ABSTRACT
Amanda Ruth Hodges. LEGISLATOR SUPPORT FOR NEW PUBLIC HIGHER EDUCATION
INITIATIVES: A CASE STUDY OF THE ESTABLISHMENT OF THE EAST CAROLINA
UNIVERSITY SCHOOL OF DENTAL MEDICINE (Under the direction of Dr. Cheryl
McFadden), Department of Educational Leadership, April 2014.

This study addresses the need for leaders in public higher education to possess a general
knowledge of how new initiatives in public higher education gain support from state legislators
to advance and implement their initiatives. This study’s research question is: What is the process
by which public higher education institutions receive legislative support for new initiatives?
This question was explored through a qualitative, historical case study investigating the
evolution of the School of Dental Medicine (SoDM) at East Carolina University (ECU) as an
example of a new initiative in public higher education (four-year level institutions) that was
successful during the Great Recession and a period with limited resources in the University of
North Carolina System.

Through a combination of semi-structured interviews and archival documents,
information was coded in an effort to analyze the evolution of the events leading to the
successful creation and funding of the SoDM at ECU through the lens of Kingdon’s (2003)
Multiple Streams Model and Primeval Soup Concept. Analysis of the findings extracted from
primary and secondary coding of informants’ responses revealed data that guided
recommendations of strategies/approaches for public higher education leaders to consider
utilizing in order to advance new initiatives at their institutions of public higher education that
rely on support from state legislative approvals and appropriations for establishment.

While Kingdon has focused on the federal level of decision making, in areas such as

healthcare and transportation, this study applied his concepts to the state level of decision

making in the arena of public higher education. This study went beyond establishing which



streams were most influential on the overall process of political decision making in public higher
education by exploring deeper into the realms of where events of change occurred and the
themes of influences that were most active with respect to advancing and challenging the
initiative throughout its evolution. Strategies/approaches to advancing new initiatives of public
higher education, based on this study’s results, are included in the discussion of this study’s

results.
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CHAPTER 1: INTRODUCTION

During a period of minimal state budget expenditures and decreases, the School of Dental
Medicine (SoDM) at East Carolina University (ECU) emerged as a new initiative that was fully
supported with state appropriations by the North Carolina General Assembly (NCGA). These
state appropriations enabled a new public higher education initiative to evolve from an idea into
the establishment of a state-of-the-art center for educating future dentists. Although it was a new
public higher education initiative, the SoDM at ECU would be the second dental school within
its state’s four-year, public higher education system. This study seeks to utilize the experiences
of this case to gain an improved understanding of the process in which legislators engage to
decide whether or not to support new public higher education initiatives with state
appropriations. While public higher education may be perceived as unique in its mission and
services from other state-supported areas (now often referred to as state-assisted due to decreased
funding from state governments) funded by taxpayers, and the factors of influence may vary
among the state-supported areas, the processes in which state legislators engage as they make
decisions related to public policies (including appropriation decisions) appear to be similar
regardless of industry / service area.

By applying findings from semi-structured interviews of key informants and related
archival documents about the progression of the SoDM at ECU to Kingdon’s concepts of the
Primeval Soup and the multiple streams that move initiatives through the political decision
making process, this study anticipates not only offering revelations of the overall process of
political decision making involved but also what streams most often join at critical junctures
where key evolutionary events take place in the process described by Kingdon’s concept. This

study will also further Kingdon’s concept by offering a single, historical case study concerning



decisions made at the state government level. Kingdon’s findings supporting his concepts of the
Primeval Soup and Multiple Streams Model focused on federal level health and transportation
policy (Kingdon, 2003). Other researchers have utilized the Multiple Streams Model to study
agenda setting / formation related to higher education and its decentralization at the state level;
however, few have broadened the reach of the Multiple Streams Model to convey a more
comprehensive understanding of the overall process of political decision making (Zahariadis,
2007).

Questions guiding the semi-structured interviews and categories for coding the study’s
findings of the interviews and archival documents collected were related to the four basic stages
of the policy making process identified by Kingdon (2003): “(1) the setting of the agenda, (2) the
specification of alternatives from which a choice is to be made, (3) an authoritative choice
among those specified alternatives, as in a legislative vote or a presidential decision, and (4) the
implementation of the decision” (pp. 2-3). Themes used in coding the findings were related to
Kingdon’s (2003) multiple streams of problems, policies, and politics.

Variables such as stakeholders and relationships among them, societal needs, legislator
and stakeholder perceptions, economic conditions, and other elements in this case were
anticipated to emerge as catalysts at the critical junctures of the process where significant events
take place. These events, which unfolded along the way, were also anticipated to be variables
acting as catalysts to future events. Given that Kingdon’s concepts of the Primeval Soup and
Multiple Streams Model are fluid in nature, there were no clear dependent and independent
variables expected to emerge as one variable had the potential to take on both roles in different

events / interactions occurring throughout the process.



In order to achieve these results, this study was guided by the following central research
question: What is the process by which public higher education institutions receive legislative
support for new initiatives? Although there are other revenue sources often used for supporting
new initiatives of public higher education, such as endowments and donations from non-
governmental sources that provide various degrees of support through funding, these sources are
unpredictable and vulnerable to the economic climate. Therefore, for the purposes of this study,
state legislative support for new initiatives was the focus.

It is essential that leaders in higher education fully understand the political process,
especially concerning how legislators make decisions related to financially supporting new
initiatives of public higher education (Lane, 2007; Marshall, Mitchell, & Wirt, 1985;
Shakespeare, 2007; Tandberg, 2009). The ramification of a decline in financial support for
public higher education from state legislatures poses threats to the quality and access of public
higher education. Decreased state support of public higher education with state appropriations
has been found to lead to decreased public access to quality higher education, decreased quality
of public higher education learning environments, and decreased public higher education
program offerings among other decreases in essential components of quality public higher
education (Courtright, Moss, & Phillips, 2011; Ehrenberg 2006; McLendon, Hearn, & Mokher,
2009; Stancill, 2011; University of North Carolina at Chapel Hill, 2011; Weerts & Ronca, 2006).
One might extend these findings to also include decreased development and implementation of
new initiatives in public higher education that would benefit not only those directly immersed in
them but also those in the communities served by the recipients of the new initiatives. New

initiatives enable public higher education institutions to respond to an ever-changing, global



market of higher education as well as to the ever-changing needs of the public citizenry, which
may be difficult to achieve by remaining at the status quo with minimal funding.

While leaders in public higher education have been communicating with legislators about
the need for state funding, the national trend of state appropriations to fund public institutions of
higher education and their initiatives (new and current) has been continuing to demonstrate low
percentages of support from state appropriations while enrollment continues to increase (State
Higher Education Executive Officers [SHEEO], 2013). Over the five-year period between fiscal
years 2006-2007 and 2011-2012, there was an average decrease (nationally) of 23.1% in state
appropriations per full-time equivalent (FTE) enrolled student while the average number of FTE
students increased 15.6% overall nationally (see Figure 1). Meanwhile, tuition accounted for
nearly one-half (47%) of public higher education revenue in the United States during fiscal year
2011-2012, an increase of 4.3% from the previous fiscal year, 10.6% from fiscal year 2006-2007,
and 16.8% (see Figure 2) between fiscal years 2001-2002 and 2011-2012 (SHEEO, 2013).
Upon examining data for each of the 50 states, all but one state (North Dakota) experienced
decreases in state appropriations per FTE student while FTE student enrollment experienced
growth (SHEEO, 2013). North Dakota was unique in that both state appropriations per FTE
student and FTE student enrollment increased during the period between fiscal years 2006-2007
and 2011-2012 (see Figure 3).

Fiscal year 2012-2013 did introduce increases in state appropriations for public higher
education in twelve of the fifty states; however, the long-term effects of the previous years’
budget cuts continue to threaten the public higher education sector and yield an overall negative

economic outlook for this sector (including institutions within those states experiencing increases
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Graphs illustrating the percentage change over a five-year, fiscal period of the increase in full-time
equivalent (FTE) enrollment of students and decrease in state appropriations per FTE enrolled student.
Data for this illustration was derived from Tables 4 & 5 in the State Higher Education Finance FY 2012
Report, produced by the State Higher Education Executive Officers (SHEEQ), 2013, retrieved from the
SHEEO website: http:/mww.sheeo.org/projects/shef-%E2%80%94-state-higher-education-finance

Figure 1. Percentage change in FTE enrollment and appropriations per FTE student between

fiscal years 2006-2007 and 2011-2012 (nationally).
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Graphs illustrating the contributions of state appropriations and net tuititon revenue as percentages of
the overall public higher education revenue in the United States, demonstrating that public higher
education has become more of a personal investment than a state investment. Data for this
illustration was derived from Tables 2 & 3 of the State Higher Education Finance FY 2012 Report,
produced by the State Higher Education Executive Officers (SHEEO), 2013, retrived from the SHEEO
website: http://www.sheeo.org/projects/shef-%E2%80%94-state-higher-education-finance

Figure 2. State appropriations and net tuition revenue as percentages of public higher education

revenue (nationally).
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increase in full-time equivalent (FTE) enroliment of students and decrease in state appropriations per
FTE enrolled student. Data for this illustration was derived from Tables 4 & 5 in the State Higher
Education Finance FY 2012 Report, produced by the State Higher Education Executive Officers
(SHEEO), 2013, retrieved from the SHEEO website: http://www.sheeo.org/projects/shef-%E2%80%94-
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Figure 3. State by state percentage change in FTE enrollment and appropriations per FTE

student between fiscal years 2006-2007 and 2011-2012.




in appropriations) in the coming year (Bogaty & Nelson, 2013; Center for the Study of Education
Policy [CSEP], 2013a). As a result of such reductions, quality of and access to public higher
education have been, and continue to be, negatively impacted (Courtright, Moss, & Phillips,
2011; Ehrenberg 2006; McLendon, Hearn, & Mokher, 2009; Stancill, 2011; University of North
Carolina at Chapel Hill, 2011; Weerts & Ronca, 2006). Economic demands being placed on
institutions of public higher education (as these institutions seek to continue to provide quality
and accessible educational opportunities while also growing with new initiatives) negatively
impact not only those institutions and their initiatives, current and new, but also the public served
by them. Thus, it is critical for leaders of this sector to effectively maneuver through the

political decision making process as related to support for public higher education initiatives.

Findings discussed in this qualitative study should provide leaders in public higher
education with strategies and information to apply to the process involved in successfully
advancing new public higher education initiatives, requiring legislative support for
implementation, by responding to the central research question mentioned earlier. This study
seeks to not only reveal insight related to the overall process of political decision making as it
relates to new initiatives of public higher education, but it also seeks to identify critical junctures
at which change occurs throughout this process. In doing so, leaders in public higher education
might identify how and when to best invest their time and influence.

In addition to the investment of time and influence, this study aimed to convey
information about how knowledge and framing the new initiative to stakeholders and decision
makers, especially to those who are legislators, influences the advancement of a new initiative in
public higher education. These messages may need to be conveyed effectively among all

stakeholders concerned, including those who are external to the institution such as alumni,
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institutional boards of trustees’ members, higher education governing boards, lobbyists, and
constituents on behalf of leaders within public higher education. As such, it is vital for those
expressing the need of public higher education to political decision makers to fully understand
the entire political process guiding legislators’ decisions from the inception of an idea expressed
to them to the concrete shape that idea takes when supported by state legislators and survives.
By understanding this process in the light of initiatives at public institutions of higher education
that were successfully funded during a period of economic downturn, leaders in public higher
education might equip them with the necessary knowledge for framing needs of public higher
education in ways that will be fully supported by state legislators.

Being able to convey the message in a successful manner that will achieve state funding
for public higher education will benefit the public good of higher education in offering citizens
of all income brackets the opportunity to take advantage of a quality education. Based on the
past experiences of public higher education institutions receiving decreased state funding each
year, access and quality may continue to decline unless a change occurs in legislators’ decisions
to appropriate funding to public higher education.

Higher Education as a Public Good: From Limited Access to Public Access

Historically, public institutions of higher education in the United States served to prepare
their citizenry to lead their local communities, states, and the nation. One of the original colonial
commitments was “to the liberal education of future leaders” (Thelin, 2004, p. 4). The
traditional liberal arts curriculum, especially the curriculum used in the United States, was
“designed to perpetuate a class of educated gentlemen” (Goodchild & Wechesler, 2008, p. 260).
Wealthy settlers of the colonies looked to higher education to shape their sons into

knowledgeable and responsible members of society (Huxley, 1868). The education of future



leaders and clergy had begun in Europe and carried over with the settlement of the colonies in
what would become the United States of America. At one point, colonial colleges even
attempted to expand their mission of shaping future leaders to the leaders of the American Indian
tribes (Thelin, 2004). Generally, higher education was accessible primarily to those identified as
members of the families found in higher income brackets of American society, known to some as
the landed gentry class, until the creation of public higher education, such as the first of its kind
created with the University of North Carolina (Snider, 1992).

At the core of this newly created type of higher education was a (newly created) method
of maintaining and funding this new public good for its citizens mandated in its state constitution
(N.C. Const. art. IX, 8§ 8-9). With the creation of America’s first public university, knowledge
would be accessible to members of all social classes, offering those of limited wealth the same
knowledge and skill base as peers of the wealthiest means. Other states within the United States
would follow the lead of North Carolina with their own institutions of public higher education
offering accessible, quality higher education to its citizenry.

Leaders, especially those of North Carolina, Arizona, and Wyoming who included
mandated provisions in their state constitutions to ensure funding for public higher education,
seemed to view education as a top priority and a necessity for the governance of the state (Ariz.
Const. art. X1, 8 6; N.C. Const. art. IX, § 9; Wyo. Const. art. VII, 8 16). In creating their state
constitutions, leaders of Wyoming and North Carolina specified the establishment and
government of public higher education as a matter of the public good. Wyoming’s State
Constitution provides for higher education to the degree to which “claims of humanity and the
public good require” (Wyo. Const. art. VII, § 18). The State Constitution of North Carolina

recognizes the value of education by identifying knowledge as “being necessary to good
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government...and the means of education shall forever be encouraged” (N.C. Const. art. IX, 8 1).
All state governments across the United States have not provided for the funding of public higher
education to as complete a degree as that of the state legislatures of North Carolina, Wyoming, or
Arizona. However, the existence of public higher education, where some percentage of state
funding is to be appropriated to educating its citizenry, implies higher education serves to the
betterment of the public good.

Decreased State Support, Increased Competition, and Increased Personal Investment

With missions to offer accessible, quality higher education to citizens of all income
brackets and social standings, institutions of public higher education have historically relied on
state appropriations. However, decreased support in funding from state legislatures to their
systems of public higher education has made it more difficult for those of less fortunate financial
backgrounds to attend state-supported institutions. Across the United States, “state
appropriations for higher education have declined 40% since 1978” (Weerts & Ronca, 2006, p.
935). Between fiscal years 2007-2008 and 2012-2013, state appropriations declined nearly 11%
nationally with the lowest dollars in state appropriations being allocated in fiscal year 2012-2013
(CSEP, 2013a, 2013b).

Regardless of mandated provisions in state constitutions, declines in state appropriations
have impacted even states such as North Carolina, Wyoming, and Arizona where their state
constitutions specify that the state legislature is expected to offer as much funding as possible to
public higher education in its state. North Carolina, whose constitution may have the most
extensive wording related to funding public higher education, requires the NCGA to provide its
citizens with an expense-free public higher education as is “practicable” for the state (N.C.

Const. art. IX, 8 9). Even so, the decline in state appropriations for public higher education in
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this state has totaled over one billion dollars since 2006 with a continual decline since 2007
(Courtright et al., 2011).

While specific dollar amounts may seem rather large, and a significant decline in dollars
budgeted has been a reality for institutions of public higher education across the United States, it
should be noted that the national trend of state spending for public higher education has not
experienced quite as great of a decline overall. The national average percentage of the gross
domestic product (GDP) appropriated for operating expenses for public higher education
stabilized at 0.52% during the years between 2005 and 2010, declining from 0.57% in 2000 (just
prior to the first contemporary recession in the United States). In the ten-year period between
fiscal years 2001 and 2010, some states did increase appropriations (as a percentage of GDP) for
their public higher education institutions during this period while other state legislatures
continued to decrease appropriations for public higher education operating expenses as a
percentage of GDP (National Science Foundation [NSF], 2012). In the recent publication of the
Grapevine Report (2013b), changes in appropriations between fiscal years 2007-2008 and 2012-
2013 ranged from a decline of almost 37% in Arizona to an increase of just over 32% in
Wyoming with the other states along the spectrum of percent changes.

Even with the increases in state appropriations experienced by some states, there remains
a negative economic outlook for the higher education sector in all states across the nation
(Bogaty & Nelson, 2013). This negative outlook is projected to continue for the next twelve to
eighteen months as a result of “diminished student demand,” “increased price sensitivity,”
strained “non-tuition revenue sources,” and “weak returns” on endowments (Bogaty & Nelson,
2013, para. 5-7). Not only are these tangible sources of economic support negatively impacting

higher education in the United States, but also the public’s loss of confidence in the value of
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attaining a college degree has negative implications for support of higher education in the United
States (Bogaty & Nelson, 2013). Regardless of the degree to which there may be a loss in the
public’s confidence in the value of higher education, increasing FTE enrollment (see Figure 1
and 3) is a reflection that the public still values public higher education (SHEEO, 2013).

Comparisons of spending across fiscal years have indicated that in times of recession,
state budget reductions tend to affect higher education immensely. During the most recent and
lengthy national recession since the early 1990s, which occurred between 2008 and 2010, tuition
increased from about 36% to 41% of the total public higher education revenue in the United
States, requiring individuals to put forth more of a personal investment and allowing state
governments to spend less on public higher education (SHEEO, 2013). The decline in public
funding may be traced back to the transfer of oversight of certain programs from the federal
government to state and local governments along with reductions in funding from the federal
government for state and local governments. Additionally, higher education must compete with
programs such as elementary and secondary education, healthcare, corrections, and social
services, programs viewed as being more necessary than higher education (McLendon et al.,
2009; Weerts & Ronca, 2006).

This shift in funding supports categorizing public higher education as more of a personal
investment than that of a public, state investment (National Conference of State Legislatures
Fiscal Affairs Program [NCSL], 2010; Quinterno & Orozco, 2012). As revealed by the State
Higher Education Finance Fiscal Year 2012 Report and illustrated in Figure 2 of this study, state
appropriations have decreased such that nearly one-half of the total public higher education
revenue was attributable to revenue gained from tuition in fiscal year 2011-2012 whereas tuition

accounted for only about one-third of this revenue five years earlier (SHEEO, 2013). The shift
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of responsibility for supporting public higher education from the taxpayers through state
appropriations to parents and students in the form of increased tuition, fees, and / or “user
charges” has been referred to as cost-sharing (Johnstone, 2004, pp. 403-404). The most sound
arguments in support of cost-sharing to fund public higher education is the reality of decreased
public revenue and increased competition for the limited revenue from areas such as those
mentioned above including “elementary and secondary education, public health, housing, public
infrastructure, and welfare” (Johnstone, 2004, p. 408).

Ehrenberg (2006) refers to the dilemma being experienced by four-year, public
institutions of higher education as the “perfect storm.” With the pressures to fund other areas of
the state budget during strained economic times leading to decreased appropriations for higher
education, stresses are equally (if not more so) applied to the ability of four-year, public
institutions of higher education to continue to provide an accessible, quality education
(Ehrenberg, 2006). Although public higher education institutions have been making efforts to
become less dependent on state appropriations for funding sources by seeking support from non-
governmental entities, state appropriations have traditionally been the revenue stream upon
which these institutions have depended on for support each year. This study recognizes that non-
governmental sources of support for funding are becoming a greater source of revenue for public
higher education intuitions; however, for the purposes of this study, support for new initiatives of
public higher education will be studied as it relates to state government. As such, it is essential
for leaders to understand how to go about framing their needs in such a way that education,
especially higher education in this case, is viewed as being worthy of the state’s investment. By
framing the need for funding public higher education as an answer to alleviating the needs in

other areas such as healthcare, transportation, social services, and corrections that require quite a
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bit of funding from the state as well, a solid case begins to be built in support of funding higher
education (Tandberg, 2009).

In evaluating the worth of investing in public higher education, especially that of four-
year institutions, state legislatures and their budgets are influenced by their business cycles, state
age demographics, and state appropriations to Medicaid (Tandberg, 2008). However, before
leaders in higher education might frame the need for funding public higher education, it is crucial
to fully understand the political process of decision making by legislators. Marshall et al. (1985)
note that “the interaction and beliefs of policy actors are key to understanding their social
construction of the reality in which they live, and their way of coming to the point of policy
choice” (p. 114). Therefore, it is important for leaders in higher education to understand how to
ensure that necessary priorities related to the quality of public higher education, such as state
funding for four-year, public higher education institutions, get to that point of policy choice.

Although there has, historically, been a social construct of four-year, public higher
education in the United States being a necessary public good in which the state should invest for
its future, it appears to now be viewed by state legislators as more of a personal investment. As
an example among the state governing bodies across the United States, the NCGA passed one of
the deepest reductions in state history of funding to its four-year, public higher education system
(the UNC System), for the fiscal year 2011-2012 budget (Courtright et al., 2011). While fiscal
year 2011-2012 was viewed as being a year of great economic decline for public higher
education in North Carolina, this state was one of twelve states in the nation to have experienced
an overall increase of just under 7% in state appropriations for public higher education over the

five-year period between fiscal years 2007-2008 and 2012-2013 (CSEP, 2013b).
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State appropriations for higher education in North Carolina had been continually
declining between fiscal years 2007-2008 and 2011-2012 and totaling over $1 billion in the five-
year period between fiscal years 2006-2007and 2011-2012 (Courtright, et al., 2011). The budget
for the 2011-2012year resulted in a $414 million reduction in state funding to the UNC system,
which ranged from an 8.4% budget reduction at the North Carolina School of Science and
Mathematics (NCSSM) to a 17.9% budget reduction at the system’s flagship institution, UNC-
Chapel Hill (Stancill, 2011). As mandated by the NCGA, budget reductions were based on need
rather than across the board, which could have resulted in a 15.6% reduction in funding at each
of the UNC System’s 17 institutions across the state (Stancill, 2011). Although the budget
reductions had the potential of being worse at some institutions if they had been distributed
equally across the 17 institutions, the reality remains that these reductions throughout the UNC
System “threaten the ability to educate the next generation of leaders. Across [each] campus,
more programs will be eliminated, students will see larger class sizes and fewer course sections,
and there will be additional layoffs” (University of North Carolina at Chapel Hill [UNC-CH],
2011, para. 3).

This shift of investment (experienced not only in North Carolina but across the United
States) from the state government to an increasingly personal investment is an example of what
Quinterno calls “the great cost shift” to reference “how a pattern of disinvestment is leading to
stagnant graduation rates and skyrocketing levels of student debt” (Demos, 2012, para. 1).
Essentially, state legislatures have chosen to provide higher education to their constituents by
increasing the personal investment of citizens with increasing tuition and fees, which allows the
state to decrease its public investment of state appropriations for public higher education

(Demos, 2012).
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It is suggested that public higher education’s role to contribute to the public good is
shifting from being driven by its contributions to the betterment of society to being economic
and market-driven, leading to higher education being seen as more commercialized and
privatized (Kezar, 2004). Such a shift would support the movement of state governments’
disinvestment in public higher education. In contrast to those areas that are appropriately
market-driven with a clearly defined product, traditional higher education’s primary areas of
responsibility (teaching, research, and service) are more complex and less clearly defined
(Brady, 2013). Subsequently, applying a market-driven approach to higher education could be
detrimental to higher education’s future, especially with respect to its aspect of service to society
and contributions to the public good.

However, Howarth (1991) puts forth that higher education is naturally shaped by market
forces and when “properly activated, market forces are effective tools for improving the match
between the services provided by the higher education system and the needs of its users and
funders” (p. 5). Higher education is a market in itself and those things that influence it are
market forces. The four markets within which institutions of higher education may be active
include: customers (students); trading of services (student preparation and expertise of research
and consultants to be utilized by society); markets within the institution (recruitment of staff and
allocation of resources); and political markets when seeking / receiving public funding (Howarth,
1991). Of these four markets suggested by Howarth (1991), the market of student demand most
closely relates to the debate on public higher education being an individual or public good. He
argues that there are individual benefits in addition to the collective benefits; therefore, public
funds should only be a portion of the support for higher education with the remaining amount

coming from parents and students. As such, student loans emerge as a capital investment in the
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student’s potential earnings that will result from the acquiring of knowledge. The collective
benefit for the public in Howarth’s (1991) argument is that which results from highly qualified
individuals contributing to the economy.

This cost shift is significant to consider as it impacts not only the “middle class” of
America, but also the “Millenials,” a generation of Americans who have been viewed as “much
larger in size, much more racially and ethnically diverse, and more apt to enroll in college than
the generation that came of age in the 1990s” (Quinterno & Orozco, 2012, para. 3). This group
of students is, and will be, the immediate workforce and leadership of their states and nation; as
such, the state’s return on investment, or one might say disinvestment, will depend on the
preparation of this current generation of students.

Legislator Rationales, Perceptions, and Information

As state appropriations are determined by the state legislators serving on related
committees in the legislature, it is essential to understand the rationale of these legislators behind
their decisions related to appropriating funding to the state’s system of four-year, public higher
education institutions in order to communicate (to legislators) accurate and persuasive
information, “a key ingredient in the policy-making process” regarding the System’s needs
(Shakespeare, 2007, p. 876). To do so successfully, leaders need to be aware of legislators’
viewpoints and prepared to break through barriers of perception.

Public perception, including perceptions held by legislators, results from the information
they receive, often from the press and is not always accurate; therefore, it is crucial for leaders in
the profession of higher education to educate legislators with accurate information rather than
have the information come from alternative sources, which primarily involves the press and how

an issue is spun (Lane, 2007). In studying mechanisms of influence on government oversight of
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higher education in Illinois, Lane (2007) noted that “depending on their disposition, according to
participant comments, the news editors of both newspapers and television news can structure the
general public perception of these institutions through the ability to inform and influence the
general public and legislators” (p. 630). Administrators of the University of Illinois expressed
concern that the press conveyed a negative perception of the institution while a Pennsylvania
state representative communicated that state legislators “react to what they hear and see in the
press” (Lane, 2007, p. 630). In addition to the media, key players of information dispersion to
legislators include interest groups and lobbyists. The worlds of those working for interest groups
and as lobbyists revolve around influencing government decisions through the information they
provide to legislators given that “their basic strategy [regardless of which side of the argument
they are on] is the same — try to convince government officials that they are correct” (Nownes,
2012, p. 450).

If not by the media, interest groups, and lobbyists, then legislators are often informed by
other stakeholders such as students and parents who have had a negative experience with an
institution or interpreted a situation incorrectly given they were not fully aware of what was
taking place behind the scenes at the higher education institution, reinforcing the idea that
“information flow between the partners [public institutions of higher education and legislators] is
critical” (Lane, 2007, p. 615). Thus, understanding the process through which information flows
and those sources external from legislators that have an impact on political decision making,
particularly in relation to decisions impacting public higher education initiatives, is crucial to
successfully bringing those public higher education initiatives to life. As Tandberg (2009) notes,

“You have got to know the system to beat the system...institutional leaders must take the time to
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understand the political system and be engaged in the political process if they wish to adequately
compete for state resources” (p. 768).
Conceptual Framework

The process of political decision making is detailed in John Kingdon’s (2003) concept of
the Policy Primeval Soup, which is a modification of the Garbage Can Model (of organizational
choice) that was developed by Michael Cohen, James March, and Johan Olsen (1972). The idea
of the Policy Primeval Soup was borrowed from a biological idea of how molecules bounce
around in a soupy matter with some bonding and creating life while others fade away. Kingdon
(2003) substitutes ideas for the biological molecules in his Policy Primeval Soup variation.
Within his concept, Kingdon (2003) guides the reader through this complicated process
beginning with the inception of an idea(s), progressing through phases impacted by various
stakeholder groups, and finally ending with the survival of some form of the initial idea(s) in the
process. One might sum up the process of political decision making described by the Policy
Primeval Soup Concept as evidence-based (data-driven) rationality that propels an idea into the
pipeline of political rationality (floating and amending the idea), transforming the idea from an
abstract form to a concrete form.

This concept of a policy primeval soup offers a unique perspective as to the ways in
which the streams of politics, problems, and solutions / policies come together at various points
in the decision-making process to enact change or a turn of events. The streams refer to the
events taking place and impacting the progression of an idea toward implementation. Each of
these categories (problems, policies / solutions, and politics) is independent of one another until
they come together when a timely opportunity (policy window) brings at least two of the streams

together (coupling). As mentioned above, it is when these streams join that progress / change
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takes place. These critical junctures at which the streams join are significant components of the
political decision making process that should be more fully understood. Furthermore, much
attention has been given to political aspects, leading one to infer that the political stream might
be the most influential of the three streams Kingdon has put forth. This study will shed light on
which streams occur most often at critical junctures of progress, providing evidentiary support
for which stream(s) are most influential in the success of new initiatives gaining support from
state legislators. These concepts will be described in detail in Chapter Two.

Improved understanding how these events, taking place at critical junctures in the
political decision-making / policy process is at the core of this study’s purpose. In order to create
positive change effectively, and maintain four-year public institutions of higher education at the
highest level of quality while still being financially accessible to the state’s citizens, leaders of
higher education should fully understand how to maneuver through the political process involved
in influencing state legislators to fund new, public higher education initiatives. Decreased
appropriations impact not only accessibility for the public, but also quality of classroom
instruction, program offerings, and other intangibles that are necessary for public institutions of
higher education to compete with its private counterparts, which ultimately impacts the quality of
contributions these institutions may offer society and the public good.

With declining state funding sources for public higher education, and public higher
education institutions’ desires to remain competitive, public higher education institutions are
collaborating with private funding sources in order to move forward with new initiatives;
however, an initiative of public higher education that did come to fruition beyond the idea stage
without depending on private donations and gaining full support of state appropriations was the

School of Dental Medicine (SoDM) at East Carolina University (ECU) within the University of
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North Carolina System. Although the University of North Carolina at Chapel Hill (UNC-CH)
houses a nationally renowned School of Dentistry, the creation of a second school at ECU
progressed through the political decision making process successfully while state legislators
decreased appropriations to its home institution and broader system of public higher education.
While there have been private donations to capital projects and in the form of scholarships for
students, this initiative was appropriated funding by the NCGA and was not dependent upon
private funding.

In order to contribute to creating this increased level of understanding among leaders in
the field of higher education, this study conducted an in-depth investigation, utilizing single,
historical, case study research of the SODM at ECU, an example of a successfully funded
(through state appropriations) initiative within the UNC System during a period of economic
downturn. North Carolina and an initiative of its four-year, public higher education system were
selected for this study given UNC’s significance in the history of public higher education in the
United States. This particular school is the second of its kind in the state four-year, public higher
education system, offering an education program that is already offered at a nationally renowned
program established within the UNC System. Furthermore, legislative support for the initiative
was gained over a period of historic levels of reductions in state appropriations for North
Carolina four-year, public higher education system.

It is the goal of this study to not only shed light on the reasoning behind funding the
initiative and the way in which it came about, but to also communicate valuable lessons from this
experience to leaders in public higher education that will assist them in understanding how to
best proceed when trying to influence state legislators to support new initiatives of public higher

education, especially as it relates to critical junctures in the overall process. Beyond the value of
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this study to higher education administrative practitioners, this study anticipates expanding
Kingdon’s concepts of the Primeval Soup and Multiple Streams Model from what has most often
been applied to federal level policy to policy decisions at the state level.

School of Dental Medicine and Its Evolution within the Context of Legislative Support

The School of Dental Medicine (SoDM) at East Carolina University (ECU) was funded
during a time of economic downturn while state appropriations to four-year, public institutions of
higher education were being largely reduced. While there are several cases across the country
that might be utilized for the purposes of this study, this case is unique in that it is one of the few
new, four-year, public higher education initiatives to receive state appropriations for the specific
use of funding this initiative and making it such that the initiative is not dependent on private
funding in order to survive. Additionally, there already existed a well-established, highly ranked
School of Dentistry within the University of North Carolina (UNC) System meaning that the
NCGA, which is the group of decision makers at the heart of this investigation, was not
ultimately discouraged from appropriating funding for something that essentially already existed
and was being funded on the UNC-Chapel Hill campus.

This study is unique within the sector of higher education in that it delves into a political
process in order to more fully understand legislative decisions that affect public institutions of
higher education. Much of the literature currently available addresses the factors impacting
political decision making; however, the literature lacks research that goes beyond the factors
influencing political decision making, especially as the process relates to state legislators in their
decisions to appropriate funding to initiatives of public higher education. The literature available
that does address the process of decision making, in general, using Kingdon’s Multiple Streams

Model, lacks focus on his concept of the Policy Primeval Soup with the influence of multiple
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streams, which addresses the points at which the streams come together to enact change. Thus,
this study will contribute to the literature and the field of Higher Education by studying support
for new higher education initiatives within a conceptual framework that focuses not only on the
origination of the policy idea, but also on the junctures at which progress occurs.

Significance of this Study

This qualitative study is significant with respect to anticipated contributions to the
literature as well as providing insight for practitioners to utilize. As will be discussed in Chapter
Two, most of the current literature related to the decision making process for legislators
concerning support for public higher education focuses on the various factors that influence these
political decisions of appropriations. However, there is a lack of research that offers a
comprehensive view of the essential aspects to the political decision making process related to
supporting new initiatives of public higher education, especially concerning the critical junctures
at which catalytic events occur to move new initiatives closer to implementation. Findings from
this study will contribute to building a body of knowledge within higher education research that
looks beyond surface factors to the processes involved in legislators arriving at decisions
affecting higher education.

This study also provides knowledge for practitioners of public higher education to use in
navigating the political realm of decision making. With this investigation of the cycle of events
that led to a state legislature successfully funding a new, public higher education initiative during
one of the most difficult economic times in the history of state appropriations to four-year public
higher education in that state, leaders in public higher education might utilize the findings to
understand how to effectively move forward with new initiatives of public higher education

during periods of economic challenges. As administrators in public higher education institutions,
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especially those in senior roles of leadership at these institutions, it will be vital to their
institutions’ educational quality and service level to be able to secure funding through state
appropriations in order to continue growing with new initiatives that respond to needs not only
on local and state levels but also on a global level. This study’s focus on not simply an overall
process of political decision making, but also the critical junctures in the process where progress
is made to ultimately achieve implementation, offers leaders in public higher education an
essential piece of knowledge to apply to their strategic designs for gaining legislative support
that will enable their institutions to thrive in a competitive and ever-changing global market.
This knowledge equips leaders in the field of public higher education with the tools to strategize
and frame a powerful and effective message for those with the ultimate decision to support
funding new initiatives of public higher education.

Although the focus of this study is on a single case in a specific state system of public
higher education, it offers an initial point of understanding on which other institutions of public
higher education and their state systems might build and grow. Furthermore, it expands
Kingdon’s concept of multiple streams to the state level of political decision making as it relates
to an area (public higher education) beyond those areas of his initial studies (federal health and
transportation policies) and reveals themes of occurrences that propelled and impeded the
evolution of a new initiative of public higher education requiring state appropriations.

Organization of the Study

A review of the current literature relating to political decision making and how it impacts
higher education will follow in Chapter Two of this dissertation. It also includes a description of
the Policy Primeval Soup Concept in order to give the reader an understanding of the conceptual

framework within which the study’s research results will be analyzed. While this study seeks to
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go beyond the current literature available and arrive at the core of what moves legislators to
support certain initiatives and not support others, this literature review will set the political
context within which these decisions are made. Chapter Three of this dissertation will provide
the reader with the plan for this study, its methodology. Details of how this study will address
this question are included in Chapter Three.

Answers to this question will be sought through a single, historical case study. The
rationale for this type of study is that it will represent how abstract ideas of higher education
initiatives become concrete, higher education initiatives funded by state legislators
(representative rationale). Within the context of four-year, public higher education initiatives in
North Carolina, the unit of analysis will be the School of Dental Medicine at East Carolina
University.

After providing details of the case background in order to familiarize readers with
previous experiences of establishing new initiatives at East Carolina, cited by informants to have
influenced the evolution of this case’s initiative (SoDM at ECU), Chapters Five and Six of this
dissertation will build on Chapter Three by bringing to life the plan described in the
methodology section. Chapter Five will describe findings that emerged in the study using the
application of Kingdon’s Policy Primeval Soup Concept to the information gathered while
conducting this case study. Chapter Six will conclude the dissertation with a discussion of the
findings that emerged and what revelations and implications emerged for leaders in higher
education to apply in their quests for successfully impacting political decision making related to

funding four-year, public higher education initiatives.
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Operational Definitions

In order to provide a common understanding and context within which to interpret the
information contained within these chapters, it is essential to define key terms for
standardization. As such, the following key terms are to be interpreted within the confines of
this study as follows:

Agenda / Governmental Agenda: This term, when used within the context of this study,
refers to the “list of subjects or problems to which governmental officials, and people outside
government closely associated with those officials, are paying some serious attention at any
given time” (Kingdon, 2003, p. 3).

Agenda setting: This phrase, when used within the context of this study, refers to the
process that “narrows the set of conceivable subjects to the set that actually becomes the focus of
attention” (Kingdon, 2003, p. 3).

Alternatives: This term, when used within the context of this study, refers to a set of
subjects or problems “apart from the set of subjects or problems that are on the agenda...for
governmental action...seriously considered by governmental officials and those closely
associated with them” (Kingdon, 2003, p. 4).

Decision agenda: This phrase, when used within the context of this study, refers to the
“list of subjects within the governmental agenda that are up for an active decision” (Kingdon,
2003, p. 4).

Inside government: This phrase, when used within the context of this study, refers to the
“people in governmental positions [who] have formal authority granted by statute and by the

constitution” (Kingdon, 2003, p. 45).
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Policy communities: This term, when used within the context of this study, refers to a
group of “specialists in a given policy area” (Kingdon, 2003, p. 117).

Policy entrepreneurs: This phrase, when used within the context of this study, refers to
“people willing to invest their resources in return for future policies they favor” (Kingdon, 2003,
p. 204).

Policy window: This phrase, when used within the context of this study, refers to the
“opportunity for advocates of proposals to push their pet solutions, or to push attention to their
special problems” (Kingdon, 2003, p. 165). Essentially, it is an “opportunity for action on given

initiatives” (Kingdon, 2003, p. 166).
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CHAPTER 2: LITERATURE REVIEW

Chapter One described the societal and historical context for the need of this study.
Chapter Two will expand upon this introduction with details regarding current research available
as it relates to legislators’ decisions surrounding appropriations for funding public higher
education. Not only will this chapter discuss current research available, but it will also provide
detailed explanations of the conceptual framework selected for this study, as well as other
conceptual frameworks that have impacted current literature discussed and the framework
utilized for this study. An understanding of these frameworks is necessary in order to build
foundational knowledge for understanding the analyses and discussions offered in Chapters Five
and Six of this dissertation.

