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FOREWORD

While medicine in this country advances by giant steps in the area of
increasing scientific and technical knowledge, it plods along in extending
the fruits of these benefits to all Americans. Today comprehensive com-
munity health care is an idealistic pipedream, compared with the realities
of a stopgap system of health care which is scanty, episodic, and frag-
mented. A major reason for these deficiencies and inadequacies is the
lack of incentive and interest among health professionals in attacking
these problems. In their formal curriculum the vast majority of students
in the health professions do not gain an appreciation of the needs of the
medically underprivileged or the difficulties that are faced by health
practitioners and health facilities in poverty areas. The patient is observed
by the student merely as a disease or clinical entity—as a fragment of his
society being distinct and separate from his environment. The health stu-
dent by spending his long years of training isolated from the community
which he will serve loses his social idealism and remains blind to many of
the basic causes of ill health: environmental deprivation, loss of income
and jobs, and poor housing. Tomorrow’s health practitioners must under-
stand these causes if there is to be any large scale improvement in stand-
ards of health care. First hand experience with the urban community and
the urban health problem is the best way to gain this understanding.

The purpose of the Student Health Project of Greater New York was
twofold: to increase the education and understanding of health profes-
sionals by providing experience in dealing with the social problems and
health needs of the poor, the social conditions which engender these prob-
lems, and the difficulties in alleviating them; and to engage students in
beneficial projects that will have immediate and long term effects on the
community, on the educational process, and on themselves. Such long term
effects can be achieved only through the fostering of resources within the
community and through encouraging flexible student attitudes necessary
to develop the new health models needed to define and improve the delivery
of health services.
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PREFACE

This report represents a distilling of the hundreds of thousands of
words written as biweekly or final reports or transcribed from tape-rec-
orded meetings and interviews during the course of the 1968 Greater New
York Student Health Project.

The 1967 Bronx Student Health Project report and similar reports
of other Student Health Organization summer projects have tended to be
compendia in the truest sense of the word, with essays by the participants
printed in their entirety or organized in such a way that the reader has
had to search through pages and pages of information, impressions, and
opinions for specific points he may have been seeking. An effort has been
made here, through judicious editing and organization of the excerpts
into specific categories of discussion, to provide a more useful source book
of information about the summer experience for future planning of Stu-
dent Health Projects or similar efforts. '

Although perhaps less “readable” than previous reports because
essays have been fragmented and stripped of most of the “poetic impres-
sionism” that students tend to write, the format of this report should, it
is hoped, enable the reader to go straight to a caegory of interest and get
a sampling (but not a random one) of student and community co-worker
experiences and opinions on that topic without having to read the entire
report. Of course, breaking down the material into so many categories
produced the disadvantage that some categories overlap in content. We
tried to assign excerpts as precisely as possible, but in some of the larger
excerpts (especially where the writer’s flow links several related topics),
it was necessary to assign the category on the basis of the “main thrust”
of the entire excerpt rather than its specific points. (Many of these papers
will appear at the front of discussions as “position papers” that set a
tone for the rest of that section.) Thus, the reader should be aware that
although he may be primarily interested, for example, in student views
on “patient advocacy,” he should also cross-reference himself to related
categories such as “white students in black communities” for perspectives
on the problem that may be stated in a different context. The “main
thrust” criterion was applied also to several excerpts whose significance
seemed, upon further consideration, to be more relevant to a category other
than the general grouping in which it would seem to belong at first glance,
e.g., BW’s description of his fund-raising activities for Newark's New
Well addict rehabilitation program was finally placed under ‘“Student
Health Project Role in Agencies and Hospitals” rather than under
“Agencies” or “Drug Addiction” because it seemed a better example of a
suitable (and successful) student role than a description of ‘either the
agency or the problem of drug addiction.

Another thing that has to be pointed out is that much of the material
finally used in the report reflects a mood of dissatisfaction that pervaded
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the project throughout the summer, and which caused participants to focus
on their problems in meetings, reports, and interviews. Not all the partici-
pants were unhappy with their summer experience or with the Student
Health Project in general, but it appears that they were not as moved to
write about their successes and satisfactions as were those who had bitter
bones to pick. Thus, the report is biased in the sense that “usable” material
came primarily from the latter group. Overall, however, the editors feel
that the report does reflect the conflicts in and among participants as to
the meaningfulness of the summer. It should be noted here that those
Greater New York area health science students who constitute the regional
Student Health Organization “steering committee” voted recently not to
sponsor any more Student Health Projects of this kind. They concluded
that any future summer projects will have to be locally planned and ad-
ministered projects growing out of on-going activities of the Student
Health Organization or other groups at each medical, nursing, or dental
school.

