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First-Rate Scholarship

Sometimes a lot of things that all of us
are writing or publishing are taken for
granted. I want to let you know that
such should not be the case with the
Winter, 1981, edition of the Journal of
Optometric Education,

The editorial in that issue, “Evaluat-
ing Optometric Education,” by Dr. Wil-
liam Baldwin was extremely instrumen-
tal in effectively educating and winning
over the leader of a senior citizens or-
ganization which previously had not
exactly been issuing pro-optometry pro-
nouncements. In fact, the substance
and fine message of the editorial so im-
pressed this person that he made a spe-
cial trip to the University of Houston

College of Optometry to meet with
Dean Baldwin.

[ hope that we can continue to count
on the first rate scholarship that you,
your staff and your volunteers are put-
ting into this fine publication. It is very

valuable to us. David L. Lewis
Special Assistant to the

Executive Director

American Optometric Association
Washington Office

Hypertension Timely

Just a note to let you know of the
timeliness of Dr. John Whitener’s recent
article on hypertension (Vol. 6, #4, Spr-
ing, 1981). The Illlinois College of
Optometry has undertaken a patient
education program about high blood
pressure. We have received, from the
address at the end of Dr. Whitener’s
article, thousands of pamphlets con-
cerning hypertension which have been
placed in all waiting areas of the clinic.
Many colorful posters have been placed
in hallways, classrooms and the dispen-
sary. In our main reception room, we
have placed a sign, “Have you had your
blood pressure checked recently?”
which has generated interest among
persons waiting for patients.

The program has been well-received
by faculty, staff, interns and especially
patients; we are planning to continue it
year-round, not just for May—National
High Blood Pressure Month.

Jonathan S. Goldman, O.D.
Assistant Professor of Optometry
Hllinois College of Optometry

VOSH Information

[ was pleased that JOE devoted the
space that it did to publicize the devel-
opment and current status of VOSH
(Volunteer Optometric Service to Hu-
manity). It would be great if the article
would help motivate the inactive chap-
ters and those states without a chapter
to get active in this humanitarian effort.
For those who would like more informa-
tion about VOSH, inquiries should be
directed to the current president of
VOSH International, Inc.:

Dr. Ed Foote
119 No. Main St.
Warren, Arkansas 71671

As | read the status report on opto-
metry throughout the world, I recalled
my week in the Philippines after the two
months work setting up the eye clinic in
the refugee camp in Thailand. The
report indicates that “optometry is con-
sidered to be the best developed in East
Asia because of its legal recognition and
established optometric education.”

[ was dismayed to find that the legal
recognition apparently also included the
prohibition of the sale of the inexpen-
sive reading glasses for the presbyopes.
Millions of the poor people of the Philip-
pines will never be able to afford con-
ventional optometric care when the fees
are not all that much different than in
the U.S. When in the U.S., only a
handfull of states prohibit the sale of the
reading glasses without an exam. It is a
shame to see this in an underdeveloped
country. | hope other developing coun-
tries do not follow the pattern of the
Philippines.

Russ Dorland, O.D.
Mankato, Minnesota
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Health Professions
Education Legislation

Under the Omnibus Budget Recon-
ciliation Act of 1981, the president
signed into law new health professions
education legislation. This authority is
for a three-year period. There were very
few surprises or changes from that
which were anticipated. The significant
points to optometry are the following:

1. A comprehensive report is re-
quired to be submitted by October 1,
1983, on the status of health personnel
according to profession and a report re-
garding applicants, students, indebted-
ness, financial assistance need, career
choices (type and geographic location)
and relationship of indebtedness to
career choice.

2. The HEAL loan program is con-
tinued with the annual borrowing
amount increased to $20,000 and the
cumulative total to $80,000. In addi-
tion, the limitation of 50 percent of each
class as borrowers has been removed
and the repayment period has been ex-
tended to 25 years.

3. The Health Professions Student
Loan Program is continued. Funding
for capitalization is authorized at $12
million for FY 1982. The interest rate is
increased from 7 percent to 9 percent.

4. Authority for scholarships for stu-
dents of exceptional financial need has
been extended.

5. Authority for Area Health Educa-
tion Centers has been continued.

6. Authority for grants and contracts
for assistance to.individuals from disad-
vantaged backgrounds has been provid-
ed. This program known as the Health
Careers Opportunity Program (HCOP)
is authorized funding at $20 million for
FY 1982.

7. Financial distress grants are con-
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tinued. While including optometry, the
funds, $10 million, are to be targeted
primarily for minority schools presently
in serious financial difficulty.

8. “Conversion and Curriculum
Grant” authority is continued. Start-up
grants are available only to those in the
program on the day before enactment.
Support for conversion of two year pro-
grams to four year programs is con-
tinued. Special project grants are
authorized as previously with a budget
authorization of $6 million.

9. As was expected, all capitation
authorities were terminated.

In view of the administration and con-
gressional conservatism, it is felt that op-
tometry did better than might have been
expected. However, this action by the
Congress represents authorization for
programs only. At this writing, the ac-
tual appropriation of funds is being de-
bated. It appears likely that the Con-
gress will not provide full funding of
these programs in the appropriations for
FY 1982.

SUNY Residency Approved

A rehabilitative optometry residency
program at the Northport, Veterans Ad-
ministration Medical Center in North-
port, Long Island, has been granted the
classification “Approved” by the Coun-
cil on Optometric Education. The classi-
fication indicates the program has “no
serious deficiencies or weaknesses and
achieves or exceeds the basic require-
ments for accreditation.”

Dr. Allen Cohen, associate clinical
professor in the Vision Training Service
and chief, Optometry Services at North-

-port, along with Dr. Irwin Suchoff,

director of interns and residency pro-
grams at the State University of New
York (SUNY) State College of Op-
tometry, oversee the operation of the
residency which is heavily oriented

. towards the total visual rehabilitation of

patients such as stroke victims and
aphakics. Primary care, rehabilitative
orthoptics, contact lenses and low vision
are the most heavily utilized optometric
services.

ICO Receives Research Grants,
Opens Handicapped Clinic

Two faculty research projects and two
student projects at the Illinois College of
Optometry (ICO) have been awarded
$5,055 in grants by the Illinois Society
for the Prevention of Blindness.

Dr. Morris Berman, associate pro-
fessor of optometry and assistant dean
for education, has received a one-year
grant of $1,380 for his study, “Subjec-

tive Refraction of Low Vision Patients
Using the Humphrey Vision Analyzer.”

Dr. Sunny Sanders, instructor of op-
tometry, Dr. Anthony Nizza, assistant
professor of optometry, and Dr. Domi-
nick Maino, instructor of optometry,
were awarded a one-year grant of
$1,275 for their study, “Development
of Hydrophilic Lens Parameters and Fit-
ting Techniques in Infants and Tod-
dlers.”

Fourth-year student Frederic A.
Banser was awarded $1,200 for a sec-
ond year of financial help for his study,
“The Development of Visual Cortex
Neurons in Kittens Raised with Conver-
gent Strabismus,” and Thomas Banton,
a second-year student, will receive
$1,200 for his study, “Rod-Cone Inter-
action in Color-Normal and Color-Defi-
cient Human Subjects.”

Also at the lIllinois College of Opto-
metry, the Department of Pediatrics has
started a new specialized clinic, the Ex-
ceptional Child Clinic. The clinic pro-
vides complete vision’ care for multiply
handicapped children and adults.

With more than 24,000 Chicagoans
with cerebral palsy, and many more
with other mental and physical handi-
caps, the clinic is filling a long unfulfilled
need.

The clinic opened in March, 1981.
Staff doctors are now examining about
thirty patients each month. In addition
to vision examinations (checking for
reading and distance vision, for eye dis-
eases and for the best visual correction),
staff doctors look for functional prob-
lems—the role of vision in reading and
learning. Patients also can be referred to
other organizations. The clinic’s work is
often integrated with that of therapists,
special education teachers and psy-
chologists.

SCO Establishes Center
for Elderly '

The  Southern College of Optomet
(SCO) in Memphis, Tennessee, has
been awarded an endowment left to the
Lions Club of Memphis, Inc., to estab
lish a professorial chair and an eye carel
center with emphasis on the elderly.

The Ira E. and Daisy B. Chapman
Professorial Chair and Memorial Center
for the Partially Sighted Elderly will pro-
vide eye care concentrating on severe
visual impairment of the elderly. It also
will be used for research and clinical
teaching.

The center will be located within the
present college facilities and is sched-
uled to open in January, 1982,

(continued on p.30)
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Education and Credentialing
in Optometry: Critical Issues

The public’s concern and awareness
of professional licensure is currently at a
high level, probably an unprecedented-
ly high one. This is a healthy and pre-
dictable outgrowth of an educated, con-
sumer-oriented public which provides
economic sanctions in the form of licen-
sure, in exchange for safe and compe-
tent health care (i.e., quality
assurance). From my experience in
health professions education and
evaluation, [ perceive a common model
for the education-credentialing interface
that attempts to satisfy the public’s con-
cern for quality assurance. The model
begins with academia as the breeding
ground for developing competency,

Leon J. Gross, Ph.D.

and a national board examination for
providing the measuring instrument for
determining whether or not competen-
cy has indeed been attained. Proceed-
ing further, a credentialing organization
certifies (i.e., accredits) institutional
adequacy, and finally, local jurisdictions
(i.e., state boards) supplement and/or
interpret test performance where neces-
sary, and ultimately represent the public
in awarding licensure to the practitioner
entering the field. This broadly appli-
cable education-credentialing -model is
depicted in Figure 1, and should be
viewed as a series of checks and bal-
ances.

