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EMERGING from the current philosophi-
cal turmoil within the health professions

are at least two significant trends. One is
the reincarnation of the total human being, in
context with his community, as the primary ob-
ject of professional concern and commitment
(1, 2); the other is a growing tendency to view
the student as an active agent in a dynamic
learning process (3,4). As a result, many mem-
bers of the health professions are devising cur-
riculums and programs which place the stu-
dent as an active, responsible learner in settings
where genuine efforts to solve real and pressing
health care problems are taking place (5, 6).
Ideally, such efforts involve a multidisciplinary
approach and are geared to the needs of the
people on the receiving end of a health care
"system" and to the communities.

Coincidentally with these trends the Federal
Government has become more innovative and
active in providing health services, particularly
to the poor (7). Since 1963, at least 32 major
laws involving health programs have been en-
acted by Congress (8). The administration of
such programs has necessitated far-reaching re-
organizations within the Department of Health,
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Education, and Welfare. The purpose of such
reorganizations was to integrate various cate-
gorical programs and to provide more admin-
istrative adaptability in meeting new challenges
(9, 10).
In this milieu the idea of a preceptorship was

conceived in a newly created division of the re-
cently reorganized Public Health Service. The
Division of Health Care Services is part of the
Community Health Service, a major component
of the Health Services and Mental Health Ad-
ministration. The division has broad respon-
sibility for organization and delivery of per-
sonal health services, emphasizing particularly
primary health care. Four health programs, the
"Partnership for Health" 314(e) health services
development grants, the Migrant Health Pro-
gram, the Appalachian Health Program, and
group practice development are the major vehi-
cles for carrying out these responsibilities. The
initial success of the preceptorships, as judged
by the reactions of the first three students (pre-
ceptees), warrants a description of this unique,
and still evolving, program.

Philosophy of the Preceptorship
Following the process model of education

described by Miller (11), the preceptorship em-
phasizes the student's role as a responsible, prob-
lem-solving learner. The preceptorship dravrs
upon the student's demonstrated motivation to
become involved in formation of policy and in
planning and implementing health care delivery
systems. Since the preceptorship is an elective,
there is no need to structure the experience as
if it were a didactic course or a training pro-
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gram. Instead, the preceptorship is thought of
as the experience of a student living with the
day-to-day problems of a teacher (preceptor).
In this instance, the Division of Health Care
Services is the preceptor. Individual staff mem-
bers in the division serve as counselors and
sources of specific information.
The scope of the experiences potentially avail-

able, then, becomes practically unlimited. The
only specified requirements of the student are to
(a) set goals for the learning experience, (b)
obtain the counsel of several members of the
professional staff on a regular basis, (c) keep a
daily diary of his activities, and (d) write an
evaluation of the preceptorship after its
conclusion.

Format of the Preceptorship
Application and selection of students. The

first three preceptees were medical students us-
ing free elective time in their curriculums. The
first preceptee, a second-year medical student
from the College of Physicians and Surgeons,
Columbia University, used elective time and
made the initial contact on his own initiative.
The second and third preceptees, both third-year
medical students (from the University of Mis-
souri and Case Western Reserve University)
were participants in the Commissioned Officer
Student Training and Extern Program (CO-
STEP). The purpose of the Division of Health
Care Services is to extend the opportunity to a
variety of students, both in the medical and
other health professions.
Time required and location. The first student

spent 6 weeks and the second and third spent 9
weeks in the program. Six weeks is considered
the minimum time. The preceptorship is based
in a Public Health Service office building in the
Washington, D.C., area.

Orientation. Several briefing sessions by key
personnel were arranged. During the initial
meeting between the student and his counselors,
his interests and goals were discussed in con-
text with the operations of the division and its
programs. Relevant basic reading material was
made available to the student.

Responibilities. Aside from requirements dis-
cussed in the "Philosophy of* the Preceptor-
ship," the student was expected to assume
graded responsibility in preparing assignments

(for example, reviews of grants, reports of trips,
or short background papers on selected topics)
within the purview of his interests.

Content of the Preceptorship
General conWent. The content has varied con-

siderably with the students' individual interests.
So far, general objectives set by the students
for themselves have included the following.

