority are pursu ing this directiun . Th irdly, stude nts

believe that they are capa ble of beco ming a healt h professional beca use uf their

exposure to Med Qu est

Over a ll, the ]99] program was a success as 125 high SCh{X1I stude nts had lin

educational experience that has lnrluenced the ir career choice, Ihe ir u ul/nuk nn future

study, and on their pe rcep tion of be ing ahle to attain a health career .
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CHAPTER I

INTRODUCTION

McDonald (1990) claims that the changing profile of rural practice in

Saskatch ewan is due not only to the incre ase in the age of the rural population

brought on by urban ization, but also 10 the changing role of rural hospitals in the

provincial health care system. Increasing expectations of the provincial licensing

body, as to the sta ndards of care provided in rural hospitals, have reduced

significantly the amou nt ar.d type of services that are curre nlly provided. For those

physicians previously attracted to rural prac tice, such changes resulted in many {If

them moving to larger centers or leaving the province. This has reduced the number

of physicians in rural practice and has, in turn, negatively affected physician

rec ruitment , especia lly that of the graduat es of our medical sehoul,

Saskatchewan is one of many Canadian provinces, including Newfoundland

and Labrador, facing the problems of recruiti ng physicians lind health professionals

for rural a reas. McDonald (1990) appro p riately states that "all Canadian medical

schools a re exploring a variety of incentives that will attract rural students into

medicine and eventua lly into rural practice." (p. 92) Therefore, based on II need for

he alth professionals in rura l communitiesin Newfoundland nnd Labrador, recruitm ent

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

professions as realistic careers for any stude nt to follow. Stude nts must be aware uf



the careers available and have this information communicated to th em in a positive

It is appare nt that only a few students believe and are told they should think

about pursuing medical school or other health careers. Th is could be by a parent,

guidance counsellor or peer. But what about those individuals who have a low self­

concept or me told they are not smart enough to atta in such a high goal? These

students must he encouraged, since positive influences may not be in their homes or

schools. In an attemp t to broaden rural stude nts' career choice and provide

encourageme nt for study in a health field, a variety of programs for high school

students have been developed and implemented .

The issue of recruiting minority applicants or app licants fro m rural areas to

pursue a health profession and practise in a rural area following training is not

isolated to Newfoundhnd, but is a national problem that is presently being addressed

by most schools lind health otganlzatlons. One recruitment effort developed by the

Faculty of Medicine at Memorial University of Newfoundland is known as the Med

Quest Program. This summer program provides an opportuni ty for 120 rur al high

school students 10 travel 10 the campus of Memorial University in St. John's,

Newfoundland and learn ahout different health professions that are available through

post secondary education while experiencing universitylife first ha nd. Perhaps the

most importan t aspect of this program is the students' contact with health

professionals in the war!' place, such as a hospital. The effects of the Med Quest



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

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

grad uates have already completed firs' year university. This study involved an

eva luation of the 1991 Med Qu est program in order to de termine if the program is

meeting certain objectives and, in essence, having a positive effect on the cnreer

cho ice of the students attending. To provide suppor t for this study, the results of II

Follow-up Q uestionnaire of the 1990 participants were a lso ana lyzed.

Sta temen t of the Problem

One of Ihe trends ident ified by health protesston schools is that the admission

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

Ne wfoundlan d applicants and accepta nces for the Faculty of Medicine by urban and

rura l areas, For the years 19R8through 1991 the number of those admitted is lower

for rural students than for urban students. The percentage of the class make-up by

urban and rural areas clearly indicates that the majority of the class consists of urban

students.

Med Quest is a recruitment effor t sponsore d by the Faculty of Medicine ttl

increase the applicant pool of students from rural areas, This study examined the

following areas of the Med Q uest program relating to admission of rural students III



post-secondary education and health schools:

( I) the program's influence on students' selection of COUI'5eS in general,

and science in part icular, so that students will be in a better position

to enter the school of their choice.

(2) the program's influence on students' selection of a career (health

related or other profession).

(3) the program's influence on students' selection of a particular health

(4) to investigate whether there has been a change in the students'

perceptions of ability to attain a health career.
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Rationale for the Study

It has long been contended tha t stude nts living in rural communities do not

have the same educat ional and caree r oppo rtu nit ies as students living in urba n a reas.