What would be the likely effects on

one of the component elements was de-
leted? This is an important issue be-
cause some vocal critics in optometry,
though few in number, suggest that li-
censure by challenge examination
should be eliminated. To paraphrase
their argument, given rigorous aca-
demic admissions standards and four in-
tensive and expensive years of profes-
sional study, it is incredulous that all
graduating O..D.’s would not be com-
petent to practice. On the other hand,
the mere presence of a credentialing
examination promotes learning accoun-
tability, and hence, competency. With-
out this form of accountability, aca-
demic admission would be tantamount
b . - K
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“The mere presence of a credentialing examination promotes learn-
ing accountability, and hence, competency. Without this form of ac-
countability, academic admission would be tantamount to licensure.”

and balances model. What would be the
effects of deleting the academic
accrediting body, specifically, the Coun-
cil on Optometric Education (COE)?
Critics could well argue that academic

institutions staffed with highly qualified .

and motivated O.D.’s and Ph.D.’s
would not require periodic examination
and certification of adequacy (i.e.,
institutional competency). Clearly,
without an accrediting body such as
COE, “fly-by-night” degree mills or
mail-order colleges could ~develop
which could virtually ruin a profession
and lower the quality of care it delivers.
It also must be stressed that the
academic vitality which COE helps
maintain is not synonymous with the
assuranice of a 100 percent level of stu-
dent competency. While student com-
petency is enhanced by the activities of
an academic accreditation body, prac-
tice readiness must be assured by an ex-
amining board if the model of checks
and balances is to function properly.
Having described that as a working
model, it would be appropriate to ex-
amine within the context of this model,
some of the more prominent issues oc-
curring in optometric education and cre-
dentialing. First of all, are National
Board failure rates too high? Why do
they exceed the failure rates of medicine
and dentistry? The question of failure
rates being too high is a relative
one—that is, too high compared to
what? The frame of reference for this
comparison appears to be with the
medical and dental boards, as well as
with a priori notions of student levels of
achievement. Unfortunately, the NBEO
failure rates are contaminated by a fac-
tor which is not present in the medical
and dental boards. Specifically, there
are many students who are required to
take but not pass the NBEO exams.
This is both a serious and potent
variable affecting test performance, for it

ptomotes sitting for the examinations

under non-maximum performance con-
ditions. Students taking tests without
the requirement and objective of pass-
ing cannot be expected to perform at a
level commensurate with their academic
achievement. Therefore, it should not
be surprising that failure rates on the
NBEO exams exceed those of the
medical and dental boards, regardless
of student and institutional quality.
However, the fact that failure rates on
some state board examinations far ex-
ceed those of the National Board should
not be disregarded. While the issue may
be that of the “chicken or the egg,” it
safely can be asserted that until there is
full acceptance of a uniform competen-
cy standard, the credentialing

mechanism in optometry will not
operate as well as it does in other pro-
fessions.

A related source of stress involves the

two practitioner licensure routes from
the states boards indicated inthe model:
one from states that accept the National
Board, and one from states that
develop and administer their own
examination and do not accept the Na-
tional Board. Actually, the latter should
be depicted by at least a dozen lines
rather than by one, for many of these
states give their own exams and set their
own standards with little collaboration
with other examining boards. Consider
the inefficiencies and implications of this
system. First, tremendous duplication of
effort occurs that strains already limited
resources. Second, two states with
identical practice statutes which admin-
ister different exams and set different
performance standards may be inviting
litigation. When so many different com-
petency standards proliferate, one can
question the reliability and validity of
each of the standards. Licensure is

Volume 7, Number 1 / Summer 1981



clearly a state’s responsibility, and the
states will have a superior vantage point
from which to exercise this responsibility
when greater uniformity is attained.

Another source of stress in credential-
ing concerns the relationship between
the National Board exam content out-
line and the academic curriculum.
Should the test follow or drive the cur-
riculum? Neither of these relationships is
appropriate for any national examina-
tion and therefore neither relationship
has been depicted in the model. In con-
trast, while a test developed and admin-
istered by faculty for a particular course
should reflect the course or curricular
content, this is a much different situa-
tion from a national exam. Academia
develops competency which is then
measured by the National Board. In
developing ‘competency, the schools
and rolleges provide a variety of enrich-
ment elements and electives not all of
which may be included in one’s practice
repertoire. Thus, the exam content out-
line should not replicate the curriculum.
On the other hand, if the test content is
derived exclusively from an analysis of
office practice, it might not properly re-
flect the most current techniques and
procedures. National Board examina-
tion content should therefore derive
from a processing of both actual clini-
cian practice and academic curriculum.
Since the exam content outline should
neither follow nor drive the curriculum,
the National Board may be viewed by
_ the schools and colleges as a measure-
ment instrument that reflects core
knowledge and skills. As such, an aca-
demic institution could feel that it has
the flexibility for curricular experimenta-
tion and innovation without concern
that it will be “penalized” or embar-
rassed by its students’ National Board
performance.

Although a national board exam is
designed primarily to document readi-

ness to practice, it is also potentially
very useful to the academic institutions
for program evaluation purposes, as the
preceding discussion suggests. For ex-

-ample, an institution that has com-

pressed its curriculum in one discipline
in order to expand in another area can
use pre- and post-program scores on
National Board examinations to ascer-
tain whether the curricular change had
beneficial, harmful, mixed, or perhaps
no effects on students. The NBEO ex-
ams can serve as excellent criteria for
such studies, just as the medical boards
are used for-similar purposes. What
concerns many in credentialing, regard-
less of the specific profession, is that stu-
dents can now by virtue of the Privacy
Act, withhold release of their scores
from their respective institutions. Not-
withstanding prior abuses and concerns,
it is dismaying to think that access can
be denied to data which can be ex-
tremely valuable to the schools and col-
leges. This is particularly disturbing inas-
much as the NBEO is prepared to ex-
pand both the quality and quantity of
institutional feedback provided. It would
be beneficial to all if students could be
required to release their scores in ex-
change for assurance of non-abusive
use. Perhaps this could be accom-
plished by delaying score reporting to
the schools and colleges, for example,
until after graduation. _
There is one additional issue that is
not a function of the model but, rather,
of the resources needed for smooth
operation. This problem involves the
cost of National Board examinations to
the student and the large extracurricular
workloads imposed on faculty. From
the vantage point of the National
Board, a significant portion of the ex-
penditures of ‘a testing program are in
test development. The expenses that
are incurred include round trip airfare to
the National Board office in Washing-
ton, D.C., for approximately 35 exami-

nation committee members, more than
100 person hotel nights, approximately
300 meals, miscellaneous expenses and
automated equipment. The very sub-
stantial sum of these expenses is not re- -
lated (i.e., they are fixed expenses) to
the number of candidates whose fees
support the program. Whether 3,000 or
30,000 candidates take the National
Board, these examination development
costs remain the same. The number of
candidates only affects the relatively
small expense items (i.e., variable ex-
penses) such as the number of test
booklets produced and the number of
files to store, maintain and retrieve.
Thus, per capita candidate fees are
directly related to the number of candi-
dates to absorb the fixed costs. With
relatively few candidates, fees must
therefore be relatively high.

Optometric faculty are similarly
shouldering the burden of contributing
to numerous national committees in
addition to their institutional commit-
ments, because the faculty pool is simi-
larly small. This is a fact that must be
recognized and accepted. However,
optometry’s relatively small size also can
be regarded as advantageous because
as national issues develop or commit-
tees are formed, whether related to
education or credentialing, optometry
will have much more equitable institu-
tional representation than other licensed
health professions with a greater pro-
portion of faculty having the oppor-
tunity for personal recognition beyond
their college confines.

This paper has attempted to enumer-
ate some of the critical issues within a
functional model that for the most part,
is common to all of the licensed health
professions. The issues ahd stress points
are indeed critical and challenging, but
they are being dealt with in a manner
that may be expected to produce favor-
able outcomes.d

“The National Board may be viewed by the schools and colleges as a measure-
ment instrument that reflects core knowledge and skills. As such, an academic in-
stitution could feel that it has the flexibility for curricular experimentation and in-
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novation . . .
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EYES ON

THE ACCREDITORS

It is easy to think only in terms of the
individuals who have the responsibility
for conducting the on-site evaluation of
an educational institution as being the
accrediting organization. However, that
is an oversimplification of the process
and the organization.

In focusing on how accrediting or-
ganizations relate to one another, the
first distinction that needs to be made is
between institutional accreditation and
programmatic accreditation. The institu-
tion can be evaluated on an overall basis
without special regard to the specific
educational programs that it offers. The
basic concerns of facilities, faculty, ad-
ministration, and adequacy of staff and
. budget are considerations of the institu-
tional accreditors. The second type of
accreditation is the one with which most
in optometric education are more in-
timately associated. This is program-
matic accreditation. The program in op-
tometry is evaluated separately from the
evaluation of the school or college of
optometry. The basis of this double pro-
cedure lies in history that precedes op-
tometric accreditation.

At one time accreditation was
simpler, but with the advent of more
and varied educational programs it be-
came impossible for a small team of
evaluators to judge the adequacy of a
wide array of highly specialized pro-
grams. Imagine the dilemma created if a
professional with a discipline in history
was called upon to evaluate, for the
purpose of accreditation, an optometric
program. It would be an activity beyond
the scope of that person’s training. It

Bradford W. Wild, O.D., Ph.D., is associate dean
of the School of Optometry at the University of
Alabama in Birmingham. This paper was
presented at the Annual Meeting of the American
Academy of Optometry, Chicago, lllinois,
December, 1980.
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certainly is no reflection on one’s ability
or intelligence; one cannot be an expert
in all matters. Because of that,
however, a large number of specialized
accrediting groups have evolved. Each

of these has as its reason for existence
the accréditation of programs in the field
of their specialized training. Conse-
quently, a double system exists—an in-
stitutional accreditation conducted by
the six regional accrediting groups such
as the Commission on Higher Educa-
tion of the Middle States Association of
Colleges and Secondary Schools or the
North Central Association of Colleges
and Schools or the Southern Associa-
tion of Colleges and Schools; and a
number of programmatic accreditation
groups such as The National League for

‘Nursing, Department of Baccalaureate

and Higher Degree Programs; the
Commission on Accreditation of Dental
and Dental Auxiliary Programs of the

American Dental Association; the
American Association of Bible Colleges;
and the Gemological Institute of
America. This array of specialized ac-
crediting groups demonstrates the
tremendous diversity of programs that
are now being offered and the myriad
problems that such diversity presents. It
also shows the importance of accredita-
tion since each of these groups was or-
ganized to fill-a need for the profession
that it represents. ;

Who, then, represents the accrediting
body for optometry? The first group is
the Council on Optometric Education
(COE). This is a programmatic accredit-
ing body that is one of the councils of
the American Optornetric Association
(AOA). Outside of budgeting matters
the relationship between the Council
and the AOA is somewhat tenuous.
This'is by design since it is the purpose
of accreditation to be as independent
and unbiased as possible in all matters
pertaining to the evaluation of opto-
metric educational programs. Outside
pressures from individuals and organi-
zations are kept to an absolute mini-
mum to maintain the integrity of the
evaluation process and, thus, the inte-
grity of the Council on Optometric Edu-
cation itself.