Much of the available current literature addressing political decision making has focused
on factors influencing legislators’ decisions to appropriate funding to public higher education
initiatives more so than on a comprehensive investigation of the process at work in creating
policy, especially concerning public higher education appropriations of state funding. Those
studies that have shifted focus to the process rather than general factors of influence in political
decision making and policy development have utilized Kingdon’s (2003) Multiple Streams
Model, also (at times) referred to as the Garbage Can Model, in order to attempt to explain how
alternatives are selected for policy construction and how decisions are made in the political
arena, concentrating on the agenda-setting process. However, little focus has been given to the
Policy Primeval Soup Concept developed by Kingdon (2003) as a modification to his Multiple
Streams Model. As such, this study will expand the literature related to the process of state
legislators’ political decision making process as it relates to appropriating funding for new
initiatives at four-year institutions of public higher education by concentrating on Kingdon’s
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(2003) Policy Primeval Soup Concept to investigate not only the origination of the policy idea,
but also the junctures at which progress occurs as it relates to appropriations of state funding for
public higher education initiatives.
Factors of Influence

Political

A state’s political culture has a great influence over legislators’ political decision making.
Kingdon expresses that the politics stream in his Multiple Streams Model “exerts the most
influence” on policy development and decision making (Ness, 2010, p. 36). In a case study
surrounding policy making in North Carolina (related to out-of-state enrollments), Frost, Hearn,
and Marine (1997) noted that “state-level decision making inevitably involves attention to
political reasoning, bureaucratic structures, time constraints, and the nature of pressing public
concerns” (pp. 388-389). This emphasizes the idea that decisions impacting how institutions of
public higher education will proceed are ultimately made by those outside of the institution
and/or public higher education. Political reasoning and bureaucratic structures (governmental
institutions / organizations guided by certain rules and regulations) are key aspects to the
decisions affecting public higher education. Additionally, public concerns will weigh heavily in
comparison to what those within public higher education might express. Within the informal and
formal rules of legislatures, there is never a guarantee that certain policies will survive or fail as
their outcomes are dependent on not only established processes but also a variety of personalities
(Canfield-Davis & Jain, 2010).

Issues may be continuously in play, and even relatively new reforms may be continually

subject to shifts in the salience of issues to the public, the ambient event context (or what

people perceive or know to be happening contemporaneously), emergent or embedded
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ideologies, political dynamics, and other contingencies. (Leslie & Novak, 2003, pp. 99-

100)

Generally speaking, legislators constantly rely on the institutional beliefs (as created by
political ideologies within parties, shared values among policymakers within the legislature, etc.)
within their state legislatures as well as personal heuristics as they make decisions about
legislation based on values, expertise, and friendships / relationships as well as the influence of
referent groups with which legislators interact (Canfield-Davis & Jain, 2010). These aspects of
the political culture are reflected in research conducted within the Advocacy Coalition
Framework of Sabatier and Jenkins-Smith, which addresses the ways in which belief systems
and policy actors influence the policy process (Ness, 2010).

Those policy actors, related to decisions surrounding higher education, with the most
influence are part of the “higher education regime”, which is comprised of state government
officials who are “directly responsible for policy decisions and are gatekeepers of policy reform
or inaction” (Gittell & Kleiman, 2000, p. 1,059). This group of influential individuals within the
sphere of higher education policy typically includes the Governor and/or Lieutenant Governor,
key state legislative leaders, and system heads of major four-year college systems. The college
system heads are typically not as influential over policy making but are integral in the
implementation of policy (Gittell & Kleiman, 2000).

The greatest impact on higher education policy comes from those elected to office rather
than leaders in higher education. Among those elected to office, the most influential legislative
leaders include the highest ranking members of the state House of Representatives and Senate as
well as chairs of legislative education committees and chairs of appropriations committees.

Leaders of minority and majority parties within the state legislature are also an integral part of
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this decision-making regime, referring to those individuals identified as most influential in
higher education policy decisions (Gittell & Kleiman, 2000). Expressing the crucial role held by
House and Senate leaders, a respondent in this study revealed, “Anything that has approval of
leaders of both houses of legislature passes and if one of them is opposed, it doesn’t pass — it’s
that simple” (Gittell & Kleiman, 2000, p. 1,065). There is also evidence that the larger
proportion of “legislative-appropriations committee members” in existence, the greater the
appropriations are for four-year, public institutions of higher education (McLendon, Mokher, &
Doyle, 2009, p. 397).

North Carolina’s governor is considered one of the weakest in gubernatorial powers
among the 50 governors in the United States. In a study of United States governors, North
Carolina was found to be one of the seven weakest governors in the country (Beyle & Ferguson,
2008, pp. 213-214). Regardless of the degree of formal power the governor of a state has, he or
she is “widely viewed as the most important higher education actor” (Gittell & Kleiman, 2000, p.
1,065). Those governors having “strong budgetary powers” tend to support funding of other
areas supported by the state government rather than higher education in an effort to assist their
preferred objectives (Tandberg, 2008, p. 9). With more budgetary powers from their positions,
governors have increased opportunities to negotiate and make trades with state legislators in
order to accomplish objectives governors wish to use to define their terms in office. In some
instances these objectives may include public higher education; however, these governors are
most often members of the Democratic Party. Governors of the Republican Party have not
tended to support appropriations for higher education to the degree their Democratic colleagues

have in the past (Tandberg, 2008).
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Policy makers exist in a unique world of “distinctive cultures” that vary from state to
state in which they are “socialized...and share understandings about what is right and proper”
(Marshall, Mitchell, & Wirt, 1985, p. 90). Marshall et al. (1985) note that “the interaction and
beliefs of policy actors are key to understanding their social construction of the reality in which
they live, and their way of coming to the point of policy choice” (p. 114). Political ideology is a
key aspect to political culture given that the social interactions among policy actors in shared
environments have ingrained in these individuals certain actions, interactions, and choices
deemed appropriate, ultimately impacting policy making (Marshall et al., 1985). For example,
Democratically controlled legislatures tend to be more supportive of funding public higher
education than when controlled by the Republican Party as studies have shown the Republican
Party tends to suppress funding for higher education (McLendon, Hearn, & Mokher, 2009).
When political ideologies serve as polarizing forces in legislatures, disagreements among the
ideologies weighing in may challenge support for funding public higher education (Dar, 2012).

Additionally, when both the House and Senate are controlled by the same party, funding
for public higher education tends to decrease while funding for K-12 public education increases
(Tandberg, 2008, 2009). Strong attitudes based in certain political ideologies may even lead
some legislators to ignore messages that do not agree with their beliefs; however, deliberation,
whether it is within oneself, in a small group, or in public forums, has been shown to shift
ideologically based attitudes (Gastil, Black, & Moscovitz, 2008). In addition to political
ideologies defined by political party affiliation, some states’ legislatures are defined by close ties
to the business sector, making decisions more in line with a business perspective. Governors in
North Carolina were successful in creating such ventures as the Research Triangle Park (RTP),

the North Carolina Community College System, and the consolidation of the individual four-year
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institutions of public higher education into the University of North Carolina System by utilizing
an economic base to their arguments to persuade legislators and the public to support such new
and costly initiatives in the state (and some being the first of its kind in the nation). The key
piece of their arguments for supporting such new initiatives was the contribution they would
make to the economic development of the state. As such, when deciding to support higher
education, those legislators tied to this sector (business and industry) may scrutinize public
higher education and desire to see a connection between higher education and contributions to
the states’ economic development (Gittell & Kleiman, 2000).

Lobbyists and interest groups are also key players in the political culture and should be
embraced by public higher education it its pursuit of legislative support (Cook, 1998). As
mentioned earlier, these political actors play a major role in influencing legislators’ decisions
about appropriations for public higher education by professional design (Nownes, 2012).
However, due to the highly respected status in society that has traditionally been held by public
higher education as a public good, lobbyists for higher education should be careful not to be seen
as just another lobbyist in the funding game. Without active and competitive lobbying, though,
higher education may be seen as a low priority and have difficulty positioning itself on the public
agenda. Unfortunately, the decreased public confidence in higher education and the public view
of higher education being greedy, privileged, and elitist during the 1980s and 1990s made the
lobby effort more difficult as legislators were more critical of higher education in response to
their constituents’ views (Cook, 1998).

Increased spending on higher education is impacted by the degree to which an institution
lobbies its state legislature (Tandberg, 2009). When the lobbying and interest group pool for

higher education is larger and stronger in comparison to the rest of the lobbying powers in the
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state, then public higher education is treated more favorably when decisions about state
appropriations are made (Black, 2008; Tandberg, 2009). A proposed result of stronger lobbying
has been the effect it has had on state legislatures under term limits. When term limits exist in
state governments, funding for public higher education tends to increase, and it is suspected that
newer legislators often yield to the pressures of such lobbying (McLendon, Hearn, & Mokher,
2009). Additionally, the geographical location of institutions of public higher education have in
relation to the state capital impact the effect lobbying for public higher education has on
legislators. The closer in proximity the institution is to the capital, the larger appropriations tend
to be for the institution in comparison to peer institutions at a greater distance (McLendon,
Mokher, & Doyle, 2009).

Another influence of political decision-making by state legislators that is closely aligned
with the political culture is the degree to which a state legislature is professionalized.
Essentially, the more a state legislature reflects the United States Congress with its staffing, pay,
and session length, the more likely that state legislature is to support higher education with state
funding (Gastil et al., 2008; McLendon et al., 2009; Tandberg, 2009). More professionalized
state legislatures have been observed to possess many of the attributes that are indicative of
increased state funding of public higher education including having more members who are well
educated.

Citizen participation has also been shown to influence state appropriations for higher
education with increased participation of a state’s citizens in the political process yielding
increased appropriations for public higher education (Weerts, Sanford, & Reinert, 2012). Citizen
participation is not exclusive of lobbyists and interest groups when stakeholders such as

campuses of public higher education, interest groups, community and business leaders, and
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citizens join together, such a coalition of groups “have effectively provided colleges and
universities with a base of power to garner state support for higher education... [and] keep higher
education...on a state’s agenda” (Weerts et al., 2012, p. 6).
Perceptions and Experiences

Speaking to this specialized culture, mentioned above, that shapes policy makers’
perceptions, Cambridge (2011) emphasizes the importance in knowing one’s audience. In this
case the audience is the government official. She observes that “advocates at the federal level
bring to visits with legislative staff and with legislators uninformed assumptions about their
audience...They neglect to consider the conflictual context of the political setting” (Cambridge,
2011, p. 140). This reiterates the importance of understanding legislators’ perceptions shaped by
their personal experiences and political culture when seeking support for higher education.

Educational background is an aspect of legislators’ personal experiences that impacts
their decisions related to funding public higher education. Legislatures with higher percentages
of legislators with degrees from postsecondary institutions tend to offer increased support for
higher education. Furthermore, higher percentages of legislators possessing postsecondary
credentials from public higher education institutions lead to increased support for public higher
education institutions, regardless of whether the legislator graduated within the state they serve
or if they graduated from a public institution outside the state they serve (Thiele, Shorette, &
Bolzendahl, 2012).

Mumper extends this emphasis in understanding one’s audience by noting that one must
comprehend how “policymakers understand the causes of the problem” (Mumper, 2001, p. 44).
In his interviews with key policymakers (in 11 states) about their perceptions of the causes of

college tuition inflation, Mumper found no cause that was significantly more important than
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another. However, the five themes that seemed to emerge as perceived causes of tuition inflation
included: the state’s economic condition; other areas requiring state funding are of higher
priority than higher education; inflation is a necessary evil in continuing to maintain quality;
college leaders mismanage funds; and tuition inflation is not a problem given enrollments
continue to grow despite tuition increases. The trend of Mumper’s findings seemed to be that
policymakers viewed tuition inflation as something out beyond their control for which they were
not particularly responsible or had no other choices than those they had made. By understanding
what policymakers view as the primary cause for concern to which there should be an
appropriate response, one will be able to anticipate how legislators will move forward. At the
same time, by thoroughly understanding the cause(s) of the problem(s), policymakers may better
comprehend the impact their policy choices / remedies might have on public higher education
and constituents (Mumper, 2001).
Economic

Mumper’s study, as well as other research, indicated that decreased appropriations and
increased tuition costs have been attributed to various economic factors. The business cycle has
an especially strong influence on the state’s budget that impacts state appropriations for public
higher education. There is a decrease of $3.80 per capita in state appropriations for every 1%
increase in the unemployment rate as well as a 1.4% change in state appropriations per full-time
equivalent student for every 1% change in per capita income (Tandberg, 2008). On average, the
most recent national trend has demonstrated spending of $5.42 per $1,000 of personal income
and $229.72 per capita population (CSEP, 2013c). Legislators consider how funding public
higher education will contribute to the tax base of their state and the degree to which the

institutions being funded will supply the state with workers skilled for the state’s industries
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(Weerts et al., 2012). If a state is more focused on technical training, then two-year community
colleges may receive more of the benefits of state appropriations than their four-year
counterparts. Not only are four-year institutions in competition with two-year institutions to gain
legislators’ support, but they are also competing with other arenas such as healthcare,
transportation, social services, and corrections for scarce funding from their state legislatures as
legislators consider how best to spend taxpayer dollars (Tandberg, 2009).

Figure 4 illustrates the variations (on average nationally) in appropriations among these
areas during state fiscal year 2010-2011, reporting percentages of total state expenditures allotted
to the various areas. Accordingly, higher education was in the middle of state expenditures,
ranking fourth out of seven functional areas supported by taxpayers. States spent more funds on
functional areas not specifically listed in Figure 4 but grouped together, Medicaid, and
elementary and secondary education, respectively (National Association of State Budget
Officers, 2012).

Given that this study utilizes a case specific to North Carolina to study state legislator
support for new initiatives of public higher education, Figure 5 offers some perspective in
contextualizing the percent of state expenditures allocated across the seven function areas funded
by taxpayers in North Carolina (NC) as they compare with state trends across the United States.
Figure 6 offers another visual aid in understanding the variations in state expenditures among the
functional areas competing for public funding. This figure illustrates the percentage change in
states’ expenditures to support the seven service areas during fiscal years 2010-2011 and 2011-
2012. In doing so, it communicates which areas experienced increases and decreases in funding

during fiscal years 2010-2011 and 2011-2012.
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Chart illustrating the percent (on average nationally) of state expenditures based on function during
fiscal year 2010-2011. This visually conveys which areas states tend to provide more assistance to
when allocating taxpayer funding. Data for this illustration was derived from Table 5 in Examining
Fiscal 2010-2012 State Spending, produced by the National Association of State Budget Officers
(NASBO), 2012, retrieved from the NASBO website:
http://www.nasbo.org/sites/default/files/State%20Expenditure%20Report_1.pdf

Figure 4. Percent of state expenditures (nationally) by function.
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These graphs illustrate the percent of state expenditures consumed by each of the primary functional
areas competing for state funding during fiscal year 2010-2011, demonstrating how North Carolina's
state expenditures compare with those of the national average for each competing function in states.
Data for this illustration was derived from Table 5 in Examining Fiscal 2010-2012 State Spending,
produced by the National Association of State Budget Officers (NASBO), 2012, retrieved from the

NASBO website: http://www.nasbo.org/sites/default/files/State%20Expenditure%20Report_1.pdf

Figure 5. Percent of state expenditures by functional area during fiscal year 2010-2011 in

North Carolina and the United States.
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These graphs illustrate the percentage change in each of the primary functional areas competing for
state funding during fiscal years 2010-2011 and 2011-2012. While funding for higher education
increased slightly during the fiscal year 2010-2011, there was a decrease in higher education funding
during the fiscal year 2011-2012. Medicaid and elementary and secondary education were the only
functional areas receiving increases during both fiscal years with the increase being greater during the
previous fiscal year than in the subsequent fiscal year. Data for this illustration was derived from
Table 2 in Examining Fiscal 2010-2012 State Spending, produced by the National Association of State
Budget Officers (NASBO), 2012, retrieved from the NASBO website:
http://www.nasbo.org/sites/default/files/State%20Expenditure%20Report_1.pdf

Figure 6. Annual Percentage Change in State Expenditures (Nationally) by Functional Area for

Fiscal Years 2010-2011.
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In the competitive arena of state funding, state legislators view tuition as a resource for
institutions of public higher education to draw from in order to compensate for the loss of state-
appropriated funds that may result during the balancing of the budget and determination of
appropriations for state-supported programs. This resource of tuition revenue is unique to the
public higher education sector as no other state funded area has such a consistent revenue source.
In some instances, the other sectors such as transportation enact similar revenue through toll
roads and other fees; however, public higher education institutions consistently add fees to
students’ charges as a means of increasing revenue and funding. The monetary costs associated
with increasing tuition to cover the loss of state funds trickles down to the citizens of the state,
requiring them to pay individually from personal funds (typically obtained via loans from the
federal government or banks). In addition to tuition, institutions of public higher education also
enact fees such as those to cover costs associated with technology, activities, parking, health
services, student services, graduation, and other auxiliary services that may not have been
covered with state funding without options to not participate in these services. For example,
since 2010, Worcester State University in Massachusetts has been charging students a $72
annual “parking / pedestrian access fee” in order to cover costs of maintaining walkways to
cover its decline in state funding (“Students Object,” 2013).

Economic conditions of the state are sometimes viewed as out of the control of the
policymakers who are simply doing the best they can with balancing the budget (Mumper, 2001).
Legislators perceive colleges and universities as having financial sources beyond that which is
appropriated by the state thereby assuming that someone or something else will take care of the
decrease in funding (Baird, 2006; Gastil et al., 2008; Tandberg, 2009). Given that public higher

education is viewed by legislators as an area of the state budget that does have options for
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supplemental funding with non-governmental sources of revenue, being seen as an area where
state support may be decreased in trying to balance limited state budgets, movements toward
being less reliant on state appropriations are occurring across institutions of public higher
education in the United States.

Non-governmental donations, holding individuals responsible for securing tuition funds,
increasing user fees, revenue from auxiliary sources, privatization, and support for research from
funding sources other than state appropriations have all contributed to public institutions of
higher education being considered as public assisted rather than public supported. Such actions
lead legislators to believe that public higher education institutions will become efficient only
when state appropriations are decreased (Koch, 2008). This response of shifting costs from the
public to the individual / private sector is characteristic of the economic reality that has been
developing since the 1980s and 1990s and began taking shape as we know it today in the 2000s
(Dennison, 2003).

Figure 7 illustrates this shift by displaying the change in percentage of disposable
personal income public higher education has consumed in each of the 50 states as well as the
national average of personal investment for fiscal years 2000-2001, 2005-2006, and 2009-2010
(NSF, 2012). This shift from public to personal investment is also displayed in Figure 8,
utilizing the percentage change in public higher education net tuition revenue per FTE increasing
in all but two of the 50 states to demonstrate such a shift (SHEEO, 2013). This shift’s reflection
of the changing view of public higher education is addressed by Kezar (2004), who references
the mission of public higher education being to serve the public good as a charter between higher
education and society traditionally where it (higher education) reaches nearly every perspective

of society including democratic functions, arts and humanities; partnering with and supporting
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Figure 7. Average cost as a percentage of disposable income for attending undergraduate

four-year, public higher education.
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2006-2007 and 2011-2012, indicating a shift in financial support for public higher education with all but
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Figure 8. Percentage change in net tuition revenue between fiscal years 2006-2007 and

2011-2012.
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other public services (healthcare, government, etc.); and teaching values that are essential to a
positively functioning society.

Unemployment rate is a factor that might be considered both an economic factor as well
as part of state culture when considering categories of factors influencing state appropriations for
public higher education. As public higher education is considered more of a personal
investment, with more of the costs being shifted to the citizen from the State through institutional
fees, increases in unemployment negatively impact full-time equivalent (FTE) enrollment. For
those institutions funded according to FTE enrollment, this would yield decreased state
appropriations.

State Culture

One of the more influential aspects of a state’s culture relates to the unemployment rate.
Research has shown that for every one percentage point increase in a state’s unemployment rate,
there is a decrease of seven percentage points in appropriations for full-time enrollment, linking
state appropriations for public higher education to a state’s economic strength. States with
stronger economies, resulting in larger appropriations for public higher education, tend to have
“more diversified representation of industrial sectors and a greater ability to sustain investment
in higher education” (Weerts et al., 2012, p. 7).

Sustaining investment in higher education by arriving on a state’s agenda and gaining
legislative support for public higher education funding may result from the culture of a state
involving “regional values, history, and symbols” (Weerts et al., 2012, p. 7). States that have
historically offered strong support to public higher education with state appropriations will be
less likely to decrease funding as it also tends to reflect the state’s values in making public higher

education a priority in that state (Weerts et al., 2012). The priority for state appropriations that a
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legislature gives to its institutions of public higher education results from aspects such as
attitudes related to how public higher education benefits the state. For example, if a state’s
economy is based more on having a workforce that does not require a four-year degree, then that
state’s legislature may be more hesitant to appropriate funding for its system of four-year, public
higher education. In contrast, states with a more liberal culture tend to support public higher
education with state appropriations in comparison with more conservative state legislatures that
tend to withhold appropriations for public higher education (Weerts et al., 2012). Thus, if
economic development / growth has been the argument upon which a state has historically based
its need for public higher education, indicating that the state values and feels the need to invest in
economic development / growth, then legislators’ support would be influenced by their
perceptions of public higher education’s contributions to this valued area (Gittell & Kleiman,
2000).

Age demographics of a state also contribute to its economic strength, especially as it
concerns the ability to contribute to the tax base. If a large percentage of a state’s population is
college age, then legislators tend to withhold funding for public higher education. Students
enrolled full-time in institutions of higher education are not vital contributors to a state’s tax
base, which limits the amount of financial resources available to the state for appropriations
(Tandberg, 2009). At the opposite end of the age demographic spectrum, states with a larger
proportion of the population being older (at or near retirement age) would have fewer funds
appropriated to public higher education than their counterparts with younger populations. State
appropriations have been found to decrease by seven percent as a state’s population increases its
proportion of citizens age 65 or older by 10 percentage points (Weerts et al., 2012). States with

larger portions of the population being in the age range (or close to it) receiving Medicaid
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benefits are more concerned with supporting this aspect of healthcare rather than investing in
public higher education which may not be of the greatest benefit to the state’s tax base.
Higher Education

Just as a college-aged population may be a hindrance to public higher education
institutions receiving state appropriations, literature confirms that the higher education sector
may also be critical to receiving state appropriations. Institutional logic, or the “belief systems
and associated practices that predominate in an organizational field,” has offered insight into
factors influencing policy making decisions surrounding higher education from the
organizational perspective of the institution of higher education governing boards (Bastedo,
2009, p. 211). Similar to the ways in which ideologies and experiences of state legislators
impact how these policymakers consider issues and make decisions, institutional beliefs / logics,
those common ways of interpreting what is taking place in the organization / institution and how
to respond to it, provide a framework for creating and implementing policy within institutions of
public higher education (Bastedo, 2009). This could feed into the way in which institutions allot
state appropriations, which is considered to be inefficient by some state legislators that affects
public higher education.

Core logics emerging in past studies have included “mission differentiation, student
opportunity, system development, and managerialism” (Bastedo, 2009, p. 216). In a study of
Governing Boards of Higher Education in Massachusetts, it was found that when a policy
involved more than one of these logics, it was more successful in being embraced. The idea of
convergent logics, institutional beliefs according to which multiple institutional stakeholders act,
extended from Governing Boards to policy makers in the Massachusetts State Legislature

(Bastedo, 2009).
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Mission differentiation refers to clearly defining the mission of a campus within a system
of public higher education having various campuses specializing in certain areas and attracting
various levels of students to the campus appropriately matched with the students’ skill level. The
three primary levels within most systems of public higher education could be segmented into
three different focuses of achievement: research with baccalaureate, master, and doctoral level
degrees; teaching and baccalaureate and master level degrees; and vocational training with
baccalaureate degree transfer preparation. This form of segmentation is viewed as an approach
to efficiency. Within the logic of mission differentiation, there are three subsets of this logic that
include vertical, horizontal, and internal differentiations. The vertical differentiation of mission
differentiation involves policies that ensure students are placed on campuses best suited to their
academic abilities as well as preventing “mission creep,” referring to situations where campuses
might venture to awarding degrees that are outside the designated mission of the institution.
Horizontal differentiation addresses institutions responding to needs of the local communities in
which they reside and serve, identifying institutional priorities that are unique to that institution’s
campus and different from sister institutions. Rather than concerning system-level
differentiations (vertical and horizontal), internal differentiation refers to a formal hierarchy
established among students, faculty, and academic programs within a particular institution,
providing formal distinctions among each of these groups.

In addition to mission differentiation, student opportunity, system development, and
managerialism are additional core logics found to be influential in policy making using
institutional beliefs. Student opportunity was found to be the core logic most important among
the four cited. This logic refers to policies that promote access and opportunity to achieving

baccalaureate degrees, typically involving financial aid policies and transfer policies between the
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two-year and four-year institutions. The system development logic combines the logics of
mission differentiation and student opportunity to give policy development a comprehensive
sense of the institutions working together to strengthen the overall system as well as each other.
The fourth logic, managerialism, refers to those in the highest administrative positions
(President, Chancellor, etc.) having power and authority to create change but also taking
responsibility for the results of actions taken (Bastedo, 2009).

Building on the idea of logics and heuristics of policy makers, the higher education sector
influences outcomes of state appropriations based on various demographics of enrollment, which
includes the enrollment of students at private colleges and universities in the state. When
enrollments at private institutions of higher education increase, state support of public higher
education also tends to increase. Enrollments at two-year, public higher education institutions
also impact state funding of four-year, public higher education. When enrollments increase at
two-year public higher education institutions, then legislators tend to decrease appropriations to
four-year institutions of public higher education (Tandberg, 2009).

Also, the usage of a funding formula in appropriating state funds for public higher
education tends to lead to increased appropriations for public higher education while decreased
appropriations to public higher education result when tuition increases at four-year public
institutions of higher education (Tandberg, 2009). During the five-year period between fiscal
years 2005-2006 and 2010-2011, average state appropriations decreased from about 63% of the
total tuition revenue per full-time equivalent (FTE) enrollment student to about 57% of the
revenue per FTE across the nation (State Higher Education Executive Officers [SHEEQ], 2012).

This last factor (increasing tuition at four-year public institutions of higher education) may be a
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result of a cycle where appropriations are decreased and in response to the decrease, there is an
increase in tuition and fees at four-year public institutions of higher education (Tandberg, 2009).
Multiple Streams Model and Political Decision Making

Beyond general factors influencing state legislators in their decisions to appropriate
funding to initiatives of public higher education institutions, current literature has also addressed
the process of political decision making and policy making by viewing it through the lens of the
Multiple Streams Model, also referred to as the Garbage Can Model (Kingdon, 2003). Kingdon
designed his version of the Garbage Can Model for Organizational Choice, initially put forth by
Michael Cohen, James March, and Johan Olsen, to reflect the public policy process and simply
refers to it as the Garbage Can Model (Kingdon, 2003). Literature making reference to the
Multiple Streams Model does so utilizing Kingdon’s Garbage Can Model rather than that
designed by Cohen et al.

Ness and Mistretta (2009) note that Kingdon’s Multiple Streams Model / Garbage Can
Model offers “the greatest explanatory power of the criteria determination process with elements
of the advocacy coalition framework and electoral connection also relevant” (p. 491). The
Advocacy Coalition Framework, as designed by Sabatier and Jenkins-Smith, provides a context
for mostly policy subsystems and stakeholder actions while the Electoral Connection Framework
of Mayhew focuses attention on the political influences of voters as legislators are being
considered for election (Mayhew, 2004; Ness & Mistretta, 2009; Ness, 2010). The Electoral
Connection Framework posits that “the policy process can be explained simply by elected
officials’ reelection interests” (Ness, 2010 p. 36).

Typically, studies investigating the agenda-setting aspect to the political decision making

process utilize Kingdon’s Multiple Streams Model. Ness (2008) expanded upon not only
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Kingdon’s Multiple Streams Model but also McLendon’s Policy Streams Model of
Decentralization Agenda Setting with a focus on the ‘contextual conditions’ aspect to agenda
setting to explain the process of agenda setting that includes “organizational structures and
policy trends both within and external to the state” (Ness & Mistretta, 2009, p. 492). Ness and
Mistretta (2009) found that political culture, structure, and maneuvering were influences of
passing the education lottery, which would partly fund higher education in North Carolina.
Internal expertise, North Carolina roots, and political influence related to gubernatorial
preferences emerged as influential in passing the bill.

Most of the message publicized in support of the lottery in North Carolina related to its
contributions to the economy of the state. Linking initiatives related to higher education to the
economy in the State of North Carolina have traditionally proven successful, which was the case
with this piece of legislation. During legislative testimony, experts selected to testify to the
benefits of the lottery on higher education were selected from premier universities in North
Carolina (internal), and everyone else selected to testify had roots in North Carolina. No one on
record of testifying was from outside of the state. The Speaker of the House and governor were
seen as two of the most influential policy actors in this event, utilizing the influence of their
positions to lobby for the passage of the lottery. The governor, especially, was viewed as
carefully crafting a message that would resonate with North Carolinians in gaining support for
this agenda item of his that he envisioned would support his educational programs on his agenda
(Ness & Mistretta, 2009).

Also, passage of the lottery bill was the result of political strategy in the North Carolina
Senate and House. A key strategy used by leaders among the Democratic senators was to

mislead the opposition in believing there were not enough votes to pass the piece of legislation
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and they (Republicans) would not fight as much against the legislation, which ended with the
lieutenant governor breaking the tie. Although they were misled in the Senate, Republican
representatives did refrain from pairing votes, which would have prevented the legislation from
passing. Another serendipitous event that happened in the decisive House vote was two
representatives who would have voted against the legislation decided to vote for it while two
who were going to vote for the legislation decided to vote against it. These actions happened 30
minutes prior to the vote. Ness and Mistretta’s (2009) case study research, grounded in a revised
Multiple Streams Model, supported the importance of timing and how unpredictable and
uncertain the process proved to be, reflective of the role policy windows play in advancing new
initiatives. This finding of the importance of timing in the political decision making process was
reiterated in the study of Canfield-Davis and Jain (2010) where one of their respondents’
interviews expressed that “in this world, timing is everything” (p. 618).

In evaluating findings of their study, Ness and Mistretta’s (2009) revised Multiple
Streams Model revealed the greatest influences of political decision making and policy
development to be “state governmental structure, related intra-state policy trends, policy
entrepreneurs, and the timing of policy windows” (p. 509). Within the governmental structure,
referent power based on political position with the governors and others using bully pulpits
afforded to them by their positions. The link between passage of the lottery and its benefits to
the state’s economy was the primary intra-state policy trend. Policy entrepreneurs and timing of
policy windows worked in tangent with one another. The serendipity of the timing of events that
led to the passage of the legislation and policy entrepreneurs taking advantage of these
opportunities to move their agendas forward was continuously emphasized throughout this case

study (Ness & Mistretta, 2009).
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Rather than focusing solely on the Multiple Streams Model, Ness (2010) utilized it along
with the Advocacy Coalition Framework and Electoral Connection Framework to explain the
process of policymaking within a bounded system. As in other studies, findings indicated that
two of the greatest influences in policy success were “serendipitous timing” and “policy
entrepreneurs” (Ness, 2010, p. 55). The ambiguity of policy making, though, does hinder the
process.

A key trait of the Multiple Streams Model is that it “characterizes the policymaking
process as ambiguous and multifaceted” (Ness, 2010, p. 35). The properties by which Cohen,
March, and Olsen (1972) set about to understand organizations as “organized anarchies” and
from which Kingdon (2003) extends to understand politics and public policy are “problematic
preferences, unclear technology, and fluid participation” (Cohen et al., 1972, p. 1).

The concept of problematic preferences refers to the idea that there are no set preferences
or goals that dictate subsequent actions and the direction in which actions move. Instead, the
actions taken by concerned individuals / throughout the organization uncover to the observer
what the preferences are for those involved (Cohen et al., 1972).

The idea that unclear technology occurs throughout organized anarchies by its members
refers to the members’ understanding, or lack thereof, of processes directing the organization.
Cohen et al. propose that members within organized anarchies are well aware of their individual
positions and their roles within the organization; however, they do not understand the specifics
or full implications of their roles as they contribute to the entirety of the processes of the
organization (Kingdon, 2003). Members’ understandings are “fragmented and rudimentary...of
why they are doing what they are doing and how their jobs fit into a more general picture of the

organization” (Kingdon, 2003, p. 84). This lack of thorough understanding leads to members’
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methods of “trial-and-error procedures, the residue of learning from the accidents of past
experience, and pragmatic inventions of necessity” (Cohen et al., 1972, p. 1).

The third major characteristic of the Garbage Can Model presented by Cohen et al. is
fluid participation. The concept of fluid participation refers to the idea that members of
organizations may come and go in various efforts of decision making. Certain members may be
involved in particular efforts of the organization while excluded from other efforts in that same
organization. As such, “boundaries of the organization are uncertain and changing; the
audiences and decision makers for any particular kind of choice change capriciously” (Cohen et
al., 1972, p. 1).

These characteristics occur within streams of problems, solutions, participants, and
choice opportunities running through these organized anarchies as described by Cohen et al.
(1972). Such streams were the precursors to Kingdon’s Multiple Streams Model, a revision of
the Cohen et al. (1972) model. The streams of both Cohen et al. and Kingdon flow
independently of one another. Such an organized anarchy as described by Cohen et al. (1972) “is
a collection of choices looking for problems, issues and feelings looking for decision situations
in which they might be aired, solutions looking for issues to which they might be the answer, and
decision makers looking for work” (p. 1). The four independent streams join together and mix in
the garbage can of the choice opportunity stream where participants dump their problems and
solutions for it all to mix together. The outcomes of various garbage cans depend on the
mixtures that are dumped into them or removed from them and how they are processed, which
includes the degree to which solutions in the can are received or discarded by the participants.
There are no logical or routine stages through which a problem or solution will pass in order to

gain attention or be acted upon. Rather, problems and solutions hold equal weight as
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independent streams in the decision making process, and whether a problem arises for
consideration often rests on the popularity of the companion solution among the participants
(Cohen et al., 1972).

Kingdon applies the general concept of the model described above to his Multiple
Streams Model from which the concept of the Policy Primeval Soup Concept was created.
Kingdon utilizes the same characteristics as those proposed by Cohen et al. in his revised model
identifying his streams to be problems, policies, and politics. These are independent streams but
create change when two or more of them come together at various critical points in the political
decision making process; hence, after first understanding the streams at work independently, “the
key to understanding agenda and policy change is their coupling” (Kingdon, 2003, p. 88). For
example, the policy stream is comprised of proposals, alternatives, and agendas floating around
until a problem or political event occurs where they might join and move forward on the
governmental agenda for consideration. When the timing is appropriate, then those proposals,
alternatives, or agendas attached to a problem or event are poised to progress (Kingdon, 2003).

An illustration of this was the idea of urban mass transit. When it was first proposed, it
was done so by being linked as a solution to traffic congestion. However, once traffic congestion
became controlled, policy entrepreneurs for mass transit sought the latest problem of
environmental pollution to link to this proposed solution in order to maintain mass transit’s
position in the public eye. As environmental concerns faded, entrepreneurs then positioned mass
transit as an answer to energy concerns when they emerged, thereby keeping the attention on
urban mass transit (Kingdon, 2003). By understanding Kingdon’s concept of the Policy
Primeval Soup within his Multiple Streams Model, one might more fully understand these

critical junctures and their outcomes in the process of political decision making. This
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comprehensive understanding would assist leaders in higher education in identifying choice
times / events during which to become even more greatly involved in informing decision makers
about the necessity for the state to appropriate funding to initiatives at institutions of public
higher education.

Kingdon’s (2003) research serving as the basis for understanding political decision
making, as described above and following, was comprised of mostly *“case studies of policy
initiation and non-initiation” and “interviews with federal government officials and those close to
them” (p. 231). The subject areas for these case studies and interviews (following as many of the
same respondents as possible over several years), as well as examinations of documents such as
congressional agendas, presidential addresses, and public opinion surveys, were health and
transportation (at the federal level). Case studies were generated from analyses of interview
responses combined with examinations of documents, producing subjects of studies such as
national health insurance, railroad reorganization, federal blood policy, and mass transit. These
case studies served as the foundation for “better understanding the processes involved, to
develop some theories of agenda setting by aggregating models based on individual cases, and to
illustrate the generalizations” (Kingdon, 2003, p. 241).

Policy Primeval Soup Concept and Legislative Progress

Kingdon utilizes an idea of biological natural selection, identified as the “primeval soup”
and applies it to the public policy process, especially related to the agenda setting aspect of this
process. The biological perspective describes the primeval soup as that in which molecules float
around and bump into each other, at times creating new elements if they combine, and eventually
possibly changing the entire appearance of what the soup began as — before life was created

(Kingdon, 2003). The policy creation version of this replaces the molecules with ideas.
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In the Policy Primeval Soup, ideas emerge and then either gain prominence on agendas or
fade away. Those ideas that gain prominence and continue along the pipeline to adoption
survive through a process similar to natural selection by satisfying pre-determined criteria of
public acquiescence, technical feasibility, and value acceptability. Ideas may fade away due to a
variety of reasons including the problem being solved, a loss of enthusiasm due to more realistic
expectations of high financial and social costs to take action, the novel idea becoming boring, or
simply fade away for no specific reason. The budget is unique in that it may propel an idea into
prominence on the governmental agenda or cause it to fade from consideration.

The emergence of ideas and their progression through the policy pipeline is just the
beginning of surviving the political decision making process. It is in the “struggle over ideas”
that one finds “the essence of policy making” where these ideas serve as both a “medium of
exchange and a mode of influence” around which “all political conflict revolves” (Stone, 2012,
p. 13). As such, the content of an idea is an important part of moving it through the political
decision making process (Kingdon, 2003). Once the idea emerges, a lengthy process of
“softening up” policy communities and the public in progressing to becoming an adopted policy
typically occurs once. This can take several years, even decades, in some cases. During this
period, policy entrepreneurs of the idea(s) are building acceptance of the idea by pushing it to
stakeholders and discussing proposals in various public forums and with people identified as key
players (Kingdon, 2003).

A large part of this “softening up” period involves argumentation of the idea, persuading
audiences to support the idea based on its merits. Softening up the public and policy
communities prepares those individuals in influential positions to readily accept the proposal of

an idea when the time is appropriate (Kingdon, 2003). This may include trial runs of proposing
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or introducing ideas to test the receptivity of those upon whom their survival depends. It is the
degree to which policy communities and the public are willing to accept the idea and the climate
in government that determines the prominence of an idea on the governmental and decision
agendas rather than the source of the information (Kingdon, 2003).
Policy Windows

The timing of an idea’s acceptability is critically influenced by policy windows. Policy
windows offer supporters, such as advocates and policy entrepreneurs, of an idea the opportunity
to attach their solutions to problems that appear in the primeval soup. These opportunities may
come predictably as in a scheduled renewal of a policy or unexpectedly so supporters have to be
ready at all times with proposals ready and problems documented. Unprepared supporters may
lose their opportunity to push their ideas forward as these windows of opportunity are only open
for a brief time and not very often (Kingdon, 2003).