Rura l students do not always have access 10 medical litera ture a nd may nOI have

trad itional health pro fessionals living in their a rea who can act 35 role models. Ru ral

students may lack financia l reso urces 10 make period ic trips to urban ce ntres or even

to a ttend post-secondary institutions. Apart from a lack of access, role models

(scie ntists or health professionals), an d financia l resources the re can be a lack of

adeq uate caree r counse lling (from home or school) and possibly the e ncourage ment

to pu rsue a healt h ca reer . (McDonal d, 1990.,p.91)

During the past three years there has been more a ttention focused on ou r

provin ce's rural areas with respect to:

(I ) Heallh Care

• Cottage hospitals closing.

• Centrafieeuon of resources .

• Oosing of beds..

• Public press ure of government to maintai n appro priate hea lth



(2) Re cruitment of Health Personnel

• High turnover.

- External recruite rs for local graduates.

- Low income and longer hour s in comparison to urban centres .

<Isolation.

• Lack of resources (financial and technical).

• Long term recruitment planning (i.e. medicine, occupational

therapy).

The health pro fession schools at Memorial University of Newfuundland are

concerned about their ability to retain their graduates within the province. The

Departm en t of Health is also concerned abo ut increasing health personnel, nnd a

more stable workforce, in our rural ar eas and are exploring the possihility of

providing med ical students with grants to go through school, with a return of service

in rural areas .

Hospital boards must offer many incentives to foreign physicians, just to

encourage someone to practice in rur al Newfoundland . Should there he more

atten tion focused on our rural youth and an investment placed in their future and

that of the community? Once rural youth are encouraged to train for a health

profession, they may eventually go hack to a rurul urea and provide a service. This

is long-term goal and up to now there has been little investment placed in our youth

or funding allocated towards addressing this issue.



The health schools of Memorial University of Newfoundland, particularlythe

Faculty uf Medicine, must begin looking to our rural high school population and

encourage these students to pursue a health career. It is believed that individuals

who come from rura l communities arc more likely to return to such areas than those

individuals from urban centres. This can be attribute d to the following reasons:

individuals from rural areas are familiar with the lifestyle and environment in a rural

area and like the lifestyle; a small community is like an extended family and can

provide the support a physician/spouse may require; and the patient base in a rural

community is more readily available than in an urban area. This point is emphasized

in Figure I when one examines the number of graduates (98'1 in total) from the

Faculty of Medicine at Memorial University of Newfoundland who have returne d to

a rural areu of the province. The number of graduate s from rural areas who

returned to a rural area is 91, with 41.7% practising in the Avalon Peninsula area,

27.5% in Centr al Newfoundland, 17.6% in Western Newfoundland, 7.7% in Labrador

and 5.5% in the Burin Peninsula Area. The number of graduates from urban areas

(51.John's) who practised in a rural area is 34, with 55.9% practising in the Avalon

Peninsula area, 20.6% in Western Newfoundland, 14.7% in Centra l Newfoundland,

5.9% in Labrado r and 1% along the South Coast. The number of graduate s, both

urban and rural, is spread out across th e province but have mainly stayed in

communities having a population greater tha n 5,000. The number of graduate s from

rural areas tended 10 venture further than the Avalon Peninsula which indicates



greater willingness to go to more remote parts of the province. Therefore. e

recruitment effort that encourages rural youth to pursue a health field could begin

to replenish our rur al areas with health professionals within a five to ten year period.

Crandell, Dwyer , and Duncan (1990) advocate that recruitment programs will have

an optimum impact on recruitment for rural practice only if they beginby promoting

health profession careers among rura l high school students and cuntinue hy

supporting, culturally and financially, the premedical and medical education (If rural

persons. (p. 35) Students will be then better prepared to compete for entnmce to

a health school and undertake a health science program.
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Definitions of Te rms

Rural

Ru ral is defined as communities having a populunon less than 5000. (Tally, 1990)

As a criterio n for the Med Quest program, rural is rega rded as any urea in

Newfoundland and Labrado r with the exception of 51. John's /Lnd Mount Pearl.

The Departmen t of Health, Provincial Government of Newfoundland lind Labrador

uses the same definition as Tally (1990).

U nderreprese nted Minority

An ethnic or racial group whose propo rtion of physicians is less than its propor tion

of the population. (Peter sdorf Turne r, Nickens, and Ready, 1990)

11



study:

limitati ons

The followinglimitations were recognized as being inherent in the present

(1) Participants may have had difficulty responding to certain questions

that appeared ambiguous.