The second group that oversees
optometric education does so at arm’s
length. This is the Council on Postsec-
ondary Accreditation, often referred to
as COPA.! This organization came into
being on January 15, 1975, and was
formed from the merger of two national
educational organizations, both of
which were involved with accrediting.
These two organizational forbears were
the Federation of Regional Accrediting
Commissions of Higher Education
(FRACHE) and the National Commis-
sion on Accrediting (NCA). The Fed-
eration had been involved with the
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guidance and oversight of the six re-
gional accrediting bodies and the Na-
tional Commission was the national,
nongovernmental agency of the col-
leges and universities charged with the
responsibility to study, review, desig-
nate and continuously monitor the acti-
vities of specialized or programmatic
accrediting bodies. Therefore, it could
be stated that COPA is a nongovern-
mental organization intended to foster
and facilitate the role of these accredit-
ing bodies in promoting and ensuring
the quality and diversity of American
postsecondary education. COPA recog-
nizes, coordinates, and periodically
reviews the work of its member accredit-
ing agencies, ' determines the appro-
priateness of existing or proposed ac-
crediting activities, and performs other
related functions.

The Council on Optometric Educa-
tion adheres strictly to the policies estab-
lished by COPA. It. must submit reports
to COPA on a regular basis concerning
its accreditation policies and practices to
ensure that they are acceptable to this
overseeing organization. If the Council
is found to be in essential agreement
with COPA’s rules and regulations,
COPA recognizes the Council as the ac-
crediting body for the profession. This,
in fact, is the current situation: the
Council on Optometric Education is
recognized by the Council on Postsec-
ondary Accreditation- as the organiza-
tion responsible for accreditation in op-
tometry.

It should be noted that accreditation is
the responsibility of only one organiza-
tion in a profession. COPA recognizes
only one group in optometry, and that
group is the Council on Optometric
Education. The COE is authorized to
conduct accreditation activities - for
various programs in optometry, specifi-
cally the professional programs in op-
tometry that lead to the Doctor of Op-
tometry degree, the optometric techni-
clan programs, and optometric residen-
cy programs., COPA may, for cause,
remove its authorization of the COE to
accredit any of these programs or may
drop its recognition entirely. There is lit-
tle likelihood of this occurring at the
present time, however, since the COE
has been judged to be in substantial
compliance with all of the policies and
practices that are espoused by COPA.
COPA can certainly be regarded as one
organization that keeps its “eyes on the
accreditors.”

A third group that oversees optome-
tric education also does so at arm’s
length. This is the U.S. Office of Educa-
tion. The U.S. Congress passed the
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Veterans’ Readjustment Assistance Act
of 1952, otherwise known as the
Korean War G.I. Bill. The act provided
that the U.S. Commissioner of Educa-
tion grant formal federal recognition to
accrediting agencies through the publi-
cation of a list of recognized agencies.
The reason for federal involvement was
to avoid the fraud and abuses of educa-
tional benefits which had occurred
under the World War Il Veterans Bene-
fit Program.? The government wanted
to identify quality programs of educa-
tion or training because federal funds
were being expended in support of
these programs.

This was not a passive mandate. The
U.S. Office of Education publishes “Cri-
teria for Nationally Recognized Accred-
iting Agencies and Associations.” For-
tunately these criteria are in basic agree-
ment with the policies and procedures
already in force by COPA and the ac-
crediting agencies. Unfortunately they

are not identical, since the basic thrust
of COPA, for example, is educational
and the U.S. Office of Education’s
thrust is eligibility for funding. Despite
the differences that arise—some of
them based in the fear that the federal
government is preparing to take over
the entire field of accrediting—both
groups have managed to maintain a
certain degree of civility and even
cooperation with one another on occa-
sion.® Obviously, from the point.of view
of the educational institution that is be-
ing evaluated, it is highly desirable, if

not absolutely mandatory, to meet the

criteria of both COPA and the U.S. Of-
fice of Education. No one enjoys the
prospect of having to undergo the pro-

cess of being accredited, but even less
so without the p0551b1hty of qualifying
for the federal largesse.

Fortunately, the Council on Opto-
metric Education has been approved by
the U.S. Office of Education as well as
by COPA, so accreditation by the COE
automatically .qualifies an educational
institution for the benefits purveyed by
both groups. Once again it should be
noted, however, that recognition by the
U.S. Office of Education is subject to
periodic review. Recognition may be
withdrawn for cause at any time. Ob-
viously, the federal government,
through the U.S. Office of Education, is
a third organization that keeps its “eyes
on the accreditors.”

In addition to these official accrediting
organizations, there are two extremely
important groups that monitor the COE
very directly. The first group includes all
of the schools and colleges of optome-
try. In the event that a school objects to
a procedure or policy, the issue can be
raised directly with the COE. If the mat-
ter cannot be resolved on that level, the
issue can be appealed to the second
group, the Board of Trustees of the
American Optometric Association. The
issues that are appealed are at the level
of implementation of policy. The Board
of Trustees of the AOA does not serve
as a second accreditation agency, but as
a judicial board. )

In other words, the optometric ac-
crediting group, the Council on Op-
tometric Education, does not operate in
isolation. It derives its formal authority

* from the American Optometric Associa-

tion, the Council on Postsecondary Ac-
creditation, and the United States Office
of Education. Perhaps even more im-
portant than the formal authority is the
informal authority that is delegated to
the Council on Optometric Education
by the schools and colleges of op-
tometry and by the profession at large.
After all, accreditation is a voluntary
process that requires the cooperation of
its many constituencies. It is the
cooperation and oversight provided by
these constituencies that makes the ac-

creditation process viable and valuable.
a
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Relationship of the Self-Study
Process to Institutional Effectiveness
and Accreditation

Alfred A. Rosenbloom, Jr., M.A., O.D.

For almost three decades, accrediting
agencies have required self study: a
thorough examination of the organiza-
tion, goals, and processes as a neces-
sary previsitation requirement by institu-
tions desiring accreditation. For the past
decade, optometry’s educational and
clinical accrediting bodies—the  AOA
Council on Optometric Education and
the. AOA Council on Clinical Opto-
metric Care—have included the self-
study as part of the accreditation pro-
cess. Yet the self-study process has
been viewed with mixed feelings by
many persons. For some, it is a burden-
some, -descriptive status report, while
for others, it is a useful exercise with
potential for critical analysis and institu-
tional development. A few find it a
threat of self incrimination for weak-
nesses in areas of their own responsi-
bility.

The self-study is seldom viewed as a
central process of improvement and

Alfred A. Rosenbloom, Jr., M.A., O.D., is presi-
dent of the lllinois College of Optometry,
Chicago. This paper was presented at the Annual
Meeting of the American Academy of Optometry,
-Chicago, Illinois, December, 1980.
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change. Experience at the lllinois Col-
lege of Optometry (ICO), however,
shows clearly how the self-study process
can be regenerative to people and to in-
stitutions. Indeed, the self-study is far
more important to the institution as a
focus for future growth than it is to the
accreditation bodies as an aid to their
evaluation. Unfortunately, it is still
largely isolated from the ongoing man-
agement process, a task to be gotten
through and assigned to subordinates.

Definition and Types
of Accreditation

A useful working definition of accre-
ditation appears in Kells’ book entitled,
Self-Study Processes:!

Accreditation is a voluntary, nongov-

ernmental process conducted by

postsecondary institutions to accom-
plish at least two things—to attempt
to hold one another accountable on

a periodic basis to live up to stated,

appropriate institutional or program

goals; and to assess the extent to
which the institution or program
meets established standards. The
major purposes of the process are to
foster improvement and to identify
institutions and programs that seem
to meet the agreed-upon standards.

Accreditation is not limited to post-
secondary institutions; it applies also to
secondary schools, hospitals, and other
agencies. In addition to this working de-
finition of accreditation, Selden and
Porter? have identified additional uses
and values of accreditation:

Internal Uses

1. Identifying an institution or pro-
gram as having met established stand-
ards

2. Assisting institutions in the deter-
mination of acceptability of transfer
credit

3. Encouraging the involvement of
faculty and staff in study and planning

4. Stimulating self-improvement and
thereby generally enhancing quality

External Uses

1. Assisting potential
select institutions

2. Helping in the identification of in-
stitutions and programs for the invest-
ment of funds

students to

3. Providing one basis for the deter-
mination of eligibility for federal funds

4. Serving as an instrument for the
enforcement of social policy




Professional Uses
1. Acting as one source of criteria for
professional certification and licensure
2. Serving as a lever to gain in-
creased support for a program or pro-
grams

Societal Uses

1. Protecting postsecondary institu-
tions from harmful external or internal
pressures

2. Serving as an integral part of the
governance of postsecondary education

There are two major types of accredi-
tation—institutional (sometimes  called
regional) accreditation, and specialized
(or program) accreditation (see Table 1,
“Characteristics of Two Types of Accre-
ditation”). Institutional accreditation is
intended to deal with the entire institu-
tion and is administered through six ac-
crediting associations, regionally lo-
cated. Professional accreditation agen-
cies are responsible for specialized ac-
creditation. They are generally national
in character. The AOA Council on
Optometric Education, optometry’s of-
ficial educational accrediting body, is
recognized like some forty other special-
ized accreditation agencies by the
Council on Postsecondary Accredita-
tion and by the U.S. Commissioner of
Education. Historically, self-study has
been used as a pre-visitation accredita-
tion requirement of educational institu-
tions. It also has proven useful to op-
tometric clinical facilities in preparing
status reports and planning documents
to fulfill one of the requirements in the
standards of the AOA Council on
Clinical Optometric Care.