Windows open primarily due to one of two reasons: “change in the political stream (e.g.,
a change of administration, a shift in the partisan or ideological distribution of seats in Congress,
or a shift in national mood); or...a new problem captures the attention of governmental officials
and those close to them” (Kingdon, 2003, p. 168). Just as a window opens for an initiative, it can
close just as easily. There are five predominant reasons for the closing of a window and include:
the problem at hand has already been addressed through another initiative, no action for the idea
is received, that which prompted the idea has passed or ceases to exist, change in personnel
staffing key positions, and identified alternatives are not available at the time of the policy
window’s opening (Kingdon, 2003). There is a need for policy entrepreneurs to “strike while the
iron is hot” as the longer a problem exists and people deal with the problem, the less of a

problem it seems and becomes more of a condition (Kingdon, 2003, p. 170). All of these things
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happen through the perceptions of participants in the policy process, which can be problematic
for political strategists trying to read the political landscape (Kingdon, 2003).
Coupling

Prior to policy entrepreneurs moving into action when the window of opportunity opens,
solutions float around in the primeval soup until a problem presents itself to which the solution
may attach itself or until some political event emerges that would heighten the solution’s status
on the governmental agenda. As the agenda changes, solutions join with corresponding
problems, proposals emerge in response to political pressures, and new alternatives are
introduced (Kingdon, 2003). As the pressing problems change, policy entrepreneurs reframe
solutions to meet the new problem of the time with which to couple them (Kingdon, 2003).

In addition to policy windows, there are also problem windows and political windows
that open. The category of window depends on the stimulus for the agenda change. If the source
of the agenda change is a problem, then those making decisions would desire solutions presented
during the problem window’s opening. If the source of the agenda change is a political event
such as a “change in administration, shift in national mood, or an influx of new members of
Congress,” then a political window would be opened for policy entrepreneurs to push proposals
of ideas that will respond to the political event of concern (Kingdon, 2003, p. 174). Regardless
of which category of window opens, ideas / proposals / solutions that are most successful are
those that are politically feasible and can be attached to a problem. Problems and politics as
individual sources of stimulus can propel an idea to the governmental agenda; however, when
policy alternatives, problems, and politics come together, then there is an increased likelihood of

the idea gaining a place on the decision agenda. If any one of the three conditions does not exist
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(available alternatives, problems to which the solution may be attached, and political support), it
is unlikely the idea / proposal will reach the decision agenda (Kingdon, 2003).
Policy Entrepreneurs

Throughout the decision making process, policy entrepreneurs play key roles in pushing
an idea onto governmental and decision agendas; however, there is no one position in particular
that policy entrepreneurs must hold in order to be influential. Instead, there are three primary
conditions that exist for the policy entrepreneur to be successful. These include: “the person has
some claim to a hearing”... by having “expertise, an ability to speak for others, or an
authoritative decision-making position;” “person is known for having political connections or
negotiating skill;” and successful entrepreneurs are “persistent” (Kingdon, 2003, pp. 180-181).
Persistence is key to the success of a policy entrepreneur moving ideas along and softening up
policy communities and the public as well as taking advantage of window openings and riding
the wave as ideas may fade and resurface. In their efforts to move ideas along, policy
entrepreneurs join the problem, policy, and politics streams together. Without a policy
entrepreneur, vital ideas may lie in wait and never take flight. As such, policy entrepreneurs are
both advocates and brokers of policy. The free-flowing form of the decision making process in
government allows creativity among the entrepreneurs, enabling them to adjust the solutions to
fit the problems that are at hand (Kingdon, 2003).
Survival

Being able to reconfigure an idea / solutions can be the reason it is able to progress to the
final stage of the process where natural selection takes place. Whether the idea completes the
process from beginning to end or is reworked, re-emerges, and then finds itself at the end matters

not if it doesn’t meet the three criteria for survival. One such criterion is technical feasibility.
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This criterion asks questions such as “Will it accomplish what we want to accomplish?” and
“Can it actually be administered?” (Kingdon, 2003, p. 132). The second criterion for surviving
natural selection is value acceptability. This criterion evaluates if the proposed idea agrees with
the values of the policy community specialists. If the idea does not resonate with the values of
the specialists in the policy community, then it will not survive the natural selection of the idea.
The third criterion of survival is the anticipation of future constraints. These constraints include
budgetary constraints and public acquiescence. Ideas proposed must be deemed to be financially
acceptable by the policy community. In order to pass the test of public acquiescence, the
proposed idea must be acceptable to the general public (Kingdon, 2003). Those ideas that
survive floating around in the soup and eventually progressing to survive natural selection
become prominent on a short list of ideas that are viable alternatives for adoption, which
“facilitates the high placement of a subject on a governmental agenda, and dramatically increases
the chances for placement on a decision agenda” (Kingdon, 2003, p. 144).
Critiques of Kingdon’s Multiple Streams Model

While there have been a variety of studies utilizing Kingdon’s Multiple Streams Model
and supporting its contributions to the literature related to policy making decisions, especially as
it relates to agenda setting / formation, a past critique of this model is that it lacks a strong
empirical base to it due to a weak research network of programs working to expand the model
and apply it (Sabatier, 1999). Bendor, Moe, and Shotts (2001) found that when they compared
the computer model describing Cohen et al.’s Garbage Can Theory with their descriptive
explanation of the theory, the computerized (scientifically formulated model) approach did not
support the narrative explanation. As such, the questioning of Cohen et al.’s theory might

subsequently call into question all those built upon their framework, including that of Kingdon.
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However, in response to this criticism, Kingdon’s Multiple Streams Model and concept of the
Primeval Soup has utilized empirically tested case studies of federal health and transportation
policy areas, and the concerns of Bendor et al. (2001) regarding Cohen et al.’s research were
satisfied for them with the degree to which Kingdon designed his studies that resulted in his
Multiple Streams Model. Bendor et al. (2001) expressed that Kingdon’s Multiple Streams
Model was “a major exception...whose work is distinguished by a careful empiricism tied to
theoretical concerns” (p. 186, note 28).

However, in relation to Sabatier’s concern with the lack of an expanded research network
for Kingdon’s Multiple Streams Model, most of the application of Kingdon’s model has related
to agenda setting and is viewed as being limited in its applicability to the overall process of
policymaking (Zahariadis, 2007). Kingdon’s focus on research at the national level of
policymaking has also been used as a critique of his theory’s applicability.

Another area of criticism related to Kingdon’s Multiple Streams Model has been the idea
of independent streams. Sabatier (1999), Mucciaroni (1992), and Bendor et al. (2001) have
raised the question of the streams being more interdependent than independent of one another.
Sabatier (1999) also notes the need for empirical research to reveal the relationships among the
streams, especially if they are to be considered independent of each other. One might view the
coupling of streams as the point at which the independent streams become interdependent,
conveying the idea that streams are independent to a degree, which seems that the interpretation
of the streams being independent or interdependent relies on one’s conceptual understanding of
the overall theory.

Additionally, the question of qualitative versus quantitative has emerged among critics of

the Multiple Streams Model, citing that the majority of the research and applications of the
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model have utilized qualitative case studies rather than quantitative experimental research with
statistical analysis (Zahariadis, 2007). While there are a number of views that relate to the
debate of qualitative versus quantitative, and which is better than the other, Campbell (1975)
notes that “qualitative common-sense knowing is not replaced by quantitative knowing. Rather,
quantitative knowing has to trust and build on the qualitative, including ordinary perception” (p.
191).

Summary

While research has advanced knowledge related to the factors of influence impacting
political decision making and policy development, there is a need for additional research-
supported explanations of the process involved in legislators’ decisions to appropriate funding to
new initiatives of public higher education. Specifically, the current literature would benefit from
more comprehensive investigations of the decision making process at work as it relates to state
legislators’ decisions to appropriate state funding to initiatives at institutions of public higher
education.

In the limited studies that have focused more on the process of decision making and
policy making rather than factors of influence, researchers have most often utilized the Advocacy
Coalition Framework, Electoral Connection Framework, and Multiple Streams Model for their
conceptual frameworks in order to attempt to explain how alternatives are selected for policy
construction and how decisions are made in the political arena, concentrating on the agenda
setting process. In addition to the lack of broad applicability due to the utilization of Kingdon’s
Multiple Streams Model primarily for studying the agenda setting / formation process at the
federal level, criticisms of this model have included observations of weak empirical foundations

from limited research networks and the overwhelmingly qualitative base (primarily using case
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studies) of support for his findings, lacking a strong scientific and quantitative foundation for his
concepts. Questions have also been raised regarding the idea of Kingdon’s independent streams
actually being interdependent streams.

Minimal focus has been given to the Policy Primeval Soup Concept developed by
Kingdon (2003) as a modification to his Multiple Streams Model as well as the application of his
model to state level political decision making. As such, this study will expand the literature
related to the process of state legislators’ political decision making process as it relates to
appropriating funding for new initiatives at four-year institutions of public higher education by
concentrating on Kingdon’s (2003) Policy Primeval Soup Concept within his Multiple Streams
Model to investigate not only the origination of the policy idea, but also the junctures at which
progress occurs as it relates to appropriations of state funding for public higher education
initiatives. By incorporating in-depth analysis of the origination of an idea and its rise at the
state level as well as examining which streams most often occur at critical junctures involved in
the political decision making process, this study hopes to expand Kingdon’s current model, not
only broadening the applicability of his concepts beyond the federal level of government
considered but also beyond the agenda setting / policy formation stage, which has been the

traditional focus of studies utilizing his model.
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CHAPTER 3: METHODOLOGY

In an effort to bridge the gaps in literature and inform leaders in the field of Higher
Education about the inner-workings of decisions made by state legislators to fund new initiatives
in four-year institutions of public higher education, the following research design and
methodology was used.

Research Question and Conceptual Framework

Guiding this study was the central research question: What is the process by which public
higher education institutions receive legislative support for new initiatives? This question was
designed to assist in better understanding the political decision making process as it relates to the
successful establishment of new initiatives of public higher education. Answers to this question
were sought through a single, historical case study grounded in the conceptual framework of
Kingdon’s Multiple Streams Theory and concept of the Policy Primeval Soup.

Rationale for Selection of Single, Historical Case Study Design and Explanation of Design

Given that this research study seeks to enlighten its audience about a “decision or set of
decisions: why they were taken, how they were implemented, and with what result” (Yin, 2009,
p. 17), the goal of this study satisfies the “essence of a case study” (Yin, 2009, p. 17). Yin
(2009) also notes that the case study method is the appropriate approach for studies addressing
“how” and “why” questions, which are the types of questions that have been designed for this
study.

In determining whether to use a single-case or multiple-case design, Yin’s five rationales
for utilizing a single-case design over multiple-case design were considered as they relate to this
study. These rationales are: representing a “critical case in testing a well-formulated theory”

(Yin, 2009, p. 47), representing an “extreme case or unique case” (Yin, 2009, p. 47), serving as



the “representative or typical case...to capture the circumstances and conditions of an everyday
or commonplace situation” (Yin, 2009, p. 48), serving as a “revelatory” (Yin, 2009, p. 48) case,
and being a “longitudinal” (Yin, 2009, p. 49). As this study represents how proposed ideas of
higher education initiatives become state-supported, higher education initiatives funded by state
legislators, it falls within the scope of the representative case rationale, one of the five rationales
described above that justify using a single-case study design (Yin, 2009). Within the context of
four-year, public higher education initiatives in North Carolina, the unit of analysis was the
creation of the School of Dental Medicine (SoDM) at East Carolina University (ECU). The
SoDM at ECU was selected for this study as the cycle of events between the inception of the idea
to the appropriating of funding for it are specific to the University of North Carolina System and
the North Carolina General Assembly (NCGA).
Data Collection

Sources and Participants

Data collected resulted from qualitative methods, primarily involving semi-structured
interviews of key informants within stakeholder groups. Potential stakeholder groups for this
study included those groups within government (state government in this study) and those groups
outside of government as identified by Kingdon (2003). Groups formally within state
government include Executive branch (Governor, Lieutenant Governor, and their staffers and
departmental appointees) and Legislative branch (Senators, Representatives, and support staff for
legislative officials) members (Kingdon, 2003). Stakeholder groups formally outside of the state
government include: “interest groups [including lobbyists / those who lobby state government
officials, alumni, Boards of Trustees’ members, and Board of Governors’ members, related

professional organizations, and others with a personal interest in the decision to appropriate],
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researchers, academics, consultants, media, political parties and other elections-related actors,
and the mass [general] public” (Kingdon, 2003, p. 45). Policy Entrepreneurs are another group
of stakeholders who also belong to the group of stakeholders without an official position within
the government. Since this case study examines an initiative of the four-year, public higher
education system that has already been funded in order to understand the process of political
decision-making, it is an example of a historical case study and relied on archival documents and
semi-structured interviews in order to gain an understanding of the evolution of a new initiative
of a four-year, public institution of higher education from the initiative’s inception to its
completion where the initiative was supported and funded by its state legislature.

Archival documents were derived from media sources, government documents, and
institutional documents / sources, which included (but were not limited to) newspaper articles;
meeting minutes from organizational / board meetings of stakeholders such as the University of
North Carolina (UNC) Board of Governors, East Carolina University (ECU) Board of Trustees,
and similar groups; and legislative documents such as North Carolina House and Senate bills. In
order to provide a thorough historical context of the overarching institution of ECU and its
medical school, which was cited by informants as a context that should be understood in order to
better understand the evolution of the School of Dental Medicine at ECU, historical accounts by
Bratton (1986) and Williams (1998) were utilized. These were recognized as official historical
accounts of the institutional histories and were written by individuals who were not employed by
the institution at the time of their publication, which offered the possibility of a more holistic and
accurate account as relatively neutral authors. The drafted historical account for this study was
reviewed by an individual who was cited in Williams’s historical account of ECU and the Brody

School of Medicine as a source for the recognized historical account published for the public.
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This individual had been part of ECU’s administration in the Health Science Division during the
evolution of the Brody School of Medicine and had attended ECU as a student and served as a
student government officer while attending ECU as a student. Given that this reviewer for
accuracy is no longer employed at ECU, reporting to the ECU Chancellor or UNC System, this
source offered full disclosure if the historical context for this study did not provide an accurate
detailing of the history to establish the context of events that preceded those of the School of
Dental Medicine at ECU, serving to shape events during the evolution of the dental initiative.
The case background and historical context provided in this dissertation is the result of these data
collection methods.

Semi-structured interviews occurred with those who were identified as key informants
through snowball, or chain-referral, sampling and represent various stakeholder groups; were
mentioned in archival documents; and/or who held positions identified by literature as being key
political decision makers during the time in which this case occurred. Using this method, 17
individuals were identified and interviewed as part of this study. Of these 17 participants, six of
them were government insiders such as state legislators or chiefs of staff for legislative members,
one of them was a leader of a professional association in the field of dentistry, seven them were
from the higher education sector as administrators, experts, or members of governing boards, and
three of them were community members. Other individuals were identified through these
methods but were unable to participate due to illness, being deceased, refusal to participate, or
lack of availability in their schedules.

Key Political Decision Makers
Based on the findings of the Gittell and Kleiman (2000) study, those who are the most

influential in policy making related to higher education are elected officials in the state
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legislature who hold certain positions and comprise the heart of the higher education regime.
These state legislators identified by research as holding the most influential positions related to
higher education policy-making who held these positions during the evolution of the
establishment of the SoDM at ECU were interviewed. Some key individuals were not accessible
(for reasons mentioned earlier) and held some of the positions identified as highly influential
positions such as the Speaker of the House of Representatives and President Pro-Tempore of the
Senate.

Individuals who participated in this study had previously held, during the time of the
evolution of the establishment of the SoDM at ECU, positions identified in the literature as part
of North Carolina’s higher education regime. These included individuals holding legislative
leadership positions within committees in the NCGA that were related to higher education as
well as individuals in leadership of the overall NCGA during the period of time being studied.
Informants for this study, who served in the NCGA during the evolution of the SoDM at ECU,
held the following positions in the NCGA:

e North Carolina Senate Leadership

0 President Pro-Tempore
e North Carolina House of Representatives Leadership:
o Majority Whip
0 Co-Chairs of the Appropriations on Education / Higher Education Committee
(Senate Standing Committee)
0 Co-Chairs and Co-Vice-Chairs of the Appropriations Subcommittee on

Education (House Standing Committee)

70



In addition to individuals holding the above positions, other informants who were identified and
interviewed for this study included bill sponsors, leadership of professional associations, higher
education experts, public higher education institutional and system-level leadership, public
higher education governing body members, and members from the communities surrounding the
SoDM at ECU. Informants were randomly coded with letters of the alphabet, “A” through “Q”.
The following Table 1 identifies the letter assigned to the informant with the stakeholder group
to which they belong.
Interviews: Processes and Procedures

Interviews were semi-structured and guided by core open-ended questions addressing the
central research question. Considering the recommendation of Creswell (2007) to utilize
“approximately five open-ended questions” (p. 133), the following questions served as core
interview questions for this study:

1. How did the idea of the SoDM at ECU emerge?

2. Why/ how did the SoDM achieve status on the governmental agenda?

3. Why/ how did the SoDM achieve status on the decision agenda?

4. What stakeholders, maneuvers, and/or events were catalysts in moving the idea to

appropriate funding for the SoDM at ECU from the decision agenda to bill status?
5. What stakeholders, maneuvers, and/or events were catalysts in passing the bill to
appropriate funding for the SoDM at ECU?

These core interview questions were designed to address the set of processes (as applied to the
SoDM at ECU), identified by Kingdon (2003), that summarizes public policy making, which

includes (at minimum): “(1) the setting of the agenda, (2) the specification of alternatives from
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Table 1

Coding of Informants

Assigned Stakeholder Group

Letter

A Government insider; legislator — elected official in the NCGA

B Government insider; staff member for elected official in the NCGA

C Government insider; legislator — elected official in the NCGA

D Higher education; institutional level administrator at ECU

E Higher education; UNC Board of Governors member

F Community member; core community group member

G Government insider; legislator — elected official in the NCGA

H Higher education; institutional level administrator at UNC-Chapel Hill

I Higher education; institutional level administrator at UNC-Chapel Hill

J Community member; citizen of general community surrounding ECU — connected
to members of core community group

K Community member; core community group member

L Higher education; member of review teams for feasibility studies

M Higher education; institutional level administrator at ECU

N Higher education; system level administrator in UNC General Administrator
O Government insider; legislator — elected official in the NCGA

P Government insider; staff member for elected official in NCGA

Q Professional expert; leader of professional association in field of Dentistry
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which a choice is to be made, (3) an authoritative choice among those specified alternatives, as in
a legislative vote or a presidential decision, and (4) the implementation of the decision” (pp. 2-3).

Depending on the extent to which informants answered the initial open-ended question,
remaining guiding questions were not specifically asked if the informant provided responses for
them without being prompted by succeeding open-ended questions. Supplemental interview
questions evolved during each semi-structured interview, depending on the path taken by the
informant in his or her answers in response to core open-ended questions. Successive
questioning during interviews focused on the informant’s involvement in the evolution of the
SoDM at ECU, political aspects to the evolution of the SoDM at ECU, and the general rationale
behind establishing the SoDM at ECU. Each interview concluded with the following question:
Do you have any suggestions of additional people I should interview that would be able to give
insight into the process of getting funding appropriated for the SoDM at ECU?

Accuracy of respondents’ answers were evaluated based on other respondents’ answers
as well as information gleaned from archival documents such as those mentioned above. In the
event that respondents’ answers were unclear or there were responses in contradiction to
supporting documents and / or other respondents’ answers, | followed-up with the respondent
whose answers were in question. Throughout the semi-structured interviews, | followed protocol
questions with probing questions in an effort to uncover important information related to this
study.

Interviews occurred in a variety of locations, which included (but were not limited to)
informants’ homes and offices and public venues. In only extreme situations, where key
informants were at a great distance to which I was not be able to travel or their schedules did not

allow for a face-to-face interview, interviews occurred over the telephone with the conversations
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being recorded for later transcription. Informants were always made aware that they were being
recorded for transcription purposes. My schedule and the informants’ schedules determine the
location of the interviews. My availability and ability to travel, as well as that of the informant,
also determined location of the interviews. Interviews were tape-recorded and transcribed by the
researcher. Two informants refused to be recorded, and in such cases, | took notes and typed
summaries of these interviews for analysis. Informants, who were not recorded and did not
provide audio record of content, reviewed the summaries of their interviews for accuracy and
provided consent following their approval of their interview summaries.
Consent, Confidentiality, and Security

Prior to their interviews, informants were given a Participant Consent Form detailing the
purpose of the study and ensuring confidentiality of information provided to me. Confidentiality
was preserved by excluding any specific identifiers of the individual’s personal identity,
especially identifiers that would link one to a political office or position in the local community
and threaten his or her elected position or livelihood. Security was preserved by saving
transcriptions on a password-protected laptop computer belonging to me. | was also the only
person with access to the password. Interview tapes were stored in a locked box that is
accessible only by a combination known by me.

Data Analysis

Analytical Technique

While the organizational-level logic model (as described by Yin, 2009) was initially
thought to be the best-suited approach to incorporate the use of into this study’s data analysis,
such a model proved to be more linear than occurred with the events that evolved throughout the

course of the development of the SoDM at ECU. As such, analysis of this initiative emerged
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with an explanatory approach, utilizing the results of primary and secondary coding of categories
and themes extracted from informants’ responses in NVivo. Categories, derived from identified
processes involved in public policy making, for analysis include

e agenda setting;

e specification of alternatives;

e authoritative choice among those specified alternatives; and

e implementation (Kingdon, 2003).
A rubric for coding these categories is provided in Table 2. Themes for the analysis of this study
addressed the streams involved in policy making, as identified by the Multiple Streams Model
(Kingdon, 2003), which include

e problems,

e policies, and

e politics (Kingdon, 2003).
These themes emerged from primary coding of informants’ responses as defined by Kingdon
(2003). A rubric for coding these themes of process streams is provided in Table 3. Secondary
coding of informants’ responses produced themes that emerged from references to instances that
assisted in advancing the initiative or impeding its progress, and a rubric for secondary coding is
proved in Table 4. Emergent themes that were not identified as impediments are not listed in
Table 4 with examples of impediments for that theme. Likewise, emergent themes that did not
demonstrate examples of propelling the initiative to success do not have such examples listed in
Table 4 and have blank boxes for these themes. Responses often fell into more than one

category or theme during primary and secondary coding.
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Table 2

Rubric for Primary Coding of Categories

Category Definition

Examples

Agenda Setting Responses that expressed
idea formation, timing, and
softening up of policy
communities (described

below)

Idea formation
- part of agenda

Responses reflecting the
development of emerging

setting ideas and alternatives
Timing Responses that expressed
- partof agenda the influence of when ideas
setting were proposed, alternatives

were considered,
alternatives were selected /
implemented, etc.
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See next three rows.

“They were much more focused on the issue
of access disparities and wanted to come in
with a model that would have an impact on
those disparities.”

“The students are trained in a real delivery
system, not in an educational laboratory the
way most dental students are trained. In this
model, faculty practice as they teach, which is
unlike any other dental school in the country
but it’s very similar to the medical model of
medical nursing or pharmacy model of
clinical education.”

“See the idea of getting it approved so quickly
was so you could get it in the budget for 2007
session and so by getting it done in
November, then Chapel Hill’s part and the
planning and beginning parts, in fact maybe
all the money for the buildings put in in that
year which is probably a good thing because
that was before the economic collapse and so
the state ended up committing to that.”



Table 2 (continued)

Category Definition

Examples

Softening-Up of ~ Responses communicating

Policy how relationships /

Communities connections worked to gain

- partofagenda support from community
setting members / legislators /

professionals in the field of

Dentistry / higher
education system
governance for the SoDM
as an alternative.

Specification of
Alternatives

Responses reflecting
proposed ideas that are
considered for adoption /
implementation

Authoritative
Choice

Responses reflective of
selecting an alternative for
implementation
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“Established relationships with key decision
makers.”

“I think the other thing they did which was
really smart is that this was not a university;
uh it wasn’t UNC versus ECU. What they did
was they got the leaders of the business
community, church groups, civic
organizations, a whole range of other
community groups engaged in this issue and
we did several receptions....”

“Local and institutional experts in dentistry
continued discussions over the next two to
three years about a dental school at East
Carolina University that would successfully
address the problem of oral health care in
rural and underserved areas of the state.”

“They could incentivize people to go down
east...let guys go down there and pay off their
debt and all that...work 4 or 5 years or
whatever.”

“An agreement between the two universities
as to how we’d work together to improve oral
health for the people of North Carolina.”

“Senator Basnight was really careful to make
sure the University System was moving
forward with its most pressing needs so the
Dental School, in particular, | remember a lot
of discussion about Chapel Hill’s was
expanding at the time, and it was very
important to Senator Basnight to not do one
without the other; a lot of the discussions were
based on what were the campuses’ priorities
were also so it wasn’t, you know, if that was
their number one priority at ECU, then they
weren’t going to skip it and go to something
else.”



Table 2 (continued)

Category

Definition

Examples

Implementation

Responses related to
funding / building the

alternative; establishing the

SoDM at ECU

“We had the support of the General
Administration all the way through; there
were unanimous votes all the way through.”

“We couldn’t have done any of it without
legislative approval and at that time legislative
funding.”

“Being in the majority at that time we were
able to put funding in the budget.”

“We made the final decision of what the
budget would look like and fortunately during
that time Rep. Bill Owens was uh he was in
charge of Capital because he was from that
area, he was supportive and it made it easier
to keep the project on that Capital list.”
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Table 3

Rubric for Primary Coding of Themes

Theme Definition

Examples

Problem Responses related to
recognizing needs /

existing problems

Policy Responses related to the
formation of a policy or
program and various

proposed ideas
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“One of the great things about the Dental
School was you also had service to rural
communities.”

“All the studies that have shown the sort of
lack of access to health care in rural
communities...overall, so I think it was
definitely a compelling reason to do it. Every
time somebody talked about that project, they
talked about improving access for rural
communities.”

“The idea that you could have some sort of
impact on that and if you just look at the
numbers...dentists per population in North
Carolina was one of the lowest in the country
and we clearly needed more.”

“They could incentivize people to go down
east...let guys go down there and pay off their
debt and all that...work 4 or 5 years or
whatever.

“They came up with a completely different
game plan in terms of what the impact would
be on rural health.”

“They suggested a pediatric dental residency
program, increasing their already existing
general practice residency program here, and
to look at it again in five years.”



Table 3 (continued)

Theme Definition

Examples

Politics Responses describing
relationships, positions of
influence, organizational
inner-workings, and other
politically influenced

maneuvers

“The further east you got, as a general rule,
the more palatable the idea of a new school
was and, as a general rule, the further west
you went, the more likely you were to
encounter someone who was really very much
against it.”

“Because there was a legislative power base,
the Democrats were in power and there were
people over there who were of significant
influence, and had influence, as I understand
it, with and on the University Board of
Governors...”

“From a legislative point of view, it hadn’t
gone through anything. It was just sort of
sliding through and the first thing they were
going to appropriate 7 million dollars
planning money and I think the next was 12
million and the next thing you know they’re
talking about 80 million dollars.”
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Table 4

Rubric for Secondary Coding of Emergent Themes

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)

Politics Responses “The relationships established  See examples for
referring to with key decision makers in Legislature, Community,
individuals the state enabled the Institution, and UNC
/interactions that community stakeholders to System Governance.
involved succeed in moving the School

members in the
categories of
legislature,
community,
institution, and
UNC System
governance.

of Dental Medicine forward
and gaining necessary
appropriations for
establishment.”

“So, you marry somebody in
the community with somebody
in the University on this idea,
and what ends up becoming
the engine to push it forward is
that that community group
goes to an elected official to
get them to push for that idea
in the General Assembly. It
just doesn’t happen to be
somebody that works for the
University, and | would argue,
“What’s the difference?” Why
is it that the person who
happens to work for the
University makes a better
decision about what’s needed
in the state than the community
that’s being served and the
elected official that’s serving
that community?”
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Table 4 (continued)

Theme

Definition

Example of Propelling
(Moving Initiative
Forward/Catalyst)

Example of Impediment
(Preventing Initiative from
Moving forward/
Challenges/Barriers)

Legislature

Members of the
NCGA

“There was a meeting with
very few people in it, which |
was one of ‘em, Senator
Basnight was one of ‘em, and
there was some University
officials, one of ‘em, and

Senator Basnight made it very

clear in plain eastern North
Carolina language that there
would be either two dental

schools or there’d be no dental
schools, and that’s how it came

about.”
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“So, when | get elected to
the Legislature, I go down
there, and | don’t know how
exactly I found out, but I see
this saying we’re going to
have a dental school at East
Carolina, and I knew that
they had a big expansion
plan for the Dental School at
Carolina and they were
going to go to about 150
students or something like
that. The decision was
made, the agreement was
made, that plans were to
expand — and | know it was
to at least 125 - and the
money was all going to be
spent there. So, when the
movement started to get a
Dental School down east,
part of the appropriation
was going to go to that.
Where people began...that’s
what motivated me because
I’m in the Legislature and
we’re talking about the
budget and so forth.”

“I didn’t want us to end up
with two, half-rear end
dental schools, and I didn’t
want taxpayers to pay
unnecessarily.”



Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)

Community  Core “It boils down to what the
community local folks want. My
group moving recollection of it is that Marc
initiative was approached by a number
forward of local community folks in

Greenville who were
responding to a need.”

Institution Public higher See examples for ECU and See examples for ECU and
education UNC-CH below. UNC-CH that follow.
institutions
involved.

- ECU East Carolina “Dr. Mike Lewis and that is “l didn’t understand all the

University

one that needs to play very
prominently. He was Vice
Chancellor for Health Affairs
not a very long time, but he
was a guy that had a vision.
He was a guy that understood
the legislative process. All
these people that I’ve
mentioned he knew as well,

and he’d only been here two or

three years, but he was, | can
still see him, you know I can
still see people running around
with Basnight. He was larger
than life and a very loyal
soldier.”
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infighting that was going
on...”

“...had a lot of politics on
campus that were wrong.”
“And it’s in this context of
all these issues. So,
Amanda, you can’t separate
out the big issues of the
state, why the state
supported it cause it was
little issues like this going
on and that affected how
ECU was seen by the state.”
“These administrators at
East Carolina University
attempted to block the
progression and success of
the School of Dental
Medicine at East Carolina
University through a variety
of ways including stacking
and influencing search
committees, withholding
correspondence from world-
renowned professionals in



Table 4 (continued)

Theme

Definition

Example of Propelling
(Moving Initiative
Forward/Catalyst)

Example of Impediment
(Preventing Initiative from
Moving forward/
Challenges/Barriers)

- UNC-CH

University of
North
Carolina at
Chapel Hill

“His counsel was that he did
not feel it was in the best
interest of the institution. His
charge is to look out for UNC-
Chapel Hill to fight this thing,
to oppose this thing, he
understood where | was
coming from — the background
that I had shared with him as
far as the documentation
relative to the cost of education
that | shared with you before —
but he just felt like it was not
in our best interest to oppose
this.”

“Chancellor Moeser called us
over and said we need to talk
about this, and, you know he
talked the most, but he told us
whatever happens, he hoped
we could support — the schools
could support this — because he
did not want to have to deal
with the situation that they had
with the School of Medicine.”
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the area of dental and
medical education who
offered to assist with the
establishment of the dental
program at East Carolina
University for no charge,
lobbying for less than
minimal funding from the
legislature, and intimidation
tactics aimed toward the
core community group.”

“Behind the scenes, faculty
and administration at the
University of North
Carolina at Chapel Hill were
working against the
establishment of the School
of Dental Medicine at East
Carolina University.”

“One ally that they had at
the time was that Bill Roper,
who heads up the Medical
System all together, he’s
Dean of the Medical School,
he’s head of all the health
systems at UNC, he’s a
really brilliant man, he was
very close friends with
Erskine Bowles, extremely
close, like best friends —
they have lunch every
Friday. So, when Bill
basically said no, it just
wasn’t going to happen. “



Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)

- UNC University of  “Erskine Bowles and the “...variety of obstacles put
System North Board of Governors evidently  forth...including the lack of
Governance Carolina decided that this was a good support for and opposition

System thing.” to the School of Dental

Board of “We had the support of the Medicine by high ranking

Governors, General Administration all the  administrators at...the

General way through; there were University of North

Administrati  unanimous votes all the way Carolina System Office.”

on, and through.” “Erskine Bowles, | think

President “We had support from the originally had severe
leadership at UNC General reservations about it.”
Administration back when we  “Sometimes, you’ll get
had Erskine Bowles...” hesitancy from a chancellor
“l was sitting in the Dean’s because they’re against a
office downstairs and he had a  project and sometimes
call from Erskine, President you’ll get hesitancy from a
Bowles at the time and Vice chancellor not so much
Chancellor for Health Affairs ~ because they’re against a
at ECU — Mike Lewis, and project but they’re afraid
we’re sitting there and a they’ll get in trouble with
telephone conversation came General Administration.”
on and he said ECU’s on board
for the Plan for Dentistry, are
you?”

Addressing Responses “What they were most
Public Need referring to interested in was just doing

improving something for their

accesstoand community.”

quality of “...improve people’s lives by

oral health enhancing oral health by

care putting dentists in rural parts of

the state...”

“All the studies that have
shown the sort of lack of
access to health care in rural
communities...overall, so |
think it was definitely a
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Table 4 (continued)

Theme Definition

Example of Impediment
(Preventing Initiative from
Moving forward/
Challenges/Barriers)

Example of Propelling
(Moving Initiative
Forward/Catalyst)

Economic
Development

Responses
referring to the
SoDM and its
establishment /
construction as
being an
economic driver
for the
communities in
which it and its
service learning
clinics would be
established
throughout
North Carolina.

compelling reason to do it.
Every time somebody talked
about that project, they talked
about improving access for
rural communities.”

“Economic engine in the
eastern part of the state.”
“With the economic situation
in eastern North Carolina the
way it is and was, it is my
opinion that the new school
was purely an economic
decision based upon the fact.”
“For Marc, anyway, building
these buildings was an
investment in education and
also sort of an economic
engine, and even if you talk to
the General Contractors’
Association, they’ll say that
the reason we didn’t have a
recession in the early part of
the 2000s as bad as the rest of
the country was because of all
those campuses being built

up.”
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Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)
Cooperation ~ Responses “The best thing we could do
and referring to was to support the Joint Plan
Compromise institutions / for Dentistry. Technically, and
individuals theoretically, it was a win-win
working for both groups. Carolina got

together or
moving forward
together and at
times not
getting
everything they
wanted for the
good of the
initiative.

something they wanted, they
needed more research space
and classroom space and all
that kind of stuff, and East
Carolina got what they
wanted.”

“Well, when Erskine called the
two chancellors together he
said the last thing in the world
we need in North Carolina is a
repeat of that event and he said
whatever we do we’re going to
do with the two campuses
unified when it’s proposed.”
“Any public discussion of this
or talk at the Board of
Governors, Chapel Hill and
ECU were always there on the
same side supporting the
whole thing so there was
never, at least from the official
representatives of the
University, never any
division.”
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Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)
Geography Responses “The further east you got,asa  “As a general rule, the
referring to general rule, the more further west you went, the
areas of the palatable the idea of a new more likely you were to
state such as the school was.” encounter someone who was
East, the West,  “Process of convincing various really very much against it.”
the Piedmont, people who were in the
rural, and General Assembly, who were,
urban. some of them based in eastern
North Carolina anyway, so
they had an interest in helping
out their constituents and then
partnering with the other
groups that needed to have...”
Personal Responses “A lot of those people (in “l saw what happened in
Experience referring to General Assembly) were from  Kentucky — a relatively poor
what an rural counties. They knew state, much poorer overall
individual had people who were having than North Carolina, but at
experienced in  trouble getting to a dentist or the time where other
his or her life they didn’t have the dental programs were being
and how that workforce that they would like  reduced and Dental
might have to have in their community so  Education is a very costly

influenced their
perspectives.

it certainly could be, and I’'m
sure it was, a very altruistic
argument.”

“She could tell you personal
stories — she was a former
principal and she would talk
about how the children
would...in Martin and in Pitt
County — she taught in Martin
but was a principal in Pitt — so,
had those connections all up in
the northeastern part of the
state especially, and would talk
about how the children had
great needs.”
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program to operate...very
expensive because of the
intensity of the faculty and
they’re paid higher levels
than English professors and
History professors and
things like that, and | just
didn’t think it was a good
use of public policy when
we could expand enrollment
at Chapel Hill.”



Table 4 (continued)

Theme

Definition

Example of Propelling
(Moving Initiative
Forward/Catalyst)

Example of Impediment
(Preventing Initiative from
Moving forward/
Challenges/Barriers)

Timing

Responses
referring to the
period of time
before and after
the economic
collapse
experienced in
North Carolina
around the year
2008.

“Timing was everything.”

“The day we broke ground was

before we ever had plans
because politically we needed
to literally get a shovel in the
ground.”

“It was right before the bad
economic period.”

“All of that combined with the
timing of having some money

in the state coffers.”
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“To his credit, he did
express concern at one of
those meetings down at the
General Assembly, because
he had been at Kentucky
and he talked about how
they struggled to get
applicants — now that’s
when our applications were
down somewhat — and it just
had not worked very well in
Kentucky so he tried to
make that point but it just
didn’t go anywhere.”

“Once we had the downturn,
though, it got a little dicey
about some of the money
and some of the recurring
money and they didn’t get
all the money as quickly as
they wanted it, but I think
they got pretty close to what
they asked for.”

“If we were trying to do it
now, it would not do it.”



Table 4 (continued)

Theme

Definition

Example of Impediment
Example of Propelling (Preventing Initiative from
(Moving Initiative Moving forward/
Forward/Catalyst) Challenges/Barriers)

Mission

Responses
referring to the
influence of
ECU’s
institutional
mission of
service.

“The idea of getting it
approved so quickly was so
you could get it in the budget
for 2007 session and so by
getting it done in November,
then Chapel Hill’s part and the
planning and beginning parts,
in fact maybe all the money for
the buildings put in in that year
which is probably a good thing
because that was before the
economic collapse and so the
state ended up committing to
that.”

“Now, that was in 2007/2008.
There’s a bit of luck involved
in this because we just hit it at
the right time.”

“Qur philosophy is right in
line, you know, to graduate
more primary care dentists for
rural underserved, minority
underserved populations and
an opportunity for a medical
education to improve the
health and the oral health for
people in eastern North
Carolina. The two missions
are very much alive.”
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Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)
Political Requnses “Legislative power base, the “When the Republicans took
Party referring to . ,
Democrats were in power and  over, let’s see, | was there
support from
) there were people over there only one term, and | was not
either the S . .
. who were of significant a chief budget writer. |
Democratic . ”
influence. remember one of them
Party or .
. talking to me one day and
Republican 9 : ,
Part saying, ‘I sure wish we’d
ranty listened to you about that
influencing ,
dental school’ [and not
progress of s
oY voted for it].
initiative.
Priorities Responses “A lot of the discussions were

referring to
inclusion in the
priorities set by
the UNC Board
of Governors

and institutions.

based on what were the
campuses’ priorities were also
so it wasn’t, you know, if that
was their number one priority
at ECU, then they weren’t
going to skip it and go to
something else.”