(2) The Med Que st program has only operated for one summer and, as a

result, it is difficult to assess the ultimate effectiveness of the program

in recruiting medical professionals to rural areas .

(3) Based on the assumption that students raised in rural areas will be

more likely to return to a rural area upon graduation, this study

concentrated on the effectof the Med Quest program on the decisions

of students regarding course choices, career selection and attributes

towards health care professions.

12



Delimitations

The following del imitations are acknowledged in the study:

(1) This study was limited to part icipants of the L990 lind 1991 Med Quest

program who had completed Grade 9, level I, Level II or Level III

and in some cases, first year university.

(2) Th is study was limited to those part icipan ts who were randomly

se lected 10 avoid bias. This was to e nsure that participants would he

from most a reas of the province and students would vary in their level

of achievemen t and motivation.

13



CHAPTER 2

REVIEW OF RELATED LITERATURE

McDonald ( 1990), De an of the College of Medicine, University of

Saskatchewan, claims that on e of goals of that College of Medic ine is 10 provid e a

source of medical manpower for a predominantly rural province. Saskatchewan is

quite similar to Newfoundland since a significant proporti on of the aging population

will remain in the rural areas and will require health care services. With the

redu ction in vitality of small towns, it is beco ming increas ingly diffi cult 10 recru it and

retain physicians. Simply put, rural physicians find rural practice unatt ractive.

McDo nald ( 1990) suggests further that all Canadian medical schools are

exploring a varie tyof incent ives 10 a ttract rur al students into medicine and eventually

into rural practice. Since rural students are more likely to go into rura l practice , it

is essential to enhance opportunities for these students to seek a career in med icine.

One strategy that the University of Saskatchewan is implementing is early

sensttteatlon of high school students to caree rs in medicine.

To study a specific rural group, attention is focused on the native population.

Gilmore ( 199(1) indicates that there are abo ut 17 nat ive docto rs in Canada. One

primary reason for the lack of native health care professional s is inadeq uate

secondary school preparat ion. Whether educated in reserve schools or in urban

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

14



science and mathematics courses neede d to prepare for university. This streaming,

coupled with a perspective that places scientific training far down the list of basic

values, mea ns there is little or no prepara tion for university training lind II

dtsproporttonete drop-ou t rate among native students, One of the native physicians

that Gilmore ( 1990)Interviewed said that he participutes in career daysand made the

following sta tement: 'The children see native lawyers, teachers, and doctors and say

to themselves, 'Yes, it is possible'." (p. 54) Canada 's MDs work individually to

encourage students to seek out careers in the health professlcns. They support the

effor t of Canadian universities to increase the access of native students to health CUTe

ed ucation, but fear that changes in the level of funding willslowfuture developme nt.

At a rural health symposium, RU RAL AMERlCA : A CHALLENGE FOR

MEDICAL ED UCATION (Feb 1-3, 1990), McDonald spoke of diflicultles in

recruiting Canadian students from rural areas - even the sons and daughters of rural

physicians - and suggested the need for counselling sessions at the eighth- lind ninth­

grade levels.

Wilson (1990) of the University of Kentucky observed: "There is a

preselection bias against studen ts from underserved areas nnd from rural areas." (p.

114) He noted that students from these areas may not have had courses and

activities compa rable to those of urban graduates, and they may not perform well un

sta ndardized tests.

15



Medicine-Related Programs

Butler et al. (1991) indicated that medical schools have not grad uated

sufficient numbers of minority physicians and physicianswilling to practice in rural

areas. Medical schools have begun to expand their enrollment of students from

underrepr esented minorities - to address the national need for health ca re for

minority populations, whose care, some believe; is best provided by minority health

professionals.(p. 310)

Jon es and Flowers (1990) state that one step toward improving ca re for

underserved poputatk ms is increasing the number of physicians from minority groups

who are likely to be more sensitive to the cultural and economic facets of their

communities. Evidence shows that minori ty physicians are more likely than their

majority counterparts to make a commitment to serving these populations.

The Associated Medical Schools of New Yorle. (AMS), a consortium of 13

puhlic and private medical schools, has established a multifaceted, statewide effort

aimedat increasing the pool of qualified minority applicants. The programs include

<academic enrichment fur mlnomy high school students interested in medicine,

recruitment conferences, and estab lishing a state program to increase financial

assistance to economicallydisadvantaged students.