Although accrediting agencies differ
among themselves, as described above,
all follow the same process: (1) the in-
stitution or program is described and
analyzed in a self-study; (2) an evalua-
tion team of peers visits the institution or
program and evaluates it in the light of
its self-study and -other documents as
well as the site visitation findings; the
stated standards of the accrediting agen-
cy serve as a frame of reference; (3) the
site visitation team presents a formal
report of its findings to the institution
and to the accrediting body; (4) the
institution responds formally "to the
report of the team; and (5) the accredit-
ing council .or commission decides
whether to grant, deny, or reaffirm ac-
creditation in the light of the self-study
document, the visitation team report,
and the institution’s response.

Both types of accreditation agencies
place increasing emphasis on institu-
tional improvement and its achievement
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through the establishment of ongoing
capabilities for institutional self-study
and research and for institutional plan-
ning and improvement. Institutional or
regional accrediting bodies often pro-
vide for interim reports within the nor-
mal ten-year cycle of self-study and
team visitation. The American Optome-
tric Association’s Council on Optometric
Education and its Council on Clinical
Optometric Care have established five-
year and three-year cycles, respectively.

Purposes and Values
of Self-Study

The purposes of self-study can be de-
scribed in two ways—those relating to
the life of the institution or its programs;
and those having to do with the use of
self-study results in an accreditation
review.

Institutionally related purposes of self-
study identified in the literature include:

1. The use of self-study can help in-
stitutions and programs improve by
clarifying goals; identifying problems;
studying goal achievement; reviewing
and assessing programs, procedures,
and resources; and identifying and in-
troducing needed changes during and
as a result of the self-study. For ex-
ample, deficiencies in the optometric
curriculum may appear, librarians and
staff may identify serious omissions in
audio-visual resources, etc.

2. The utilization of self-study can
serve as a firm foundation for and the
basis of all planning efforts. Plans
should be based upon a clear sense of
strengths and weaknesses. Honest self-

analysis provides the confidence for an
institution to project newly clarified
goals and the means for their attain-
ment. For example, if an optometric
institution finds that the scope and
depth of its patient care training are
inadequate for the goals of the institu-
tion, self-study can point to solutions
through off-campus affiliations, precep-
torships, and remote site clinics.

There are, other purposes of self-
study that are more related to the ac-
crediting process. The first purpose,
especially important in program accredi-
tation, is the opportunity the self-study
provides for thoroughly .assessing the
extent to which the institution or pro-
gram meets accreditation standards.
The other purpose is to provide, as a
pre-visitation - requirement, a factual,
analytical status report for the visitation
team’s on-site review. Definitive state-
ments of the relationship of the self-
study to the entire accrediting process
are given in the Council on Optometric
Education’s Manual of Evaluation Re-
quirements and Guidelines® and the
Council on Clinical Optometric Care’s
Manual of the Counseling and Accredi-
tation Program.*

Nine Key Attributes
of Self-Study

To ensure that the self-study is a
worthwhile endeavor, one that not only
meets accreditation specifications but
also leads to significant improvement in
the institution, Kells' has enumerated
nine attributes of a self-study process:

1. The process should be internally

TABLE 1
Characteristics of Two Types of Accreditation

Institutional

Specialized |

Deals with entire institution.
Organized by regions.

Focuses somewhat on general,
qualitative standards.

Heavily emphasizes ascertaining
whether institution appears to be
achieving its goals and is functioning in
a way that will permit it to continue

to do so.

‘Relies heavily on institutional self-
study.

Deals with programs.
Organized nationally.

Relies heavily on standards—some of
which may be quantitative.

Focuses somewhat on goal achieve-
ment. Emphasis is more on ascertaining
which programs meet standards of
good practice in the field.

Increasingly emphasizes self-study.

SQURCE: Kells, H.R. Self-Study Processes: A Guide for Postsecondary Institutions. Washington:

American Council on Education, 1980.
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motivated. If the study is merely a re-
sponse to an outside agency, few of the
goals for self-study will be achieved and
the participants will resent the time and
effort involved in carrying out the tasks.
Seen as a way to improve the institution
or the program, the self-study is more
likely to be effective.

2. The top leadership must be com-
mitted to the process. They must ex-
press this:commitment formally, in writ-
ing and orally, to demonstrate that they
believe the process can be useful. Al-
though the actual preparation of the
sections of the study should be widely
delegated, the administrative . head
should emphasize constantly the impor-
tance attached to the study. To simply
ask for reports by a prescribed date from
reluctant faculty and staff will produce
uninspired and superficial results, as
subordinates reflect the enthusiasm
communicated from the top.

3. The design of the self-study must
be appropriate to the circumstances of
the institution.

4. The process should contain an in-
formed attempt to clarify goals and to
assess' achievement of the goals (to
study “outcomes”) for purposes of im-
provement.

5. There should be representative,
appropriate, and useful participation by
members of the various segments of the
academic community. These should in-
clude students, parents and alumni.
Even though the process may take
longer, experience at ICO shows that
benefits can be gained from their active
involvement.

6. The ability of the organization to
function effectively should be studied
and enhanced. If certain problems are
“tabled” while others are talked about
ad infinitum, the staff will be less eager
participants.

7. Some improvement should occur
both during and as a result of the pro-
cess.

8. A readable report, potentially use-
ful to several audiences, should result
from the process.

9. A better system of ongoing institu-
tional research, self-analysis, and self-
improvement should be a major prod-
uct of the process.

In addition, Kells notes that through
one type of design or another, it should
be possible to achieve all or most of the
nine desired attributes of self-study
listed above. Most designs seek answers
to the following questions:

1. What are the institution’s goals?
Are they clear, appropriate, and useful?
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Are they understood? Is there a consen-
sus on them?

2. Are the programs and services
consistent with the goals? What are the
problems? How can they be solved?

3. Are the resources (human, fiscal
and physical) available to carry out the
programs and services? Will they con-
tinue to be available?

4. Are the goals being achieved?
How can evidence systematically
gathered about the extent of achieve-
ment be used to improve the institution?

General Procedures
for Self-Study

The self-study process should be or-
ganized within a time frame that recon-
ciles the conflicting criteria of thorough-
ness versus timeliness. The period of
time usually recommended is one year.
A longer period risks obsolescence; a
lesser one risks hastiness and lack of
deep thought.

The scope of the self-study includes
everything concerning the institution
considered pertinent by either the insti-
tution or the accrediting body through
its published standards and guidelines.
An important consideration is that the
critique be constructive, in good taste
and balanced in its identification of ac-
complishments as well as deficiencies.

Format and content of the self-study
are flexible; they can be adapted to the
particular needs and situation of any in-
stitution according to that institution’s
organizational structure (i.e., affiliated
or free-standing), educational goals,
age and stage of program development,
and other factors which may be unique
to each school or program.

There are five steps that serve as
necessary, sequential elements which
must be present in any self-study pro-
cess if the self-study’s purposes are to be
realized:

. Preparation and design
A. Appoint leadership
B. Enkindle internal motivation
among staff
C. Identify local needs
D. Design the study

II. - Organization of study process
Define tasks and roles
Establish a means for guid-
ing the study

Select people; orient and
train them

Obtain resources

Establish work groups
Define the sequence of
events

mmo 6 wr

G. Establish coordination and
communication mechanisms

IIl. Mechanics of the self-study process

A. Obtain input from the com-
munity, personnel and the
educational program

B. Use survey instruments

C. Set deadlines

D. Analyze results

E. Plan and
changes

implement

IV. Use of peers
A. Consultants
B. Team visitors
C. Outside agencies

V. The legacy: cycles of study in plan-
ning
A. Use self-study as a basis for
planning
B. Increase ongoing
tional research

institu-

If these steps in the self-study process
are carried out effectively, the staff will
collect data, assess strengths and weak-
nesses, reexamine goals, and analyze
present and needed resources in each
of the following categories.

Key Elements of the Institutional
Self-Study®

1. Definition and clarification of goals

2. Examination of the adequacy of
physical and financial resources

3. Study of the effectiveness of the
governance and decision-making pro-
cess, including roles of various groups
therein

4. Appraisal of the quality, morale
and activities of the faculty, support staff
and administration

5. Review of the strengths, weak-
nesses or current curriculum organiza-
tion, instructional methods and clinical
services

6. Consideration of the campus cli-
mate and environment—the role of stu-
dents, their satisfactions or dissatisfac-
tions with programs and services

7. Collection of evidence on the
effectiveness of the educational and pa-
tient care programs and the educational
processes in fostering student develop-
ment

In his questionnaire analysis of the
self-study process, Saisi® perceived
various factors that either enhanced or
impeded the process of self-study.
These are listed in Tables 2 and 3.
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TABLE 2

Factors Perceived by Respondents as Having Been Most Influential
in Aiding the Self-Study Process in Their Schools (N=266)

Number of Responses

Factors Total Regional Urban
1. Faculty committee re importance of self-study 45 21 24
2. Effective intracommittee interaction and cooperation 32 14 18
3. Effective guidelines (Evaluative Criteria) 28 17 11
4. Atmosphere conductive to sharing (trust) 21 15 6
5. Interdepartmental committee assignments 16 1 15
6. Prior visiting committee experience (faculty) 14 6 8
7. Effective leadership: principal 13 8 5
8. Released time for self-study (half days) 9 2 7
9. Effective leadership: committee chairpersons 7 3 4
10. Belief by faculty that self-study recommendations would be implemented to improve school 7 5 2
11. Involvement of students on self-study committees 7 2 5
12. Involvement of community members on self-study committees 6 1 5

Remaining 61 responses distributed over 23 additional factors.