Our apologies to those who may feel that what they had to say has
been distorted by quoting out of context, and to those whose observations
and opinions could not be used. Even after careful selection of what we
felt was the best of the material submitted, the first draft of the four major
sections of the report was almost 500 typewritten pages and had to be
further cut in a somewhat merciless fashion. Anyone who feels strongly
about his views being distorted or slighted is encouraged to consider sub-
mitting his ideas to one of the SHO publications such as Current.

Profuse appreciation goes to all those who helped pull this report
together, especially to Mrs. Marylyn Gore, Project Director, for many
helpful suggestions after reading the ponderous first draft, to Miss Jody
Williams of Albert Einstein College of Medicine (who handled much of
the project’s cumbersome administrative work during the summer) for
invaluable advice and efficient liaison with the funding agency, to Mrs.
Joanna McDonough, our excellent editorial assistant, and Mrs. Ruby
Hough, our manuscript typist, who stuck with us through the long winter
months and showed patience and understanding even when our demands

" became overbearing. :

W. M. SMITH,
AMY T. SMITH,
March 19689.
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Part 1:

THE DREAM

THE TASK

This section contains the project proposals
distributed to prospective participants at the
Orientation session. They were used by many
students to determine which area they finally
chose to work in.

Although most of the statements suggest
that substantial project planning and precep-
tor arrangements had been worked out, in fact
much of the foundation laying remained to be
done in several projects at the time students
were expecting to “go to work.” That the sum-
mer thus turned out to be a “use your own ini-
tiative” opportunity was extremely frustrating
and discouraging for many students who had
expected otherwise, as well as community
workers and Neighborhood Youth Corps teen-
agers, who were probably even more job action
oriented than the students.

In general, those projects in which specific
task definition and firm preceptor arrange-
ments had been made before the summer began
(e.g., Brooklyn’s King’s County Hospital and
St. Mary’s Hospital physician assistant pro-
jects, and Harlem’s school health referral pro-
ject) were most successful in terms of concrete
achievements, whereas more open-ended pro-
jects in which students had to “feel their way”
proved less successful (e.g., Brooklyn’s Model
Cities project, Harlem’s pediatric care center
advisory committee, Lower East Side Medicaid
cutback study).

But even good advance planning was not al-
ways sufficient, as evidenced by difficulties ex-
perienced in Brooklyn's Youth In Action pro-
ject and Newark’s frustrating relations with
the Martland Hospital and medical school ad-
ministrations. Even in Harlem, where good
pre-project planning had enabled an early
start a month before everyone else began, Stu-
dent Health Project workers experienced sev-
eral weeks of frustrating slowdowns of the

school health referral activities due to less
than enthusiastic cooperation by some Depart-
ment of Health administrative and school
health program personnel.

It should be noted that “concrete task fulfill-
ment” as a measure of project success may not
be a valid criterion to judge project achieve-
ment since considerable disagreement existed
from top to bottom in all the project areas as
to what the Student Health Project task was
supposed to be: providing an educational expe-
rience in community medicine for health sci-
ence students versus helping a finite number of
persons get better health services versus bring-
ing about changes in health care delivery sys-
tems in the area. Certainly, however, each pro-
ject was both successful and unsuccessful to
some degree in each of these objectives.

Some subprojects were judged sufficiently
successful on a programmatic basis that at-
tempts were made to continue them year-
round. At the end of the summer, the students
requested that several thousand dollars of sur-
plus funds be reappropriated for distribution
to the Bronx project to continue the Unwed
Mothers project storefront, to the Newark pro-
ject to keep their advocacy storefront office
open, and to support a benefit show for the
New Well, a narcotics addiction rehabilitation
agency, and to the Harlem project to buy black
children’s books for clinic waiting rooms, and
to pay salaries to three of the community
mothers who had been trained to do school
health referrals (the Harlem project leaders
eventually obtained a $43,000 grant from the
Ford Foundation to keep their program going).

The Lower East Side Project

Students working with the Lower East Side
Project will be placed with members of the
North East Neighborhood Association, its dele-
gates or subcommittees and the NENA clinic
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