Th e Pre-College Research and Education Program (PR EP), supported by

charitable donations, provided high school students from minority groups with

16



summ er and academic -year enrich me nt prog rams, which wer e conducted for abo ut

10 years at Mount Sinai School o f Medicin e and Columbia U nivers ity College of

Physician s and Surge ons. A new sta te precoll ege program, known us the Science lind

T echnolo gy Entry Program (STEP), focused o n seven th through twelfth graders who

were black , hispanic, native American, or economically disadvantaged nod who were

in terested in careers in th e scient ific and technical fields, incl uding medicine . In

gene ral, th e STEP curriculum and activitie s are des igned to motivate stude nts , ttl

incr ease a wareness of med ical a nd health-relate d proresstons, and to e nhance

a cadem ic skills through ba sic sciences and mathemati cs cours es , computer cour ses,

tut orial ass istance, and pe rsonal and career counse lling. Th e STE P program is

operated du ring the summe r (5 days a wee k) and du ring the academi c year (lifter

sc hool a nd on Satu rdays). It sho uld be noted tha i voluntary time pruvkled by

med ical school fac ulty is a vital compon e nt of the progra ms. A total of 198 of the

258 STE P gradua tes were surveyed to determine their level of interes t in medici ne,

a nd 140 stude nts, or 71%, indica ted they had selected a premed ical major. (Ju nes and

Fl owers, 1990, p. 673)

Two other successful program s are presented by Peter sdorf et al. ( 1990):

Xavier University a nd Baylor College of Med icine. Xavier Uni versity, a historic ally

bla ck college , has est ablished an Institu tional gool o f attr acting more of its students

to concentrate on ma themati cs and science. At Xavier , 47% of its students grad uate

with math ema tics and scie nce degrees. Thi s makes Xavier a n excellent sour ce of

17



future minority physicians, dentists, and other health proCessionals. Xavier has

established active liaisons with local ju nior and senior high schools; among other

activities, faculty members perform science - related magic shows at these schools.

For a decade Xavier has hosted a seque nce of summer programs for nint h through

twelfth graders who might otherwise be ill-prepa red for the rigors of college-level

mathematics and science.

The Baylor College of Medicine is involved in an extraordinary number of

collaborative education projects from the elementary school level through gradua te

education. The purpose of these activities is to address the quality of science

educa tion at the local level and to enhance opportunities for minority students to gain

access to caree rs in scienceand the health professions. Baylor is currently sponsoring

17 science and health programs, and nine others are in the:primary stages. These

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

improvements in instruct ional materials and curricula, enhance the knowledge and

teaching skills of science faculty based in public schools and expand minority access

and op portunity for health professions caree rs. Th is intense oommunity involvement

began in 1972 with the establishment of the High School for the Health Professions

(hereafte r referr ed to as HSHP). The curriculum combines a rigorous pre-college

academic program with learning experiences in health-related activities. At the ninth­

and tenth- grade levels, health related experien ces focus on exploring ca reers and

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

18



grade levels, students part icipate in clinical rotatio ns at Baylor-affiliated hospitals.

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

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

whether the high school has bee n successful in encouraging and supporting young

people to pursue health professional careers. According to Thomson et al. ( 1991),

a two page survey was sent to the 2,033 students who graduated from the HSHP

between 1975(the first graduating class) and 1987. The HSHP survey (Appendix A)

asked the gradua tes for information about post-secondary education they had

pursued, their percep tions of the factors that had enhanced and constrained their

career pursuits, their current or anticipated caree r choices and the likelihood of

achieving them, their academic achievements, and demographic backgrou nd,

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

responding graduates reported preferences for science- or health- related careers,

with medicine being the first choice, nursing as second choice, and business third. In

general, men and women had virtually the same perceptions of the likelihood (If

atta ining their career goals. At the time of the survey, 10% of the men and 8% of

the women repo rted having already attained their career goals; 69% of the men and

71% of the women "definitelyexpected to attain" their caree r gOllls; 21% of the men

and 19% of the women indicated that they "might possiblyattain" their goals; lind less

than 1% of the men and 2% of the women doub ted tha t they would attain their

goals.
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The graduates ' academic achievement, as gauged by their reporte d grade point

averages, suggests that the HSH P has done a credible job in pre paring students for

postsecondary studies. Of the HSHP grad uates who responded, 74.4% repor ted that

the HSHP's academ ic preparat ion at HSHP had been of "much" help to them.