1. Improving the definition of problems of
health care or its lack at all socioeconomic levels

2. Clarifying the present and future role of
the Federal Government in health care

3. Discovering several possible health care
systems

4. Discovering the possibilities and problems
of research and development of these systems

5. Better understanding the problem of
citizen or consumer involvement in the provi-
sion of health services

6. Determining what should be the roles of
physicians and other personnel and what kinds
of training are needed to fill these roles

7. Recognizing some major political, social,
and economic realities

8. Learning how intragovernmental orga-
nization can be improved

9. Observing firsthand what is being done
or exists in health care in as many representa-
tive parts of the country as possible.
All of the answers might not be readily obtain-
able, but all of the problems are appropriate
and are being encountered by the professional
staff of the division who are, also students in
the bewildering and challenging field of health
care organization, financing, and delivery.
Background of the profesional staff. Since

the professional staff members of the Division
of Health Care Services are the main teaching
body to whom the student is exposed during his
preceptorship, their qualifications should be
mentioned. Most of the staff are medical care
administrators who may also be physicians,
pharmacists, dentists, or other health profes-
sionals. Additionally, there are health educa-
tors, nurses, sociologists, engineers, community
organizers, and representatives from other dis-
ciplines. The staff is truly multidisciplinary and
varied in terms of geographic background, race,
and professional experience.
Specifc activities. Based on the experiences
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of three preceptees, activities of the preceptor-
ship have been classified into four major cate-
gories with an estimated percent of time spent
in each.
Oategory Percent
Study, writing, or Informal discussion---------- 35
Field trips outside District of Columbia area-_ 25
Educational meetings, appointments within Dis-

trict of Columbia area_--------------------- 25
Staff meetings, assignments, or paperwork----- 15

The field trips included visits to southern and
Appalachian rural areas, neighborhood health
centers in urban ghettos, organized health pro-
grams in migrant labor camps, group practices,
and State and regional health departments.
These trips included meetings with numerous
key nongovernment professionals outside the
District of Columbia area. Study, writing, and
informal discussion mostly involved contact
with the professional staff of the division. Edu-
cational meetings and appointments included
contact, within the District of Columbia area,
with government and nongovernment experts
in diverse aspects of health care. In addition, the
precptees attended several seminars and
conferences.

Student Evaluation of the Preceptorship

All three students wrote detailed personal
reactions to their experiences and recommenda-
tions which were used by staff in restructuring
certain aspects of the preceptorship. In addi-
tion, each student wrote an essay in which he
gave an overall evaluation of the preceptor-
ship as an educational experience, again from
a personal viewpoint. The following quotes
from the essays are representative of the stu-
dents' own values.
The overall effect of hearing about and talking about

policy issues at the national level is to get an over-
view of the health care non-system in this country.
That, I think, is very important in defining one's
own career goals and role and it is also important
in evaluating local priorities and programs in view
of their reflection in the total system.
What I was pleased to find all around me was an

atmosphere of questioning and searching-this is un-
doubtedly the best kind of atmosphere for creative
thinking. Had I found a Public Health Service where
all issues were cut and dried, with an advanced case
of "hardening of the categories," I would have been
cheated. Also, in an environment where everyone Is
continually assuming new roles and taking on new

responsibilities, I did not feel so much like an
outsider.
Most critically at this point in my training, comes

the routine question: "Have you experienced any
change in your professional interests attributable to
participation in the program?" My answer Is, "Yes."
I now have much more interest in the broader social
Issues centered around health care than I had pre-
viously. Such terms as community medicine and com-
munity psychiatry (and even Federal Government!)
have a positive connotation, while before they had
at best a neutral one. I am now considering a career
in administrative medicine, if this means active in-
volvement in planning, developing and implementing
broadly based health care programs. I still plan to
further consolidate my clinical training, but. . . (plan)
in the future extending my interests and activities
beyond the confines of clinical medicine.