SOURCE: Saisi, Robert. “Factors Perceived to Aid or Impede the Process of Self-Study.” North Central Association Quarterly 50(4): 375-376. Spring,

1976.
TABLE 3
Factors Perceived by Respondents as Having Been Most Influential
in Impeding the Self-Study Process in Their Schools (N=231)
Number of Responses
Factors Total Regional Urban
1. Self-study interfered with teacher’s professional duties: class preparation/extracurricular 41 17 24
2. Insufficient released time for self-study 30 1 29
3. ‘Ambiguous guidelines (Evaluative Criteria) 23 13 10
4. No released time for self-study 21 17 4
5. Self-study as exercise in futility: nothing would come of it 19 8 11
6. Self-study completed to satisfy visiting committee and not to develop quality education 13 4 9
7. Lack of visiting committee experience (faculty) 7 4 3
8. Lack of understanding of the individual’s role in self-study 7 3 4
9. Insecurity concerning use of self-study data (lack of trust) 7 1 6
10. Ongoing conflict between faculty and administration 6 0 6
11. Lack of intragroup cooperation and interaction 6 1 5
12. Duration (12 months) of self-study too long 5 2 -3

Remaining 46 responses distributed over 29 additional factors.

SOURCE: Saisi, Robert. “Factors Perceived to Aid or Impede the Process of Self-Study.” North Central Association Quarterly 50(4): 375-376, Spring,

1976.

Relationship of the Self-Study
Process to Institutional
Effectiveness and Accreditation

Kells' uses the general linear systems
model (Figure 1) of a program self-
study process. He identifies the external
and internal forces and their dynamic
interplay in goal achievement and prob-
lem solving.

The diagram seeks to present a sche-
matic representation of the relationships
of the various forces at work in the self-
study process. The internal forces in-
clude all individuals involved in the
functioning of the institution, including
faculty, administration, students and
patients. The external forces include the
entire environment of the institution.
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Many of these forces cannot be either
controlled or significantly influenced by
the institution. They are also frequently
unpredictable; one can predict only that
they will change over time. This con-
stant environmental flux makes it neces-
sary that self-study be a continuous, as
well as a cyclical process.

In Figure 2, Kells' presents another
approach to the identification of self-
study elements—the comprehensive
self-study approach. In this model every
major aspect of the program—govern-
ance and supporting structures, aca-
demic program, resources and services,
educational outcomes—is evaluated in
relation to the institution’s self-defined
mission and goals. In summary, the self-
study process can be an integrating

force for the institution. It can provide a
focus for all efforts to improve the insti-
tution and its program. Therefore, the
self-study must be managed, planned,
organized, staffed, directed, studied
and controlled.

Reflections on the
ICO Experience

The lllinois College of Optometry’s
initial self-study effort began in the early
1960’s when the college was a candi-
date for membership in the North Cen-
tral Association. Because lllinois Col-
lege of Optometry was the first non-
affiliated school of optometry to apply
for North Central Association accredita-
tion, the association required a pro-
longed and detailed self-study. To
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supervise and counsel lllinois College of
Optometry, the North Central Associa-
tion assigned an educational consultant.
This early effort identified a number of
weaknesses which could be corrected. It
culminated in a team visitation in 1968
and in the awarding of full accreditation,
the first independent health care institu-
tion to be so recognized by the North
Central Association.

Two subsequent self-studies were
made as part of the reaccreditation cy-
“cle, one in 1973 and the most recent in
1979. These produced increasingly
sophisticated planning efforts and an
ongoing capacity for goal setting and
goal achievement.

The organization of the Illinois Col-
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lege of Optometry self-study began with
defining the areas into which the self-
study would be divided (i.e., chapters of
the written study). The administrative
head assigned overall supervision and
coordination to a planning committee
with members representing the various
college constituencies. This committee
then assigned responsibility for each
chapter to a specific individual or group
{usually those responsible for the day-
to-day functioning of this aspect of the
institution). The planning committee
indicated what kind of information was
needed and where appropriate, and
recommended modes of procedure in
data collection and analysis. Each
chapter was planned to include the

development of appropriate data bases
and feedback mechanisms as an or-
ganizing approach for data collection
and interpretation. For example,
broadened input was obtained through
the use of questionnaires carefully de-
signed to elicit from each group sur-
veyed its perception of the adequacy of
various phases of institutional opera-
tions from its particular point of view.
Groups surveyed included students,
faculty, clinic patients, support staff,
alumni and board of trustees. Where
appropriate, outside consultants were
used for analyses.

Data gathered for each chapter was
presented to the planning .committee
which reviewed it for adequacy and
recommended supplemental reports if
needed. The planning committee inter-
preted each report in the light of the
overall institutional mission, and noted
strengths, weaknesses, improvements
and continuing problems. These ele-
ments were then woven into an ongoing
master plan which was reviewed thor-
oughly by the faculty, administration
and board of trustees. It was necessary
to plan the entire process sequenced by .
section within a one-year time frame set
by the administrative head and as re-
quired by the accreditation body.

Our overall experience with the last
two self-study efforts has resulted in im-

" proved preparation and design by the
© pre-study planning committee. There

existed strong direction and positive
support by the administrative head, as
well as an internally motivated and
committed planning group working with
an appropriate and comprehensive
design. To an increasing extent the self-
study process has been perceived as
springing from, and being responsive -
to, institutional needs rather than to an
outside agency.

In addition, the extent and quality of
participation in the Illinois College of
Optometry self-study process has been
high. The positive leadership and inter-
nal motivation stimulated the process.
Data collection and analysis were sys-
ternatically carried out, problems were
identified and some changes or other
appropriate responses proposed, and
ongoing institutional research and deci-

‘sion making were achieved. Through

broad participation by all segments of
the Illinois College of Optometry com-
munity, the prognosis was good for
additional benefits through ongoing
planning for improvement.

More specific results can be cited:
1. Improved data bases resulting
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from directed institutional research
studies

2. Development of feedback
mechanisms involving questionnaires
and personal contact with students,
faculty, administration and alumni on
problem identification and problem-
solving

3. Continuing review and refinement
of institutional and curricular goals in
the light of emerging trends in opto-
metric science, clinical methods and
health care delivery trends

4. Planning involving the appoint-
ment of several educational consultants;
one for academic reorganization plan-
ning and -another for a comprehensive
evaluation of the library—its resources
and its place in the structure and pro-
grams of the college. Needs identified in
the 1973 self-study resulted in the hiring
of an educational consultant who made
recommendations concerning faculty
and institutional organization, faculty
promotion policies, and academic
salary schedules. Similarly, recom-
mendations of a head librarian of an
area health care institution resulted in
many improvements in library service.
The use of educational consultants pro-
vided fresh insight to problem-solving.
This supplemented the more subjective
input from. faculty and administrators
who were involved so intimately in the
day-to-day activities of the institution.

5. A strengthened board of trustees
that has increased in numbers of quali-
fied members including a greater
number of non-optometric professionals
to provide diversity and expertise for the
board’s role in policy formation. Faculty
members, however, continue to serve
on many of the standing board commit-

tees.
6. Board-administration study of col-

lege functioning expressed through ser-
vices and governance, resulting in the
establishment of new administrative
positions (e.g., an executive vice-
president, vice-president for academic
affairs/dean, and an executive director
of clinics)

7. Reviewing the curriculum, its
course objectives, content and se-
quence for consistency and agreement
with institutional goals, as well as the
ASCO curriculum model and role/
scope definition of an optometrist

8. Consolidation of recruitment/ad-
mission functions and student services
into one central administrative unit

9. Improvements in instructional
methods through the formation and ex-
pansion of a learning resources depart-
ment
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10. Strengthening the patient care
program through an improved organiza-
tional structure, appointment of new
faculty with needed specialized profes-
sional qualifications, development of
new on-campus and affiliated clinics
consistent with the patient care goals of
the institution

11. Improved organization to encour-
age and support research by both facul-
ty and students

12. Increased refinement of a master
plan as a formalized planning guide to
institutional growth and development

The most recent self-study also re-
flected an increasingly sophisticated ap-
proach to the identification of strengths
and problem areas and the develop-
ment of “strategies for change.” At II-
linois ‘College of Optometry the self-
study is being viewed increasingly as a
prelude to planning, as well as a spur to
improvement.

Maximizing the Impact

No self-study can be regarded as ef-
fective if it fails to stimulate critical analy-
sis and produce change. Its impact
depends importantly on the institution’s
organization and the state of readiness,
the commitment and leadership of the
administrative head and responsiveness
of the planning committee, the
cooperation and quality of staff assis-
tants, and the continuing communica-
tion among committee members, facul-
ty and students.

The duration of the self-study and im-
plementation of its recommendations
are additional considerations. The dura-
tion of the study depends in part on the
extent of diverse opinions, with the
related need for the collection of more
data and critical analyses. Implementa-
tion of the recommendations is best
accomplished when the educative func-
tions of the self-study have been effec-
tively carried out and opinions crystal-
ized which are congruent with the
recommendations. At times there are
meritorious ideas for which the time has
not yet come; e.g., the need for physi-
cal plant expansion may be readily iden-

tifiable, yet lack of capital and other.

complications make the improvement
infeasible. Nevertheless, a need once
having been identified can in and of it-
self establish a program to meet those
needs given the highest priority.
Dressel® comments that any appraisal of
the effectiveness of a self-study must be
partially based both on the immediate
adoption of certain recommendations
and on a more sensitive evaluation in

two or three years to determine if: (a)
practices have been gradually modified
to agree with the recommendations,
even though the recommendations
were never formally accepted; (b)
recommendations, perhaps somewhat
modified, have been adopted at a later
date with or without reference to the
self-study report; and (c) changes in
policy and in practice have been made
which differ from the self-study recom-
mendations, but which emerged as a
result of the continuing ferment induced
by the study.

The self-study document should
become a reference base for future cur-
riculum and administrative committees
and for all future institutional planning
committees. Once completed, an ab-
stract summary should be prepared for
future reference. Indeed, future self-
studies should be based on the last self-
study. It must not be a document of
wasted time and effort to be filed away
and forgotten in the shortest possible
time.