Overall, the findings of the follow-up study were very favourable. The HSHP

appears to have been successful in encouraging and supporting its graduates in

pursuing health-related careers .

One might argue that not atlmedical schools can underta ke such an intensive

effort, but Petersdorf et al. (l 990) believe that many can. Medical schools contain

some of the nations' finest educational resources. Classrooms, laboratories, teachers,

support staff, and eq uipment arc rela tively abu ndant. If each med ical school were

to commit itself to taking just 25 bright minority students in the seventh or eighth

grade under its wing each year for after -school summer instruction, it would provide

enormous mot ivation for them to pursue careers in medicine. At least 2,500 students

would be involved each year in activities designed to prepare them for high school

and college science courses and to instill in them the desire to become scientists and

physicians.
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Nursing Recruitm ent Efforts

Kohler and Edwards (1990) conducted a study to identify nursing students

from high schoo l populations and their primary source of informat ion about nursing.

This study explored the reservoir from which most professions pull their potential

candidat es : high schools. Kohler and Edwards' (1990) review of the literatur e

suggested that most college students selected their courses durin g their high school

experience, a nd that recruiters make special effort s to mold and influence that choice

through caree r days and acade mic counsellors.

Direct encounters with nurses see m to be more influent ial in shaping high

schoo l students' opinions than vicarious expe riences through television and the

printed media. It is recommended by Kohler and Edwards ( 1990) that persons

interested in recruiting nursing students adopt strategies that offer pote ntial nurses

a positive, pers onal experience with nurses in actual WOl k situations,

King a nd Sherman (1990) discuss the disappearing health career clubs in the

schools, visits from nursing recruiters, and the advice and suppo rt from the senior

high guidance counsellors. They believe that the guidance counsellingefforts lire vita l

links in the chain of decisions hy which young peopl e choose their life's work and that

senior high school counsellors could prove valuable marketing channels for nurse

educators and administrators if effective wayscould ht: fo und to win their interest and

suppo rt. They surveyed 41 guidance counsellors in the Massachusetts area. Of the
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31 schools reached, 19 either held a career day or provided career presentations at

the high sehoul. Eightynine percent of the respondents thought that havinga nursing

executive or nursing educator discuss nursing careers at the school each year would

be beneficial. Twenty-eight of the high schools contacted had student newspapers

and would welcome nursing articles in them. They discovered that none of the

schools had a future nurses' club and only 17 percent had an interest in starting one.

High school guidance counsellors could become excellent channels for market ing

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

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

held at Memorial University of Newfoundland, through the Department of Biology

and the Departm ent of Physics, respectively. These programs offer one-wee k and

two-week sessions in the two subject areas which are presented through hands-on

activities, demonstrations and field trips. The ages of the stude nts range from 7 years

to 18 years. The main purpose is to make students aware of these subject areus nnd

instill in them an interest to pursue such studies in the pure sciences through high

school and post-secondary education. While career education is part of this program,

however, there is more emphasis placed on subject learning.

Based on the concept of Science Cam p, a pro gram called Science Quest was

initiated through the Engineering Society at Queen's Un iversity. It has been

opera tional since 1988 and offers week long instruct ion in Engineeri ng and Applied

Science to junior and senior high students.

Perhaps the largest program in Canada is the Shad Valley one. It operates

through eight universities (Acadia University, University of British Columbia,

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

Brunswick, Universite de Sherbrooke, and University of Water loo) and offers four

weeks of instruction and a six-week work term with a sponsor. In order for students

to attend such a program, they must have high acade micachievement, demonstrated
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initiativeand drive, indications of a truly creative mind, and good interperso nal skills.

With technology and business being emphasized, seminars are given in engineering,

science, computers, and business.

The first three programs operate on a first-oome first-serve basis with a

registration fee for the students, whereas the Shad Valley program chooses

participants from a poo l of applicants. Both Science Quest and Shad Valley receive

corpora te sponsorship, even though stude nts are charged a fee.
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Program Evaluation

1n this section, a number of curriculum (or program) evaluation mndels will

be briefly examined. Inherent in each model is a set of values and beliefs about

curriculum; these are reflected in the aspects of the curriculum chosen for study, the

nature of the information gathered, and the method by which the data are gathered.