“It’s always about funding
priority lists set by the Board

of Governors so there’s a level

of accountability, too.”
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Table 4 (continued)

Example of Propelling
(Moving Initiative
Theme Definition Forward/Catalyst)

Example of Impediment
(Preventing Initiative from
Moving forward/
Challenges/Barriers)

Competition  Responses

for Resources referring to
competition for
funding,
faculty, and
qualified
applicants.
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“| think if there was any
trepidation by people about
it, it was the question of you
know well we’ve already
got a medical school and
we’re having to do so much
to try to keep it going
financially how are we
going to do it with a dental
school?”

“As always when East
Carolina wants something,
particularly when East
Carolina’s in competition or
seen to be in competition
with UNC-Chapel Hill,
there’s a battle in the
legislature because East
Carolina’s never had the
kind of support in the
legislature that UNC-Chapel
Hill has had just in pure
numbers and in terms of
clout.”

“| think there was more
concern with not the dollars
so much but the competition
for faculty.”



Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)

Pride and Responses “You know there were a lot

Loyalty referring to the of Chapel Hill alums in the
allegiances / legislature, and Chapel Hill
alliances of has a huge community of

individuals with
an institution.
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Dental School alums and so
every time you fight the bill
to support another campus
that might compete with one
that was already there, you
know there was a little bit of
pride there.”

“The Dean was, a little new,
| think he hadn’t been there
very long and I think his
faculty was not enthusiastic
about it so he was, the more
publicity this got, the more
North Carolina Dental
graduates that were working
in the state began to get that
kind of growing opposition
or Chapel Hill legislators.”



Table 4 (continued)

Example of Propelling
(Moving Initiative

Example of Impediment
(Preventing Initiative from
Moving forward/

Theme Definition Forward/Catalyst) Challenges/Barriers)
Exclusion of  Responses “We sought out inclusion.
Expert referring to not When we learned, like | said
Stakeholders involving it was relatively early on in
professionals the process, we learned that
who have A, we weren’t asked to be at
expert the table. | think that some

Knowledge

knowledge of
the professional
field of the
initiative.

Responses
referring to
possessing
knowledge and
being informed
with accurate
information or
lack of accurate
information.

of the frustration of our
members about the decision
was the fact that they
weren’t even asked. There’s
certainly no other group that
has more expertise
collectively within the state
so that’s one. But, we
realized very early on that
this train had left the station
and we weren’t going to be
able to affect it.”

“l don’t think that they
really understood that
(dental service clinics in the
western part of the state) or
whether it was particularly
articulated...”
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Analytical Tools

In order to identify trends and other findings emerging from the coding of interview
transcripts and other documents gleaned in the data collection of this study, NVivo 10, a
qualitative research software program, was utilized. Nodes were created to represent the
categories and themes listed above and data representing each was selected and noted as that
particular category or theme. Data related to timing, idea formation, and softening up of
policycommunities were coded as an agenda setting category node. Data related to alternatives
proposed, such as varying ideas, were coded as an alternative category node. Data related to the
selection of an alternative were coded as an authoritative choice category node. Data related to
deciding to fund an alternative (East Carolina University School of Dental Medicine) were coded
as an implementation category node. Data related to recognizing needs or existing problems
were coded as a problem node. Data related to the formation of a policy or program and various
proposed ideas were coded as a policy node. Data describing relationships, positions of
influence, organizational inner-workings, and other politically influenced maneuvers were coded
as a political node. Within these thematic nodes of process streams, data were also coded as a
catalyst or barrier if it represented something that moved the process forward or hindered its
progress, respectively. Overlapping categories and themes did occur and were coded as such.

In order to quantify the most frequently occurring policy process streams, equating
frequency with most influence in the process, queries were conducted for the number of times
thematic nodes (problem, policy, and political) were referenced (according to the coding) as well
as where they intersected with each other. The purpose behind studying intersections was to
better understand which streams seemed to work in tandem with each other. Those appearing

most frequently together would lead to such a conclusion. Queries were also conducted for the
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number of times thematic nodes intersected with categorical nodes (agenda setting, alternatives,
authoritative choice, and implementation) in order to determine which process streams occurred
most often in the primary stages of the policy process. As with the thematic nodes, frequency of
occurrence (resulting from coding) is utilized as an indicator of influence in this study.

Additional themes extracted during secondary coding identified trends that emerged from
informants’ responses were coded as nodes and analyzed using NVivo 10 software. In the same
way that primary coding quantified the influence of process streams by the number of references
coded for each process stream or stage in the decision-making process, secondary coding of
emergent themes were analyzed for frequency of references to reflect influence. These emergent
themes were also attributed to occurrences that either propelled the initiative to success or
impeded its progress. These characteristics were identified as nodes as well. Queries were
conducted to analyze the influence of emergent themes on propelling the initiative’s progress and
impeding its progress, which resulted in the ability to observe which themes were more
influential in advancing the initiative and which emergent themes were more influential in
challenging the progress of the initiative.

The following study questions guided the data analysis in order to address this study’s
central research question that explores political decision making in public higher education:

1. How does the idea of an initiative emerge?

2. How do initiatives arrive on the governmental agenda? What does this process entail?

3. How do initiatives arrive on the decision agenda? What does this process entail?

4. How are initiatives selected to be considered for adoption and implementation?

5. Why are certain initiatives chosen by those with power in the government (elected

officials) while other initiatives are ignored?
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6. Why do certain chosen initiatives survive and reach the implementation phase?
These questions were designed, just as the core interview questions above were, as a response to
the set of processes, identified by Kingdon (2003), which summarizes public policy making. In
guiding the data analysis, these questions also guide the progression of the reporting of the
findings of the case study provided in Chapter Five.

Summary

Grounded in the conceptual framework of Kingdon’s concept of the Policy Primeval
Soup and through a combination of qualitative methods, which included interviewing and
collecting data from archival documents related to the evolution of the SoDM at ECU (focusing
on the period from the inception of the idea to the decision of North Carolina State Legislators to
fund the initiative) this single, historical case study addresses the process of decision making
among state legislators as it relates to deciding whether or not to fund new initiatives of public
higher education. Published historical accounts of the evolution of ECU and its Brody School of
Medicine were used to document the historical context of the institution within which this
initiative took place. Evaluation of accuracy of the historical context provided for this
dissertation was reinforced with the review of an individual utilized for the published historical
accounts that had experienced much of ECU’s evolution and was knowledgeable of events
throughout its development. Since the reviewer was no longer employed by ECU, this reviewer
was not influenced by ECU to cover less than positive aspects of its development.

This study made use of snowball sampling as well as literature and documented
individuals in selecting key informants for interviews. By utilizing qualitative research software
NVivo 10, transcripts of interviews were coded and analyzed via matrices produced in NVivo 10

that revealed influence of themes and process streams through primary and secondary coding.
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Findings from data collected in this study, described in Chapter Five and discussed in Chapter
Six, will provide leaders in public higher education with strategies and approaches demonstrated
through this case study that may guide them in successfully advancing new initiatives in public
higher education, requiring support from state legislators for establishment. Chapter Six will
discuss these implications for leaders in public higher education, providing recommendations for
leaders’ applications of the findings that address the processes and strategies of political decision

making that are involved in successfully establishing new initiatives in public higher education.
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CHAPTER 4: CASE BACKGROUND
Previous Experiences with Establishing New Initiatives in the Evolution of East Carolina

History tends to have a way of repeating itself, and in order to make progress, it is
beneficial to understand past events in order to succeed in current events. Nearly every
informant interviewed noted that in order to understand the evolution and establishment of the
SoDM at ECU, one had to first understand that of the Brody School of Medicine at ECU.
Furthermore, in reviewing literature addressing the origins of ECU, a thorough understanding of
both of these institutions within ECU relies on knowledge of events and motives leading to the
establishment of the greater institution within which they reside, ECU. Thus, the origins of ECU
as well as those of the Brody School of Medicine will be visited in this chapter in order to
provide a foundational context within which to understand and consider the findings directly
related to the creation of the SoDM at ECU.
East Carolina

The history of ECU began with a “small group of energetic citizens prepared to launch
the campaign for an eastern normal school [teacher training school] in Greenville” (Bratton,
1986, p. 8) that relied on a local citizen with a storied political career, including being a past
governor of North Carolina, who possessed not only political experience and connections but
also an “enduring commitment to improve the quality of life in North Carolina by increasing the
educational opportunities for her people” (Bratton, 1986, p. 8). This past governor was Thomas
Jordan Jarvis, a native of Currituck County in northeastern North Carolina and believed that
public education was the key to progress (Bratton, 1986). His reputation of being a successful
politician and “perennial champion of progressive causes and community projects” (Bratton,

1986, p. 8), along with his commitment to advancing public education, positioned him to be a



leader in the campaign to create a public institution of higher education in eastern North
Carolina.

Before continuing with the progress of the citizen group and the former governor, it is
important to consider public education’s history in North Carolina as it relates to the political
forces of the three sections of North Carolina: the coastal plain or East, the central Piedmont, and
the mountains or West. Life in these areas, as related to their social, political, economic, and
cultural aspects, was greatly impacted by the geographical features of the areas. The East was
first to be settled and became home to socially and politically influential citizens (Bratton, 1986).
The heritage of public or universal education in North Carolina has its roots in eastern North
Carolina, dating back to colonial times. In the North Carolina Colony, the northeastern area led
the way in the village of Halifax with the creation of the state constitution for North Carolina,
which in 1776 provided that “all useful learning shall be duly encouraged and promoted in one or
more universities” (Bratton, 1986, p. 13).

Much of the political power in North Carolina resided in the eastern geographical region
during the colonial period and continued through the antebellum period. The East had given rise
to a wealthy, aristocratic class of landowning slaveholders that composed a minority of the
population in this region but held the majority of the power politically and socially in the state.
The majority of the eastern North Carolina population consisted of white families who have very
modest property holdings, if any, did not own slaves, and depended on their families for farm
labor. The political power shifted westward to the Piedmont in the 1830s and remained until the
1890s. This shift was due to the non-aristocratic, white families moving westward and the rise of
manufacturing as an industry in the Piedmont while the value of cotton as a staple crop in the

East declined. However, with the rise of railroads, methods of storing and exporting tobacco,
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and tobacco markets in the East in the 1890s, political power returned to that section of the state
and with it the recognition of the need for public education and its influence on social progress,
especially as it concerned eradicating illiteracy in North Carolina. Governor Charles B. Aycock
led the campaign for instruction for all, which would require appropriations from the state (Key,
1949). The increase in education of North Carolinians also led to an increase in productivity,
and North Carolina differed from its neighbors in the South being energetic, high-spirited,
progressive, and forward-thinking (Key, 1949). The building spree of schoolhouses in North
Carolina during the early 1900s brought with it a crisis-level need of trained teachers, which
subsequently highlighted the need for teacher education (Bratton, 1986).

By March 1901, there were teacher training schools in the West at Cullowhee and the
Piedmont at the State Normal College at Greensboro, and in keeping with the newly elected
Governor Charles B. Aycock’s political platform of championing public education, the
recognized need for additional teacher education offered prominent citizens of Wilson, North
Carolina a window of opportunity to propose the idea of a Normal College in Wilson to the
North Carolina General Assembly (NCGA). This school would train white females to teach in
the public schools and would offer white females living in eastern North Carolina the
opportunity to be trained as teachers just as their peers in the western and central sections of the
state were doing. Those speaking on behalf of this idea for a Normal College in the East made
clear that it would not be taking students from the State Normal College but rather offer those
who were not accepted there or did not have the means to travel such a distance for education the
opportunity to be trained as teachers. Although this proposal never arrived on the floor of the
NCGA for discussion or a vote, it did raise discussion throughout North Carolina and increased

sectional politics (Bratton, 1986).
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The existence of an institution of public higher education in an area of the state was a
point of pride for that section, demonstrating where political power reigned as well as
contributing to the economic development of that geographical area. Sectional politics had
evolved from the 19" century’s East-West dynamic of competition to the 20™ century’s triangle
of competition among the East, Piedmont, and West. The Piedmont’s lingering negative feelings
from the time of the eastern-dominated political powers led to discord between it and the East.
Due to the lack of population in the West, the Piedmont felt less threatened by that section than
by the more populated and potentially more powerful East, which led to the Piedmont’s support
of the West at times. This is suspected to have led to the state appropriation of $5,000 to the
Normal School at Cullowhee while denying the $5,000 requested for the establishment of the
Normal School at Wilson (Bratton, 1986).

Another example of supporting the West over the East had to do with the establishment
of a second normal school in the West after rejecting an identical proposal for a school in the
East. Although state legislators refused to support a petition submitted by the citizens of
Columbus County in southeastern North Carolina, they voted in favor of establishing the
Appalachian Training School in Boone in 1903. By 1905, other locations throughout the East
would approach the NCGA about establishing the Eastern North Carolina State Normal School
in their localities including the northeastern North Carolina towns of Edenton (Chowan County)
and Elizabeth City (Pasquotank County). In response to the attempt made by Elizabeth City,
legislators did recognize that there was a need for trained teachers as only 15 teachers in the 280
schoolhouses located throughout the ten northeastern North Carolina counties had received a
year or less of teacher training. The other teachers in this area had no training. However, the

arguments were that there was not enough funding to build another normal school if they
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(NCGA) were to adequately fund the state institutions currently in existence, which included the
University (Chapel Hill), Agricultural College (Raleigh), and Normal School (Greensboro); these
three schools were deemed the only necessary schools (Bratton, 1986).

While the bill for the Eastern North Carolina Normal School in Elizabeth City, presented
by the area’s Representative John Cristoph Bulcher Ehringhaus, did pass the House on March 4,
1905, it wasn’t successful in the Senate. However, an editorial in the News and Observer, the
leading newspaper in the state, which addressed the latest cycle of events enlightened legislators
and others when it suggested that rather than attaching a specific location to the bill for a normal
school in eastern North Carolina, legislators should simply pursue a normal school in the eastern
part of the state with the location to be determined after passing legislation to establish the
institution. Furthermore, it would require a combined effort among legislators and citizens
throughout the eastern region to ensure passage of such a bill (Bratton, 1986).

The pursuit of the Eastern North Carolina Normal School re-emerged two years later
during the 1907 legislative session with a new approach that was adopted between 1905 and
1907. Geographically, the citizen-led movement to establish a normal school in eastern North
Carolina shifted south of the northeastern counties to Pitt County, which was revered as the
“most educationally progressive county in the East” (Bratton, 1986, p. 22) due to the efforts of
William Henry Ragsdale. Ragsdale emerged not only as the instigator and leader of the small
group of citizens mentioned earlier but also as the informal regional coordinator of the
movement. In his position as superintendent, he had experienced the difficulties associated with
finding professionally trained teachers for his county’s schoolhouses, which was a primary
motivation to establish a normal school in the East. Members of Ragsdale’s core group

committed to the establishment of the school in the East included: James Lawson Fleming,
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Greenville lawyer and elected to the North Carolina Senate in 1906, and David Jordan Whichard,
editor and publisher of the local newspaper Daily Reflector. These three men, in addition to
other members of the Greenville business community, formed the Greenville Chamber of
Commerce in 1906 in an effort to garner support of this initiative from the business community.
The Chamber of Commerce’s Committee of Eighty, an appointed subgroup of the Chamber’s
members created to lead the campaign was chaired by Ragsdale and further divided into a
legislative subcommittee. In addition to Greenville, similar networks were formed throughout
the eastern and northeastern counties of North Carolina. Prestige and attention were added to the
campaign when the former Governor Thomas Jordan Jarvis emerged into the public arena as its
lead advocate. Jarvis’s public involvement had been delayed as he recovered from a serious
illness, but on January 4, 1907, Jarvis was announced as the chairman of the steering committee
for the Committee of Eighty (Bratton, 1986).

In his new role as chairman of the steering committee, Jarvis utilized his political
experience and knowledge to formulate the political strategy the campaign for the eastern normal
school would take and was committed to seeing it through to its establishment in the East. Jarvis
had long been revered as a champion for education and successful politician and community
advocate, and with the regional and statewide respect that he had earned throughout his life’s
work, his endorsement of the campaign in this role provided substance and validation to this
effort. His historical knowledge of state politics in North Carolina, including the deep-rooted
feelings of competition and threat that resulted from sectional politics, was a great advantage.

He understood the loyalty and pride held by those who had been educated by or were connected
to the well-established, first State Normal College at Greensboro, which included citizens in his

own region that would benefit from an eastern normal school. In addition to loyalties and
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rivalry, there was also an emotional hurdle to overcome when Dr. Charles Duncan Mclver, the
first (and at that time current) President of the State Normal College at Greensboro, died
(Bratton, 1986).

With Dr. Mclver’s death, supporters of his institution (who voiced opposition to the
establishment of the eastern normal school) posed the argument that a new school in the East
would destroy Mclver’s work in taking resources away from the State Normal College at
Greensboro. James Yadkin Joyner, a native of Lenoir County in the East, staunch supporter and
past faculty of the State Normal College under Dr. Mclver, and State Superintendent of Public
Instruction from 1902 until 1919, had consistently opposed attempts at the establishment of a
new school in the East. Among his various arguments, his stance included that there was no
need for another school as the state only needed one strong school that is fully functioning;
multiple smaller schools would spread resources too thin. He had supported the two smaller
schools in the West (Cullowhee and Boone) on the grounds that they were extensions of public
high schools that provided minimal teacher training in addition to the regular high school
curriculum, which meant that they posed no threat to the State Normal College’s growth and
development. In contrast, the proposed school in the East was viewed as a threat as it was to be a
peer institution of the Greensboro school, which was included in the design of bills presented on
January 30, 1907 by eastern North Carolina state legislators Senator James L. Fleming and
Representative W.K. Jacobson. These bills were designed in the same fashion as that of the
State Normal College in Greensboro that passed in 1891. There was no mention of specific
location other than it being in the East (Bratton, 1986).

The political strategy formulated by former Governor Jarvis emerged on February 6,

1907 and included public hearings featuring testimonies of experts, advocates, and supporters
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from the East communicating the need for the normal school in the East before the joint
committees of the House and Senate . Pitt County’s North Carolina Senator Fleming arranged
the February 1907 hearing. Statements addressed the lack of service to areas of the state outside
of the Piedmont urban areas by graduates of the one State Normal College in Greensboro while
financial support of the institution was from citizens statewide. The fact that 95% of the State
Normal College’s graduates went to work in urban rather than rural areas of the state was a point
of contention and supported the need for expanding teacher training to other areas of the state
(Bratton, 1986). At that time, which is still the case presently, most of the East is composed of
rural communities with Pitt County being the geographic center of the region. Strategically,
Jarvis first recognized the work of the late Dr. Mclver and recognized that compromise could be
reached by starting as a two-year training school for women who wanted to be teachers in the
public schools so that they could have knowledgeable and well-trained teachers in the rural
areas. Jarvis expressed the need for the school in the East as a public need (Bratton, 1986).
Unlike previous attempts at promoting the bill, there were no arguments raised in opposition
during that hearing; however, as before, the bill did not automatically move forward (Bratton,
1986).

In acknowledging that the school in the East could begin as a two-year training school,
keeping the State Normal College as the only four-year training school in the state, former
Governor Jarvis offered a point of compromise, which was recognized by Superintendent James
Joyner who collaborated with Jarvis after the February 6, 1907 public hearing (Bratton, 1986).
Recalling earlier mention of Joyner, he was very much opposed to the school in the East.
However, after Governor Robert Brodnax Glenn refused to support Joyner’s bill to expand the

public schools with high schools on the grounds that funds would be better used to continue to
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fight the illiteracy that still exists in the East and West and to generate more qualified teachers,
Joyner realized that he needed to compromise. One of the forces behind Governor Glenn’s
opposition to Joyner’s bill was Glenn’s loyalty to Jarvis who was the North Carolina Governor
when Glenn came to office as Representative of Forsyth County. With Jarvis leading the
campaign for the eastern normal school, Joyner realized that an alliance with Jarvis was crucial,
and the two devised a plan where Joyner’s high school bill and Fleming’s normal school bill
could be combined (Bratton, 1986).

A second open hearing was held on February 14, 1907 where the Joyner-Fleming
compromise was proposed. Former Governor Jarvis, Superintendent Ragsdale, and Senator
Fleming, as well as other stakeholders and community members, spoke again to the importance
and need of a training school for teachers in North Carolina. New developments in the political
strategy included communicating that the goal was not to compete with the established
institution for teacher training but to instead improve the quality of life for citizens in the East by
providing a needed service of teacher training. Once again, no opposition to the bill was raised
but action was deferred initially, followed by the decision to go into an executive session where
it was decided that a subcommittee would draft a substitute bill that would encompass the
compromise. This bill decreased the amount of funding requested in Joyner’s high school bill
and largely changed what had been written in Fleming’s eastern normal school bill. One of the
most significant changes was that of the name, which would now be the East Carolina Teachers
Training School (ECTTS), and would be an extension of the high school. In no sense was it to
be on equal terms with that of the State Normal College at Greensboro. Also, in the compromise
bill, the training school would be co-educational and funding was reduced from the amount that

was originally requested (Bratton, 1986).
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In an effort to gain legislative support for the bill and assure supporters of the State
Normal College that they would remain as the leader of normal schools in the state, significant
appropriations were granted to the school in Greensboro, which propelled it to equal funding
with the University of North Carolina, the flagship public institution of higher education in the
state. Additionally favorable for the campaign was the support of Governor Glenn. Not only did
his refusal to support Joyner’s initial high school bill motivate Joyner to seek compromise with
Jarvis and the campaign for the eastern training school, but he was also from the western part of
the state and noted that in his message to the NCGA endorsing the substitute bill. “An Act to
Stimulate High School Instruction in the Public Schools of the State, and Teacher Training,” the
new bill of compromise, with Governor Glenn’s endorsement and the recommendation of the
Joint Legislative Committee on Education, passed the NCGA on March 8, 1907, creating the
East Carolina Teachers Training School. Still, though, no location other than the East had been
identified as the home for this new school. When former Governor Jarvis arrived home to
Greenville (Pitt County) and was praised as the person who was responsible for the
establishment of the school, Jarvis in usual fashion attributed the success to the group effort
made by the delegation from eastern North Carolina and noted that it would take continued work
by the citizens of Pitt County to ensure that the school would be built in Pitt County (Bratton,
1986).

While cooperation and collaboration of the various communities throughout eastern
North Carolina aided in the success of gaining a teacher training school in the East, competition
came to the forefront among those same eastern North Carolina communities and counties that
had worked together. When bids for the location of the new school were requested by the State

Board of Education, these areas submitted for consideration and the competition ensued. The
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selected town would be the one viewed by the State Board of Education as offering the most
financial assistance and location that was most desirable and suitable to the cause. Leaders in the
communities that had put forth bids advised political strategies that included offering the most
cash and land in order to gain the school, which would in turn bring cultural, economic, and
educational growth to the selected community. Leading newspapers in the East also became
involved in the campaign to gain the proposed teacher training institution (Bratton, 1986).
Unfortunately, securing the school to be built was not quite as simple as offering the
highest bid. Politics emerged and led to re-opened bids after the initial deadline, which
essentially opened the process to all interested parties, not just those who had initially submitted
bids. Rivalries between neighboring towns evolved and were publicized in area newspapers that
reminded readers of the political alliances of certain towns under consideration for the school’s
location. One of the locations, Kinston, was hometown to Joyner who opposed the school, and
public suspicions that the school would remain within the confines of a high school with an
added teacher training portion emerged. In contrast, another location competing for the school,
Greenville, proposed that the school could flourish and grow into a great institution of learning,
to eventual full college status, which would also benefit the community. The message to the
public, provided by newspaper media coverage, appeared that Kinston would limit the institution
while Greenville would allow the institution to strive to reach its full potential and serve the
region. The committee of decision makers deciding where to locate the new school included
individuals aligned with certain communities that put forth bids. Kinston’s hometown
connection with State Superintendent Joyner was at work. However, after several rounds of
voting by the committee of six, Joyner was outvoted, four to two, in favor of Greenville, North

Carolina over Kinston, North Carolina in July 1907 (Bratton, 1986).
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With the legislative establishment of ECTTS and the official location decided upon, the
rivalry and competition among the eight communities in eastern North Carolina subsided and
returned to a sense of camaraderie poised to support the school that would better their region.
The school was promoted as something to benefit more than Greenville and Pitt County; it was
to be for the people of eastern North Carolina and something in which all of eastern North
Carolina should take pride. ECTTS was to serve the region, and, as Governor Glenn noted in an
interview, would become much more than a small teachers’ training school. Glenn’s statement
foreshadowed what would become ECU, eventually housing not only a public research
institution but also nationally-recognized medical and dental schools. While Glenn’s vision was
futuristic, Bratton (1986) comments, “The more immediate challenge was to transform a
legislative act into a functioning institution, or more essentially, to convert the dreams of a
community into bricks and mortar and architectural designs into educational structures” (p. 63).
This seemed to be repeated with each expansion of growth and development at ECU. From
ECTTS, it evolved into East Carolina College (ECC) and eventually ECU. However, with each
successive campaign to improve the institution that began as a small, two-year teacher’s training
school, the motivating force harkened back to the mission that was first professed by the
institution’s first president, Robert Herring Wright. He concluded his inaugural address with the
idea that ECTTS was to serve the people of the region and state in an effort to improve the
quality of life for its citizens, which at that time meant teacher education but would come to
respond to various societal needs as it evolved into ECU (Bratton, 1986).

In considering the course of events that led to the first new public higher education
initiative at ECU, these seemed to foreshadow those that would follow in later initiatives such as

the course of events that led to the establishment of the School of Dental Medicine at East
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Carolina University, which will be detailed in Chapter Five. Both were community-based
initiatives that were led by citizens of eastern North Carolina. These citizens sought to improve
the quality of life in the rural parts of the eastern North Carolina region. Geographical
identification and sectional politics contributed to political alliances and support for the
initiatives. Citizens joined with influential members of the North Carolina General Assembly
(NCGA) and when met with challenges, they did not retreat. Those with strong loyalties to their
alma maters, the established flagships and initially established institutions, challenged the new
initiatives. Competition for resources was a constant struggle and formidable challenges posed
by the flagship institutions were met by the determined citizens with keen political strategies and
approaches of compromise. Throughout the course of events, the mission of the institution, to
serve, was active, carrying the new initiatives to successful establishment. Not only is this true
for the SoDM at ECU, but these events also held true through the course of events that led to
gaining university status for East Carolina as well as achieving the establishment of a four-year
medical education program at ECU. Such events are detailed in the following section.
School of Medicine at East Carolina

In much the same fashion as how ECU (originally ECTTS) evolved from the need for
training teachers to serve rural North Carolina, especially rural eastern North Carolina, the Brody
School of Medicine at ECU was created to address the need for primary physicians in rural
eastern North Carolina. Foreshadowing that a medical college in the East was at hand, Dr. John
M. Messick (President of ECC, 1947-1959) commented during the pursuit of a nursing school to
address the shortage of healthcare professionals in the mid-1950s that “some time in the future
the need for a two-year medical school would become a recognized priority” (Bratton, 1986, p.

360). In September 1962, North Carolina Senator (Pitt County) Robert Lee Humber also
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announced the need for a medical school in the East. However, the pursuit for the medical
school at ECC took flight in May of 1964 with Dr. Ernest W. Furgurson, a general physician in
Plymouth, North Carolina who had more patients needing care than he could attend to there.
This was the beginning of the grassroots effort to establish the Brody School of Medicine at ECU
(Bratton, 1986; Williams, 1998).

Recognizing that the motto of ECU (ECC at that time) was to serve, and with direct
professional knowledge of the great need for primary care physicians, Dr. Furgurson approached
Dr. Leo Warren Jenkins, President of ECC, about why his institution was not responding to the
health needs of the people it served. At that time, eastern North Carolina led the nation in infant
mortality and the number of enlistees in the draft rejected for physical reasons. Eastern North
Carolina also ranked last in the nation in mental retardation programs, hospital beds, and doctor-
patient ratios. Dr. Furgurson viewed ECC as having a responsibility to its citizens of the region
and state to address these issues. As such, he looked to Dr. Jenkins as the responsible party to
lead a campaign to establish a medical school for training primary care physicians for the East.
Dr. Jenkins assured Dr. Furgurson that he would consider the situation and present it to the
Board of Trustees (Williams, 1998).

Dr. Furgurson, leading the grassroots effort, began his research and quest for support of
this initiative while participating in a symposium on pursuing general practice as a career,
sponsored by the Duke Endowment Foundation, at the Duke University Medical Center. It was
there that he spoke with colleagues about the need to bring more general practitioners to rural
eastern North Carolina and expressed to the audience how primary care physicians were
becoming fewer while specialists were quickly increasing. This seemed to be due to the vast

amount of knowledge general practitioners had to know and with which many could stay current
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(Bratton, 1986; Williams, 1998). As such, it had resulted in an “oversupply of physicians in
certain specialties, such as surgery and internal medicine, while there is fragmentation of patient
care and loss of interest in patients as human beings” (Williams, 1998, p. 2). In addition to Dr.
Furgurson proposing the idea of a medical school at ECC, Dr. Wilbert C. Davison, director of the
symposium and former Dean of the Duke University School of Medicine, offered his
endorsement of a medical school at ECC. He noted that not only would a medical school in the
East address the need for more physicians and healthcare providers, but it would assist with the
bottle-neck issue four-year medical schools face in the first two-years of the medical education,
which often leaves many vacant seats in the third and fourth year classes (Bratton, 1986;
Williams, 1998).

In the spring of 1963, total medical students admitted to the three medical schools in
North Carolina (combined) totaled 139, which included 24 out-of-state students. Dr. Davison
viewed this as “entirely too few to meet the ever-growing demand, even if all were to practice in
North Carolina” (Bratton, 1986, p. 361). Concerning doctor-patient ratio at that time, the
national average was 125 doctors for every 100,000 patients. The average in North Carolina was
75 doctors for every 100,000 patients while eastern North Carolina had less than 50 doctors for
every 100,000 patients, which was well below the national average (Bratton, 1986; Williams,
1998).

Dr. Jenkins proceeded in laying the foundation for the idea of establishing a two-year
medical school at ECC. In newspaper articles and long-range planning meetings with the
NCGA'’s Advisory Budget Committee, he expressed the need for such and the benefits it would
bring to the East. This was also an opportunity to get a sense, based on reactions, of the public’s

attitude toward such an initiative at ECC. Reminiscent of the campaign for a normal school in
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eastern North Carolina, professional societies related to health care in eastern North Carolina,
health care professionals, civic organizations, and newspapers throughout the eastern counties of
North Carolina voiced their support and offered resolutions of such to the establishment of a
two-year medical school at ECC, which garnered the attention of the ECC Board of Trustees
(Bratton, 1986; Williams, 1998).

In an October 1, 1964 meeting of the ECC Board of Trustees, members of the board
discussed, to great extent, the existing need and statistics supported by the Medical Care
Commission and other data collection sources as well as other related concerns in considering
the establishment of a medical education program. As a result of this discussion, they decided to
support a feasibility study, which led to the decision to support a medical school program if the
study demonstrated the need for such a program and sufficient resources were made available to
ECC. Additionally, North Carolina Senator Robert Burren Morgan was elected as chairman of
the Board of Trustees for ECC during that meeting. Fortunately for ECC, Senator Morgan was
also elected to serve as President Pro Tem in the North Carolina Senate during the 1965 session.
This placed ECC in a uniquely favorable position to gain legislative support as the President Pro
Tem position is one of the most powerful positions in the NCGA, and Senator Morgan was in
support of the addition of a medical school to his alma mater, ECC (Bratton, 1986; Williams,
1998).

The Original Campaign for a Four-Year Public Medical School and Political Implications

The proposal to establish a two-year medical school emerged as a leading issue for
deliberation by the NCGA in January 1965 and was met with both support and opposition.
Ironically, this was reminiscent of the campaign to expand the University of North Carolina at

Chapel Hill’s medical school from a two-year program to a four-year program. Establishing a
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medical school at Chapel Hill was not a popular decision in its initial stages. More largely
populated areas such as Charlotte and Greensboro felt that the school should be built in their
community. Political battles were returning to sectional politics as had been occurring since the
1800s. Governor J. Melville Broughton, with the findings of a statewide committee of
physicians, reported to the UNC Board of Trustees on January 31, 1944 the state of health care in
North Carolina. As reported, North Carolina was “eleventh in population in the country, forty-
second in the number of hospital beds per 1,000 population, and forty-fifth in doctors per 1,000
(Williams, 1998, p. 13). The impetus to this study and proposal was the number of North
Carolinians who volunteered for military service and were rejected due to medical reasons,
which was approaching 28% while the national rejection rate was almost 24% of those who
applied for duty. Governor Broughton sought the medical school at Chapel Hill to serve as a
provider of health care to the citizens of North Carolina, rich and poor, regardless of
socioeconomic status (Williams, 1998).

The UNC Board of Trustees supported Broughton’s campaign and a 50-member North
Carolina Hospital and Medical Care Commission was appointed to study the conditions of the
state’s health care. The Commission’s findings resulted in the proposal of the Good Health
Program, which was presented to the 1945 NCGA and detailed a needed increase in the number
of physicians and hospitals and additional health insurance. In the interim between the Hospital
and Medical Care Commission’s study commenced and the 1945 recommendations to the
NCGA, the gubernatorial office had transitioned from Governor Broughton to Governor R.
Gregg Cherry. Governor Cherry supported parts of the Commission’s recommendations, which
included expanding Chapel Hill’s medical program to a four-year program. Administrators at

the UNC-Chapel Hill institution and medical school, community members, and legislators
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worked together to gain support for Chapel Hill’s medical school expansion, especially focusing
on benefits for students who would practice in rural areas of North Carolina after graduation
(Williams, 1998). Although approval to expand Chapel Hill’s medical school was granted by the
1945 NCGA, it was not immediately enacted. However, after a national committee recruited by
the state’s Hospital and Medical Care Commission visited all potential sites, it decided that
Chapel Hill’s current medical school would be best suited to provide the statewide coverage.
The announcement to Governor Cherry and the Hospital and Medical Care Commission came on
July 20, 1946, following the passage of the Hill-Burton legislation in the United States Congress.
This bill appropriated funding for the construction of hospitals on the condition that state and
local governments would provide supplemental funding as well as submit a long-range hospital
plan that included current conditions of the states” medical care facilities and hospitals
(Williams, 1998).

In anticipation of the decision to locate the hospital in Chapel Hill and expand the
medical school there, newspapers in the competing areas of Charlotte and Greensboro began
their campaign against the decision and reminded readers of a 1920 gift offered from Mr. J.B.
Duke to build a medical program and center in Charlotte, which would have been at no cost to
the citizens of the State of North Carolina. Predicting the national committee’s announcement of
Chapel Hill being selected as the site for the state’s medical expansion, The Charlotte Observer,
in an editorial, reminded its readers of the 1920s offer of Mr. J.B. Duke to financially support the
creation of a four-year medical program and medical center, in cooperation with UNC, in
Charlotte that was refused by UNC due to its location and as a result of allegiances to UNC-
Chapel Hill. Members of the national committee that selected the site and were in favor of the

decision did so due to the environment in which the medical students would be trained as it
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reflected a small-town setting found in rural areas of North Carolina. However, those opposed to
the idea of a new medical school, in general, regardless of location, did so due to the poor
economic conditions and low socioeconomic status of those living in the areas where the need
for health care was so great. Additionally, the national review committee recommended that
North Carolina support the education of its African-American citizens and increase the numbers
of African-American medical and nursing students by financially supporting their education at
Meharry Medical College in Tennessee (Williams, 1998). Other recommendations for
increasing physicians in rural areas included: “improvement of social and economic conditions;
...an integrated hospital program; selection of students from rural communities, to be partially or
wholly subsidized; and guarantees of income from local communities in certain areas”
(Williams, 1998, p. 18). The newly expanded medical school and teaching hospital was to
“serve as the center from which high-quality medical care would radiate as far as possible over
the geographic area” (Williams, 1998, p. 18) and was supported by the North Carolina medical
community’s professional organization.

Unfortunately, as health disparities evolved and continued to grow, the health conditions
of citizens in the rural areas of North Carolina continued to be poor. Whereas the rejection of
North Carolinians for military service due to poor health conditions was about 28%, the rejection
rate for the same reasons increased to more than 45% of applicants in 1970. When this rejection
rate was reviewed by county in North Carolina, it had reached more than 50% in 15 of the 100
counties of the state. Furthermore, 14 of the 15 counties were in the rural areas of eastern North

Carolina (Williams, 1998).
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East Carolina University’s Challenges in the State Legislature and Higher Education

In January 1965, the State Medical Center Study Commission, created by the 1963
NCGA, was in the midst of studying the health care problems throughout the state. There was a
contingency that felt no decision should be made about establishing another state medical school
until the Commission finished its study. Meanwhile, there was also a movement at hand to
establish a four-year medical school in Charlotte, and Mecklenburg County residents voiced their
opinion that the next medical school funded by the state should be in a metropolitan area
(Charlotte) where a large population existed. These were the areas that were initially turned
down when Chapel Hill was awarded the expansion to a four-year medical school (Bratton,

1986; Williams, 1998).

Supporters of the UNC medical school, the only established public medical school in the
state at that time, voiced concerns that a second state-supported medical school would take
valuable resources away from the established one, and it would be more economical and efficient
to spend the additional funding on enlarging the current medical school and increasing its class
size. These supporters also felt that with an expanded class size at the UNC medical school,
when added to classes at the state’s two private medical schools at Wake Forest and Duke
University, would produce an ample amount of physicians to address the physician shortage and
other health care needs. Many of the doctors who were local to ECC initially opposed it under
the direction of their alma mater, UNC, as a matter of pride and loyalty (Bratton, 1986; Williams,
1998). Throughout the eastern North Carolina region and the state, alumni and other supporters
of the UNC Medical School feared competition for state resources; these funds would no longer
be solely dedicated to the development of the UNC medical school if the medical school at ECC

became established. Additionally, there were federal funds at stake, which concerned not only
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the UNC medical school community, but also alumni and supporters of the state’s private
medical schools (Wake Forest and Duke University) who emerged in opposition to the proposal
for a new medical school at ECC (Bratton, 1986; Williams, 1998).

The Board of Higher Education was another group who did not favor establishing a
second medical school in the state at that time, especially at ECC. The Board of Higher
Education had been created as a result of the recommendations made by the Commission of
Higher Education (Bryant Commission), led by Victor S. Bryant, to the 1955 NCGA. The
Bryant Commission evolved out of Governor Umstead’s request to the 1953 NCGA, which was
approved, for a group to study and “identify the major issues [associated with meeting the
diverse educational needs of North Carolina’s citizens] and recommend the structure for North
Carolina’s educational future” (Bratton, 1986, p. 292). After a two year study of such, the
Bryant Commission issued its 1955 report on public higher education in North Carolina. Within
its report, the Bryant Commission included the establishment of “a Board of Higher Education to
carry out its recommendations” (Bratton, 1986, p. 292). The Board of Higher Education was
instilled with authority over and oversight of the twelve public institutions of higher education in
North Carolina during that period. These institutions included the three institutions within the
Consolidated University (UNC at Chapel Hill, North Carolina State College of Agriculture and
Engineering at Raleigh, and the North Carolina College for Women at Greensboro) and nine
other colleges across the state (which included the original three teachers’ colleges of Western
Carolina College, Appalachian State Teachers College, and ECC) (Bratton, 1986).