Summary

A preceptorship program within the Public
Health Service is being developed to expose stu-
dents in the health professions to the myriad
aspects of health care organization and delivery.
The resources and activities of the Division of
Health Care Services, where this preceptorship
is based, are so varied and the concerns so broad
that virtually any interests a student has in so-
cial medicine can be accommodated in planning
his program for 6 or more weeks.
An overview of the American health care

system and an introduction to some of the ap-
proaches to solving its problems is a minimum
but important goal. The degree to which the
student develops his knowledge of specific sub-
jects and focuses on specific problems depends
on individual initiative and interests.
The preceptorship is especially desirable for a

student in a medical school that does not have
either an associated school of public health or a
curriculum which includes exposure to broa-d
concepts of community medicine or medical
care delivery systems. Finally, the preceptor-
ship offers a practical, working, field exposure
so that a student can determine firsthand the
possibilities for pursuing a career in community
medicine or health services administration.

REFERENCES

(1) Cherkasky, M., and Sharfstein, S.: Opportunities
in medical education: The result of domestic
social forces. Amer J Dis Child 114: 530-537,
November 1967.

Vol. 85, No. 2, February 1970 153



(2) White, K. L.: Organization and delivery of per-
sonal health services: Public policy Issues. In
Dimensions and determinants of health policy,
edited by W. L Kissick. ilbnk Memorial
Fund, New York, 1968

(3) Strasnan, H., Taylor, D. D., and Scoles. J.: A
new concept for a core medicl curriculum. J
Med Educ 44: 170-177, March 1969.

(4) Funkenstein, D. H.: The learning and personal
development of medical students and the recent
changes in universities and medical schools. J
Med Educ 43: 8834897, August 1968.

(5) Dixon, J. P.: Teaching physicians to be agents of
social change. Arch Environ Health 10: 713-
n8, May 1965.

(6) Madison, D.: The student health project: A new
approach to education In community medicine.
Milbank Mem Fund Quart 46: 389408, July
1968.

(7) Madison, D.: Organized health care and the
poor. Med Care Rev 26: 783-807, August 1969.

(8) Lee, P.: Role of the Federal Government in
health and medical affairs. New Eng J Med
279: 1139-1147, Nov. 21, 1968.

(9) U.S. House of Representatives: Investigation of
HEW. Report of the Special Subcommittee on
Investigation of the Department of Health,
Education, and Welfare of the Committee on
Interstate and Foreign Commerce. Report No.
2266, 89th Congress, 2d sess. U.S. Government
Printing Office, Washington, D.C., 1966.

(10) Advisory Committee on HEW Relationships with
State Health Agencies: Report to the Secretary,
December 30, 1966. U.S. Department of Health,
Education, and Welfare, Washington, D.C.

(11) Miller, G. E.: Continuing education for what?
J Med Educ 42: 320-326, April 1967.

Tarshe.t Requests
Matthew I. Grass, Information Officer, Division of
Health Care Services, 6-A-09 Parklawn Building,
Rockville, Md. 20852

Environmental Engineering Intersociety Board
Certification Examination

The examination to qualify for certification
by the Environmental Engineering Intersociety
Board will be held on June 29, 1970. It will
consist of two parts: (a) the specialty field
selected by the applicant and (b) the oral.
Each applicant certified becomes a diplomate

of the American Academy of Environmental
Engineers. Requirements for certification in-
clude good moral and professional character,
graduation with a degree in engineering from
a qualified institution, registration as a pro-
fessional engineer in one of the States of the
United States or Provinces of Canada, 8 years
of professional environmental engineering
work-at least 4 of which must be in re-
sponsible charge of work acceptable to the
board-and satisfactory completion of written
and oral examinations in one of the four fields
of specialty.
Areas of specialty recognized by the board

are sanitary engineering, air pollution control
engineering, industrial hygiene engineering,

and radiation and hazard control engineering.
The Environmental Engineering Intersociety

Board, Inc., has been organized to improve the
practice, elevate the standards, and advance
the cause of environmental engineering to
serve the public more efficiently. It is spon-
sored by the Air Pollution Control Association,
American Institute of Chemical Engineers,
American Public Health Association, Ameri-
can Public Works Association, American
Society for Engineering Education, American
Society of Civil Engineers, American Water
Works Association, and the Water Pollution
Control Federation.

Applications for examination may be ob-
tained from the Executive Secretary, Environ-
mental Engineering Intersociety Board, Inc.,
P.O. Box 9728, Washington, D.C. 20016. For
consideration of admission to the examination,
applications must be received by April 1,
1970.
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