To understand how the evaluation models conceptualize evaluation, a definition of

evaluation is first presented.

According to Popham (1988), to evaluate something is to appraise its quality.

The kind of educational evaluation that everyone is concerned with is formal or

systematic educational evaluation, which consistsof a formal appraisal of the quality

of an educational phenomenon. The heart of this definition involves an app raisal of

quality or, in other words, a determination of worth.

More specifically, Provus as cited in Popham ( 1988), offered the following

definition of evaluation:

Program evaluation is the process of (1) ddining

program standards; (2) determining whether a

discrepancy exists between some aspect of program
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performance and the standards governing that aspect of

the program; and (3) using discrepa ncy information

whether to change pe rformance or to change program

standards. (p.37)

Worthen and Sanders (1987) further define program eva luation as the

evaluation of a complex of people, materia ls, and orga nization which make up a

particular educational progra m.

Role s of Evaluation

MichaelScriven effectivelydistinguished between two basicallydifferent roles­

furmative and sumrnatlve • served by educational evaluation in his classic 1967essay.

Since then, the terms have become almost universally accepte d in the field. Although

in practice distinctions between these two types of evaluation may blur somewhat, it

seems useful to summarize the major differences noted by Scriven.

Formative Evaluation

Formative evaluation refers to apprai sals of qua lity focused on instructional

programs that are still capable of being modified. It is conducted during the

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

personnel - such as those responsible for developing curriculum. Formanve

evaluation leads to (or should lead to) decisions about program development

(including program modification and revision). Baker ( 1978), as cited in Worthen

and Sanders (1987), noted that two important fucrors which influence the usefulness

of formative evaluation are control and timing. If suggestions for improv ement ere

10 be implemented, the n it is important that the formative study collect dala on

variables over which the program administrators have some control. Also,

information that reaches administrators too [ate for use in impmving the program is

evidently useless.

Summative Evaluation

Summative evaluation refers to appraisals of quality focused on completed

instructional programs. 11is conducted at the end of a program to provide potential

consumers with judgements about the program's worth or merit. Summative

evaluation audiences include potential consumers (students, teachers, and other

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

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

decisions concerning program continuation, termination, expansion, adoption, and so
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II is apparent that both formative and summauve evaluation arc esse ntial

because decisions are needed during developmental stages of a program to improve

and strengthen it, and again, when it has stabilized, to judge its final worth or

dete rmine its future . Unfortunately , too many educators conduct only summative

evaluation. This is unfortunate because the developmenta l process, without formative

evaluation, is incomplete and inefficient. Failure to use formative evaluation is

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

types (If human and material resources into more productive directions.

Popham ( 1968) provides a descript ion of alternative app roaches to educational

evaluation. Such evaluation models can be defined as a "set of plans" or "an example

fur imitation or emulation." Those who developed most of these models were doing

their best to lay 01.11 a course of action which, if followed, would lead to more

effective evaluations. The five classes of educational evaluat ion models to be

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

BmphasterngInputs,JudgementalModels EmphasizingOulputs, Decision-Facilitation

Moods, and Naturalistic Models.



Goal-Atta inment Model

A goal-attainment approach to educational evaluation considers evaiulition

mainlyas the determination of the degree to which an instructional program's goals

were achieved The goal-alta inment conception of educationa l evaluation is usually

associated with the efforu of Ralph W. Tyler, whose approach 10 evaluation was

reflected in the well known Eight Year Study of the 1930's. His method involved

setti ng goa ls and objectives to certain criteria. At the conclusion of the Instructkmnl

program, measuremen ts were taken to dete rmine if established goals were unnlned.

U nattained goals reflect inadequacies in the instructional program whereas nttained

goals would reflect a successful instru ctional program,

Ham mond's (1973) model goes to greater length in attempting to spell ou t the

natu re of the institutional factors that might be relevant in conside ring the degree 10

which expressed objectives are achieved. The final step of this recomme nded

sequence of operations involvesanalyzing the relationship between Ule SC instruct ional

and institulional variab les as they bear on measured learn er behaviour,

Th e main thrust of goal-attainment models is the degree to which pre-specrled

instructional goals have been achieved. The quality of those goals is, ohvinusly, of

considerable import ance.
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Judgemental Models

Another class of evaluation models includes those in which major atte ntion is

given to prof essional judgement . The particular focus of the evaluator 's judge ment

allowsIhis app roach to be subdivided into inputs (sometimes referred to as intrinsic

or process criteria) and outputs (sometimes referred to as extrinsic Dr prod uct

criteria).