One of the prevailing issues revealed in the Bryant Commission’s report was the low
return on investment in public higher education for the citizens of North Carolina. In 1950, the

state spent the third largest amount for capital improvements at its public institutions of higher
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education and ranked tenth nationwide in spending for higher education in view of per capita
income; however, North Carolina ranked 47" nationally for the percentage of its college-age
citizens who were enrolled in the state’s public institutions of higher education (Bratton, 1986).
After careful study, the Bryant Commission recommended “continued commitment to the
excellence of the Consolidated University [and]...concluded that maintenance and extension of
its programs were vital” (Bratton, 1986, p. 292). As such, they were committed to continued
spending toward the “excellence” of the Consolidated University, fully supporting its three
institutions but would only support the nine independent colleges to the extent of “no frills,
economy-class, undergraduate programs” (Bratton, 1986, p. 292). This was also to deter the
threat of competition posed by the growth and looming expansion of the original teachers’
colleges (Appalachian State Teachers College, Western Carolina College, and ECC), especially
at ECC (Bratton, 1986; Williams, 1998).

The pursuit of establishing a medical school at ECC would take this institution beyond
the “no frills, economy-class, undergraduate programs” (Bratton, 1986, p. 292) and introduce
competition in the area of medical education to the established UNC Medical School. With this
being in opposition to one of the underlying purposes of the Board of Higher Education (as
discussed above), Mr. William Archie, director of the Board of Higher Education, pleaded with
an ECC trustee for ECC to follow the board’s instructions and wait until the State Medical
Center Study Commission concluded its research into the state of healthcare in North Carolina
and presented its findings to the NCGA. Archie urged the trustee to keep ECC’s pursuit of the
medical school out of the NCGA and not bypass the Board of Higher Education in an effort to
establish the school through political means. Archie did not view the political arena as the

proper place for educational decisions to be made, and voiced his opinion that ECC’s President
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Leo Jenkins had expedited the process beyond where it should have been in not first conducting
a three to five year study on the merits of establishing a medical school at ECC (Bratton, 1986;
Williams, 1998).

Given the historical fight the colleges outside of the Consolidated University System had
with the Board of Higher Education in efforts to grow and evolve, supporters and advocates of
the two-year medical school at ECC did bypass the Board of Higher Education and sought
support in the NCGA as it was the ultimate decider in granting state appropriations to fund such
an undertaking as establishing a new medical school. President Jenkins and Senator Morgan
teamed up to rally support from all sides between 1964 and January 1965. Jenkins built
momentum for the medical school by speaking at community events while Senator Morgan was
joined by Senator Walter B. Jones and Representative W.A. “Red” Forbes in lobbying colleagues
for support in the NCGA. Within the NCGA emerged a united eastern delegation that put forth a
proposal for the two-year medical school on April 1, 1965. Bills for the two-year medical school
were presented to both the Senate and House, mirroring each other. These proposals were
followed by hearings and testimonies from eastern North Carolinians throughout the following
week, which was much like those held to establish the ECTTS. These community members
included medical experts and local leaders who expressed the regional need for ECC to address
the health care needs in the East. Support for establishing a two-year medical school at ECC was
met with great opposition that urged, paralleling Archie’s request, to wait for the results of the
State Medical Center Study Commission’s work before taking a vote on the legislation. The
Commission released an interim report, which rejected the idea of establishing a medical school
at ECC or in Charlotte and supported expanding facilities and class size at UNC and offering

financial assistance to those at the private medical schools in the state (Bratton, Williams, 1998).
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Although, recommendations from the Commission, which was composed of physicians
and experts from the Piedmont area and outside of the state, opposed the establishment of the
medical school at ECC, supporters continued to forge ahead with their efforts and on July 9,
1965, the bill introduced by Senators Morgan and Jones passed in the Senate successfully and
without changes. Unfortunately, the House Bill presented by Forbes did not pass without an
amendment that required the school to be nationally accredited by January 1, 1967 or else the
Board of Higher Education would have to approve of the school’s progress in order for it to
continue to be established after that date. While this later proved to be a major challenge to the
establishment of the medical school at ECC, it was a first step to the establishment of a medical
school at East Carolina (Bratton, 1986; Williams, 1998).

Although newspaper articles and the local community celebrated this great
accomplishment and success in the initial phase of gaining legislation and appropriations to
establish the medical school, they also reminded readers and fellow citizens of the fight that was
required to establish ECTTS and ECC years earlier as well as the politics of the Consolidated
University System and the Board of Higher Education. ECC continued to operate in accordance
with its mission, which meant continuing to evolve so that they could serve their region of the
East and improve the lives and welfare of its citizens. However, with the establishment of the
two-year medical school, many saw it as a first step toward establishing university status and
threatening the initial intentions of the Board of Higher Education to restrict ECC, which would
prove to be a continued battle in seeing the medical school reach its full establishment beyond
legislative approval and appropriations (Bratton, 1986; Williams, 1998).

President Jenkins viewed the addition of the two-year medical school, linked with

establishing university status at ECC, as an essential part of its mission to serve the people of the
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East. The region needed a catalyst for developing its many natural resources and industries in
much the same way as those in the Piedmont counties had benefitted from its nearby universities.
With university status, ECC could serve as such a catalyst. Many supporters offered the
argument that ECC, with its design of six schools that were each composed of multiple
departments, appeared as a university more so than a college; therefore, it was a ready-formed
university and should have the appropriate title and recognition. The pursuit of university status
was for one that would enable ECC to remain a comprehensive institution offering programs at
the undergraduate and graduate levels that would address the needs of the region. If the college
gained university status as a branch of the Consolidated University System, then it also ran the
risk of having its programs reduced to those that supported the primary purpose under which
ECC was established, a teacher training school. Accordingly, it would also threaten expansion
into the area of medical education. Supporters of the Consolidated University, where member
institutions fulfilled certain purposes such as teacher preparation, engineering, and other
identified fields to prevent duplication of programs and reduce competition, used this idea as a
strict guide for debates, including those related to the establishment of a medical school at ECC
and its transition to university status (Bratton, 1986; Williams, 1998). Thus, Jenkins pursued
independent university status rather than university status as a member institution of the
Consolidated University in order to ensure ECC’s ability to continue to serve its region as a
comprehensive institution of higher education (Bratton, 1986; Williams, 1998).

However, Dr. William Friday, President of the Consolidated University, announced in
May of 1966 that limiting branch campuses of the Consolidated University to certain roles
established in the 1930s was no longer necessary or productive. The growing student

enrollments and societal demands called for all member institutions of the Consolidated
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University to offer a variety of academic options for the students seeking their services. This
announcement came six months after President Jenkins publicly announced his desire to
transition ECC to university status. While the ECC Board of Trustees supported Jenkins’s
efforts in transitioning ECC to university status, North Carolina Governor Dan K. Moore
opposed such efforts as well as the decision to establish a medical school at ECC. In an effort to
delay ECC’s progress, Governor Moore called on the Board of Higher Education to create a
comprehensive, ten-year plan for higher education in the state and requested that all leaders of
public higher education institutions in the state defer proposed changes at their institutions until
the plan could be created. This would delay all requests for at least two years (Bratton, 1986;
Williams, 1998).

Governor Moore’s request could have potentially ended ECC’s progress toward
achieving independent university status as well as the establishment of a medical school at ECC.
The scheduled realignment of legislative districts would take place in 1967. If the governor’s
request to delay any action for two years took effect, it would have been after the 1967
realignment. This was significant in that the realignment would reduce the number of legislators
in the NCGA from the East. As such, Jenkins, the ECC Board of Trustees, and allies felt the
urgency of gaining independent university status for ECC. The ECC trustees released a
resolution announcing their support of ECC gaining independent university status and requesting
the North Carolina Board of Higher Education to conduct a feasibility study regarding this. They
also requested that a report of the study’s findings be released prior to the beginning of the 1967
NCGA session (Bratton, 1986; Williams, 1998).

Leadership at the North Carolina Board of Higher Education also felt the urgency of the

time as they recalled previous successes in the NCGA by eastern North Carolinians. George
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Watts Hill, Jr., chairman of the Board of Higher Education, expressed to the board’s director
Howard R. Boozer in a March 24, 1966 memorandum that it was important for the board to
appear supportive of ECC’s progress toward establishing medical education in order to deflect
criticisms when they raised future opposition against independent university status for ECC.
Consultants who had been hired to study the feasibility of a medical school there reported the
need for establishing an Institute on Community Health and Medical Sciences at ECC rather than
a complete medical school. As such, Hill proposed that the board support the establishment of
the Institute with the condition that it would be a joint effort by ECC and the Board of Higher
Education. Hill also advised the board director to inform the public of what constituted a
university and the financial obligations associated with such. This advice was in anticipation of
the impending battle expected to take place during the 1967 NCGA session (Bratton, 1986;
Williams, 1998).

The North Carolina Board of Higher Education continued to attempt to impede progress
toward establishing a medical school at ECC and achieving university status by posing guiding
questions for the feasibility study that did not address the true purpose of the study. Instead of
focusing on ECC’s preparation for assuming university status, the study’s questions focused on
the institution’s ability to award doctoral degrees. Although the 1966 feasibility study conveyed
positive feedback for ECC transitioning to university status, with the exception of ECC having
the financial support from the state government that would be necessary for such a transition; the
Board of Higher Education refused to award ECC university status as ECC was not prepared to
immediately award doctoral degrees (Bratton, 1986; Williams, 1998).

A subcommittee of the Board of Higher Education had also been conducting a study of

the need for additional doctoral programs in North Carolina, and if there was a need for such
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programs, whether they should be established at institutions within the Consolidated University
or outside the established Consolidated University of North Carolina. The board’s study
presented findings to support no need for additional doctoral programs outside of the
Consolidated University and noted that state funds were not available to support additional
programs outside of the Consolidated University. While the Board of Higher Education
concluded that ECC should not receive university status due to its lack of preparation to
immediately offer doctoral programs at its institution, the board also made clear that the
institution could not progress forward in preparing to offer doctoral programs until it was
awarded university status (Bratton, 1986; Williams, 1998).

In addition to the opposition from the Board of Higher Education, which had been in
steady opposition to this movement throughout, the student legislature at the University of North
Carolina at Greensboro led the students of the Consolidated University to form a resolution
against granting independent university status to ECC in fear that it would take funds away from
the Consolidated University that so needed the state funds and should have priority in receiving
them. Newspapers across the state that praised ECC as being one of the premier regional
colleges also turned to producing editorials that portrayed ECC and its leadership, especially
President Jenkins, in a negative light. Many of these editorials were the products of alumni of
the Consolidated University of North Carolina institutions. Advocates and supporters of Jenkins
and ECC responded to the public, presenting this not as a personal attack but rather an attack on
a region of the state. Governor Moore addressed the NCGA in March 1967, proclaiming that if
they did approve ECC to become an independent university, then it would tear apart the
established single Consolidated University of North Carolina System. He predicted that this

would do harm to the state’s public higher education as well as undermine the authority of the
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North Carolina Board of Higher Education. In his response to the strong opposition to ECC
gaining university status, Jenkins expressed that among his disappointment was the idea that new
and bold ideas of progress in eastern North Carolina were met with ridicule from those educated
at the state’s premier public institutions. Alumni of UNC who lived in eastern North Carolina
and supported ECC’s progress to university status publicly announced their disappointment in
their fellow alumni not seeing beyond their allegiance and pride for their alma mater.
Additionally, UNC- Chapel Hill’s chapter of the American Association of University Professors
invited President Jenkins to address their group on March 16, 1967. His address to the group
was referred to as The Struggle to Serve, and became the rebuttal to the opposition (Bratton,
1986; Williams, 1998).

President Jenkins’s rebuttal was printed and distributed to the public, including members
of the NCGA who were faced with the need to make a decision about the bill entitled “An Act to
Create and Establish East Carolina University” that was introduced on March 8, 1967 by Senator
Julian Allsbrook of Halifax County and Representative Horton Rountree of Pitt County to their
respective branches of the NCGA. This bill, if passed, would not only award ECC the
independent university status it sought, but it would also re-establish the two-year medical school
at ECC. In the weeks that followed the introduction of the bill, activity in the NCGA was
reminiscent of that which took place at each juncture of ECC’s progress since the efforts to
establish ECTTS in Pitt County. Those in support of and opposition to the bill spoke in hearings
held by the Joint Committee on Higher Education, including former governor Luther Hodges
who was in great opposition of independent university status for ECC. The primary argument of
the opposition was that supporting such a bill as that which was introduced would do harm to the

Consolidated University of North Carolina and the legislators needed to vote against the bill in
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an effort to preserve the University. Arguments of support countered the opposition by
expressing their confidence in the establishment of the Consolidated University, which could
withstand the addition of an independent university in the state. President Jenkins spoke about
ECC’s mission to serve the people of the East and North Carolina as well as how the institution
was an institution built by the state’s citizens and in denying independent university status, the
NCGA would also be denying its citizens great educational opportunities and services. Once
testimonies in support and opposition of the bill had concluded, a vote was taken. On April 27,
1967, the bill was defeated by a very close margin. However, it did not end the battle to
establish ECC as a university. Instead, the defeat of the bill fueled a fight of political parties
(Bratton, 1986; Williams, 1998).

The defeat of the bill was viewed as the fulfillment of the Governor Dan K. Moore
Administration, which represented the Democratic Party. The Republican legislators from the
East began a campaign to recruit registered democrats in the region to the Republican Party.
Meanwhile, Democratic legislators in eastern North Carolina fought to demonstrate their
allegiance to ECC and the support the showed in the vote for the passage of the bill. President
Jenkins, Senator Morgan, and United States Representative Walter B. Jones (formerly state
legislator from Pitt County) were among those who defended the Democratic Party in eastern
North Carolina. In response to the political battles at hand, and in an effort to prevent an
extended conflict in both the political and state higher education arenas, an offer of inclusion in
the Consolidated UNC as its fifth branch was extended to ECC. Not only would ECC be
allowed to maintain its East Carolina identity in naming it East Carolina University at
Greenville, but it would also bring a restructuring to the Consolidated University governing

board in order to appear to lessen some of the power held by Chapel Hill by increasing regional
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representation and moving the headquarters of the governing board out of Chapel Hill.
However, ECC and its supporters continued to hold fast to its campaign for independent
university status (Bratton, 1986; Williams, 1998).

Senator John T. Henley, a Cumberland County Democrat who voted against the initial
bill to establish ECC as an independent university, proposed “An Act to Provide for Regional
Universities and the Establishment of the First Such University, East Carolina University,”
which was begun with ideas of Governor Terry Sanford and supported by Lieutenant Governor
Robert Scott. While this would not grant full university status to ECC, regional university status
would allow ECC to begin the ascent to full university status. After amending the bill to include
provisions for research and work toward offering the most advanced graduate level training and
awarding doctorate degrees, ECC was in agreement to the standards. The bill also allowed the
institution to operate independently of the Consolidated University while overseen by the Board
of Higher Education. Provisions of the bill also called for a review by the Board of Higher
Education in five years, which would be 1972, giving ECC a five-year period during which they
could phase from college status to regional university status. Although it was not a full victory,
it was a victory for ECC in allowing them to continue to grow and serve the region and state
(Bratton, 1986; Williams, 1998).

There were still opponents working to discredit this move for ECC to regional status.
Governor Moore’s administration and the Board of Higher Education worked behind the scenes
to include public colleges in the state in the Henley Bill. These colleges included the historically
black colleges in the state. By adding additional colleges, including public colleges of low
regard, regional university status would not be highly respected and would remain inferior to

membership in the Consolidated UNC. Western Carolina College and Appalachian State
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College were added to the original Henley Bill after petitioning for inclusion. However, lead
administrators at the two historically black colleges of North Carolina Agricultural and Technical
(A&T) College and North Carolina College, responded with messages of rejection for the sake of
feeling that they were being used as political maneuvers and did not currently have the necessary
financing from the state for their college status and feared it would be worse with university
status. However, the board of trustees at North Carolina A&T College went forward with a
petition for inclusion in the bill for regional universities, which was eventually supported by its
president. After North Carolina A&T’s inclusion was rejected in the North Carolina Senate, it
was passed in the House of Representatives and subsequently amended to be included in the
Senate, leading to the passage of the Henley Bill to include four institutions that would become
regional universities. In its journey to independent university status, ECC achieved not only
itself beyond college status but also afforded the opportunity to grow and evolve beyond college
level in order to better serve its region and state to three other public colleges (Bratton, 1986;
Williams, 1998).

The structure of state-supported higher education in North Carolina would continue to
evolve as the NCGA and Governor Robert Scott re-organized the state’s institutions into one
system of state-supported higher education, the UNC System, in October 1971. By that time, all
public colleges had risen to the ranks of regional universities or branches of the Consolidated
UNC. In October 1971, these two systems became one. The new UNC System was governed by
a 32-member board of governors who appointed members to each institution’s board of trustees.
The institutional presidents were installed as the chancellors at each university and Dr. William
C. Friday, President of the Consolidated UNC, and Cameron West, past director of the Board of

Higher Education, were appointed as president and vice-president, respectively, of the new

130



system. On January 1, 1972, with the new board of governors possessing oversight of the
system, the Board of Higher Education was discontinued. The political composition of the
newly created UNC Board of Governors would become significant in the establishment of a
medical school at ECU. The 32-member board was composed of 16 members who were
previously trustees of the Consolidated UNC and 16 members who were previously trustees for
public colleges. This board granted final approval of all programs established at the 16
institutions of the UNC System as of January 1, 1972 (Bratton, 1986; Williams, 1998).

Prior to 1972, the conditions of the 1965 NCGA decision to approve a two-year medical
program at ECC had expired when they failed to gain required accreditations by January 1, 1967.
Thus, the medical school at ECU had not moved beyond legislative approval until March 18,
1969 when ECU'’s leadership announced its plans to renew its proposal for a two-year medical
science program. Governor Robert Scott supported this effort and funding was appropriated by
the 1969 NCGA. With the appropriations, ECU formed its initial medical faculty that was led by
Dr. Wallace R. Wooles who would serve as Dean of the Medical School and Chair of the
Department of Pharmacology. September 1970 marked when ECU submitted to the Board of
Higher Education its proposal for the two-year medical sciences program as well as an
accreditation visit by the American Medical Association and the Association of American
Medical Colleges. Due to a lack of sufficient funding, the accrediting bodies delayed provisional
accreditation until such funding could be established. In addition to this obstacle, the Board of
Higher Education recommended a first-year medical program at ECU that would then enable its
students to transfer to the established medical school at Chapel Hill in order to address the
shortage of physicians. The Board of Higher Education also recommended that additional

clinical training facilities be established in eastern North Carolina. The Board of Higher
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Education’s recommendations were sent to the 1971 NCGA, which also included
recommendations of increasing the class size of medical school students at the University of
North Carolina at Chapel Hill (UNC-CH), continued financial assistance for black students from
North Carolina who attended the Meharry Medical College in Tennessee, and state funding for
the private medical schools in North Carolina. Such recommendations were supported by the
NCGA. Although the 1971 action did not bring about a full-fledged medical school at that time,
it did note that this was the beginning of medical education at ECU and offered room for growth
over time (Bratton, 1986; Williams, 1998).

June 1972 brought about ECU’s next attempt at gaining approval and support for a two-
year medical sciences program. With the new structure intact, all decisions related to new
programs needed the support of the UNC Board of Governors. Robert B. Jordan, 111 was
appointed to chair a subcommittee of the board to evaluate ECU’s request. Jordan’s committee
returned with recommendations that aligned with previous recommendations presented by the
past Board of Higher Education. They also recommended that a study be conducted by
consultants from outside of North Carolina, as was done prior to the 1965 NCGA decision, to
look at the need for a medical school at ECU. The consultants’ report recommended that ECU’s
first-year medical program be limited to 20 students until subsequent studies of the need be
conducted. When the UNC Board of Governors met in November 1973, they rejected the
establishment of a degree-granting medical school at ECU and accepted the recommendations of
the consultants to restrict enrollment into the one-year medical program at ECU. Studies
conducted and utilized by the Board of Governors and the Board of Higher Education

(previously) pointed to expanding class sizes at established medical schools in North Carolina
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while restricting ECU?’s first-year program enrollment as the best solutions for addressing the
state’s shortage of physicians (Bratton, 1986; Williams, 1998).

State legislators and others in The East viewed the decisions of the Board of Governors
as going beyond oversight of the state’s higher education system to encroaching on control of the
state’s manpower issues, which was not within the board’s purview. Demonstrating their
concern, the NCGA launched the Joint Legislative Commission on Medical Manpower which
also participated in hearings held by the house and senate subcommittees on health during its
1973 legislative session. Representative Joseph P. Huskins of Iredell County and Senator
William D. Mills of Onslow County chaired the Commission. The purpose of this joint effort
reflected that which began the fight for a medical school at ECU, the shortage of physicians in
eastern North Carolina as well as across the state and how to best address it. This Commission
looked beyond physicians to include all of the health care system and what it might be lacking in
manpower to address the state’s needs. While conducting their studies, the NCGA approved
$7.5 million to be set aside as reserve funding to be earmarked for construction of new medical
school facilities. Findings of the studies issued by the legislative committees presented evidence
in support of a medical school at ECU and disagreed with recommendations and findings of the
UNC Board of Governors and its outside consultants. As such, the Democratic majority1974
NCGA called for the immediate expansion of the medical school at ECU. Such an action
instigated discord between the UNC Board of Governors and the NCGA; however, due to the
noticeable biases against ECU held by members of the Board of Governors, it provided a sound
argument upon which to declare no action other than to proceed with the recommendations by

the Joint Legislative Commission on Medical Manpower for expansion. Representative J. P.
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Huskins and Senator James Garrison of Stanley County introduced such a piece of legislation in
January 1974 to the NCGA (Bratton 1986; Williams, 1998).

Although the legislative subcommittees were recommending ECU’s medical expansion
to the NCGA, the battle was not yet won. Governor James E. Holshouser of Watauga County
and Lieutenant Governor James B. Hunt of Wilson County were on opposite sides of support.
Holshouser sided with the UNC Board of Governors while Hunt framed the expansion as an
aspect to the state’s plan for health care rather than being simply one of the state’s higher
education priorities which are set by the Board of Governors. Given that it was more than an
issue of higher education and being a way to address the state’s health concerns, the NCGA had
the right to intervene and make decisions regarding the expansion. Former Governor Robert
Scott called attention to the biases, prejudices, and allegiances instilled in the Board of
Governors members from when they served as trustees for their former institutions, many of
which were part of the Consolidated UNC (Bratton, 1986; Williams, 1998).

In an effort to bring ECU and UNC (system) to amicable terms, a private meeting
between leaders and supporters of the two entities, which included legislators from the House
and Senate, was arranged by Senator Ralph H. Scott of Alamance County and Representative
Carl J. Stewart of Gaston County who served as one of the co-chairs of the joint Appropriations
Committee. The private meeting was arranged at the request of the House Speaker James
Ramsey and held at the College Inn in Raleigh, North Carolina on January 25, 1974. The
proposed compromise by Scott and Stewart the was presented to ECU and UNC included
expanding ECU’s medical program to a second year, supervised by the Board of Governors, and
nine new statewide Area Health Education Centers (AHEC). They were also prepared to

guarantee ECU protection of its medical program in the appropriations. Unfortunately, an
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agreement of compromise was not arrived at that prevented the impending battles on the floor of
the NCGA. Additional meetings took place on February 25, 1974 with Senator Scott,
Representative Stewart, President Friday, and administrators of the UNC System in attendance.
This was a final effort to persuade UNC (system) to support a diluted form of the compromise
rejected at the January 25" meeting in Raleigh. However, President Friday and UNC (system)
refused to support it. February 19, 1974 marked the beginning of public hearings held by the
NCGA'’s Joint Appropriations Committee. Leaders in state higher education, citizens, members
of governing boards, and others spoke on both sides of the issue regarding expanding ECU to a
two-year medical school program (Williams, 1998).

Among those who spoke, Representative J. P. Huskins emerged quite memorably as he
recounted for the audience the path that had led to the hearings of that day, including the various
battles encountered in both the political and higher education arenas as well as those in the public
sphere. He called on legislators to demonstrate statesmanship rather than that of a politician with
allegiances. He also noted that in granting ECU an expanded medical school program, they were
not seeking to undermine the authority of the Board of Governors but instead were seeking to
assist it in expanding its vision. One of the most significant aspects to Representative Huskins’s
support was the fact that he had originally opposed expansion of ECU and supported improving
and expanding the established medical schools in North Carolina. In addition to Huskins,
Reverend Coy Privette, president of the Christian Action League (CAL) and from Kannapolis in
the piedmont region, spoke on behalf of the CAL in support of an expanded ECU. In addition to
speaking of the need for an expanded medical program at ECU, Privette addressed the political
imbalance of the UNC Board of Governors. With 21 of the 32 members (about 66%) of the

UNC Board of Governors being Chapel Hill alumni, Privette questioned the ability of the board
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to be impartial in supporting ECU and asserted that this was a decision impacting health care
more so than educational policy and as such should be decided by the NCGA, not the UNC
Board of Governors (Williams, 1998).

A private strategy meeting was held on the evening of Monday, February 25" in the
office of Senator Thomas Strickland. This meeting, lasting until midnight, included Senator
Thomas Strickland, Senator Ralph Scott, Representative Carl Stewart, and ECU’s leaders and
primary supporters who reached agreements about legislation to be pursued in favor of
expanding ECU. Governor James E. Holshouser was also at work on the evening of Monday,
February 25" attempting to build opposition to ECU’s expansion. Unfortunately, the Republican
members of the NCGA who had voted in opposition to ECU and were historically aligned with
the past Consolidated UNC and UNC-Chapel Hill were more concerned with rebelling against
the governor, which proved fortunate for ECU’s campaign. The next day, February 26" three
pieces of legislation were put before the NCGA. These included the Huskins-Garrison Bill,
calling for a medical school at ECU with a timeline, the Hyde Bill, proposing legislation against
a medical school at ECU, and the Scott-Stewart Bill, proposing a medical school at ECU without
any timeline. In keeping with the idea of service and responding to the citizens of North
Carolina, Scott reminded the NCGA that the General Assembly’s pursuit of a medical school at
ECU was not the result of ECU’s desire to expand but rather a response to its constituents who
suffer from disparities in and access to good health care (Williams, 1998). In the wake of the
UNC Board of Governors’ failure to “respond to the public need” (Williams, 1998, p. 167), “the
people turned to the General Assembly for help” (Williams, 1998, p. 167). After in-depth debate

at length, the Joint Appropriations Committee voted to move forward the Scott-Stewart Bill.
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They also approved inclusion of funding for the medical school in the main budget to be voted
on at the end of the session (Williams, 1998).

With the recommendations of the legislative subcommittees and leadership of the joint
Appropriations Committee, budgetary recommendations to appropriate funding for the expansion
of the one-year medical program at ECU to include a second year passed the 1974 NCGA.
Additionally, the directives to the UNC Board of Governors also included implementing more
focused training of family care physicians at ECU and increased recruitment and retention of
racial minorities there. Furthermore, the NCGA directed ECU and UNC-CH to work in
cooperation in order to achieve full accreditation of the two-year medical program at ECU
(Bratton, 1986; Williams, 1998).

After President Friday inquired of the legislature as to whether or not there was any
intention for the ECU two-year program to expand to a four-year program in the future, and the
response indicated that there was none at that time, he and Chancellor Jenkins began working
toward establishing how best to partner ECU with UNC-CH for accreditation. President Friday
agreed with Chancellor Jenkins that the primary oversight of program development should reside
with Chancellor Jenkins and ECU. On May 10, 1974, the UNC Board of Governors, in
accordance with President Friday’s recommendation, granted Chancellor Jenkins authority to
direct the new curriculum for the medical school program at ECU. Unfortunately, due to
revisions in the accreditation standards for independent two-year medical schools and four-year
medical schools, the Liaison Committee for Medical Education (LCME) informed President
Friday that placing authority of the medical school with ECU would not be acceptable for
accrediting ECU and would also threaten UNC-CH’s medical school accreditation. Upon receipt

of this news, President Friday informed Chancellor Jenkins. Jenkins, in his traditional fashion of

137



doing what was best for ECU in an effort to serve its people of The East and the state, accepted
that ECU would have to work in partnership with UNC-CH in designing the new program and
publicly announced his intent for this to be a positive joint effort (Bratton, 1986; Williams,
1998).

However, on July 11, 1974, at a planning committee meeting of the UNC Board of
Governors, David Whichard and Reginald McCoy voiced their concerns about Chapel Hill’s
proposed involvement in planning the ECU program. A heated debate ensued and Whichard
questioned Dr. Christopher Fordham, Dean of Chapel Hill’s medical school. Dr. Fordham had
public remarked that there should be no medical school at ECU and Chapel Hill should provide
all public medical education. Jenkins had also requested that the LCME reconsider allowing
ECU to design its medical program independently of UNC-CH. The LCME denied that request
once again. The result of this denial was UNC System President Friday’s assignment of full
authority to Dean Fordham who was to assign a UNC-CH School of Medicine member to the
ECU Campus, reporting to Dean Fordham who would then report to President Friday. The full
Board of Governors meeting on July 12, 1974 marked the end of discussions about how to
proceed and the beginning of the creation of the two-year basic medical sciences program at
ECU (Williams, 1998).

In turning over authority for the ECU School of Medicine to the UNC medical school in
Chapel Hill, with Dean Fordham (Chapel Hill) supervising his assigned director for the ECU
School of Medicine, there was no inclusion of Chancellor Jenkins, his medical school leadership
of Dr. Edwin Monroe, ECU’s Dean of the School of Allied Health and Social Professions and
Director of Health Affairs, and Dr. Wallace Wooles, ECU’s Director of Medical Sciences and

Department of Pharmacology, which was made clear in a July 16, 1974 letter from President
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Friday to UNC-CH Chancellor Ferebee Taylor, UNC School of Medicine Dean Christopher
Fordham, 111, and ECU Chancellor Leo Jenkins. As such, Board of Governors member Reginald
McCoy informed Representative J. P. Huskins of this development. Others became aware of this
as well, including ECU Board of Trustees’ members Robert Morgan and Robert Jones who
urged Chancellor Jenkins to rebel against President Friday’s decision to grant all authority to
UNC-CH’s School of Medicine leadership. Again, with the greater mission in mind, Chancellor
Jenkins sought to cooperate with UNC-CH in an effort to gain accreditation for eastern North
Carolina’s medical school. As Dean Fordham assumed authority, he began to request
resignations from ECU medical school administrators and look to reassign them in faculty roles
as he did with Dr. Wooles. Fordham wanted to create his own leadership team at the ECU
medical school, which was a team sympathetic to UNC-CH rather than identifying with ECU.
Chancellor Jenkins did seek to reassign him to another administrative role in the position of
Assistant Chancellor for Health Affairs. However, such actions were viewed by ECU faculty
and administration as a way for UNC-CH to have complete control and the medical school at
ECU to simply be an extension of UNC-CH rather than a new school (Williams, 1998).

The discord played out in public with many accounts in the news of ECU and UNC
working against one another. It was evident that ECU’s medical school faculty, staff, and
administration were at odds with the UNC-CH leadership that had been assigned to the ECU
campus. As Chancellor Jenkins attempted to cooperate with President Friday and the leadership
he (President Friday) had assigned in an effort to develop a school that would meet accreditation
standards, ECU supporters began to portray Jenkins as somewhat of a traitor or one who had
neglected ECU and sided with UNC-CH. However, Jenkins repeatedly reminded the public that

cooperation with UNC-CH was necessary for establishment of an expanded medical program at
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ECU. After many conflicting reports of planning meetings and decisions regarding personnel at
ECU under the direction of Dean Fordham, Chancellor Jenkins requested meeting minutes and
submitted them to President Friday with a note regarding the conflict erupting on the ECU
campus (Williams, 1998).

Admitting to the failed attempts at oversight on the ECU campus by Dr. Fordham and
acknowledging the conditions stipulated in the NCGA legislation providing for the two-year
medical school at ECU, along with his consideration of recommendations made by Dean
Fordham and Dr. Cromartie, interim Director of the ECU medical school as assigned by Dean
Fordham, President Friday recommended to the UNC Board of Governors that the ECU School
of Medicine be established as an independent four-year medical school. He noted that it would
be more cost-effective to have an independent four-year medical school at ECU and petitioned
the Board of Governors for immediate support of this effort. Dr. Friday had traditionally been in
great opposition to a medical school at ECU and usually aligned with decisions made by the
Board of Governors. However, he felt that it was more feasible to proceed with a four-year
medical school at ECU that would grant its own Doctor of Medicine (MD) degrees, and this was
also in alignment with the LCME’s requirements for accreditation. The Board of Governors
supported his request on November 15, 1974 (Bratton, 1986; Williams, 1998).

With the UNC Board of Governors recommending to the NCGA that ECU be an
independent, four-year, degree-granting medical school, the NCGA was committed to
establishing the ECU School of Medicine as such. However, when the 1975 NCGA began to
discuss funding, it was questionable as to whether there were enough state resources to fund it in
full in one year. Chancellor Jenkins reminded state legislators that in order to gain accreditation,

the accrediting body had to be assured that necessary funding was available for the new school.
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The ECU School of Medicine had been given highest priority by the UNC Board of Governors;
however, there were other large capital projects competing for resources on the priority list that
included a general academic building at North Carolina State University, a women’s physical
education facility at Chapel Hill, and a business and economics building at UNC-Greensboro.
Additionally, North Carolina Central University’s law school and UNC-Charlotte were also
competing for new buildings. The proposed School of Veterinary Medicine at North Carolina
State University was also in competition with the ECU School of Medicine (Williams, 1998).
The state’s economy of 1975 and the difficulties with the economic downturn of that
period offered an opportunity for those in the legislature who opposed ECU’s medical school to
debate the merits of funding a four-year medical school to be built. State tax collections had
fallen below what had been projected for that year. One such antagonist in the NCGA, Senator
Jim McDuffie of Mecklenburg County, presented the idea of leaving the funding of the ECU
School of Medicine to a bond referendum. His argument was that such an action would allow
the people of the state to speak for whether or not a medical school was needed at ECU.
However, Senator D. Livingston Stallings, one of the chairs of the Senate Finance
Subcommittee, noted that the NCGA had committed itself to moving ECU forward. Other
citizens opposed to fully funding the ECU medical school in the 1975 session publicly argued
that in order to do so, other needed capital improvements in the UNC System would be
neglected. The Speaker of the House of Representatives, James C. Green, worked with members
of the House of Representatives to formulate a resolution to delay all construction plans at ECU
and elsewhere throughout the UNC System for a minimum of one year unless presented with
calculations indicating funding was available. During the first week of June 1975, the Senate

finance subcommittee chaired by Senator Ralph Scott approved the full request for funding
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operating expenses for the proposed ECU School of Medicine noting that the money was
available and they were following the recommendations put forth by the UNC Board of
Governors (Williams, 1998).

The 1975 session was unique in the manner in which its budget was created.
Historically, a Joint Appropriations Committee composed of members from the House and
Senate created a budget that was agreeable for both aspects of the NCGA. However, in 1975,
House Speaker Green insisted on having a separate budget planning process for the House and
Senate. Once each chamber agreed upon a budget, the two budgets would then be compared and
differences in the chambers’ budgets revised. Senate Appropriations Chair, Senator Ralph Scott,
sought cooperation with Speaker Green and asked for the two appropriations committees to meet
and arrive at some consensus before approaching the NCGA floor; however, Green remained
opposed to the idea and continued to support two budgets. Representative Carolyn Mathis of
Mecklenburg County proposed legislation for a referendum on capital improvements that would
appropriate $32 million for ECU’s medical school and $43.2 million for other institutions in the
UNC System. The bill was approved by the House Finance Committee on Wednesday, June 11,
1975 with strong opposition from the eastern North Carolina delegation. Legislators from The
East viewed the Mathis Bill as an effort to continue to block the ECU School of Medicine after
Charlotte did not receive the school. Mathis replied that her efforts were to make $28 million
available in regular tax appropriations if the people of North Carolina voted to support the school
(Williams, 1998).

The House budget that emerged did not include funding for new programs, terminated
700 state-funded jobs, and included very limited funding for state capital improvements.

Supporters of the Mathis Bill who were also opponents of the ECU medical school contended
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that the bond referendum should be debated on the House floor and would provide for the
medical school. However, opponents to the Mathis Bill who tended to be supporters of the ECU
medical school argued the bill should be re-referred to the finance subcommittee as it was passed
by a very slim margin of one vote. More importantly, the exclusion of appropriations in the
budget for the ECU medical school threatened provisional accreditation of the school. Initially,
the vote to re-refer the Mathis Bill was against sending it back to committee by a vote of 58 to
53. In a political twist, though, Representative Hugh C. Sandlin of Onslow County changed his
vote in favor of sending the bill back to committee, which essentially killed the Mathis Bill and
proposed referendum. During the House budget discussions and debates leading to a vote,
opponents to the ECU medical school delayed taking action against the $28 million in capital
appropriations for the school after learning of the plans for four supporters of the ECU medical
school to be absent on the Friday of the debates. The Friday in question, June 13, 1975, was
when opponents who represented districts in the urban and western parts of North Carolina
moved forward with plans to eliminate funding through appropriations. Representative Ben
Tison from Mecklenburg County led the motion against appropriations for the ECU medical
school. Kitchin Josey from Halifax County and House majority leader fought against Tison’s
motion, proposing that such a motion would kill the medical school. Josey put forth a motion to
table Tison’s motion which passed by a majority and killed the Tison amendment. The House
budget passed on June 13, 1975 and included $28 million in appropriations to fund the building
of the ECU School of Medicine. The Senate budget also passed on June 13, 1975 and included
appropriations for the ECU School of Medicine. When combined with the $15 million that had
been put in reserve for the ECU medical school, total appropriations in 1975 equaled $43 million

for the long-awaited school (Williams, 1998).
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However, news of the appropriations was publicly challenged by editorials attacking the
decision. Among the critics’ claims, the legislature had under-estimated the costs associated
with the school, which was also in their opinions an unnecessary addition to the state’s medical
schools. Another critic argued that the NCGA was wrong to take money allotted to Chapel Hill
as overhead for research and training grants and allocate it to the creation of the ECU Medical
School (Williams, 1998).