A successful professional program, as
seen by the AOA Council on Opto-
metric Education and the AOA Council
on Clinical Optometric Care, results
from a combination of talent, training,
resources, and commitment directed
toward values and goals that are agreed
upon by all and diligently pursued.
Within this pattern, the self-study exists
as a responsible educative and
managerial practice. To this end, effec-
tive managing of the process and not
the people is the key. Clearly, the well
planned, carefully administered self-
study is a vital element in our profes-
sion’s overriding goal of excellence in
education and patient care. The lllinois
College of Optometry experience con-
firms this.0]

)
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A Primary Health Care Model

William R. Baldwin, O.D., Ph.D.

Curative medicine has improved and expanded at a
rapid pace. Almost all plaudits earned by the health care
establishment come from applications of hew knowledge
which are curative or which hold the line against further
damage. With the exception of vaccines, virtually no pre-
ventive sophistication has developed from application of
new knowledge, and increasing specialization in health
delivery has in fact done severe damage to what will be
called here, primary health care.

Primary care is defined here as that delivered at first
contact between patient and the health care system, in an
ambulatory setting, at which resources are sufficient to
provide significant general health assessment and counsel-
ing, and which has direct access to all other aspects of the
system. For purposes of convenience, reduced cost, and
greater efficiency, most health problems can and should
be dealt with in facilities geared to this full and exclusive
mission. The fading image of the community physician of
a generation ago is the last reminder of a well developed
—if poorly articulated—system for rendering full primary
care. The country doctor had to disappear; in part,
economics caused his demise. But the major influence
that has made his role less and less significant is the ac-
cumulation of knowledge and the consequent accumula-
tion of health personnel equipped to practice a limited
series of services. This explosion of people, roles, cadres,
postures, and specialization in health care delivery will
lead, if unchecked, to a severe crisis in primary care in
which only people with serious disease can have any justi-
fiable hope to be restored to good health expeditiously,
while those with early problems or relatively minor prob-
lems must too often suffer the consequences of their afflic-
tions until they lead to more serious effects.

This is not to say that all aspects of primary care are
neglected—it is the whole which lacks any rational sys-
tem. There are several specific primary health problems
which are addressed by certain groups of health profes-
sionals whose education, training, and experience tradi-
tionally have been designed to prevent, diagnose, and
treat problems within well-defined limits. Among these
groups are clinical psychology, dentistry, optometry,
podiatry, family counseling, physical therapy and others.

Effective and efficient primary care suffers seriously if the
full-range of primary services is not available and significantly if
practitioners with specialty interests and competencies are
isolated from primary care resources.

Solutions to the problem of disintegrative expansion of
primary care resources include three imperatives:

1. Education appropriate to model primary care roles
must be initiated.

2. Comprehensive primary health care should be available:
to every citizen. The now isolated primary practitioners offer-
ing specific health services must come together.

3. Widening gaps between capacity for rendering good
primary care and failure to do so because of acquired
deterrents must be eliminated.

William R. Baldwin, O.D., Ph.D., is dean of the College of Optometry at
the University of Houston, Texas.
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If comprehensive health care of good quality is indeed
a right rather than a privilege, there is a series of inargu-
able conditions which must be met (not that they won’t
trigger arguments concerning how they are to be imple-
mented). Health care must become less expensive, more
readily, widely, and appropriately available, and more to
the point of preventing as well as solving individual health
problems.

A model which should be tested is this: all first contact
health provider groups who meet specific and well-defined
health needs should be identified; then representative per-
sonnel should be brought together in a primary care
center. If gaps exist in providing a total range of primary
care, new roles should be created to fill those gaps. All
primary health personnel involved should be trained in
appropriately selected areas of health assessment and
health counseling. They would then be prepared to iden-
tify early signs of health problems which have high preva-
lence and which are subject to early diagnosis in an
ambulatory care setting. _

Expertise would be required to determine the full-range
of primary care services to be included and to distribute
them wisely among the various providers identified. The
following service areas might serve as a base for discus-
sion:

¢ audiology e optometry

¢ clinical psychology e obstetrics

e dentistry e pediatrics

¢ dermatology e physical therapy
e family practice e podiatry

¢ gerontology

The core curriculum for all $tudents in training in each
of these categories also would require special expertise to
combine optimum relevance with feasibility, These subject
divisions might be representative:

e physical examination

e case history

e cardiovascular diseases

e neurological diseases

e digestive, metabolic,

endocrine diseases .

Effective application of this model would lead even-
tually to improved cost efficiency, I think, because most
patients would, by self-diagnosis, present themselves at
the appropriate entry point without unproductive inter-
mediate steps. Direct referrals to appropriate secondary

e neoplasia

e nutritional counseling

e genetic counseling

¢ health education/
health promotion

‘and tertiary health personnel would be made as needed.

Whatever else we hope to emphasize in a new and ideal
system, we can only realize implementation of the con-
cept that good general health care is a social right, if we
can make good general health care affordable.

The key to success of this system in terms of quality is
whether the various health education programs can pro-
duce efficiently such diverse outcomes coordinate with a
common one: primary health assessment and counseling.
[ believe they can, but only if their educational programs
are coordinated on academic health center campuses
from the beginning of their training.
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Intra-Professional
Development

Inter-Professional
Development

Curriculum Examination

Under contract with the Health
Resources Administration, Department
of Health and Human Services,
ASCO undertook in September,
1979, a fifteen-month project to deter-
mine within a sample of optometry
schools the present educational cur-
riculum in rehabilitative optometry and
to develop an educational plan for
rehabilitative optometry. The report
was completed in December, 1980,
and issued subsequently in two
volumes.

Although considerable expectation
existed that ASCO would have the
opportunity to acquire a contract to
carry out the next stage of the project,
changes in legislation and appropria-
tions have made that very unlikely. At
ASCO’s recent annual meeting, a plan
for implementation in the absence of
federal funding was presented, A sum-
mary publication of the outcome of
the contract also is planned.

‘Also this year, agreement was
reached among participants of the an-
nual tripartite meeting of the Interna-
tional Association of Boards of Exami-
ners in Optometry (IAB), National
Board of Examiners in Optometry
(NBEO) and ASCO that the ASCO
curriculum model would be used as a
guide to curriculum development
within the schools rather than as a
mandate and that the NBEO examina-
tion would be developed in accord-
ance with the present curricula of the
schools. In addition, ASCQO’s Council
on Academic Affairs organized a con-
ference to consider elements of the
optometric curriculum that represent
common educational practice among
all optometric schools. It is hoped that
this activity will assist faculties in cur-
riculum evaluation and also serve as a
reference to the NBEO in building an
examination representative of core
content and sequence.
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Long-Range Planning

At a joint planning session held in
January of this year, the Board of
Trustees of the American Optometric
Association (AOA) and the ASCO
Board of Directors discussed at length
issues of concern to both organiza-
tions. As a result of this meeting, the
following actions took place:

1. Appointment of a joint AOA/
ASCO committee to develop strategy
for planning a new long-range study of
the future of optometry and optome-
tric education

2. Acceptance and referral to the re-
spective organizations of recommenda-
tions regarding the use of drugs in op-
tometric practice for therapeutic pur-
poses

3. Presentation of a three-phase ac-
tion program to deal with the declining
student applicant pool

4. ldentification of optometric man-
power requirements and optometric
practice issues relating to placement
and utilization (mode of practice)

On other matters, a review of the
COE space standards was conducted
by an ad hoc committee of the asso-
ciation. Recommendations of the
Association of Optometric Educators
(AOE) regarding faculty issues were
accepted for possible incorporation
into ASCO program plans for
1981-82. In addition, consultants were
appointed to assist with review and
establishment of a new school of op-
tometry at Inter-American University
of Puerto Rico.

An ASCO endowment fund in ex-
cess of $100,000 also was established
in 1981 for student support programs.
ASCO further pledged its support and
assistance to the Association of Visual
Science Librarians (AVSL) in pro-
moting the establishment of an ade-
quate indexing of the visual science
literature.

Government Relations

During the 96th Congress, ASCO,
directly and in cooperation with the
Coalition for Health Funding, evalu-
ated and testified on health professions
education legislation in both the House
and the Senate. Even though it was
obvious that, during an election year,
the bills would die in committee, the
ground work was laid for a starting
point in the 97th Congress, and a
great deal of success was achieved in
establishing cooperative relationships
which would be beneficial to op-
tometry.

The 97th Congress opened in
January, 1981, with a wave of conser-
vatism represented by recommended
budget reductions and withdrawal of
federal support for many health pro-
grams. Of significance to ASCO, of
course, was and continues to be pro-
posals to reduce or terminate many of
the health professions education sup-
port activities.

Willard B. Bleything, O.D., was elected president
of ASCO for a two-year term at the Annual Meet-
ing in June.

23



Inter-Professional
Development
(continued)

Internal
Activities

Council Activities

ASCO has testitied this year in both
the House and the Senate in behalf of
health professions education encourag-
ing continued student support and cur-
riculum/faculty development grants
and contracts at the federal level.
While much has been lost, some suc-
cess has been achieved in influencing
Senate committee action. This legisla-
tion and its funding will be a major
element of continuing activity in the
upcoming year with the hope of see-
ing new legislation by FY 1982.

Allied Cooperation

Relationships with other health asso-
ciations also have been strengthened
during this past year. ASCO continues
its liaison with such groups as the
Association for Academic Health
Centers, the Coalition for Health
Funding and the Federation of Asso-
ciations of Schools of the Health Pro-
fessions. Lee W. Smith, executive
director of ASCO, recently served as
chairman of the Federation and has
prompted ASCO in taking an active
role in activities of the Coalition for
Health Funding and the National
Health Council.

Continuing support of the Associa-
tion for Academic Health Centers also
led to the development and presenta-
tion of a “critical issues” paper on op-
tometry, along with similar papers
from other health professions, at a re-
cent meeting of the AAHC. Dr. Henry
Peters, dean of the School of
Optometry, University of Alabama in
Birmingham, was instrumental in
preparing and delivering the paper.

ASCO also supported two par-
ticipants for a Mini White House Con-
ference on Vision and Aging in
January, 1981. A final report contain-
ing. recommendations from the con-
ference will be submitted for
consideration at the White House
Conference on Aging in December.