Judgemental Models Emphasizing Intrinsic Criteria

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

In these ap proaches the evaluator exercises considerable influence on the nature of

the evaluation, since it is the evaluator's judgement that dete rmines how favourab le

or unfavourable the evaluation turns out to be. A good example is the accreditation

model where the school engages in an extended self-study in anticipation of the

accreditation visit from the accrediting agency.

Although few educators would recommend that input criteria be discounted

completely in judgemental models, for these factors can sometimes help clarify what

is really ope rative in a given program, evaluation models in which concern for input

dominates lire not viewed with favour these days.
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Judgemental Models Emphnsizing Extrinsic Criteria

There are several recommended approaches to educational evaluation that can

be best described as judgemental schemes in which primary atte ntion is given to

outputs. The most significant of these models are those developed by Michael

Scriven (1967) and Robert E. Stake (1967). Sta ke's Countenance Model distinguishes

between descriptive and judgemental acts of the evaluator according to three phases

of an educationa l program, that is, the antecedent, transaction, and outcome phases.

Stake then divided descriptive acts according 10 whether they refer 10 what WILS

intended o r what was really actually observed. He then divided judgemental acts

accord ing to whether Ihey refer to the standar ds used in reaching judgeme nts or to

the actual judgements themselves.

Scriven makes several recomme ndations based on the distinction he has made

in the roles of formative and summat ive evaluation. T he recommendations are as

follows:

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

achieved.

2. Stress payoff evaluation or the effects of a program.

3. Use comparative evalua tion by search ing for rea son able comparisons

among the objects they evaluate .

4. Use goal-free evaluation which focuses on the outco mes of a program,
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intended as well as unanti cipated . This should be used as a

supplement to goal-based evaluation.

5. Use of the Modus Opera ndi Method to determine the characteristic

causal chain connecting the cause with the effect.

Decision-Facilitation Models

T he orientat ion of these models is overwhelmingly toward servicing

educat ional decision makers. There is an import ant difference betwee n this model

and the three classes of evaluation models previously examined. Decision-facilitation

evaluators are less willing to assess persona llythe worth of educationa l phenomenon.

They will strive to collect and present the informatio n needed by someone else, who

will deter mine worth. Decision-facilitat ion evaluato r's view the final dete rmination

of a program' merit as the decision maker 's province, not theirs.

On e of the best known of the decision-faci litation evaluation schemes is the

CIPP Model, or iginated by Daniel Stufflebeam and Egon Guba (1971). CIPP is an

acronym repre sent ing the four types of evaluation this model identifies, namely,

context eva luation, input evaluation, process evaluation, and product evaluation. The

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

"Evaluation is the process of de lineating, obtaining, and providing useful

information for judging decision alte rnatives". (Pop ham, 1988. p. 34)
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The Discrepancy Model, devised by Malcolm Proves (1971), is another

approach to ed ucation based on the premise that evaluation involves the comparison

of perfor mance and standards. The Model consisis of five stages, the first four of

which follow this general paradigm: where S ... sta ndard, P ... program performance,

C == comparison of S with P, D == discrepancy information resulting from C, T =

tennin ate, A = allera tion of P or S. After performance is compared with standards,

the inspection of the resulting discrepancy information leads to four alternatives. The

program can be terminated; il can proceed unaltered; its performance can be altered ;

or its standards can be altered. The final stage of the Discrepancy Model, unlike the

first four, which are development al in nature, isconcerned with a cost-benefit ana lysis

of the now-comp leted program with other compet ing programs.

Naturalistic Models

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

naturalistic. Also described as qualitative, such evaluation models repre sent a

substantial depart ure from most of the evaluation models thai have been considered.