Mathis’s Bill that had been re-referred to the House finance subcommittee passed in the
House of Representatives on June 16, 1975, calling for a $43 million bond to be used for
construction expenses across the campuses of the UNC System. The Bill continued on to pass in
the Senate and become ratified by the NCGA on June 25, 1975, becoming the “State Institutions
of Higher Education Capital Improvement VVoted Bond Act of 1975.” Thus, supporters of ECU’s
medical school was not delayed, which would have happened had the Mathis Bill not been re-
referred, and the Mathis Bill was successful after successfully emerging from the House finance
subcommittee (Williams, 1998).

The final budget, approved by both the House and Senate, passed on June 26, 1975 to be
implemented July 1, 1975. Among the appropriations that survived was $32.76 million to fund
construction of the ECU School of Medicine and its operating expenses for years 1975-1977.
Additionally, about $12 million was appropriated for the AHEC locations. In addition to the
state appropriations, the Brody family donated $1.5 million. This donation was the largest
private donation ECU had received in its history, and the family’s name was given to the School
of Medicine in honor of this gift (Bratton, 1986; Williams, 1998).

As before, the forces working for and against new initiatives at ECU, which would

appear again when the SoDM at ECU was pursued decades later, were active during the course
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of events that led to the establishment of the BSoM at ECU. The idea was proposed not by
leaders in public higher education, but rather by an eastern North Carolina citizen who looked to
East Carolina with its mission of service to address a need and improve the quality of life for
eastern North Carolina. The Chancellor of ECU, as well as other community members and
leaders in Greenville and Pitt County, joined the citizen for an intense campaign fraught with
challenges fueled by emotions on both sides and competition for resources. While geographical
identification and sectional politics factored into the progress of initiatives, strong political
strategy, as well as compromise, moved the initiatives toward success with the mission of service
continuously pushing the efforts forward, from the time the idea was conceived to ultimate
success of establishment. As mentioned in the previous section, these events were repeated
throughout the evolution of the SoDM at ECU.
Summary

Throughout the history of new initiatives at East Carolina, especially those in competition
or seen to be in competition with the flagship / established institutions of public higher education
in the (present-day) University of North Carolina System, individuals of political influence (in
the community, legislature, and higher education system governance) have been the sources of
both challenges and progress to the successes of new initiatives of public higher education.
Fears of competition, allegiances to established institutions, and personal motivation have posed
threats to positive forces of institutional mission, emphasis on service to the region and state, and
the need to address a public problem, which has remained at the core of experiences encountered
in working to gain legislative support and establish new initiatives of public higher education.

With the background of challenges and successes encountered by East Carolina in

pursuing and establishing new initiatives of public higher education described in this chapter, a
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lens through which to view the events of the evolution of the School of Dental Medicine at East
Carolina was provided to offer insight as to the covert challenges underlying behaviors and
decisions throughout the process. This information also opens a window to the events that
seemed to repeat themselves throughout several initiatives, including that of the School of Dental
Medicine at ECU, which should be reflected on as leaders in public higher education attempt to

successfully establish new initiatives at their institutions.
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CHAPTER 5: RESULTS
Historical Context
School of Dental Medicine

The journey to legislatively establishing the SoDM at ECU through North Carolina
General Assembly (NCGA) appropriations has a similar history to those described above,
especially that which concerned the creation of the Brody School of Medicine (BSoM) at ECU.
In researching this journey, semi-structured interviews and documents confirmed how the
campaign to establish a dental school to serve the East (29 counties in the areas of North
Carolina located east of Interstate-95) began with a movement by concerned citizens who
contacted legislators and the local university to respond to the call to service. ECU had
publicized service as the core of its mission with its motto being to serve. Furthermore, as ECU
celebrated its century mark, the Servire Society was established by its Chancellor. Servire is
Latin, meaning to serve, and membership in the Servire Society recognized faculty, staff, and
students for demonstrating the university’s motto beyond their commitments to the university.
The Servire Society continues to grow and celebrate ECU’s mission well-beyond its century
mark. Thus, ECU, since its inception as ECTTS, has prided itself on serving its region as well as
the state, which was a continuous undercurrent guiding the SoDM at ECU to being successfully
established.

First attempt at establishing the School of Dental Medicine. The idea of a dental
school being established at ECU to serve the East was initially pursued in the early 2000s after
the shortage of dentists in North Carolina and disparities in and access to oral health care was
brought to the public forefront. These public health concerns in North Carolina were brought to

light in the North Carolina Institute of Medicine Task Force on Dental Care Access’s “Report to



the North Carolina General Assembly and to the Secretary of the North Carolina Department of
Health and Human Services” (1999). Although this report focused on Medicaid recipients and
access to dental care in North Carolina, it also brought to light the shortage of dentists in North
Carolina, especially the rural areas in the 29 eastern North Carolina counties (North Carolina
Institute of Medicine [NCIOM] Task Force on Dental Care Access, 1999). The United States
Department of Agriculture’s Economic Research Service (USDAERS) defines rural as
populations of less than or equal to 50,000 and urban as populations of more than 50,000 (2013).
Articles utilized for this dissertation cited the USDAERS as their source for references pertaining
to rurality; therefore, references (in this dissertation) to rural and urban populations will be using
50,000 in population as the differentiation point between rural and urban counties. Out of North
Carolina’s 100 counties, 85 are considered rural (United States Department of Agriculture’s
Economic Research Service [USDAERS], 2013).

At the time of the 1999 report, North Carolina had more dentists than three of the 50
states in the United States, ranking 47" overall and was 10" in population nationally. There was
also slightly more than one-half of the national average of dentists per 10,000 people in the state
at that time, reporting 3.8 dentists per 10,000 people in the state compared with the national
average of 6.0 dentists per 10,000 in population. Not only was North Carolina below the
national average in dentists, but there was an inequity in the distribution of dentists throughout
the state, which included four counties (Camden, Tyrrell, Hyde, and Jones) without any dentists
(all located in the North Carolina counties east of Interstate 95), and 36 counties without any
dentists willing to treat patients on Medicaid. Figure 9 illustrates the inequity in distribution and

lack of dentists in North Carolina.
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Source: North Carolina Health Professions Data System. Cecil G. Sheps Center for Health
Service Research. The University of North Carolina at Chapel Hill. Chapel Hill, 2004

This graph illustrates the distribution of dentists across North Carolina, including the inequity of
distribution in the rural, eastern counties. The counties with no active dentists are in white (no
shading) and exist in the eastern counties. The most concentrated number of dentists exists in the
Piedmont region (central counties).

Figure 9. Distribution of dentists in North Carolina.
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Seventy-nine counties, predominantly located in eastern North Carolina, met national
standards to be considered as dental professional shortage areas. Similar shortages and concerns
applied to the profession of dental hygienists, as well, with 4.6 hygienists per 10,000 in
population. Hence, North Carolina was ill-equipped to serve not only its low-income
populations but also all who lived in pockets of the state without adequate dental care. Among
initial recommendations for addressing the state of oral health care in North Carolina in this
report, it was suggested to conduct a feasibility study for establishing additional pediatric dental
residency programs (in addition to those at UNC-CH) at ECU as well as at Carolina’s Medical
Center and Wake Forest University (NCIOM Task Force on Dental Care Access, 1999).

The 1999 recommendation to establish a pediatric dental residency program at ECU was
the first public acknowledgement that documented the move toward expanding dental services at
the eastern North Carolina institution of higher education. However, in both the 2001 and 2003
updates on the progress of the North Carolina Institute of Medicine (NCIOM) Task Force on
Dental Care Access in addressing the oral health disparities, inequities in the distribution of
dentists, and shortages of dental professionals cited that no action was taken in expanding
pediatric dental residency programs beyond UNC-Chapel Hill. After the 1999 publication
recommended consideration of ECU as one of the potential sites for the pediatric residency
expansion, it was decided that Wake Forest University would be the only site to pursue
expanding pediatric dental residents and was unsuccessful, still in 2003, to recruit a qualified
faculty member to lead the program (NCIOM, 2001, 2003).

Although the pediatric dental residency program was not expanded to ECU, there were
forces working to establish a dental school at ECU in the early 2000s. North Carolina Senator

Edward Nelson Warren from Pitt County, North Carolina was one of the legislators among the
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eastern North Carolina delegation most closely identified with ECU. As Informant G, who also
served in the NCGA with Senator Warren (deceased in 2003), noted of him, “He was sort of
known as Mr. ECU and he always wore purple and yellow, but, um, he had talked about having a
pharmacy school and a dental school at East Carolina...he tried...” (Informant G, personal
communication, June/July 2013).

East Carolina University and its Division of Health Sciences were also moving toward
Pharmacy and Dentistry. In remarks to the ECU Faculty Senate on March 19, 2002, Dr. Phyllis
Horns, then Interim Vice Chancellor for Health Sciences at ECU, updated those in attendance of
discussions that had been taking place related to ECU establishing a School of Dentistry or
School of Pharmacy. Considerations for a School of Pharmacy had begun in 1999 with a
consultant’s visit to ECU; however, due to the estimated costs of such a program, as well as the
developing interest in pursuing a School of Dentistry and School of Optometry at ECU, progress
toward establishing a School of Pharmacy at ECU had halted. Additional ideas were being
considered, system-wide, that included an independent School of Pharmacy at Elizabeth City
State University (ECSU), a joint pharmacy program between ECU and ECSU, and a joint
pharmacy program between UNC-CH and ECSU. Another factor in delaying pursuits of a
School of Pharmacy at ECU was the turnover of administration in the Division of Health
Sciences. Although the progress toward a pharmacy school was delayed at that time, it was still
in consideration as a Pharmacy Planning Committee was working toward the goal of establishing
a School of Pharmacy at ECU and the needed support existed for such an endeavor. Regarding
plans for a School of Dentistry at ECU, Interim Vice Chancellor Horns explained that there was
a need for dental care in rural areas and for those in low-income/poverty brackets and one

approach to addressing the need would be to establish a School of Dentistry. She noted that
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ECU had no plans to work toward a School of Dentistry at this time; however, if North Carolina
decided to move forward with exploring the feasibility of establishing a new School of Dentistry
in the state, ECU wanted to be at the forefront of such an initiative (East Carolina University
Faculty Senate, 2002).

Although the details of a shortage of pharmacists existing in North Carolina, especially in
the rural areas of the state, were not relayed to the ECU Faculty Senate in the March 2002
meeting, the state had recognized the need to look into the shortage and how an additional
School of Pharmacy in the UNC System might address the problem. The North Carolina Area
Health Education Centers (NCAHEC) contracted the Cecil G. Sheps Center for Health Services
Research (SHEPS Center) to research the status of the pharmaceutical workforce in North
Carolina at the request of the UNC Board of Governors and Office of the President of the UNC
System. Findings of the study were published in the August 2002 report “The Pharmacist
Workforce in North Carolina,” documenting the geographical mal-distribution and shortage of
pharmacists in the state (Cecil G. Sheps Center for Health Services Research [SHEPS Center],
2002; University of North Carolina Board of Governors [UNC BOG], March 6, 2002).
However, findings of the shortage had been presented to the NCGA as well as UNC Board of
Governors prior to August 2001. As a result of the findings, the NCGA mandated that the UNC
Board of Governors study the feasibility of establishing a School of Pharmacy at ECSU (S.L.
2001-424, § 31.10[c]). The SHEPS Center report had also recommended the three options for
Pharmacy Programs in the UNC System described by Interim Vice Chancellor Horns when she
addressed the ECU Faculty Senate (SHEPS Center, 2002; UNC BOG, March 6, 2002).

In complying with the NCGA, and exploring the three program options recommended by

the SHEPS Center report (all of which included ECSU), the UNC Board of Governors
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commissioned a feasibility study conducted by three deans of pharmacy schools outside of North
Carolina (University of Florida, University of Toledo, and Shenandoah University). Results of
the study indicated that the least expensive option that included ECSU was to establish a joint
program between UNC-CH and ECSU. The UNC Board of Governors voted to accept the
recommendations of the feasibility study and proceed with supporting a joint pharmacy program
at UNC-CH and ECSU (UNC BOG, March 6, 2002).

The standard process for establishing new programs in the UNC System is as follows:

1. Campus submits a request to plan a new program in accordance with the requirements
included in Section 4001.1 of the UNC Policy Manual to the UNC General
Administration who then reviews the proposal and evaluates its readiness.

2. When the UNC General Administration has evaluated the proposal as ready for
submission, then it submits the document to the system-wide Graduate Council for
review.

3. Once reviewed by the Graduate Council, the council makes a recommendation to
UNC General Administration.

4. UNC General Administration then makes a decision as to whether or not the proposal
should be submitted to the UNC Board of Governors’ Committee on Educational
Planning, Policies, and Programs based on the Graduate Council’s recommendations.

5. Those proposals submitted to the Committee on Educational Planning, Policies, and
Programs are reviewed by the committee and a determination is made as to whether

or not the proposal should be approved to enter the planning phase.
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10.

11.

Once the program is approved for planning, then the campus, in accordance with
Section 4001.1 of the UNC Policy Manual, prepares and submits a proposal to
establish the program to the UNC General Administration.

The UNC General Administration then evaluates the submitted document and makes
a decision as to whether or not it is ready for the system-wide Graduate Council.

The Graduate Council reviews submitted documents from the UNC General
Administration and submits a recommendation back to UNC General Administration
regarding the program proposal.

UNC General Administration then makes a decision as to whether or not the proposal
should be submitted to the UNC Board of Governor’s Committee on Educational
Planning, Policies, and Programs based on the Graduate Council’s recommendations.
Proposals submitted to the Committee on Educational Planning, Policies, and
Programs are reviewed by the committee and a determination is made as to whether
or not the proposed program should be recommended to the UNC Board of
Governors for establishment.

The UNC Board of Governors then decides whether or not the program recommended
for establishment by the Committee on Educational Planning, Policies, and Programs
should be approved for establishment (UNC BOG Committee on Educational

Planning, Policies, and Programs, April 11, 2006).

Recommendations of the UNC Board of Governors are then forwarded to the Joint Legislative
Education Oversight Committee (JLEOC) in the NCGA. The NCGA'’s JLEOC is charged with
recommending to the full body of the NCGA ways to improve public education in North

Carolina from kindergarten through higher education levels, which includes oversight of the
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UNC Board of Governors (G.S. 120, art. 12H, § 120-70.81). Thus, the JLEOC receives
recommendations from the UNC Board of Governors and passes them on to members of the
NCGA for consideration or assists with further development of policies and programs. The
President Pro-Tempore of the Senate and Speaker of the House appoint members to the JLEOC
but do not serve on the committee. However, in the case of the School of Pharmacy at ECSU,
Senator Marc Basnight, President Pro-Tempore of the North Carolina Senate, had requested that
he be allowed to review the recommendations of the UNC Board of Governors prior to
submitting it to the JLEOC (UNC BOG, March 6, 2002).

In the same law as that which called for a study of the feasibility of a new School of
Pharmacy at ECSU, the NCGA mandated that the UNC Board of Governors study the feasibility
of establishing a dental school at ECU, which was ratified on September 21, 2001, approved on
September 26, 2001, and retroactively effective July 1, 2001 (S.L. 2001-424, § 31.10[d]). The
December 2001 “Legislative Report,” presented to the UNC Board of Governors, documented
the task before the UNC System to study the feasibility of both a School of Pharmacy at ECSU
and a dental school at ECU (Metcalf, 2001). In the months following the December 2001 report
and prior to June 2002, in accordance with the NCGA law, the office of UNC President Molly
Broad commissioned a study of the feasibility of establishing a School of Dentistry at ECU. The
final report of the feasibility study was submitted to the UNC Board of Governors at its July 12,
2002 meeting (see Appendix C; UNC BOG, July 12, 2002). While the feasibility study’s team
of expert consultants did recognize the need for improved access to dental care for citizens of
low-income and in rural areas of North Carolina, they were not in support of establishing a new
dental school at ECU at that time, citing reasons of cost, a ten-year delay in graduating the first

class, a lack of qualified applicants, and little impact on increasing access to dental care for low-
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income and rural populations. The team of experts suggested re-visiting the idea in three to five
years (Bailit, Kotowicz, & Myers, 2002; UNC BOG, July 12, 2002).

When the team of consultants conducted their study based on what the UNC System
President’s Office, under the direction of Dr. Gretchen Bataille, Senior Vice President for
Academic Affairs, had communicated to them, UNC did so as if this would be another
traditionally modeled dental school like the one already established at UNC-CH. There were no
specifications beyond asking the team of experts to evaluate the feasibility of creating a School
of Dentistry at ECU. In doing so, the team based cost estimations and projections on other
institutions creating dental schools in 2002 as well as data provided by UNC-CH. Beyond a
campus visit to ECU, there is no documented input from ECU in the report (Bailit et al., 2002).
Informant L, when reflecting on the 2002 feasibility study, explained:

I turned them down. | said you don’t need another school out here doing the same thing

that UNC did. The first time they had, um, not given it much thought. They had not had

anybody with any real knowledge in this area...leading the planning effort....It was, my
impression was, mainly people at 300,000 feet within the university system and the state
legislature who thought there was a relationship between creating a dental school
and...reducing access disparities...l1 mean, not thought it out. So our report came back
and said you know just pulling another UNC didn’t do much good as far as disparities.

(Informant L, personal communication, June/July, 2013)

The feasibility study supported increasing the class size of the School of Dentistry at UNC-CH,
expanding the general practice dental residency program at ECU’s BSoM, adding a Department
of Dentistry to ECU’s BSoM, establishing an Advanced Education in General Dentistry (AEGD)

residency program, and establishing safety net clinics in rural areas of eastern North Carolina
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that would be staffed by the AEGD Program. The study also recommended either establishing a
Pediatric Dental Residency Program within the ECU BSoM or expanding the UNC-CH Pediatric
Dental Residency Program and having Chapel Hill’s students train at ECU’s medical school.
Alliances between UNC-CH’s School of Dentistry and ECU’s BSoM were encouraged. Another
area that the report suggested further investigating the feasibility of was dental hygiene as an
academic program within ECU’s School of Allied Health Sciences (Bailit et al., 2002). Upon
review of the study’s findings, the UNC Board of Governors voted in support of the documented
findings and approved its submission to the NCGA’s JLEOC (UNC BOG, July 12 2002).
Informant N, who was also one of the lead administrators in the UNC General Administration
(during the period being studied) and had been very involved with each step taken toward a new
dental school from its inception to its eventual creation, remarked that the 2002 idea of
establishing a dental school at ECU “just didn’t go anyplace...it just kind of died” (Informant N,
personal communication, June/July, 2013).

In the process of moving items recommended by the UNC Board of Governors through
the NCGA, the NCGA looks to what the UNC Board of Governors documents as its priorities
(recall the earlier account of the establishment of the ECU BSoM). If an initiative is not
supported by the UNC Board of Governors, then it tends to end there. If the UNC Board of
Governors lists an initiative as a secondary priority, then the NCGA will be apt to view it as
such, too. There have been questions raised about the composition of the 32-member UNC
Board of Governors and the degree to which they govern in an unbiased way. Traditionally,
more than 50% of the 32 members have had direct ties of allegiance (alumni, legacies, etc.) to
UNC-CH (Bratton, 1986; Williams, 1998). A case study of the UNC Board of Governors,

commissioned by the John W. Pope Center for Higher Education Policy, revealed that during the
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period between July 2002 and November 2004, more than 80% of the 32 members of the UNC
Board of Governors were alumni of UNC-CH (Palmiero, 2005). This group reflected the
members serving on the UNC Board of Governors at the time of the 2002 and 2005 feasibility
studies concerning the establishment of a new dental school at ECU. Given that the UNC Board
of Governors is appointed by the NCGA and viewed as an extension of that body, the NCGA
traditionally supports the recommendations and priorities submitted by the UNC Board of
Governors. Informant N summarized this relationship between the NCGA and the UNC Board
of Governors in the following manner:

All the legislators for this [dental school at ECU] can say, “You know the Board of

Governors has approved this degree program, and our job is to support that.” So...I think

it was crucial that you got it [approval from UNC Board of Governors]...anything that

comes with the Board of Governors’ approval is from people the General Assembly has

elected to those positions. So, that tends to make, to cause, it to carry probably more

weight. (Informant N, personal communication, June/July, 2013)
Hence, when the 2002 feasibility study did not recommend the establishment of a new dental
school at ECU and the UNC Board of Governors supported the report, the pursuit of establishing
a second dental school at ECU appeared to end.

Second attempt at establishing the School of Dental Medicine at East Carolina:
Rebirth, revision, and success.

Ideas emerge, windows open, and opportunities arise. Recalling the earlier observation
of Informant N who explained that the idea of a new dental school at ECU “just kind of died,”
there was a lack of documentation of the matter until it re-emerged in 2005 in response to

statistics of the disparities in and access to oral health care for low-income and underserved
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populations in North Carolina. Although the counties found to have no dentists were identified
as rural counties, those receiving Medicaid and in low-income brackets resided in all counties —
rural and urban, eastern and western. By 2005, the problem of oral health disparities and lack of
access to care that was experienced by North Carolinians had not improved since the first call for
concern in 1999, which had prompted the initial 2002 feasibility study mandated by the NCGA.
The public health problem was discussed in depth on April 8, 2005 at the 2005 Oral Health
Summit on Access to Dental Care sponsored by the NCIOM, who also published a subsequent
report on the proceedings and recommendations of the Oral Health Summit (NCIOM, 2005).
The 2005 Oral Health Summit was a one-day event that brought together professionals
and experts from the following: Oral Health Section within the North Carolina Division of Public
Health; North Carolina Dental Society (NCDS); North Carolina State Board of Dental
Examiners; North Carolina Academy of Pediatric Dentistry; North Carolina Dental Hygiene
Association; UNC-CH School of Dentistry; ECU; North Carolina Community Health Care
Association; Division of Medical Assistance; North Carolina Office of Research,
Demonstrations, and Rural Health Development; North Carolina Division of Aging; North
Carolina Partnership for Children; non-profit dental clinics around the state; community health
centers around the state; and concerned citizens. Of the 63 participants who attended the
meeting, 22 of them had served on the original 1999 NCIOM Task Force on Dental Care Access
(NCIOM, 2005). The one-day event was designed to update participants on the current state of
North Carolina’ oral health conditions; review the recommendations that were made in 1999 and
the work that had been done since the 1999 recommendations for addressing the public oral
health disparities in the state; and collaborate to determine how to proceed in 2005 with either

continuing original recommendations or revising them and presenting new approaches to
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addressing the public health crisis (NCIOM, 2005). Essentially, this event designed the path the
state would follow to address the state’s disparities in oral health access and care.

The problem. In 2005, North Carolina was the fifth fastest growing state in the United
States, expected to grow by 51.9% (increase of 4.2 million people) between years 2000 and 2030
(Stamm, 2005). However, it remained near the bottom nationally as it continued to rank 47™ in
the nation as far as dentists per 10,000 people, and one-third of the dentists practicing in North
Carolina (at that time) were age 55 or older and anticipated to be retiring in the coming years.
The four rural, eastern North Carolina counties of Camden, Tyrrell, Hyde, and Jones continued
to have no dentists practicing there. When North Carolina counties were evaluated based on
being rural or urban, there were about five dentists per 10,000 people in the urban counties and
about three dentists per 10,000 people in the rural counties of North Carolina. There were 85 out
of the 100 counties considered rural. Other statistics had also remained unchanged since the
1999 report by the NCIOM Task Force on Dental Care Access. The national average of dentists
per 10,000 in population was about six, and North Carolina’s state average was about four
dentists per 10,000 in population. Twenty-eight counties in North Carolina had two or fewer
dentists per 10,000 in population. Seventy-nine counties still met national standards to be
considered as dental professional shortage areas. A positive development between 1999 and
2005 was an increase in dental hygienists, which was an area that had been identified as a
workforce shortage area in 1999. Between fiscal years 1999 and 2003, dental hygienists
increased 6% in North Carolina to almost 5 per 10,000 in population, which was still low in
proportion to the population and below the national average of about 6 dental hygienists per
10,000 in population (Bailit, Butler, Feldman, Hupp, & Ponce, 2006; Lewis, Chadwick, &

Workman, 2005; NCIOM, 2005; Stamm, 2005; Williams, 2005).
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Windows open to a pivotal event. Between 2002 and 2005, in the time since the first
feasibility study to establish a dental school at ECU and prior to the April 8" 2005 Oral Health
Summit, individuals in the ECU community were collaborating and waiting for the appropriate
time to pursue the idea of a dental school at ECU. Dr. Michael Lewis, Vice Chancellor for
Health Sciences between 2002 and 2006 at ECU (now deceased), contacted local dental experts
for input on how to respond to the region’s need for oral health care. According to Informant K,
after meetings (commencing in September 2002) between the Vice Chancellor and dental
experts, and those individuals recognizing that the June 2002 feasibility study was not valid due
to projections of the new dental school being based on a model like that of UNC-CH, which
would not have been appropriate for ECU based on its mission of service, the group determined
that the appropriate strategy was to wait about two to three years and then initiate a new
campaign for a dental school at ECU. As the collaborators had predicted, a window of
opportunity opened two years later in 2005. The collaborators continued to have ongoing
meetings about how to address the oral health care problem in the eastern North Carolina region
(Informant K, personal communication, June/July 2013).

Various informants’ responses recalled that one dental expert working with Vice
Chancellor Lewis was well-connected in the dental profession as well as throughout the state in
general. It was through one of the connections in early March 2005 that a dental expert who had
been collaborating with Vice Chancellor Lewis learned of plans to promote expansion of UNC-
CH’s School of Dentistry at the upcoming Oral Health Summit scheduled for April 8, 2005.
Upon learning of the plans for the summit, the dental expert contacted Vice Chancellor Lewis
who had not been invited to attend the Oral Health Summit as of mid-March 2005. Utilizing his

connections, the dental expert contacted appropriate persons and arranged for Vice Chancellor
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Lewis to attend the summit with two of his staff persons. Vice Chancellor Lewis and his team of
collaborators and staffers strategized on how to best utilize the Oral Health Summit to put in
motion a campaign for a dental school at ECU. To Vice Chancellor Lewis’s advantage, the ECU
team was not expected to discuss the inappropriateness of the original feasibility study for a
school like ECU and put forth a proposal for a dental school based on a service-delivery model at
the afternoon breakout session on April 8. The unexpected discussion led by Vice Chancellor
Lewis preceded presentations from groups such as the UNC-CH School of Dentistry who
planned to propose the expansion of its class size and current facilities as a means to addressing
the dental workforce shortage and oral health disparities in access and care that existed in North
Carolina (Informant K, personal communication, June/July 2013).

The renewed public interest in this oral health problem at the 2005 Oral Health Summit
opened a window of opportunity for ECU to pursue a new and innovative model of dental
education. ECU’s Vice Chancellor Lewis announced at the 2005 Oral Health Summit that ECU
wanted to establish a community-based dental school with an emphasis on service to eastern and
rural areas of North Carolina where the most problems with dental care access existed. Such a
school would involve dentists from the surrounding communities in the region and be modeled
after the design of the ECU BSoM. Outcomes of the BSoM education model have yielded
improved access to care, one of the highest national rates of retention of graduates in the state
where they were trained, and one of the highest national rates of medical school graduates
entering the field of primary care, which were desired outcomes contributing to the establishment
of the medical school in the 1970s. The BSoM has also focused on recruitment and graduation
of minority populations and had the highest (not including the three historically African-

American medical schools in the United States) percentage of racial and ethnic minority
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graduates in 2004. Students at the new dental school would be immersed into the underserved
areas of the state, living there and working alongside faculty and residents in service-learning
clinics spread across the state in target areas identified to be of the greatest need for dental care
and access (Dubay, Parker, & DeFriese, 2005; Lewis et al., 2005; NCIOM, 2005; Informant M,
personal communication, June/July, 2013). Recognizing that such an idea would not only
produce more dentists that were needed for the North Carolina workforce but also improve
access to dental care in the state by staffing clinics in underserved areas, attendees at the 2005
Oral Health Summit favored such an idea and supported further study of the proposed alternative
(Dubay et al., 2005).

UNC-CH also used the 2005 Oral Health Summit as a platform to launch their idea for
expansion to the oral health care and state government communities. Dr. John Stamm, then
serving as Dean of the UNC-CH School of Dentistry, proposed expanding the class size at UNC-
CH by 50 students, which would grow enrollment from 80 students to 130 students (NCIOM,
2005). Increasing the class size would require additional classroom space and improvements in
research facilities with new buildings for research. Expansion of the School of Dentistry at
UNC-CH had been a desire of the school for a while but had never fully reached the priority list
of the UNC General Administration and UNC Board of Governors (Informant H, personal
communication, June/July 2013). As discussed earlier, without being included on the priority list
of the UNC BOG, initiatives of four-year public institutions of higher education in North
Carolina did not progress in the North Carolina General Assembly. Attendees at the meeting
supported this idea, as well, as a means to increasing the dental workforce in North Carolina to

be closer to the national average in dentists per 10,000 in population (NCIOM, 2005).
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After the summit, other ideas about how to solve the need for more dentists in rural North
Carolina were surfacing, with most of them designed to benefit the UNC-CH School of Dentistry
and promoted by faculty and alumni of that program. In addition to the suggestions mentioned
above, it was proposed that incentives such as debt-service loans be offered to students who will
practice in these rural and underserved areas (Informant I, personal communication, June/July
2013). However, decision makers, including leaders in the UNC General Administration (at the
time this took place), recognized that this would not be sufficient for addressing the statewide
disparities in access to and delivery of oral health care. Informant N recalled:

They [ECU] really wanted to try and address rural health, and however much...Chapel

Hill proponents...you’d read some in the papers and it would say [essentially], “Well

we’re already doing these things and it was just not true. It’s [UNC-CH] a great dental

school - they were doing a lot of great things - but they were not getting into the weeds of
the rural areas. | mean, they were doing some things but not to the extent that this

[ECU’s service-delivery model of dental education] was proposing. So, the proposal for

the clinics was really kind of a brilliant idea and really offered the capability of

providing, you know, really providing help to some people who needed it the most,

primarily kids. (Informant N, personal communication, June/July 2013)

ECU’s idea of a service-delivery model of dental education was not restricted simply to serving
eastern North Carolina. This idea for a new school was to serve the state in both western and
eastern communities via 10 service learning clinics strategically placed where data has indicated
are the neediest populations as related to access to care and oral health disparities.

Participation in the 2005 Oral Health Summit was a pivotal event in establishing a dental

school at ECU. In the course of conducting interviews with key informants who participated in
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the almost ten-year evolution of events leading to the establishment of the dental school,
informants recalled that ECU nearly missed its opportunity to propose the new model of dental
education. What is significant about these events described by informants is that in the event
that ECU had not attended the 2005 Oral Health Summit and been in attendance at the breakout
session, prepared to make a case for a dental school at ECU that operated on a service-delivery
model of dental education, it is possible that the ECU SoDM may not have been reconsidered,
much less come to fruition. Without the connections of the dental expert and Vice Chancellor
Lewis’s connection to and collaboration with that expert, ECU would not have been in
attendance at the 2005 Oral Health Summit. The response for the possibility of a dental school at
ECU that would be immersed into the underserved areas of the state was positive (Informant K,
personal communication, June/July 2013). As documented by the report on the 2005 Oral Health
Summit, those in attendance were interested in pursuing the idea further (NCIOM, 2005).
According to Informant K, representatives from the NCDS were very interested in the
community based approach and requested a meeting with Vice Chancellor Lewis and his team
soon after his proposal to learn more of ECU’s plans.

The campaign begins. Vice Chancellor Lewis, in seeking additional community support
for the dental school campaign, was introduced (through one of his connections) to a core group
of seven community members who were cited throughout interviews as being crucial in the
establishment of the dental school at ECU. This group included business, community, and
healthcare leaders in the communities surrounding ECU, and these individuals were closely
connected to highly influential North Carolinians. Informant responses expressed that the initial
meeting included five of the seven core members and Vice Chancellor Lewis. At this meeting,

Vice Chancellor Lewis discussed the oral health access and service disparities to the community
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members who supported the idea; however, they deferred their full support of the campaign until
after they had confirmation from ECU’s Chancellor Steve Ballard of his support for the
initiative. Chancellor Ballard began his tenure at ECU in May 2004 (Informant K, personal
communication, June/July 2013).

Informant responses explained that in addition to connecting with the core community
group of seven in April 2005, Vice Chancellor Lewis set out to recruit an expert in the field of
dentistry who would “champion the school and carry it forward” (Informant K, personal
communication, June/July 2013). Vice Chancellor Lewis’s expertise was in the fields of
Chemical Engineering and Medicine; dental expertise was needed to join his team and bring
dental education to life. Recommendations from highly-respected dental professionals of experts
in the field led him to contact Dr. Greg Chadwick, a national and international leader in the field
of dentistry and highly respected dentist who was working in private practice in Charlotte, North
Carolina but had also shown interest in entering Academia. After four phone calls to Dr.
Chadwick, he agreed to visit Vice Chancellor Lewis and his team of collaborators and staff in
Greenville, North Carolina at ECU (Informant K, personal communication, June/July 2013).

Dr. Chadwick visited ECU in late May 2005 and resulted in him agreeing to serve in a
part-time capacity to assist with the planning of the new service-delivery dental education model,
which would lead to full-time appointment in 2006. However, while Dr. Chadwick was being
recruited to join Vice Chancellor Lewis in bringing the vision of a new, community-based
approach to dental education to reality, the reality emerged that there was no source of funding
that could be used to hire Dr. Chadwick. While the ECU Chancellor had offered verbal
commitment to the campaign for establishing a dental school at ECU to serve the region and

state, he would not commit funds for hiring Dr. Chadwick and other expenses that might arise
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during the initial stages of development until he (ECU Chancellor) had observed additional
progress. At a meeting of the core community group of seven with Vice Chancellor Lewis,
which had become a regular occurrence since the collaboration began in April 2005, the vice
chancellor updated the group on the progress of the campaign for the school. The update
included a summary of the recruitment efforts to add Dr. Chadwick to his team as well as the fact
that there were no funds available from ECU to do so. Upon hearing this, and believing in the
need to establishing a dental school at ECU to serve the region, members of the core community
group collectively donated $125,000 to be used in covering costs required to begin the initial
development of a dental school. The sources of the donation were and are to remain anonymous.
This group of seven core community members invested in projects that would benefit others and
did not want any recognition of their investments as they contributed to causes simply to give
back to others and improve lives. The $125,000 was expected to be sufficient to satisfy expenses
over the next twelve months (Informant F, personal communication, June/July 2013; Informant
K, personal communication, June/July 2013).

Also taking shape in May 2005 was the support of the NCDS’s leadership. They (NCDS)
hosted Vice Chancellor Lewis and his staff and collaborators for a meeting to learn more about
the ECU model of dental education proposed. At the end of the meeting, NCDS leadership
scheduled a visit to ECU for a follow-up meeting on July 25, 2005. After the July 25, 2005
meeting of the NCDS with Vice Chancellor Lewis and others from ECU and the community,
held at ECU, the ECU group was invited to attend the NCDS Board of Directors meeting on July
29, 2005 where they (Vice Chancellor Lewis, Dr. Greg Chadwick, Dr. Terri Workman) shared
their vision of the community based dental school. By this time, Dr. Chadwick had been added

to the ECU staff. Following this presentation, Vice Chancellor Lewis continued to make similar
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presentations to other NCDS chapters, professional dental associations, and civic groups across
the state for the next year (Informant K, personal communication, June/July 2013).

These opportunities to speak to dental associations and civic groups throughout the state,
offered to Vice Chancellor Lewis and his team of Dr. Chadwick, Dr. Workman, and others
(including community members), were timely as the ECU Board of Trustees had unanimously
passed a motion on July 19, 2005 authorizing Chancellor Ballard to pursue a new feasibility
study on what strategies would allow ECU to respond to the need for improved access to oral
health care for eastern North Carolina’s rural and underserved populations. The ECU Board of
Trustees specifically directed Chancellor Ballard to investigate the feasibility of a dental school
at ECU that utilized a community based model in responding to the needs of its region.
Following the authorization of a feasibility study for a dental school at ECU, the first of such to
be conducted since the negative findings documented in the previously mentioned 2002 study
commissioned by the UNC Board of Governors and President Molly Broad, discussion occurred
regarding funding of the study. Chancellor Ballard, when asked by the ECU Board of Trustees’
members about grant funding available, explained that he was not aware of available grant funds
but was prepared to dedicate funds from his budget to the financing of a feasibility study as
discussed. Vice Chancellor Lewis was present and responded that he would also investigate
grant opportunities. The next step for Chancellor Ballard and Vice Chancellor Lewis also
included assembling the team of external reviewers for the newly approved feasibility study
(East Carolina University Board of Trustees [ECU BOT], July 19, 2005).

In the months that followed July 2005, momentum continued to build for the proposed
dental school at ECU. In addition to the various speaking engagements and forums that Vice

Chancellor Lewis and his team participated in across the state, Chancellor Ballard continued to
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report status updates on the dental school’s proposal to the ECU Board of Trustees. By the
September 30, 2005 ECU BOT meeting, Vice Chancellor Lewis had assembled the team of
external reviewers for the feasibility study, which would be entitled “Case for a School of
Dentistry” (Bailit et al., 2006). During the September 30, 2005 ECU Board of Trustees’
meeting, Chancellor Ballard announced that he was working in collaboration with Chancellor
James Moeser from UNC-CH to design a partnership between the two schools that would
address oral health care disparities. The two chancellors had been meeting on a weekly to bi-
weekly basis in order to design a proposal of partnership that would be presented to the UNC
President’s office, which highlighted UNC-CH’s strengths in research and specialization and
ECU’s strengths in primary care and community outreach as had been demonstrated by ECU’s
BSoM. The pursuit of the new dental school at ECU was to be one of Chancellor Ballard’s top
four priorities during the 2005-2006 academic year. While addressing the ECU Board of
Trustees, Chancellor Ballard emphasized the importance of the ECU Board of Trustees’
members supporting this joint proposal and that with the limited budget of that year, it would be
vital for all who served on the ECU Board of Trustees to support the ongoing feasibility study
and oral health proposal and assist in moving it forward. He continued to advise the board that a
media campaign should be put in motion, which emphasizes that the oral health issues in eastern
and rural North Carolina are just as serious as those that led to $60 million for the cardiovascular
center established at ECU (ECU BOT, September 30, 2005).