Alfred A. Rosenbloom, Jr., O.D. (left), ‘accepts
the past president’s award from Dr. Willard
Bleything at ASCO’s recent Annual Meeting.
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Efforts to increase the fiscal stability
of the association have led to the
development of refined financial plan-
ning and systematic investment and
cash management procedures, Estab-
lishment of a preliminary budget,
maintenance of an adequate reserve
fund and provision of a means to ad-
just the income base of the association
through planned dues increases and
expanded membership categories have
contributed toward this end.

New membership categories which
expand the number and types of
groups participating in optometric
educational activities were added by
ASCO this year. Manufacturers or
distributors of ophthalmic or related
equipment and supplies, para-
optometric education institutions, and
non-profit agencies or institutions
carrying out an affiliated optometric
education program are now eligible to
apply for membership in the associa-
tion:

Increased distribution, timeliness and
quality of the Journal of Optometric
Education has resulted in further
recognition for this publication.
Various approaches to enhancing
visibility and effectiveness through
wider circulation and advertising also
have been under development.

The preparation of a policy manual
outlining all actions and recommenda-
tions of the ASCO Board of Directors
from inception to present is expected
to be completed sometime during the
coming year.

Council on Academic Affairs

An ad hoc committee of the Council
on Academic Affairs met in June,
1980, to work on a curriculum guide
in optometric personnel management.
A written report subsequently issued in
October was distributed to instructors
in practice management courses at the
schools and colleges to incorporate the
information and resources in whatever
way they felt appropriate.

The possibility of an in-depth study
of specific areas of the curriculum also
was explored by the council. One par-
ticular area of interest was geriatric vi-
sion care. However, following discus-
sions with individuals working under
grants for curriculum development in
this area, it was decided that such a
study would be more valuable in one
to two years when the current grant
supported studies are completed.

The possibility of a curriculum study
of visual science also was examined.
Changes in NBEO procedures,
however, provided the mechanics for
a wider evaluation and update of the
curriculum model.

Also this year, representatives of the
schools and colleges met to consider
use of Pacific University College of
Optometry’s system for analyzing cur-
riculum in light of the ASCO curricu-
lum model on a school-wide basis.
The purpose of the program was to
help institutions compare their curricu-
lum to what is being taught at other
institutions and to the curriculum
model. This will allow update of the
model and will provide ASCO with
valuable data for legislative purposes
and to aid new programs.

Council on
Institutional Affairs

A project to develop data informa-
tion relative to optometric education
has been the major focus of the Coun-
cil on Institutional Affairs. The purpose
of this project is to develop a stand-
ardized clinical data base for optome-
tric education and a non-clinical data
base focusing particularly on resource
requirements for and costs of optome-
tric education.
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Council

Activities
(continued)

The standardized clinical data base
is planned to encompass a standard-
ized patient education classification
system that could be adopted and
utilized at all the schools and colleges
of optometry. It also would define a
minimum data base in clinical educa-
tion that would be common to all the
schools and, at the same time, allow
sufficient flexibility to be adapted to
the unique needs of each institution.
Lastly, it would develop a standard
definition of student patient care “en-
counters.”

The non-clinical data base is intend-
ed to develop a low-cost, computer-
based system for gathering, analyzing
and reporting information relevant to
determining the present and future
resource requirements and costs of a
variety of educational programs within
the schools. This information would
contribute to the efficient management
of the schools’ existing resources and
to effective planning for the future. In
addition, it would aggregate data on a
national level that would make it com-
patible with other associations of
health professions schools and repres-
ent ASCO member needs at both the
federal and state levels.

During this past year, the council
has concentrated primarily on devel-
oping a data collection format, related
costs and time frames for completing
the project. It also has gathered infor-
mation from each of the schools with
regard to the specific types of com-
puter systems they are using or have
access to.

Council on Student Affairs

The Council on Student Affairs’ ac-
tivities this year have been directed
largely at the problems of student
recruitment and financial aid. These
have been carried out by a variety of
ongoing and ad hoc groups within the
council, and participation by individual
schools’ representatives has been
excellent.

The Project Team on Recruitment
completed the pamphlet, Career
Opportunities in Optometry, which
serves as an initial contact piece for
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recruitment purposes. Added to the
Information for Applicants booklet and
a poster campaign to be completed in
1981-82, ASCO now has a very effec-
tive array of recruitment materials for
use on national and local levels. The
project team’s work is continuing with
the development of model recruitment
programs for use by individual schools
and the updating of information about
optometry in general career publica-
tions and commercial computer-
operated career guidance systems.

The council’s relationship with the
National Association of Advisors for
the Health Professions (NAAHP) has
been very productive this year. On the
national level, optometry was repre-
sented on the program of the annual
NAAHP meeting in Chicago in March
and also was represented on the pro-
gram at each of the four spring meet-
ings of the regional NAAHP groups.
The visibility of optometry within this
advisors’ group has become greater
each year as a result of ASCO’s par-
ticipation at these meetings.

A decline of 13.6 percent in OCAT
takers this past year probably was as
much attributable to the continuing de-
cline of applicants to all health profes-

sions as it was to the elimination of
one of the OCAT testings. The mailing
of the OCAT and career guidance
materials to undergraduate colleges,
which was accomplished much earlier
this year, was much more effective in
reaching advisors directly as a result of
a list obtained from the NAAHP.

A financial aid survey of optometry
schools was completed and is now in
first draft. Although a survey such as
this is difficult to structure with regard
to uniform reporting of data as well as
comparing one school’s data with
another, the information is expected to
prove useful in gaining some perspec-
tive on the financing of optometric
education.

A meeting of the admission officers
of the schools and colleges also was
held this year in conjunction with the
American Association of Collegiate
Registrars and Admissions Officers
{AACRAOQ). The meeting was well at-
tended and an important outcome of
the meeting was the recommendation
that final details concerning utilization
of ASCO’s student endowment fund
be postponed until pending major
changes in federal financial aid legisla-
tion are resolved. :

This year’s Annual Meeting attendees received an update on federal legislative priorities at an awards
luncheon held immediately following the meeting.
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JOE Report

1981-82 Goals

The Journal of Optometric Educa-
tion (JOE) has reached a major mile-
stone this year with the acquisition of
a sufficient number of high quality, re-
fereed manuscripts to fulfill publication
requirements for the next year in ad-
vance. This is a particularly significant
accomplishment in view of the fact
that the Journal was six months
behind in publication a little over three
years ago.

The editors are proud of the drama-
tic improvement that has occurred and
are especially encouraged by the sup-
port and encouragement accorded by
the optometric educational communi-
ty. Tremendous effort and assistance
have gone into making the Journal the
best possible quality educational jour-
nal for the profession, and we are
deeply grateful to those who have of-
fered their assistance.

Editorial Summary

A total of 19 papers were published
in JOE over the past year. These in-
cluded: “Pharmacy and Optometry:
An Opportunity for Cooperation,”
“The University of Houston Infant Vi-
sion Clinic,” “An Analysis of Opto-
metric Practices in Rural Alabama,” “A
Survey. of Research Projects in
Schools and Colleges of Optometry,”
and “A Survey of Hypertension Cur-
riculum in Schools and Colleges of
Optometry.” Also published were
three specific papers relating to teach-
ing methodology.

Five ASCO reports were published:
a summary of the COE annual survey,
an analysis of federal program support
of optometric education, reprint of
ASCO’s position paper on health pro-
fessions education legislation, and an
"interview with Dr. Russ Dotland,
immediate past president of VOSH
International.
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In addition, ASCO’s annual report
was featured for the first time in the
Summer, 1980 issue, and an annual
review of international optometric acti-
vities was initiated which will be con-
tinued on an annual basis. “Newsamp-
ler” was expanded with the addition of
“Keeping Up With People,” and two
new departments were added: “Face
to Face” and “Comment.”

Finally, a readership survey was
conducted to assess reader opinion
and comment about JOE’s editorial
content and format and to obtain
information for advertising purposes.
Results of the survey will be published
in an upcoming issue of the Journal.
Overall, many good comments and
suggestions were received, and it is
hoped they will be instrumental in
making JOE even more responsive to
reader needs in the future.

Recognition

An award for excellence in opto-
metric journalism was received from
the Optometric Editors Association in
1980. Capturing the honor of “Best
National Optometric Journal,” JOE
has won two consecutive awards in
the OEA annual publications contest.

Also in 1981, an agreement was
signed with University Microfilms Inter-
national to reprint and reproduce JOE
in microform edition. Additionally, re-
application was made to the National
Library of Medicine for consideration
of JOE for indexing in Index Medicus.
It is expected that notice of the out-
come of this application will be re-
ceived sometime in November, 1981.

Many important challenges and
opportunities lie ahead for the associa-
tion in the next few years. These will
require patience, determination and
directed effort to meet the most press-
ing needs of optometric education and
the profession. In order to address
these issues and to utilize resources
and energies in an effective manner,
the following goals have been codified,
refined and adopted by the Board of
Directors of the association to guide
activities over the coming years.

1. To produce an adequate supply
of student applicants including minori-
ty student applications

2. To identify and develop means of
increasing to a satisfactory level fund-
ing support, including sources, for op-
tometric education

3. To identify and develop person-
nel and training programs for faculty
and administrators in optometric edu-
cation

4. To develop management data in-
formation relative to optometric educa-
tion

5. To develop means of educating
higher education, federal and state
government, other professions and the
public in general relative to the length,
comprehensive nature, curricular de-
mands and student profile—the gen-
eral nature of optometric education
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Alfred A. Rosenbloom, Jr.,
0.D.,, MA.

President, lllinois College of
Optometry
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Dean, Pacific University,College of
Optometry

Vice-President:

Edward R. Johnston, O.D., M.P.A.
President, State University of New York
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ASSOCIATION OF SCHOOLS AND
COLLEGES OF OPTOMETRY, INC.