The fewer constraints imposed on the evaluation, the more naturalistic the evaluation

will be. An ideal scientific inquiry would have substantial constraints imposed on

both antecedents and outputs. A naturalistic educational evaluation, as is implied by

the notion of natural, would be just the opp osite.
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Robert Stake turned from conven tional evaluation methods in the early 19705

to endorse what he characterized as responsive eva luation. Stake became convinced

that a major deficit of conventional approa ches to evaluation was that they were not

sufficiently attentive to the concerns of the individuals for whom the evaluation was

being conducted. Stake's conception of responsive evaluation deals focally with the

issues that are perceived to be important by stakeholders, that is, per sons in and

around the program such as program staff, progr am sponsors, taxpayer s, students,

paren ts, teachers, an d administrators.

Eisner developed a naturalistic approach to educational evaluation rooted in

the domain of art criticism. Eisner's approach, known as Eisner's Connoisseurship

Model (1975), relies on the usc of human judgement as the key data-gathering

instrument .

An Evaluation Strategy

The models presented in this section are representative of the theoret ical

knowledge available, however the evaluator who applies these models will require a

high level of knowledge about evaluation and research methods. A literal application

of some of these models would require the establishment of an evaluation

de partment just to carry out the evaluations.

A stra tegydeveloped by Leithwood et, aI., as cited in Miller and Seller (1990),

34



is designed for the nonspecialist. This strategy outlines a process that makes it

possible for educational systems that do not have resident evaluation experts 10

conduct an effective evaluation. It is assumed. however, that the person conducting

the evaluation would have developed a personal model for evaluation that enables

one to identify more important tasks to be carried out and have the ability to

establish procedures for the evaluation. These requirements reflect the need for the

evaluator to use the evaluation literature to develop the details for the project to be

undertaken.

The strategyto be presented focuses on a central task of program evaluation ~

the judgement of value or worth- and the central purpose is to assist in improving

both the process and outcome of program decision making. Figure 2 illustrates the

five sequential steps in the Leithwood er al. evaluation strategy.

In Phase I, the evaluator determines thc nature of the information to

be sought. This is accomplished by identifying the rationale for the

evaluation and by clarifying the decisions to be made from the final

results. The main purpose of this phase is 10 ensure that the

information gathered during the evaluation is pertinent to decision

making.

2. In Phase II, specificquestions are formulated and followwith a number

of decisions 10 be made, as shown in Figure 2, steps 2.2. through 2.6.

Th e evaluator's knowledge and skill regarding evaluation procedures,
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as well as the evaluator's personal model of evaluation, are used

extensively in this phase.

3. Phase III continues the planning in greater detail. The tasks are

identified and timelinesestablished. The responsibilitiesof all involved

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

evaluator to properly assess the feasibilityof the proposed evaluation

or make alterations before the data-gathering process begins.

4. In Phase IV, the plan developed in Phase III is carried out. Selection

of questionnaires and other data collection methods willbe developed

and completed; the type of instrument will reflect a particular

curriculum position. The evaluator ensures that all participants are

aware of their roles. Finally, the data are collected and compiled.

5. Phase V requires that the evaluator apply the da ta collected to criteria

of the decision rules developed in Phase I. The results are then

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

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

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

curriculum should result from these decisions. Before selecting a particular

evaluation model, further refinement of the model's purpose is needed, Clarification

of the purpose should indicate where, in the curriculum cycle, the information is to
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be gather ed and the decisions mad e. Curriculum evaluatio n provides the infnrmntiun

necessary to bring abo ut improvements. Tn do th is, it is necessary to gath er the

proper inform ation a nd 10 present it in II use fulmurm er.
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Figure 2. A n overview of an evuluatlon st ra tegy (Lei thwond et al., us cited in Miller
& Seller , 1990, p.326) .
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Conclusion

The reviewed literatu re has focused on the issues dealing with recruitment of

physidans and health professionals to rural areas and has also presented career­

oriented programs that have been developed to help counteract this problcm both

on a local and national level.

All of the programs presented work on the premise that rural students are

mere likely to return to a rural area than are their urban counterparts, therefore ,

effort s are made to enhance opportunit ies for these students to seek a career in a

health profession.

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

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

combining a rigorous pre-college academic program with learning experiences in

health-related activities. The nursing recruitment programs also focused on the high

school population and provided direct encounters with nurses (mentating), health

career clubs, and working closely with the guidance counsellors.

In Canada, some science-oriented programs have been implemented with the

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

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

students (urban or rural) who have high academic achievement, demonstrated

initiative and drive, a creative mind and good interpe rsonal skills.
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