Mr. Phil Dixon, a graduate of ECU and member of the UNC Board of Governors, served
as liaison between the UNC Board of Governors and ECU, reporting updates to the ECU Board
of Trustees from the UNC Board of Governors. Among the various committees of the UNC

Board of Governors, the Committee on Educational Planning, Policies, and Procedures made
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recommendations to the full UNC Board of Governors regarding new programs and initiatives
that were approved by the UNC Graduate Council. The full process is documented earlier in this
chapter. During the September 30, 2005 ECU Board of Trustees meeting, Mr. Dixon echoed
Chancellor Ballard’s sentiments, emphasizing the importance of the ECU Board of Trustees to
support the campaign for a dental school as well as other needs put forth by ECU to the UNC
Board of Governors. At that time, there were only three seats allocated to ECU on the UNC
Board of Governors, and those seats were occupied by Mr. Craig Souza, Mr. Charles Hayes, and
Mr. Dixon. The remaining two seats on the UNC Board of Governors allocated to the East
(areas east of Raleigh, North Carolina) were held by two individuals from Wilmington, North
Carolina. Three out of 32 members serving on the UNC Board of Governors would not invoke a
natural majority of votes when ECU’s requests were placed before the UNC BOG for votes.
UNC-Asheville had five members on the UNC Board of Governors, and it was a much smaller
institution than ECU. The majority of the UNC Board of Governors’ members came from the
Charlotte, Triad (Greensboro, High Point, Winston-Salem, and surrounding areas), and Triangle
(Raleigh, Durham, Chapel Hill, and surrounding areas) regions of North Carolina; essentially,
the state’s most metropolitan and wealthiest areas. As such, Mr. Dixon explained to the ECU
Board of Trustees that there was still work to be done through building alliances and
representation on various boards and committees, overseen by the UNC Board of Governors, in
order to move ECU’s agenda items forward (ECU BOT, September 2005). Informant E, whose
service on the UNC Board of Governors included years 2005-2011, explained, “Out of 16
campuses, nine campuses had no representation on the UNC Board of Governors. Chapel Hill
[supporters] had 21 out of 32 [seats on the UNC Board of Governors]” (Informant E, personal

communication, June/July, 2013).
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At the December 16, 2005 ECU Board of Trustees meeting, Mr. Dixon updated attendees
on the progress toward establishing a dental school at ECU from the perspective of one who was
serving on the UNC Board of Governors. The UNC Board of Governors had recently added Dr.
Al Roseman, who was a dentist in Wilmington, North Carolina and had voiced support for the
dental school at ECU. In a November 11, 2006 newspaper article “ECU Dental School OK’d,”
Dr. Roseman expressed, “We need to look at the needs of the whole state, remembering that one
of our main functions is public service,” and presented UNC-CH’s School of Dentistry with the
task of doing “more to address the state’s dental access issues” (Fisher, November 11, 2006,
para. 17-18).

Mr. Dixon also alluded to the politics of the legislature when he recalled an encounter he
had experienced with Mr. Kevin Fitzgerald, who served as Special Assistant to the Chancellor
and Legislative Liaison at UNC-CH at that time. Mr. Dixon reminded Mr. Fitzgerald that in
order for UNC-CH to successfully gain the $107 million it sought from the NCGA for its dental
school, he would probably need the support of the eastern delegation of legislators. Mr.
Fitzgerald relayed to Mr. Dixon that Chancellor Moeser (UNC-CH) was supportive of the
proposal that included a dental school for ECU. Mr. Dixon indicated that in the December 2005
meeting that he felt as though they needed to continue to solicit support from the Dean of the
UNC-CH School of Dentistry, Dr. John Williams (ECU BOT, December 16, 2005). Dean
Williams led the UNC-CH School of Dentistry from May 31, 2005 until June 2010.

Informant | recalled that Dean Williams was recruited to build the program at the School
of Dentistry at UNC-CH. He had experienced leading a dental school in another state where
there were two dental schools competing for resources that included funding, faculty, and

students. In the previous state, it was difficult to successfully support two state-supported dental
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schools and both programs suffered. Based on Dean Williams’s experiences, the idea of
establishing a second state-supported dental school did not make good economic sense with
dental education being such a costly program to operate, and North Carolina could expand a
program with facilities already in existence at UNC-CH. Dean Williams also did not believe that
building a new dental school made sense from a public policy perspective since the state could
easily and quickly produce additional dentists by increasing enroliment at UNC-CH. He felt
compelled as an educator and tax payer to debate the merits of a second dental school from an
economic perspective (Informant I, personal communication, June/July 2013). Dean Williams
also wrote about this in his article “Access to Primary Dental Care: A Commentary on the
Economics of Dental Practice and Thoughts on Solutions to Improve Access to Primary Dental
Care,” published in the North Carolina Medical Journal (Williams, 2005). However, as this
informant emphasized, once the decision was made to establish a dental school at ECU, Dean
Williams embraced it. He had initially opposed the dental school (when discussions began about
a new dental school) based on the economics of the idea; however, he was a team player and
committed to the people of North Carolina whose decision was to move forward with a second
dental school at ECU. UNC-CH benefitted, as well, from the decision, gaining new research
facilities and classroom space (Informant I, personal communication, June/July 2013).

Informant | also recalled the politics that occurred throughout the process. Until the
decision to establish a dental school at ECU was finalized by the UNC Board of Governors,
Dean Williams had presented data-driven economic arguments of why he felt a new dental
school was not the best policy decision and use of state resources to address the problem of oral
health disparities in access and care in rural and underserved areas of North Carolina.

Remembering an encounter at a reception between then Lieutenant Governor Beverly Perdue and
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Dean Williams, Informant I noted that Perdue had explained to Williams that the dental school at
ECU was “going to happen so get on the train and make it happen” (Informant I, personal
communication, June/July 2013). This informant also noted that Dean Williams had brought
similar data-driven, economic arguments to the attention of UNC-CH Chancellor James Moeser
and UNC System President Erskine Bowles. Both educational leaders had reviewed the statistics
of cost and others associated with the realities of the proposed dental school; however,
Chancellor Moeser was reluctant to challenge University System and state legislative leadership
who had decided to move the establishment of the dental school at ECU forward. Informant |
recalled a conversation between Chancellor Moeser and Dean Williams during which Chancellor
Moeser reflected on the conflict that emerged and evolved when ECU pursued a medical school
in the 1970s. The impression Chancellor Moeser gave to Dean Williams about the events during
the medical school campaign was that it was politically detrimental for UNC-CH to have taken
the negative and uncooperative stance that they chose against the medical school at ECU. As
such, he did not feel that challenging the idea of a dental school at ECU was in the best interest
of UNC-CH. Dean Williams felt as though Chancellor Moeser understood his perspective;
however, they needed to support the initiative in the political interest of UNC-CH (Informant I,
personal communication, June/July 2013).

Dean Williams realized the political reality of the situation and joined the team working
for the overall good of the situation that would establish the new dental school. Once the
decision was made and he joined the team to support the joint proposal that would establish the
dental school at ECU and build and improve dental school facilities at UNC-CH, Dean Williams
fell into a middle realm where faculty at UNC-CH’s School of Dentistry and its alumni and allies

viewed him as turning his back on the program’s legacy by not fighting the proposed school
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while those associated with ECU felt Dean Williams was not supporting the efforts to establish a
dental school at ECU to the fullest (Informant I, personal communication, June/July 2013).
However, Informant N recalled, “The Dean [Dr. Williams] certainly tried as hard as he could to
be as enthusiastic as he could though he was getting a lot of pressure, and he...was fully a
participant in all of this” (Informant N, personal communication, June/July 2013).
In the early stages of discussion and planning for the joint proposal, others at UNC-CH
were not in great support of the idea of establishing a dental school at ECU. Informant E
explained that “they were very seriously opposed to it because they thought it was going to
siphon money off that they might otherwise receive” (Informant E, personal communication,
June/July 2013). This informant continued to say:
They [UNC-CH] shot it down. One ally that they had at the time was Dr. Bill Roper,
who heads up the medical system altogether; he’s Dean of the Medical School. He’s
head of all the health systems at UNC. He’s a really brilliant man. He was very close
friends with Erskine Bowles — extremely close — like best friends; they have lunch every
Friday. So, when Bill basically said no, it [dental school at ECU] just wasn’t going to
happen. (Informant E, personal communication, June/July 2013)
Informant O expressed that “Erskine Bowles, I think, originally had severe reservations about it
[establishing a dental school at ECU]...by the way” (Informant O, personal communication,
June/July 2013). Informant F and Informant K recounted that during the early discussions of the
need for the dental school and campaigning to establish the school at ECU, a high-ranking
administrator in the UNC System was said to have made the statement that a small group in
Greenville was messing things up. The high-ranking system administrator had communicated

this to a high-ranking institutional administrator at ECU who then approached one of the
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members of the core community group, asking that the member relay the administrator’s request
to the community group to halt its campaign for the dental school. The community member
responded that they did not work for ECU and did not answer to the administrator (Informant F,
personal communication, June/July 2013; Informant K, personal communication, June/July
2013). As this chapter will demonstrate later, and has with the informants’ details about Dean
Williams, some of those who were in opposition, initially, to the dental school prior to the UNC
Board of Governors’ approval of its establishment evolved into supporters of the initiative.

At the December 16, 2005 meeting of the ECU Board of Trustees, Mr. Phil Dixon also
informed attendees of other UNC System institutions’ projects for which funding sources were
being sought at that time. These included: UNC-Charlotte’s (UNCC) $39 million downtown
building, Appalachian State University’s (ASU) $35 million College of Education and Broyhill
Center (distance education satellite center in Hickory, NC), UNC-Wilmington’s (UNCW) School
of Nursing among others. At that time, there was the potential for one-time money from the
NCGA that could fund capital projects so Mr. Dixon advised the ECU Board of Trustees to make
certain they get ECU on the list of capital projects if there were needs at ECU. He suggested
highlighting projects for the College of Education and College of Business such as the proposed
$80 million joint building for those two Colleges at ECU, a $20 million downtown project, the
Family Practice Center, cardiovascular center, and any other special projects they were
considering. He added that money was currently being given to the western North Carolina
schools; therefore, those in the eastern areas of the state were more likely to be funded. As
always, though, ECU needed to be sure to communicate their needs to the UNC BOG (ECU

BOT, December 16, 2005).
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Mr. Dixon also conveyed to attendees of the December 16, 2005 meeting of the ECU
Board of Trustees that he felt as though having Mr. Erskine Bowles replace President Molly
Broad as the President of the UNC System would be a positive event for eastern North Carolina.
He reminded the ECU Board of Trustees that President Bowles had chaired North Carolina’s
Rural Prosperity Task Force, previously, which studied the needs and disparities of eastern and
rural North Carolina. When Mr. Dixon had the opportunity to meet President Bowles at an event
celebrating President Broad’s retirement, as he recalled, he was impressed by President Bowles’s
recognition that he (Bowles) had made mistakes when it came to trying to help eastern and rural
North Carolina through his non-profit group Dogwood Equity. Dogwood Equity was designed
to fund projects that would benefit communities in eastern and rural areas of North Carolina.
However, due to the eligibility requirements designated by his organization, President Bowles
recalled in the conversation with Mr. Dixon that there were no eligible proposals submitted from
eastern North Carolina and the majority of accepted project proposals came from the Charlotte,
Triad, and Triangle areas. His regret, according to Mr. Dixon, was that no one was designated to
assist in developing eastern North Carolina proposals and assist them through the process. As
such, Mr. Dixon expressed to the ECU Board of Trustees that he felt as though President Bowles
viewed supporting ECU as his opportunity to assist those needy communities in the state through
the central role ECU embraces in responding to the needs of its region and beyond (ECU BOT,
December 16, 2005).

Others at the December 2005 ECU Board of Trustees meeting suggested strategies to
build political support for the dental school as well as other initiatives. Among the approaches
suggested, they emphasized building relationships with legislators in the district and attending

the June 20, 2006 (was later changed to June 7, 2006) joint ECU Board of Visitors and Board of
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Trustees meeting and legislative reception. The legislative reception would be a critical piece in
gaining support for ECU’s dental school and other initiatives, and the ECU Board of Trustees
needed to hold the ECU Board of Visitors’ members accountable for following up on initial
invitations sent to legislators, encouraging them to attend the reception. Mr. Doug Byrd,
chairman of the ECU Board of Visitors, reported that a legislative subcommittee had been
formed within the ECU Board of Visitors. Mr. Mark Tipton, Mr. David Redwine, and Mr.
Robert Lucas, Jr. enhanced Mr. Stephen Showfety’s, Mr. Byrd’s, and Mr. Dixon’s comments
regarding political strategies and earlier comments about relationship building when they
emphasized that legislators need to know someone from their district will be at the reception and
that Board of Visitors and Board of Trustees’ members should start by forging relationships with
them in their districts. Mr. Dixon strongly encouraged the ECU Board of Trustees to invite
President Bowles and the UNC Board of Governors to visit and meet on the campus of ECU so
that they could see and learn about the institution’s accomplishments and impact on the
community and region (ECU BOT, December 16, 2005).

While members of the ECU Board of Trustees, ECU Board of Visitors, UNC Board of
Governors, and institutional leadership at ECU were strategizing and working to move the
campaign for a dental school at ECU forward, those in the community and legislature were doing
so as well. The core community group of seven who were personally and financially invested in
establishing a dental school at ECU to serve the region’s needs and improve lives continued to
meet. During one of the core community group’s January 2006 meetings, Chancellor Ballard
was in attendance and updated the group on the dental school’s status. He explained that the
dental school was the number one area of emphasis for ECU, with the next six months being

critical in its establishment; if ECU was unable to develop a business plan during that time, then
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there would be no dental school established (Informant K, personal communication, June/July
2013). On February 23, 2006, the core community group sponsored a public forum at the
Greenville Hilton in an effort to educate attendees from the community, which included business
and civic leaders, on the need that existed for establishing a dental school at ECU to serve not
only eastern North Carolina but also all areas in North Carolina that were rural including those in
the western regions of the state. Those who organized the meeting emphasized to attendees that
the members of the community group and forum were not associated with ECU and was a
grassroots effort to improve the lives of others, recalling how the medical school at ECU had
done so for the people of North Carolina. Dr. Greg Chadwick, ECU’s Vice Chancellor for Oral
Health at that time, was the guest speaker at this community forum (Informant K, personal
communication, June/July 2013).

On February 24, 2006, the day following the community leaders’ forum, the ECU Board
of Trustees met and received an update from Chancellor Ballard on the progress of the proposed
dental school and partnership with UNC-CH’s School of Dentistry, reminding them that ECU
would focus on the primary dental care while UNC-CH would continue to focus on research and
dental specialization. Mr. Phil Dixon, representative from the UNC Board of Governors,
addressed the dental school proposal in his updates as well. Mr. Dixon advised the group that it
was the right time for the dental school. He explained that the UNC Board of Governors’ budget
for the 2005-2006 year included $2million in funding for the planning and design of renovated
and new facilities for the UNC-CH School of Dentistry. Mr. Dixon added that gaining necessary
support for the dental school at ECU would be difficult and a fight should be expected; however,
the statistics detailing the need for addressing the oral health issues in rural and underserved

areas of North Carolina were undeniable. He suggested that the ECU Board of Trustees should
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recruit its Board of Visitors to advocate to the state’s legislators for support. Mr. Dixon also
warned the ECU Board of Trustees that there were opponents to the dental school in the NCGA
at that time. After discussion and updates regarding the proposed plan for dentistry, the ECU
Board of Trustees unanimously voted in favor of establishing a dental school at ECU and
requested that the UNC Board of Governors support this initiative as well (ECU BOT, February
24, 2006).

The core community group of seven that had been advocating for the dental school at
ECU since its inception was also seeking support from the UNC System. On February 27, 2006,
members of this group, as well as a few additional community members with influential ties to
civic, business, and political leaders across the state, privately met with UNC System President
Erskine Bowles. At that time, President Bowles was concluding his second month as President
of the UNC System, having assumed the role on January 1, 2006. Prior to entering higher
education administration, President Bowles had experienced unsuccessful attempts at being
elected to the United States Senate in 2002 and 2004 and chaired the North Carolina Rural
Prosperity Task Force (mentioned earlier). It was during his campaigning for office that several
of the core community members meeting with him on February 27" had forged relationships
with him and supported him in his political efforts (including financial support). One of the lead
community members inquired of President Bowles as to whether or not he was “as good as his
word,” recalling that he had pledged to improve the lives of those living in eastern and rural
North Carolina not only in his campaigns for public office but also as he chaired the North
Carolina Rural Prosperity Task Force (Informant F, personal communication, June/July 2013).
The community member who posed this question to President Bowles continued to explain to

President Bowles why there was such a great need for a dental school at ECU. President Bowles
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ended the meeting by explaining to the group that the dental school had his support, but that it
must also go through all of the proper channels in the UNC System and UNC Board of
Governors as described earlier in this chapter (Informant F, personal communication, June/July
2013).

After the meeting with President Bowles, members of this core community group
continued to meet with state and federal legislators of influence to whom they were connected in
an effort to continue to gain momentum in moving the campaign for the dental school forward.
In addition to personal meetings, there were also phone calls and letters that transpired between
community members and key political decision makers (Informant F, personal communication,
June/July 2013; Informant K, personal communication, June/July 2013).

Former North Carolina Senator Marc Basnight was among the key political decision
makers to which members of the core community group of seven were connected. Senator
Basnight, President Pro-Tempore of the Senate, was viewed as one of the most powerful
legislators, if not the most powerful legislator, of that time in North Carolina. In addition to
Senator Basnight’s power and influence being noted by all informants interviewed in the course
of this study, it was also documented in an e-mail communication between a former member of
the North Carolina House of Representatives and an accomplished and internationally
recognized expert in the field of dentistry who were strategizing as to how to draw attention to
the economic costs of the proposed dental school and stall the progress of the dental school once
it arrived in the NCGA in 2006. Senator Basnight’s power and influence were noted in the
electronic correspondence that follows:

Basnight is the absolute key. Most of my callers / correspondents have been told by their

legislators that: (1) the economic arguments against the proposal will carry very little
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weight, and (2) they cannot go up against Basnight and have any hope of passing

something for their own districts. (Informant O, personal communication, February 23,

2007)

Every informant, including those for and against the SoDM at ECU, credits Senator
Basnight with the establishment of the Dental School. Informant O remarked that “Basnight
was, you know, in charge” (Informant O, personal communication, June/July 2013). Informant
G reflected that “a great deal of credit goes to Senator Basnight...You can say what you will
about Marc Basnight, but I love the fact that he was in the east because he’d sprinkle fairy dust
along the way” (Informant G, personal communication, June/July 2013). Other informants, who
worked as staff members and legislators in the NCGA with Senator Basnight, also noted that
Senator Basnight was for the University System, including UNC-CH and North Carolina State
University (NCSU):

He determined that the University System was where he wanted to devote his

efforts...and, he looked at Chapel Hill first, Raleigh (NCSU), Greenville (ECU)...he

recognized the value for Greenville in going to Greenville...he recognized the whole

System. So, that was what pushed him about this thing, and it bothered him that we (in

the East) didn’t have the best of whatever. (Informant A, personal communication,

June/July 2013)

Informant P commented, “Senator Basnight was really careful to make sure the University
System was moving forward with its most pressing needs” (Informant P, personal
communication, June/July 2013).

Hence, individuals who were closely connected to Senator Basnight were vital in

assisting with the progression of the campaign to establish a dental school at ECU. As Informant
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B recalled about how Senator Basnight became involved in championing the dental school at

ECU:
Marc was approached by a number of local community folks in Greenville who were
responding to a need. It was about rural dental care, which still is very much an issue in
this state...the group I kind of call the Greenville Mafia, and | mean, it’s just, you know,
it’s local folks in that community down there, and it wasn’t just because it was ECU
because, somebody like [Greenville Mafia member]...I’ve seen [Greenville Mafia
member] go after with as much gusto, as I recall it was [Greenville Mafia member]
primarily, because that’s who we would talk to, [Greenville Mafia member] going after it,
and | think that’s the person | talked to the most probably about it, but he did the same
thing with the [another UNC System project]. When the [UNC System project] was
trying to re-build the [UNC System project] out there, it wasn’t in [Greenville Mafia
member] backyard. So, | mean, these people in these communities...it’s the way the
system is designed to work. The system is designed to send people to Raleigh [NCGA],
to elect, they elect them to these positions to serve their interest, and when these people
go, they’re there to speak for their communities, that’s why they’re sent there, and so
that’s all this was. (Informant B, personal communication, June/July 2013).

As a point of clarification, the Greenville Mafia, to which the above informant referred, is the

same group referenced throughout this study as the core community group of seven who began

the campaign for the dental school at ECU. This informant also noted:
There are a lot of University projects that start that go through some feasibility, and on

through the feasibility, and they rise through the ranks, and it gets to be some University-
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initiated initiative. Then, there are some that start because of politics and politics is about

community support. (Informant B, personal communication, June/July 2013)

Among the many anecdotes that emerged from informants during the interviews for this
study was one that described a phone call between Senator Basnight and one of the members of
the core community group of seven. The core community member had become friends with
Senator Basnight over the years. As a successful business person, the community member had
initially encountered Senator Basnight in the legislature many years prior to the campaign for the
dental school when seeking assistance from Basnight regarding proposed legislation that was of
concern to those in the business community. After working with Senator Basnight on the
business matter, he had continued to remain in contact with him, which evolved into a friendship
over the years. Prior to final approval from the UNC Board of Governors to establish the dental
school at ECU, this community member received a phone call from a confidant of Senator
Basnight who asked the community member about how things with the dental school were
going. The community member explained to Basnight’s confidant that a high-ranking
administrator in the UNC System Office was worried about a small group in Greenville “messing
things up”. Shortly after the phone conversation, the community member who had spoken with
Basnight’s confidant received a phone call from Senator Basnight. Senator Basnight commented
that he didn’t understand what the high-ranking administrator at the UNC System Office did not
understand about there being a dental school at ECU. Throughout the evolution of the SoDM at
ECU, various members of the core community group of seven, including the individual
described here, maintained close contact with Senator Basnight through phone calls to his office,
monitoring the legislative progress of the dental school (Informant F, personal communication,

June/July 2013). Informant P recalled:
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I do remember there was a core group of people from Greenville...and those were some
of Marc’s good friends...so there was also the local group of folks who, you know,
would call and say, “What’s going on with it? What’s going on with it? What’s going on

with it?” (Informant P, personal communication, June/July 2013)

As Informant A made reference to earlier, when noting that the senator was in the East,
Senator Basnight was born and raised in eastern North Carolina on the Outer Banks. He was a
self-made and educated man who never attended college; however, as the informant above
mentioned, he was a supporter of the UNC System and recognized its role in improving the lives
of North Carolinians, especially where UNC-CH, NCSU, and ECU were involved (Informant A,
personal communication, June/July 2013). Informant P recalled:

You know, a lot of it had to do with Marc himself. He grew up in the East at the time

when first of all we [NCGA] weren’t doing much for the East. With that being where he

came from, it was always very much on his mind...but the attitude he brought to the
public office was very much we’re not going to do things just for one community that
already got a lot...we need to look at other areas of the state that deserve better

opportunities, too. So, that was very much a part of his personality and he was sort of a

force...He came from the East, but he saw the same situation in the mountains. So, for

him, it was very much a holistic perspective. Even when he appointed people to boards
and commissions, he’d say | want the whole state represented. For Marc, it was about,
this particular project [dental school at ECU], was about helping the University, which
was one of his hallmarks anyway, improving health care in rural areas, and creating jobs
through the construction process. (Informant P, personal communication, June/July 2013)

Informant A recollected:
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There was a meeting with very few people in it, which | was one of ‘em, Senator
Basnight was one of ‘em, and there was some University officials [at least one of ‘em],
and Senator Basnight made it very clear in plain eastern North Carolina language that
there would be either two dental schools or there’d be no dental schools, and that’s how it
[dental school at ECU] came about. (Informant A, personal communication, June/July
2013)
Informant P noted that “it was very important to Senator Basnight to not do one without the other
- to make sure that they were moving forward in tandem because he didn’t want to leave out
either one” (Informant P, personal communication, June/July 2013).
UNC System President Erskine Bowles conducted a similar meeting with ECU
Chancellor Ballard and UNC-CH Chancellor Moeser. Informant N recalled:
Well, when Erskine called the two chancellors together he said the last thing in the world
we need in North Carolina is a repeat of that event [referring to the establishment of the
medical school at ECU]...it was a pretty nasty period, and he said whatever we do we’re
going to do with the two campuses unified when it’s proposed. So, that’s where the idea
of the Plan for Dentistry came from. So, then what we did was spent some time...we had
a smaller working group, generally involving the then Dean of Chapel Hill [Dental
School] and key people at ECU and a few other people, and we met several times kind of
hashing it out. The circumstance at the time was, | think, the Board [UNC Board of
Governors] had already approved Chapel Hill expanding their dental school a little bit. |
think they were at about 80 or 81 and they wanted to go to, I think they wanted to go to
120 or something, but it was kind of tentative on agreement that they could increase some

but the thing that really bothered Chapel Hill was their research facility and even the
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school itself. They couldn’t expand, they couldn’t add more students without some
expansion or improvement, and the research buildings were pretty dismal yet they were a
top-flight research dental school in the country. So, really the idea of the Plan [for
Dentistry] was Chapel Hill wanted something, ECU wanted something, and the question
was can you put that together in a plan that makes sense. What Erskine wanted to do was
whatever was decided — whatever for Chapel Hill, whatever for ECU — both campuses
would advocate for each other in effect. It would be a unified plan and everybody would
support it. (Informant N, personal communication, June/July 2013)

Informant H remembered the following phone conversation from President Bowles to Dean

Williams:
I was sitting in the Dean’s office downstairs and he had a call from Erskine, President
Bowles at the time and Vice Chancellor for Health Affairs at ECU, Mike Lewis, and
we’re sitting there and a telephone conversation came on and he said ECU’s on board for
the Plan for Dentistry, are you? What’s he going to say? To his credit, he did express
concern at one of those meetings down at the General Assembly, because he had been at
Kentucky and he talked about how they struggled to get applicants — now that’s when our
applications were down somewhat — and it just had not worked very well in Kentucky so
he tried to make that point but it just didn’t go anywhere. So, he said, “Yes, I’m on
board,” and that was for that document [“Plan for Dentistry”] so we moved ahead with
that. (Informant H, personal communication, June/July 2013)
Documented evidence supporting the feasibility of a dental school at ECU emerged in

March 2006. The team of external reviewers, coordinated by ECU’s Vice Chancellor Lewis and
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led by Dr. Howard Bailit (University of Connecticut ), reported in its March 2006 feasibility
study, “Case for a School of Dentistry” (see Appendix D):
The Advisory Committee unanimously and enthusiastically supports the establishment of
a SoD (School of Dentistry) at ECU and believes that the new school has outstanding
potential. The school’s innovative community-based patient care programs are expected
to improve the quality of dental student and resident education and to significantly
increase access to dental care for low-income, rural populations in North Carolina. (Bailit
etal., 2006, p. 1)
Dr. Bailit had chaired the first feasibility study in 2002 that recommended against establishing a
dental school at ECU but had suggested re-evaluating conditions in three to five years. When
asked about what was different about establishing a dental school at ECU when the 2006
feasibility study was conducted versus the 2002 study, Informant L responded:
They were much more focused on the issue of access disparities and wanted to come in
with a model that would have an impact on those disparities...the students are trained in a
real delivery system, not in an educational laboratory the way most dental students are
trained. In this model, faculty practice as they teach, which is unlike any other dental
school in the country but it’s very similar to the medical model of medical nursing or
pharmacy model of clinical education. (Informant L, personal communication, June/July
2013)
With the positive feasibility study in hand and the “Plan for Dentistry for North Carolina”
drafted, dated March 29, 2006 (see Appendix E), supporters of establishing a dental school at
ECU were equipped and prepared to seek approval to plan for a dental program at ECU from the

UNC Board of Governors, submitting the necessary documents to the UNC Board of Governors’
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Committee on Educational Planning, Policies, and Procedures prior to the April 11, 2006
meeting. During the 8:30 am meeting of the Committee on Educational Planning, Policies, and
Procedures meeting on April 11, 2006, Dr. Alan Mabe, Vice President of Academic Planning,
presented the “Plan for Dentistry for North Carolina” and communicated to the Committee that
the “Plan for Dentistry for North Carolina” was the result of collaborative discussions between
the chancellors at ECU and UNC-CH who agreed upon ways in which they could work together
to address the oral health needs of the state in rural and underserved areas. These discussions
also included administrators from the UNC General Administration. After Dr. Mabe’s
introduction of the plan and the request for approval to plan for this new initiative, the
Committee recommended that ECU be allowed to plan for dental education, approving the plan,
and recommended that the Committee on Budget and Finance include $7 million for planning
funds in its recommendations of budget priorities to be presented to the full UNC Board of
Governors later that day. The Committee on Educational Planning, Policies, and Procedures
adjourned at 10:08 am to join the Committee on Budget and Finance for a joint meeting on April
11, 2006 (UNC BOG Committee on Educational Planning, Policies, and Procedures, April 11,
2006).

In attendance at the joint meeting were not only members of the two committees, but also
other members of the UNC Board of Governors, university chancellors, faculty members, UNC
System President and his staff members, representatives of state government agencies, and
members of the press. Dr. Mabe presented the plan during the joint meeting and explained that
the Committee on Educational Planning, Policies, and Procedures supported allocating $7
million in capital budget funds for the planning phase. Questions were answered by Dean

Williams of the UNC-CH School of Dentistry and Vice Chancellor Michael Lewis of ECU. The
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Committee on Budget and Finance heard other requests for funding and then adjourned to its
committee meeting that followed the joint meeting of the two committees where budget priorities
were decided (UNC BOG Committee on Educational Planning, Policies, and Procedures, April
11, 2006).

Published meeting minutes of the April 11, 2006 meeting of the UNC Board of
Governors” Committee on Budget and Finance did not include discussion of the recommended
funding for the planning of the dental school at ECU encapsulated in the “Plan for Dentistry for
North Carolina;” however there was documentation of a closed session occurring, and it is
assumed from deductive reasoning that the plan was discussed during the closed session. Upon
review of the budget priorities submitted to the UNC Board of Governors for submission to the
NCGA, it was found that the dental school with its community sites and campus facilities at
ECU was included as the top priority for ECU as designated by Chancellor Ballard. The
distinction was made that construction costs of capital projects with prior approval were to be
fully funded in the 2006-2007 NCGA budget while others listed as priorities should receive
recommended planning funds in the 2006-2007 state budget. The documents also noted that
ECU’s top priority was pending further review at that time. Although further review was
pending, it was acknowledged as a budget priority of the UNC Board of Governors (UNC BOG
Committee on Budget and Finance, April 11, 2006).

Alliances among institutions were being developed to move the dental school at ECU
forward leading up to the full UNC Board of Governors meeting scheduled for April 11, 2006.
Informant E recollected:

Ok, iIf we wanted to get something done, we had 1 vote, me, so the only way you get

things done is to build alliances and allegiances with other campuses, and we did that,
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and we had 11 votes for the Dental School. We needed to have 17....We worked it,
worked it, worked it, worked it, worked it, and to his great credit, Erskine Bowles became
convinced this was a good thing, and he really made it happen by working through Dr.
Bill Roper and others, and basically pulled everybody together in a room and said it’s
going to happen....We got a majority of the votes, and once we had a majority of the
votes, everybody voted in favor of it. 1t made a big difference. (Informant E, personal
communication, June/July 2013)
In responding to the question of what might have made the difference in gaining support for the
dental school at ECU from the other UNC Board of Governors’ members who were not local to
ECU, Informant E replied:
I think maybe one, is the idea of us having the satellite service centers all over the state. 1
mean, when you tell Western Carolina, Western Carolina wanted us to put one up, the
satellite, on their campus, and we didn’t, we put it on the Community College campus,
but it was close by. Everybody...all of a sudden, we had a lot of friends because
everybody wanted to have one of our satellites. Because if they had looked at it and seen
it was just an eastern North Carolina, just an ECU project, it would have been doomed.
But, because we were talking about where the greatest needs were...|I mean, we’re going
to identify the places where there are the greatest needs, and that’s where we’re going to
put these satellites. (Informant E, personal communication, June/July 2013)
On April 11, 2006 at 3:00 pm, the full UNC Board of Governors convened. The
Committee on Educational Planning, Policies, and Procedures recommended approval of the
“Plan for Dentistry for North Carolina,” and the UNC Board of Governors voted unanimously in

favor of such. The Committee on Budget and Finance presented its document of budget
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priorities for approval, which included funds for planning the dental school at ECU, and the
UNC Board of Governors voted unanimously in favor of it as well. As of 3:55 pm on April 11,
2006, at the adjournment of the meeting of the full UNC Board of Governors, the necessary
approval had been granted for the idea of a dental school at ECU to embark on its journey to
establishment (UNC BOG, April 11, 2006). Informant N explained:

Once we had the “Plan for Dentistry” in place, then that opened up the possibility for

ECU...In terms of establishing a doctoral program it’s kind of a two-stage process...the

first stage is to get approval to plan the doctoral program. So, the “Plan for Dentistry for

North Carolina,” even though it has planning in it, did not have the required planning of a

doctoral program. (Informant N, personal communication, June/July 2013)

Following the April 11, 2006 meeting that approved planning funds and the “Plan for
Dentistry for North Carolina,” Chancellor Ballard, Vice Chancellor Michael Lewis, Dr. Greg
Chadwick, and other leaders at ECU began working on their request for authorization to plan a
Doctor of Dental Surgery (DDS) degree program at ECU. Within one month, the request and
required materials were submitted to the UNC Board of Governors’ Committee on Educational
Planning, Policies, and Procedures for review. On May 11, 2006, the Committee, after much
discussion, approved the request to plan the DDS degree at ECU (UNC BOG Committee on
Educational Planning, Policies, and Procedures, May 11, 2006). The meeting minutes of May
12, 2006 for the full UNC Board of Governors meeting do not include any record of discussion
or voting on the request to plan the DDS program at ECU. However, given that later meetings of
the UNC Board of Governors and its Committee on Educational Planning, Policies, and

Procedures continued to update attendees on the progress of the dental school at ECU, it is
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deduced that the full UNC Board of Governors approved the request to plan a DDS program at
ECU (UNC BOG, May 12, 2006).

The commitment of partnership between ECU and UNC-CH was demonstrated in an
open letter to the North Carolina Dental Society (NCDS). The letter requested support from the
members of the NCDS for the joint plan to address dental needs in North Carolina and briefly
educated the dental community across the state, which included a large portion of graduates of
the UNC-CH School of Dentistry, about the collaborative efforts planned between ECU and
UNC-CH. The letter, dated May 12, 2006, was jointly endorsed by both Chancellor James
Moeser of UNC-CH and Chancellor Steve Ballard of ECU (see Appendix F). Just as President
Bowles had instructed the chancellors to do, they were moving forward with the proposal in a
united fashion.

During the NCDS’s May 2006 annual meeting, there were discussions and debates
surrounding the proposed dental school at ECU, which resulted in a resolution being passed by
the organization’s House of Delegates. The House of Delegates is the body within the NCDS
that establishes policies for the organization and is composed of representation from all of its
districts throughout North Carolina. The resolution was approved on May 20, 2006 (see
Appendix G). The resolution requested that the NCDS be included in future decisions regarding
the state’s oral health care and be updated about the progress of the initiatives in the joint plan
for dentistry. As interviews and documents revealed, the NCDS had not been included in the
process of designing the joint plan for dentistry. Informant Q recalled:

The Dental Society [NCDS], even though we’re supposed to be the face of the Dental

Profession in North Carolina, was totally left out of that decision, totally...l1 mean, by the

time we knew it, the train had left the station. And, the thing that was frustrating was that
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we would, I mean, | remember very well, | think it was in 2006...we went along with our
then Executive Director and some other people on our Board of Trustees over to the UNC
Board of Governors basically asking, “Where is this?”, In other words, in the decision
process...we’d like to know more about this...and basically we were kind of patted on
the head and said thank you for coming and we appreciate your input, and at that point, |
think that was the moment when the Dental Society leadership realized that the train had
indeed left the station. We thought it probably had, but we knew at that point it had. |
think there was a lot of frustration among members, particularly among graduates of
UNC. They could not understand why it didn’t make more sense to, and was not more
economical to expand the Dental School at UNC rather than building a new one.
(Informant Q, personal communication, June/July 2013)
In a letter to members of the NCGA, Representative William A. Current, Sr., a graduate of UNC-
CH’s School of Dentistry and dentist by trade from Gaston County, explained that the NCDS had
been left out of the planning for the new initiatives that would address oral health in North
Carolina (see Appendix G). The NCDS had adopted a resolution that detailed its desire to
improve and expand the UNC-CH School of Dentistry and promoted UNC-CH providing the
outreach described by the joint plan that ECU’s dental school would provide through its service-
learning clinics. The resolution also requested full exploration of all possible strategies that
would combat the oral health disparities in North Carolina before establishing a dental school at
ECU (see Appendix G).
Appropriations and legislation. On May 22, 2006, House Bill 2297 was passed in the
North Carolina House of Representatives and referred to its Committee on Appropriations (H.

2297, 2005). The North Carolina Senate’s version of this bill, Senate Bill 1805, was passed on
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May 24, 2006 and referred to its Committee on Appropriations / Base Budget Committee
(S.1805, 2005). These bills called for the NCGA to appropriate $7 million in general funds for
the planning of the “Joint Plan for Dentistry for North Carolina” (2006). On May 23, 2006,
Senate Bill 1772 was passed in the Senate and referred to the Senate Committee on
Appropriations / Base Budget Committee (S. 1772, 2005). On May 25, 2006, House Bill 2615
was passed in the House and referred to its Committee on Appropriations (H. 2615, 2005). All
funds for ECU, though, were still contingent upon program approval by the UNC Board of
Governors and an external feasibility study.

As Informant A, Informant B, Informant C, Informant G, and Informant P for this study
explained, the Senate budget was determined by “big” chairs of the Committee on
Appropriations and Senator Basnight, President Pro-Tempore of the Senate. The North Carolina
Senate did not have subcommittees like the House of Representatives did. In the House, the
budget was determined by its “big” chairs of the different subcommittees for appropriations.
The House had an appropriations subcommittee for capital projects which was the subcommittee
to which the dental school appropriations on the House side was referred. Representative Bill
Owens, who chaired the capital appropriations subcommittee, represented the first House district
in North Carolina that included two of the four counties in eastern North Carolina without any
dentists providing services there. Representative Joe Tolson from Edgecombe County in eastern
North Carolina was another appropriations chair in the North Carolina House of Representatives.
Among the appropriations chairs in the House, there was a senior chair and seven co-chairs.
These individuals were the final decision makers on the House budget, deciding what the House
would include in its proposed state budget (Informant A, personal communication, June/July

2013; Informant B, personal communication, June/July 2013; Informant C, personal

194



communication, June/July 2013; Informant G, personal communication, June/July 2013;
Informant P, personal communication, June/July 2013).

As Mr. Phil Dixon had indicated in February 2006 at the ECU Board of Trustees
meeting, establishing a dental school and professional degree program at ECU would be met
with opposition. There were several legislators in the NCGA who vigorously opposed the idea
of creating a new dental school rather than focusing resources on the expansion of the School of
Dentistry at UNC-CH. Representative William “Bill” Current, Sr. emerged as one of the most
vocal and active opponents in the NCGA to the dental school at ECU. A past president of the
NCDS and graduate of UNC-CH and UNC-CH’s School of Dentistry, Representative Current
expressed in a letter to his NCGA colleagues, attached to a copy of the NCDS House of
Delegates’ resolution that the NCDS had not been involved in the process for addressing oral
health described in the joint plan for dentistry. He also informed his colleagues of the lack of
discussion and study of the decision to fund planning of the dental school at ECU during the
Subcommittee on Healthcare Workforce meetings and announced his intentions to present the
House with an amendment to Senate Bill 1741 that would impede the progress of the dental
school at ECU until further study could be conducted and would support continued efforts to
expand the School of Dentistry at UNC-CH as planned (see Appendix G).