Member Institutions
(continued)

FINANCIAL STATEMENT

University of Missouri:St. Louis
School of Optometry

8001 Natural Bridge Road

St. Louis, Missouri 63121

The New England College of
Optometry

424 Beacon Street

Boston, Massachusetts 02115

Northeastern State University
Division of Optometry
College of Arts and Sciences
Tahlequah, Oklahoma 74464

State University of New York
State College of Optometry
100 East 24th Street

New York, New York 10010

The Ohic State University
College of Optometry
338 West Tenth Avenue
Columbus, Ohio 43210

Pacific University
College of Optometry
Forest Grove, Oregon 97116

Pennsylvania College of Optometry
1200 West Godfrey Avenue
Philadelphia, Perinsylvania 19141

Southern California College of
Optometry

2001 Associated Road
Fullerton, California 92631

Southern College of Optometry
1245 Madison Avenue
Memphis, Tennessee 92631

University of Waterloo

School of Optometry

Faculty of Sciences

Watetloo, Ontario, Canada N2L 3G1

University of Montreal

School of Optometry

3333 Queen Mary Road #350
Montreal, Quebec, Canada H3C 3J7

June 30, 1981 (UNAUDITED)

ASSETS
Cash—Checking $ 5,830.16
Intercapital Liquid Asset Fund 153,821.32
Furn., Fixtures & Equip. $5,407.40

Less Accu. Dep. 3,146.08 2,261.32
Automobile 8,396.28

Less Accu. Dep. 5,5698.76 2,797.52
Prepaid Insurance 624.47
TOTAL ASSETS

LIABILITIES AND FUND BALANCE

Payroll Taxes and Benefits
Payable $ 44 .48

Fund Balance $165,290.31

TOTAL LIABILITIES AND
FUND BALANCE

$165,334.79

$165,334.79

ASCO Meeting Schedule
1981-82

September 21-23, 1981
Washington, D.C.

December 11, 1981
Orlando, Florida

April 21-23, 1982
Washington, D.C.

June 17-19, 1982

Boston, Massachusetts

September 21, a.m. Executive Committee Meeting
September 21, p.m. Board of Directors Meeting
September 22 Congressional visitations
September 23 Board of Directors Meeting

December 11, p.m. Executive Committee Meeting
December 12, a.m. Executive Committee Meeting

April 21, a.m. Executive Committee Meeting
April 21, p.m. Board of Directors Meeting
April 22 Board of Directors Meeting
April 23 Joint Session with AOA

dJune 17, p.m. Executive Committee Meeting
June 18 Annual Meeting
June 19 Annual Meeting
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About the Association

National Office Staff

1 The Association of Schools and Col-
leges of Optometry (ASCO) is a non-
profit, tax-exempt professional educa-
tional association representing the pro-
fessional programs of optometric
education in the United States and
Canada. Continuously training nearly
4,000 students, the schools now
graduate upward of 1,000 qualified
doctors of optometry per year.

.~ ASCO incorporated in 1972 and
established a National Office in 1974.
The National Office provides a wide
range of services to the schools and
represents optometric education to the
public and the health community. In
addition, it maintains cognizance over
legislative and national affairs and pro-
vides counsel and comment to policies
and programs affecting optometric
education.

The association has established
three major councils in the areas of
Academic Affairs, Student Affairs and
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Institutional Affairs. These councils
review and recommend policy deci-
sions concerning issues of importance
to the Board of Directors. In addition,
they maintain ongoing activities in
their respective areas of responsibility.

In 1975, ASCO spearheaded the
publication of the Journal of Op-
tometric Education. Now entering its
seventh year of publication, the Journal
is the only publication in the U.S. today
devoted entirely to the educational
concerns of the profession.

Lee W. Smith, M.P.H., Executive
Director

Harriet E. Long, Assistant to the
Executive Director and Managing Editor,
Journal of Optometric Education

Charlotte M. Ahrendts, Secretary to
the Executive Director

Headquarters

Lee W. Smith
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KeepingUp
with People...

Three students at UAB’s commence-
ment received two advanced degrees.
Paula R. Newsome, Frederick S.
Vihlen and Kim L. Goldner re-
ceived both the O.D. degree and the
M.S. degree in physiological optics.

The honorary Doctor of Science de-
gree was awarded to Regents Professor
Emeritus Glenn A. Fry, former dean
of the Ohio State University College of
Optometry, at the SUNY College of

Science degree at SUNY’s June commencement.

Optometry commencement this June.
Dr. Fry was one of only fifteen persons
50 honored by the university this year.
Dr. Robert L. Yolton, director of
research at Pacific University College of
Optometry, was one of eighty fellows
selected nationally to spend ten weeks
this summer as a Summer Faculty Re-
search Program Fellow with the U.S.
Air Force in a program co-sponsored by
the Southeastern Center for Electrical
Engineering Education and the Air
Force Office of Scientific Research.
The University of Houston College of
Optometry has nine new faculty mem-
bers for the 1981-82 academic year,
eight of whom are visiting professors.
They are: Dr. J. Patrick Fitzgerald,
visiting assistant professor; Dr. David
dacobson, visiting assistant professor;
Dr. Michae! Keating, visiting profes-
sor; Dr. Stanley Klein, visiting pro-
fessor; Dr. Ruth Manny, assistant
professor; Dr. Robert Rice, visiting
associate professor; John Ross, visit-
ing assistant professor; Dr. Diame
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Dr. Glenn A. Fry receives the honorary Doctor of -

Steacy, visiting assistant professor and
Dr. Andrea Moorehead, visiting
assistant professor.

The college also has appointed
twenty-two adjunct faculty members at
affiliated clinics including military base
hospitals, Indian Health Service hospi-
tals; Veterans Administration hospitals,
and geriatric centers. Two or three
fourth professional year students spend
sixteen weeks working in patient care
under the supervision of adjunct faculty
members at various sites.

Dr. Douglas H. Poorman, dean
of academic affairs of the Southern
California College of Optometry
(SCCO), has been named chairman of
the Council on Academic Affairs of the
Assaciation of Schools and Colleges of
Optometry (ASCO). In his new role,
Dr. Poorman will lead the council in a
study of the projected needs for faculty
and administrators up to the year 2000.

Dr. Jerome Sherman, chief of
the Ocular Disease and Special Testing
Service at the University Optometric
Center, clinical facility for the State Uni-
versity of New York (SUNY) State Col-
lege of Optometry, chaired a confer-
ence session on “Visual Evoked Poten-
tials in Ophthalmic Practice” at an inter-
national symposium on Evoked Poten-
tials in New York City in June. Dr.
Sherman also delivered a paper enti-
tled, “Simultaneous Pattern Reversal
Electroretinograms and Visually Evoked
Potentials in Patients with Macular and
Optic Nerve Disease” at the conference.

Dr. Dean Yager, a N.AT.O.
scholar and past chairman of the De-
partment of Behavioral Sciences at
SUNY, has been elected a fellow of the
American Academy of Sciences.

Six Illinois College of Optometry
(ICO) faculty members have been pro-
moted. Dr. Yuzo Chino, associate
professor of neurosciences, was granted
contract tenure. Five other faculty
members were promoted from instruc-
tor of optometry to assistant professor of
optometry. They are: Dr. Dominick
Maino, Dr. William McAlister,
Dr. Sunny Sanders, Dr. Dale
Stewart and Dr. Bruce Teitel-
baum. All are members of the Division
of Patient Care at the college.

Dr. Morris Berman, associate
professor of optometry, has been ap-
pointed assistant dean for education at
ICO. Two other faculty members have
moved from part-time to full-time
status. Dr. Neil Gailmard, former
part-time clinical assistant professor, is
now an assistant professor in the Divi-
sion of Patient Care; and Dr. Tracy

Willlams, former part-time clinical
instructor, now serves as an instructor in
the Division of Patient Care. Also at the
college, James O. LaMotte, O.D.,
Ph.D., has joined the faculty as an
assistant professor in the Division of
Basic Sciences.

Dr. Alfred A. Rosenbloom, Jr.,
president of the Illinois College of Op-
tometry, is the author of a major chap-
ter in a new ophthalmological text, Prin-
ciples and Practice of Ophthalmology.
The chapter, titled “Low Vision,” is the
first inclusion of an optometrist’s work in
a major text on ophthalmology.

Dr. Jonathan S. Goldman, assis-
tant professor of optometry at ICO, was
one of three optometrists to attend the
American Public Health’s Association’s
Leadership Conference in June. Dr.
Goldman is also director of the college’s
Affiliated /Outreach Clinic Program.

Henry B. Peters, O.D., dean of
the School of Optometry at the Univer-
sity of Alabama in Birmingham (UAB),
has been named the first recipient of the

Dr. Henry _. Peters (left) accepts the first AOA
Distinguished Service Award from outgoing AOA
President Dr. Jack Von Bokern.

American Optometric Association’s Dis-
tinguished Service Award. The high
honor, presented for the first time this
year, recognizes a doctor of optometry
for unusually significant contributions to
the profession of optometry.

Dr. Jimmy D. Bartlett, associate
professor of optometry, has been
named director of continuing education
at the UAB School of Optometry.

The first Ph.D. degree in physiologi-
cal optics at UAB was to Dr. David
Lee at the university’s June 7 com-
mencement exercises. Also receiving
the M.S. degree in physiological optics
at the June 7 commencement was Dr.
Michael D. Wesson.
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“If you are going to be a pioneer, you
should expect to get your boots dirty.”’

The Journal of Optometric Education
(JOE) has always reflected the pioneering
spirit of the profession. Our articles have
kept readers up to date on the most pro-
gressive, sometimes controversial, topics af-
fecting the profession. We have assessed
manpower needs and resources, examined
continuing competency, investigated profes-
sional development and its impact upon prac-
tice administration and featured unique educa-
tional programs and concepts within our insti-
tutions. 7
Join the growing ranks of professionals who
subscribe to JOE. A subscription to JOE is not
only a show of support for optometric educa-
tion, but a way of furthering your own educa-
tion now that you are out of school.
In embracing the pioneering spirit, we may
get our boots a little dirty, but the culminat-
ing effort is well worth the shine! Send
us your subscription form today.
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