Representative Current did not want two mediocre dental schools in the state and did not
want the taxpayers to pay unnecessarily. Ina July 16, 2006 article published by the Winston-
Salem Journal, Representative Current expressed:

A second school is a bad idea. Competition for dental-school faculty is tight. Another

school will undermine the quality of new dentists across the state. “I’d rather have one

real school that’s meeting the needs of the students, rather than two sorry schools turning

195



out substandard students. This is a major, major expenditure. Once you grant state

money to plan a project, it usually slides on through the legislature. 1 just see so many

issues that are higher priority than building a new dental school.” (Giovanelli, July 16,

2006, para. 26-28)

An expansion of UNC-CH’s School of Dentistry was planned and there was concern that a
second dental school would decrease the appropriations allocated for expanding UNC-CH’s
School of Dentistry (Informant responses, personal communications, June/July 2013).

Also of note was Current’s connection to the UNC-CH School of Dentistry. Informant O
explained that Current’s father, Dr. Alfred Current, Sr., was a dentist and led the campaign for
the creation of the dental school at UNC-CH. He and Mr. Henry Lineburger of Raleigh, North
Carolina advocated statewide at civic groups such as Rotary chapters, and any others to which
they were invited, about the need for including dental education in the healthcare expansion at
UNC-CH in the late 1940s. Their work resulted in the establishment of the UNC-CH School of
Dentistry in 1950, North Carolina’s first dental school and only dental school in the state at the
time of ECU’s proposal. Representative Current is a 1956 graduate of UNC-CH and a 1958
graduate of its School of Dentistry (Informant O, personal communication, June/July 2013).

From the time Representative Current arrived to the NCGA in 2005, he was informed
that there was going to be a new dental school at ECU, yet he did not believe enough
consideration and study had gone into the decision to support a new dental school at ECU.
While serving on the House Select Committee on Healthcare’s Subcommittee on Health Care
Workforce, an informant for this study recalled, Representative Current had invited Dr. Ben
Barker, a recognized expert in the field of dentistry and dental manpower assessment, to speak to

his subcommittee. The dental profession’s workforce was among the many areas being studied
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by the subcommittee. As such, Representative Current felt that Dr. Barker could offer an
expert’s perspective on the current status of North Carolina and how best to serve them. Among
Dr. Barker’s many professional accomplishments, he had previously served as an administrator
and faculty member at the UNC-CH School of Dentistry from which he had also graduated with
honors. Representative Current had made arrangements for Dr. Barker to speak when he and Dr.
Barker received phone calls inquiring about Dr. Barker’s credentials and content of his planned
remarks. As Informant O recalled, Dr. Barker was not going to talk about the merits of one
university over another but had planned to focus on the welfare of North Carolinians as it related
to dentistry. Dr. Barker did not have the opportunity to make his remarks to the subcommittee as
he was asked to not attend the subcommittee meeting to which he had been invited (Informant O,
personal communication, June/July 2013). The House Select Committee on Health Care was
established on November 3, 2005 by the Speaker of the House of Representatives, Jim Black.
The purpose of this group, appointed by the Speaker, was to study the challenges facing the
citizens of North Carolina as it related to quality of and access to health care, especially for those
in rural areas and disadvantaged populations. Representative Joe Tolson of Edgecombe County,
North Carolina in the East and Representative Becky Carney of Mecklenburg County, North
Carolina in the Piedmont were co-chairs of the subcommittee (House Select Committee on
Health Care, 2006).

In an e-mail communication between two members of the North Carolina House of
Representatives, dated Thursday, June 8, 2006, planning funds for the proposed dental school at
ECU were being discussed. The correspondence indicates:

I am in 612 and have to remain here late...At this point...to update on the East Carolina

dental school...President Bowles came to 612 and after that the dental school planning
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money became popular again. It is back in the budget TODAY ...who knows about

tomorrow. (Appendix G, personal communication, June 8, 2006)

Thus, it is to be deducted from this communication that although the earlier bills were passed to
their respective committees on appropriations in the House and Senate, the funding was
questionable until it was signed into law. Informant A and Informant G recalled, “It was a
continual battle for dollars” (Informant A, personal communication, June/July 2013; Informant
G, personal communication, June/July 2013).

On June 14, 2006, Representative Current’s amendment to Senate bill 1741 (S1741-
ALH-73 [v.2], see Appendix H) was presented to the House and called for the removal of $3
million from the proposed $7 million in planning funds and required that an external feasibility
study of a dental school at ECU be conducted before continuing with plans to establish a dental
school at ECU. The amendment failed by a vote of 87 to 30 with one abstention. Among those
who voted against the amendment were appropriations chairs, the Speaker of the House, and
chairs of the House Select Committee on Healthcare and its Subcommittee on Healthcare
Workforce’s co-chairs (Informant O, personal communication, June/July 2013; Ryals, June 15,
2006).

Shortly after the June 14, 2006 defeat of Representative Current’s proposed amendment,
S1741-ALH-73 (v.2), and the June 15, 2006 newspaper article “House Attempt to Cut ECU
Dental School Funds Fails” published in the Daily Reflector, which detailed the amendment’s
defeat, The News and Observer published a “Point of View” column, “Filling our Dental Needs
Efficiently” (June 19, 2006), written by Dr. John D. Matheson who is a dentist local to Asheville,
North Carolina. Dr. Matheson is also a past president of the UNC-CH Dental Alumni

Association and the North Carolina Society of Oral and Maxillofacial Surgeons. He expressed
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his belief that spending over $100 million to study and build a new dental school was not the best
use of taxpayer dollars to address the problem of access to oral health care in North Carolina. He
also held the view that the eastern and western areas of the state were without dental care as a
result of them being without an economic or population base needed to support dental practices.
Dr. Matheson’s suggestion was to expand UNC-CH’s enrollment, offer incentives to those who
might practice in the needy areas, increase Area Health Education Center rotations, and re-visit
the 2001-2002 feasibility study that recommended expansion at UNC-CH and no new dental
school in North Carolina (Matheson, 2006).

In response to Dr. Matheson’s June 19, 2006 “Point of View” column entitled “Filling
Our Dental Needs Efficiently,” Dr. Gregory Chadwick, Associate Vice Chancellor for Oral
Health at ECU at that time, and Dr. John Williams, Professor and Dean at the UNC-CH School
of Dentistry, issued a joint letter, “A Dental Program,” published in The News and Observer on
June 22, 2006. Their response letter, demonstrating solidarity and unity between the leadership
of the two institutions at the core of the dental debate, emphasized the collaboration between the
institutions in the efforts to address oral health care disparities in North Carolina (Chadwick &
Williams, June 22, 2006). Informant N recalled:

In any public discussion of this, or talk at the Board of Governors [meetings], Chapel Hill

and ECU were always there on the same side, supporting the whole thing, so there was

never, at least from the official representatives of the University, never any division.

(Informant N, personal communication, June/July 2013)
Readers were informed as to the support from leadership of the UNC System and inclusion of
planning funds for the dental education initiatives in the budgets of both chambers of the NCGA

(Chadwick & Williams, June 22, 2006). With this letter of response published in one of the
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state’s leading newspapers, ECU and UNC-CH were sending a public message to all that they
were in cooperation with each other rather than competition.

The “Joint Conference Committee Report on Continuation, Expansion, and Capital
Budgets,” dated June 30, 2006, supported the $7 million recommended for the dental school
planning funds (North Carolina General Assembly [NCGA], S. 1741, 2006). It detailed
allocations of the appropriations for the UNC Board of Governors to be used in collaboration
with its priorities set by the UNC System leadership. The recommendations of the Joint
Committee were incorporated into the Session Law 2006-66, which was adopted on July 10,
2006 (S.L. 2006-66, § 23.1).

If earlier progress toward establishing a dental school did not incite opposition, the
allocation of the full request for planning funds and inclusion of the dental school at ECU,
pending program approval by the UNC Board of Governors, triggered a campaign of opposition,
especially in Gaston County. The Gaston County Dental Society, a local chapter of the NCDS,
issued a packet of information to other dentists that included a Gaston County Dental Society
resolution and other related materials in order to educate other NCDS chapters and dental
professionals across the state about the dental school proposed for ECU (see Appendix G).
Opposition to the dental school at ECU among members of the Gaston County Dental Society
was not unlike that of the general membership of the NCDS. In a survey of its membership, 50%
of its members opposed the school, 25% supported a dental school at ECU, and 25% did not
favor one side over the other (Rogers, October 25, 2006). The Gaston County Dental Society’s
packet was issued July 20, 2006, 10 days after the planning funds were signed into law. Within
the packet, other chapters in the western areas of the state issued similar resolutions to that of the

Gaston County Dental Society fully opposing a second dental school and stating that all issues of
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access to dental care could be addressed by the UNC-CH School of Dentistry. These included
the Blue Ridge Dental Society and the Second District Dental Society. In a seven-page letter
included in the packet, Dr. John Pruitt, a Winston-Salem dentist, responded to the second
feasibility study chaired by Dr. Bailit; the study commissioned by ECU that recommended the
proposed community-based model of dental education to be established there (Bailit et al., 2006,
see Appendix G). Among his comments, Dr. Pruitt expressed that it was naive to assume that
dental graduates would want to return to their “small home towns to establish a practice” (see
Appendix G, personal communication, May 16, 2006, para. 12). Instead, he presented the
following perspective:

Dentists will practice where they can make a living, provide adequate education for their

children, have recreational opportunities, make their spouses happy, and can pursue a

plethora of other interests. This does not necessarily include returning to a rural area in

our state. These are quality of life issues. There is a reason why so few dentists practice

in eastern North Carolina. They cannot make a living and there is not much to do. | was

born and raised in this state and I love it here. But let’s face it, most of the eastern part of
the state is flat, hot, sandy, buggy, and boring. (see Appendix G, personal

communication, May 16, 2006, para. 12)

Another group of dentists in opposition to establishing a dental school at ECU was
Dentists for Fiscal Responsibility (DFR). It consisted of dentists across North Carolina who
disagreed with the neutral position the NCDS took in response to the ECU dental school
proposal. As such, they came together to petition the NCDS to adhere to its House of Delegates
Resolution 15H2006 established May 20, 2006 (see Appendix G). In an effort educate the public

about their concerns related to the dental school at ECU, the group compiled a document
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presenting the arguments in favor of establishing a second dental school at ECU and countered
with a collection of facts that challenged the favorable arguments. Among the facts presented
was another account of the exclusion of Dr. Ben Barker, past Chair of Dental School
Accreditation for the American Dental Association and author of Assessing Dental Manpower
Requirements, at the November 13, 2006 meeting of the North Carolina House Select Committee
on Healthcare’s Subcommittee on Healthcare Workforce. The document (see Appendix 1) was
designed for the media, general public, and legislators.

Regardless of the opposition raised, though, state funding for planning the dental school
at ECU was secure. July 20, 2006 ensured the idea of the dental school would continue on its
journey to establishment. On July 25, 2006, Mr. Phil Dixon’s UNC Board of Governors’ update
to the ECU Board of Trustees informed attendees that the dental school at ECU was the Board of
Governors’ number one priority and that ECU Chancellor Steve Ballard was among the senior
chancellors in the UNC System (ECU BOT, July 25, 2006).

While the battles for appropriations and public opposition were transpiring during the
previous months and continued to do so, the team at ECU was working diligently to plan its DDS
program in order to submit their request for authorization to establish the DDS program at ECU.
On September 29, 2006, Chancellor Ballard submitted ECU’s formal request and required
documents for consideration to Dr. Alan Mabe, Vice-President of Academic Planning for the
UNC System (see Appendix J). At the October 6, 2006 ECU Board of Trustees meeting, Mr.
Robert Hill, Jr., Chair of the Health Science Committee of the ECU Board of Trustees, discussed
a chart with the attendees that detailed results of the medical school in primary care and indigent
care and explained that the same could be done with a dental school at ECU. Among those in

attendance for this presentation were Mr. Jim Phillips, Jr., Chair of the UNC Board of Governors
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and Mr. Craig Souza, UNC Board of Governors member. Mr. Phil Dixon, UNC Board of
Governors member and liaison to the ECU Board of Trustees, was also in attendance as usual
(ECU BOT, October 6, 2006). With the UNC Board of Governors scheduled to meet a week
later on October 13, 2006, it was advantageous to have these members in attendance to learn
more about the positive impact anticipated for the proposed dental school at ECU.

At the October 13, 2006 meeting of the UNC Board of Governors, the Committee on
Educational Planning, Policies, and Procedures updated the full board as to the progress of the
dental school. The Committee announced that the UNC General Administration was reviewing
the proposal submitted by ECU for the DDS program and expected to have a recommendation
for the full Board of Governors, regarding approval of the program, at the November 10, 2006
meeting. A team of three experts in dentistry were scheduled to visit the campuses of UNC-CH
and ECU October 25-27, 2006 to conduct an external review of the “Plan for Dentistry for North
Carolina,” which would be taken into account when the Committee made its decision about
approving the proposal to establish a DDS program at ECU (UNC BOG, October 13, 2006).

The external Dentistry Review Team, commissioned by the UNC General
Administration, included three nationally recognized experts in the field of dental education and
dentistry. The review was chaired by Dr. Denise K. Kassebaum, Dean of the University of
Colorado’s School of Dentistry. Additional reviewers included Dr. Richard Valachovic,
Executive Director of the American Dental Association, and Dr. L. Jackson Brown, Associate
Executive Director of the American Dental Association. The review team’s findings supported
their endorsement of the Plan for Dentistry for North Carolina and emphasized how critical it
was to the success of the plan that UNC-CH and ECU work in collaboration with each other.

Their report concluded that “the Plan for Dentistry is feasible and realistic, and will not adversely
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impact existing institutions or programs” (Kassebaum, Brown, & Valachovic, 2006; see
Appendix K).

While the campaign for a dental school at ECU was progressing quickly through the
UNC System’s administrative processes, the public continued to voice opinions about the idea of
establishing a dental school at ECU in leading newspapers across the state. The News and
Observer and Charlotte Observer ran editorials in strong favor for the dental school at ECU. In
the October 25, 2006 article, “Dentists’ Objection Lacks Bite,” Dennis Rogers, a staff writer at
the News and Observer, drew attention to the need for dentists in the East and mal-distribution
throughout the state in a humorous way. Among his various points, he noted that if dentists were
concerned that a new dental school and its graduates would decrease the supply of patients, then
those dentists should:

Go way, way east. Go past the last Mercedes dealership and turn left. There you’ll find

ample patients in places such as Camden, Gates, Hyde, and Tyrrell counties. They have

almost 30,000 people among them and no dentists. You could elect yourself head of the

county dental society on your first day. (Rogers, October 25, 2006, para. 5)
For his readers who viewed the East as a means to an end for getting to their vacation homes,
Rogers reminded them:

Eastern North Carolina is more than drive-through country for people in a hurry to get to

their seaside McMansions. It is the motherland for many of us. And in spite of its recent

hard-luck history, it is still a region of subtle beauty where strong people with good

values have weathered tougher times than they deserved. It is about time for them to

smile again. With good teeth. (Rogers, October 25, 2006, para. 13-14)
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Mary C. Shulken, Associate Editor for the Charlotte Observer, addressed the fact that so
many dentists were against a new dental school at ECU in her article “Down in the Mouth? Just
Grin and Bear it,” published October 26, 2006. As a native of eastern North Carolina, she
informed her readers, she has personally observed the disparities in oral health care and access,
reminding readers that the statistics have names and faces. Schulken identified dentists’ self-
interests being at the core of the opposition for the new school, noting fear of competition among
dentists, fear of competition for the alma mater of most of the trained dentists in North Carolina,
and the overall high costs for the State to bear on its taxpayers as the primary arguments against
the dental school at ECU. She explained that by not addressing the oral health disparities in the
eastern part of the state, the State would also pay a price in health care costs as oral health
problems have been directly linked to diabetes, heart disease, and stroke (Schulken, October 26,
2006).

The UNC (system) Graduate Council voted unanimously to approve the request to
establish the DDS degree at ECU on Thursday, November 2, 2006 (Associated Press, November
3, 2006). With the positive evaluation from the external review team and the unanimous
approval from the UNC (System) Graduate Council to establish the DDS degree at ECU, Dr.
Alan Mabe, Vice President of Academic Planning for UNC General Administration, presented
the request for authorization to establish the DDS degree at ECU to the Committee on
Educational Planning, Policies, and Procedures during its committee meeting on November 9,
2006. These documents had been distributed among Committee members prior to the November
9, 2006 meeting on November 3, 2006 (see Appendix K). He reviewed the events that had led to
the request and noted that the UNC Board of Governors, in April 2006, had requested that the

process, while adhering to all required steps in the process, expedite the process in order to
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request authorization to establish a DDS degree by November 2006. In addition to Dr. Mabe the
following university representatives were in attendance to answer questions of the Committee:
Chancellor Steve Ballard, East Carolina University; Dean John Williams, UNC-Chapel Hill;
Dean Mike Lewis, East Carolina University; Dr. Gregory Chadwick, East Carolina University;
and Dr. Terri Workman, East Carolina University. Representing dental practitioners, Dr. Jasper
Lewis of Greenville, North Carolina was also in attendance to answer questions of the
Committee. After a period of discussion and clarification, the Committee approved the request
to establish a DDS degree at ECU. As a point of clarification, the DDS degree was the initial
degree before changes were later made and it transitioned to a Doctor of Dental Medicine
(DMD) degree. The next and final step would be for the full UNC Board of Governors to
approve the request. The Committee also approved a resolution of commendation for UNC-CH
and ECU, recognizing the positive collaboration of the two institutions in creating the Plan for
Dentistry for North Carolina and encouraged them to continue with positive collaboration as they
implemented the plan for the people of the State of North Carolina (UNC BOG Committee on
Educational Planning, Policies, and Procedures, November 9, 2006).

During the November 10, 2006 meeting of the full UNC Board of Governors, the
Committee on Educational Planning, Policies, and Procedures presented the Board with the
request to establish a DDS program at ECU that had been approved by the Committee during its
November 9, 2006 meeting. The UNC Board of Governors unanimously endorsed ECU’s
request to establish a DDS degree at ECU, put forth by its Committee on Educational Planning,
Policies, and Procedures (Associated Press, November 10, 2006). The UNC Board of Governors
also approved the “Resolution Recognizing the Cooperation between the University of North

Carolina at Chapel Hill and East Carolina University,” which was originally approved by the
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Committee on Educational Planning, Policies, and Procedures in its November 9, 2006 meeting
(UNC BOG, November 9, 2006). In a span of seven months, the dental school at ECU and its
DDS program evolved from being an idea presented to the UNC Board of Governors to a
tangible initiative supported by the UNC System to be developed and established at ECU. This
was an extremely expedited process. Informant N recalled:
Usually from the time you get planning approved to get a degree approved it’s typically
about a couple of years. So, Erskine said, “Can you speed this up a little?” | said,
“Ok.”...See, the idea of getting it approved so quickly was so you could get it in the
budget for the 2007 [legislative] session...probably a good thing because that was before
the economic collapse and so the state ended up committing to that (dental school at
ECU). (Informant N, personal communication, June/July 2013)
Shortly after the decision, UNC System President Erskine Bowles was quoted as saying,
“It’s the right step in the right direction,” referring to the UNC Board of Governors’ decision to
support the dental school and establishment of a DDS degree at ECU as well as an overall joint
plan between UNC-CH and ECU to address oral health disparities in North Carolina that
included expansion and renovation of the UNC-CH School of Dentistry (Fisher, November, 11,
2006, para. 3). Meanwhile, the NCDS President, Dr. Rex Card, publicly addressed the decision,
explaining that, as an organization (NCDS), it would not fight the dental school at ECU and “did
not have an official opinion on the ECU dental school,” conveying to the public that its (NCDS)
membership would also not oppose the school (Fisher, November 11, 2006, para. 12). However,
an earlier survey of its membership confirmed that only 25% of its membership supported the
ECU initiative. Regardless of the support for and opposition to the dental initiative at ECU

found within its membership, the leadership of the NCDS intended to deliver “the message that
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dentists want and expect to see both schools adequately funded;” however, they also noted
specific support for UNC-CH in saying it was “on the record in support of expanding the dental
school at UNC-Chapel Hill, where most North Carolina dentists trained” (Fisher, November 11,
2006, para. 14).

Now that the campaign for the dental school at ECU within the UNC System had been
completed and successfully gained all academic and administrative approvals, it remained an
idea of an initiative until the NCGA funded capital and operating costs in its budgets.
“Legislative approval, and at that time legislative funding,” was at the core of the success of the
dental initiative at ECU (Informant G, personal communication, June/July 2013). Those in
support of and opposed to the dental school at ECU proceeded to voice their opinions through
newspaper editorials and articles. One of the groups who emerged in support of the dental
school at ECU shortly after the UNC Board of Governors’ decision was reached was Citizens for
Higher Education, a political action committee (PAC) composed of UNC-Chapel Hill supporters.
In response to a negative editorial published in the News and Observer on November 8, 2006,
Paul Fulton of Winston-Salem, North Carolina, who was serving as chairman of the Citizens for
Higher Education PAC group, was quoted as saying, “We also support East Carolina
University’s efforts to open a dental school” (Fulton, November 11, 2006, para. 4). The News
and Observer editorial had theorized that the PAC group was attempting to make UNC-Chapel
Hill an institution independent of the UNC System addressed it by giving examples of how they
had helped promote the UNC System as a whole body, not just one institution, which included
their support for the dental school at ECU (Fulton, November 11, 2006).

An editorial published in the Winston-Salem Journal, after detailing the decision of the

UNC Board of Governors to establish a dental school at ECU and expand the dental school at
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UNC-CH, acknowledged that “at nearly $200 million ($90 million for ECU and $96 million for
UNC-CH), the board’s plan is expensive, but something must be done to increase the number of
dentist in the state’s small towns” (“Dental Care,” November 17, 2006, para. 2). The article
focused on the disparities in oral health care between urban and rural areas, noting the ECU
initiative’s planned service and outreach to rural and underserved areas of the state. By also
supporting expansion and renovation at UNC-CH’s dental school, the plan would “placate
concerns that an ECU dental school will diminish state support for UNC Chapel Hill’s world-
renowned school” (“Dental Care,” November 17, 2006, para. 7). The editorial explained,
“Adequate dental care is essential if this is to be a healthy state....This is a matter of significant
public health, and it must hold a high priority with legislators” (“Dental Care,” November 17,
2006, para. 9-11). Given that it was expected to be almost 10 years before there would be
enough dentists graduated by the two dental schools to begin seeing an impact on the shortage of
dentists in North Carolina, as addressed in the joint plan, the editorial expressed that this was “all
the more reason for the legislature to move on this proposal in 2007 (“Dental Care,” November
17, 2006, para. 8).
Timing was critical to the success of this initiative. Informant D remarked:
The timing of that was just masterful, and we didn’t know the whole bottom was going to
fall out of the economy in the fall of 2008. That was after the legislature had already left
town. They had already approved the dollars - the operating and the capital dollars for
Dental Medicine....East Carolina was very fortunate...lucky...Whatever it was, we all
look back on it and say, “Oh my word, if we hadn’t have gotten those things at the time
we got them. Given what’s fallen, the bottom’s fallen out of the economy in

2008...We’re now almost five years later and the economy’s still really in a very slow
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recovery. We have a whole new legislative and gubernatorial contingency in Raleigh

now. The probability of us having gotten a dental school and a new family medicine

center at any other time since then...absolutely, categorically, no, we would not have

been successful. (Informant D, personal communication, June/July 2013)

Informant G explained about the timing:

It was right before the bad economic period. This was a period of growth, and...money,

there’s never enough money for the need, but it dropped. It started dropping about six

years...five or six years ago.... It was a significant drop, but, when we first went after it

there was money....We’d been working this a long time...started in the late 90s....It had
been delayed when other previous legislators were there, and | think [eastern delegation
representatives] were feelin’ our oats, and we, and by that time Clark Jenkins was in the

Senate, he was a great friend of Senator Basnight, and we worked really well with Clark

and | just think that it was...I had the feeling that it was now or never during that time.

(Informant G, personal communication, June/July 2013)

While the editorial from the western Piedmont area of North Carolina supported the new
dental school at ECU, others from that area did not share in the positive view of the direction
being taken by the UNC Board of Governors and UNC leadership. Less than one month after the
UNC Board of Governors supported the establishment of the dental school and its DDS degree
program at ECU, The Gaston Gazette questioned the link between a new dental school at ECU
and populating the rural and underserved areas of North Carolina with dentists to serve them. It
referred to the ECU initiative, approved by the UNC Board of Governors, as a “feather in the cap
of ECU, which is often seen as a major economic driver in eastern North Carolina” and

expressed that it was not “necessarily the most efficient use of taxpayer money” (Bridges,
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December 4, 2006, para. 4). The editorial in The Gaston Gazette shared the sentiments of its
local NCDS chapter, the Gaston County Dental Society, the group Dentists for Fiscal
Responsibility, and native state representative and retired dentist, Dr. William Current, Sr., who
explained that a new dental school was not the best answer to the oral health crisis. He noted
that “dental school grads, who are carrying high debt, are more likely to go to areas where they
can make more money and more easily pay off their college debt” (Bridges, December 4, 2006,
para. 5). A more efficient approach suggested in the editorial was to expand the existing dental
school at ECU and offer scholarship and loan reimbursement incentives to dental school
graduates who agree to work in rural and underserved areas of the state. Furthermore, the article
speculated as to whether a crisis in oral health care existed since there had not been any proposed
intervention by the private colleges and universities. While the article did not suggest hesitation
for the proposed improvements at UNC-CH’s School of Dentistry, or make much mention of the
$96 million estimated for expansion and revision of that dental school, it requested that the
NCGA review the plan as it related to establishing dentistry at ECU to evaluate if it is “the most
efficient use of taxpayer funds. If $90 million is going to be spent, lawmakers owe it to the
taxpayers to make sure that it is being spent wisely” (Bridges, 2006, para. 9). Various editorials
and other articles voicing both sides of the campaign emerged in the months that followed. The
campaign for the dental school was now fully in the public arena and dependent on success in the
NCGA.

State legislators hailing from areas of North Carolina located east of Interstate 95 (1-95)
served as critical supporters of the proposed dental school at ECU. This group, referred to as the
“eastern delegation,” was led by state representatives Marian McLawhorn, Edith Warren, Joe

Tolson, and Arthur Williams and state senators Marc Basnight, Clark Jenkins and John Kerr,
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These legislators were referred to as the eastern delegation. Informant G, when asked about key
legislative supporters, commented:

The eastern delegation — when | say eastern | mean anybody east of 1-95 — | don’t know

of anybody in the eastern delegation that opposed it. It was certainly easy to get a group

of legislators that would go out and try and convince the others. (Informant G, personal

communication, June/July 2013)

In addition to the legislators belonging to the eastern delegation, the core group of community
members, with the help of those individuals employed by ECU and leading the dentistry
initiative there, was continuing to work policy communities (elected officials and legislative
staff) and key individuals across the state. Once it (ECU dental initiative) arrived in the NCGA,
the alternatives available for selection seemed to be to support it or oppose it. Several
informants from different stakeholder groups commented that “the train had already left the
station” (Informant responses, personal communication, June/July 2013). Informant | recounted
a conversation the informant had with then Lieutenant Governor Beverly Perdue who advised the
informant to “understand this is going to happen so get on the train and make it happen”
(Informant I, personal communication, June/July 2013). Informant O commented that “it was a
done deal” (Informant O, personal communication, June/July 2013).

Among the many critical events that took place in 2007, leading to the first
appropriations passed (after appropriations for planning funds) that would fund capital and
operating costs of the dental school at ECU, was the release of North Carolina Governor Mike
Easley’s budget proposals on February 22, 2007. As reported in various publications, Governor
Easley had recommended the requested $87 million for ECU’s dental school in the 2007-2009

state budgets be included while excluding funding for the UNC-CH School of Dentistry parts of
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the “Joint Plan for Dentistry for North Carolina.” The governor proposed that funds for the ECU
dental school initiative be part of a $487 million bond package that would fund university
construction projects. Proposing that the dental school at ECU be part of a bond referendum did
not guarantee that it would be funded, though, since the funding would depend on taxpayers
voting for and passing the bond package (Hunt, March 2007; “Editorial: Dental Plan,” Daily
Reflector, March 4, 2007).

According to Informant F, who was personally connected to Governor Easley, the
governor’s initial proposed budget did not include any funding for either of the dental schools
(neither ECU nor UNC-CH). When the community member learned of the Governor’s plans to
exclude the dental school at ECU from his recommended budget appropriations, which was in
opposition to the budget priorities submitted by the UNC Board of Governors, the community
member made a call to the governor who shortly thereafter made a revision to his budget,
including the dental school at ECU in his proposed budget (Informant F, personal
communication, June/July 2013). However, the inclusion, as mentioned, was not guaranteed as
the governor’s recommended funding relied on taxpayer votes rather than legislators in the
NCGA. The publicity of Governor’s Easley’s decision to include funding for the dental school
at ECU and exclude funding for the dental school at UNC-CH incited the public and special
interest groups to evoke an advocacy movement to lobby legislators on behalf of the dental
schools (Hunt, March 2007; “Editorial: Dental Plan,” 2007).

Dr. Steve Slott is a graduate of the UNC-CH School of Dentistry and was among those
who publicly advocated for the new dental school at ECU. In a March 6, 2007 editorial in the

News and Observer, Dr. Slott expressed:
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As a proud alumnus of our flagship institution, the UNC School of Dentistry, | hope our
brilliant successes don’t blind us to our past failures. Those who say that the underserved
in this state have no voice are wrong. They have my voice, and many more like it. |
hope that our decision-makers will see through the transparent arguments against a new
dental school, accord us the help we need to battle this abhorrent situation and go forward
with the joint plan. (Slott, March 6, 2007, para. 11-12)
Dr. Slott is a dentist based in Burlington, North Carolina in Alamance County in the Piedmont
area. He provides dental care to all income levels and operates a mobile free clinic called the
Open Door Dental Clinic of Alamance County, which provides free dental care to some of the
state’s underserved areas. In traveling to these needy areas of the state, he experienced
“hundreds of needy individuals who begin lining up in the early morning hours in order to obtain
some relief for the multiple, often staggering dental problems with which they suffer.... Their
needs far exceed our abilities and resources” (Slott, March 6, 2007, para. 5-7). Among the other
points his editorial made, Slott reminded readers that after the 2002 feasibility study, evaluating
the creation of a new dental school at ECU, rejected the idea of a new school, the alternatives
and incentives proposed to address the oral health crisis in the state disappeared and seemed
forgotten until the idea of a dental school at ECU re-emerged in 2005. Slott recalled, “The same
ideas were touted several years ago, the last time a dental school at ECU was seriously
considered” (Slott, March 6, 2007, para. 3). He also expressed:
Access to dental care is a complex problem and no one approach will resolve it. Dental
education can play a larger role. The current UNC/ECU Joint Plan for Dentistry is a
well-reasoned, carefully balanced plan that will keep North Carolina at the forefront of

dental education. That it does not maintain the status quo may be its biggest threat to
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those who have grown comfortable and complacent within the current system. (Slott,

March 6, 2007, para. 9)

In an effort to educate state legislators on the importance of the “Joint Plan for Dentistry
for North Carolina,” informational meetings were planned across the state by leaders of the
dental initiative at ECU and lead administrators such as Chancellor Steve Ballard. Legislators
were invited to meetings closest to their State Congressional District. A one-page summary of
key points was enclosed with the letters of invitation sent from Chancellor Ballard’s office that
explained it was in partnership with UNC-CH and endorsed with UNC President Erskine
Bowles’s quote, “It’s the right step, at the right time” (see Appendix L, personal communication,
February 9, 2007).

Senate Bill 1244 was referred to the Senate Committee on Appropriations on March 26,
2007. This bill requested $1.3 million in NCGA General Funds to be used for operating
expenses at the new dental school and was to be appropriated during the 2007-2008 fiscal year.
It also requested $87 million in general fund appropriations, equally distributed, during fiscal
years 2007-2008 and 2008-2009 ($43.5 million each year) (S. 1244, 2007). House Bill 1240 was
referred to the House Committee on Appropriations on March 29, 2007. This bill requested
appropriations that fulfilled the budget priority recommendations set by the UNC Board of
Governors, which included $43.5 million each fiscal year between years 2007 and 2009 for
capital expenses of ECU’s dental school, $44.940 million during fiscal year 2007-2008 and
$51.060 million during fiscal year 2008-2009 for capital expenses of UNC-CH’s dental
expansion and renovations, and $1.3 million for operating expenses at ECU’s dental school
during fiscal years 2007-2008 and 2008-2009 (H. 1240, 2007). On July 31, 2007, Session Law

2007-323 was signed into law by the NCGA. In this act, Section 29.2 appropriated $25 million
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in capital expenditures from the general fund for both the dental school at ECU and UNC-CH
School of Dentistry, for fiscal year 2007-2008 (S.L. 2007-323, § 29.2). The “Joint Conference
Committee Report on the Continuation, Expansion and Capital Budgets” appropriated $1 million
in operating expenses for the dental school at ECU during both fiscal years 2007-2008 and 2008-
2009 (Joint Conference Committee, 2007). Having successfully secured appropriations from the
NCGA General Fund, the dental school at ECU survived the first year of appropriations, and the
campaign for a dental school at ECU was becoming reality. However, $25 million in capital
funding was only a small step toward the estimated $87 million needed for capital funding for
the dental school. The success of this initiative (dental school at ECU), as Informant C
explained,
was just a matter of [the eastern delegation] keeping the project in the process of funding,
and again, the House and the Senate worked together closely, and of course, Senator
Basnight was still here at that time, and he was very instrumental in what happened at the
Senate, and he was very much in favor of it....Speaker Black was as well. It made it
easier for us in the East with Speaker Black being from Charlotte to get that support.
And then, even after that, with Speaker Hackney being a Chapel Hill person and serving
that area, he was very supportive of the delegation from the East ‘cause a lot of those
people supported him for Speaker so it made it a lot easier for him to get on board. Of
course, | was fortunate enough with Speaker Hackney to be an appropriations chair, a big
chair, and it helps when you’re sitting in that seat...the chair, well in fact, when | was one
of the big chairs...there were 8 chairs...we had a senior chair and then the other 7 were
sort of co-chairs. We made the final decision of what the budget would look like, and,

fortunately, during that time, Representative Bill Owens was in charge of capital because
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he was from that area....He was supportive, and it made it easier to keep the project on

that capital list. (personal response, Informant C, June/July 2013)

Representative Bill Owens’s positional power was noted in a May 31, 2007 correspondence
between Representative William Current, Sr. and Representative Owens. In an ongoing effort to
halt the progress of the dental school at ECU, Representative Current had desired to present a bill
draft requiring feasibility study commissioned by the General Assembly that would study the
feasibility of establishing a second public dental school. Representative Owens refused
Representative Current the opportunity to present the bill draft for consideration (W. Current,
personal communication, May 31, 2007).

Over the next few years, the oral health initiative at ECU continued to remain on the
NCGA’s state budgets, surviving each fiscal year with legislative support. Recalling how the
dental school was able to succeed throughout the legislature, Informant A summarized the
progress of the initiative (ECU dental school) with the following commentary:

You know the old story about politics and making sausage? Neither one of them are very

pretty...you don’t want to see how they’re made. These kinds of things are settled,

Amanda, in the last 48 hours of the session late at night, and it’s a trade deal. (Informant

A, personal communication, June/July 2013)

As mentioned earlier, Informant A conveyed that it was a “continual battle for dollars”
(Informant A, personal communication, June/July 2013). Informant G elaborated on the trading,
strategizing, and decision-making involved during the appropriations process:

I’ve been a budget chair...education budget chair...and when they [public higher

education institutions] fall under you, you know, there’s some things in there and if you

get yours, we feel there’s a need for ours, and if you want our vote, then support our
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project....We felt like it [dental school at ECU] was a real need....Instead of the typical
dental school, we would have these satellite units and they would take it out to the remote
areas of the state, and that’s what we’re doing. You know, one is in the western part, or a
couple of them, and a couple of them are in the East, one down in the southeast, and it
just so happens that when you start to talk about what you want, how you want this to be
modeled, you might pick certain locations where influential legislators have their
districts, you know, but it’s not in mine....But, if it’s in an area that’s near there, then
they’d be crazy not to go ahead and support it because they know the need. You know,
there was not one in Senator Basnight’s hometown, but there’s one up there in Elizabeth
City...happens to be where Bill Owens lives, isn’t it?...He was very supportive. And so,
it was, we always felt like east of 95 and west of say Boone or Charlotte, there are unique
needs of our people who are not as fortunate as others who live in between those
areas....It’s hard for them to understand, and...because we lost representation even more
[with the re-districting across the state], the coalitions that you have to build to get
something that’s located in those areas is very hard...It’s so darn hard to get it going
because we are obligating the state to pay for these higher ed institutions and the
programs that they have...When we went in, it was so hard to try and get that money in
the budget each of those years...it was...hard...l mean it was not easy...The things we
bucked up against was there was a limited pot of money and there are great needs
everywhere. We felt like this was a great one, but I’m sure that other people throughout
the state feel that their needs are just as urgent but we didn’t think so, and I still don’t
think so, because with these satellite units, they’re going to serve everybody. It not only

IS, in some of these poor areas, the biggest industry there, it just is...it changes
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[communities].,,,We hope that these people who are trained and going out there and
doing these services while they’re being trained will stay in some of these communities;
that they will see the need, and rather than...go somewhere where the money is or
become a specialist, that they will stay there with that quality of life...[and] serve people
who otherwise wouldn’t get it [good, quality dental care]. So, it was not easy...We went
for several amounts, and we’d take less just to get our foot in the door, but anyway, it
spread over a number of years...Thank God for Marc Basnight. | mean, thank the Lord
that he lived our way [in the East] and was in such a position of power and with [Senator]
Clark [Jenkins] and with [Representative] Edith [Warren] and [eastern delegation
representative], and our Speakers [of the House], because Jim Black was Speaker [of the
House] for a while and then Joe Hackney was Speaker [of the House]...and they were
very supportive of their eastern delegation. It was up to us to push that [dental school at
ECU]. (Informant G, personal communication, June/July 2013)

Thinking back on the ways this informant and others in the eastern delegation worked to “push”

the dental school to success over the years, Informant G recalled:
I can remember four o’clock in the morning meetings when we were in session, and we’d
recess and go back into the Speaker’s little room and have all these different people in
there with us, and so and so and so and so, and everybody was tired and everybody was
ill and we’d talk about money and that’s where you’d say well yeah we’d live with that
and we knew what we could but we’d never tell ‘em. That’s where Greg Chadwick came
in really handy and they’d [Dr. Greg Chadwick, ECU’s Associate Vice Chancellor for
Oral Health, and Dr. Mike Lewis, ECU’s Vice Chancellor for Health Sciences], be

hangin’ around but they couldn’t go in those meetings, but we would have had all those
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previous discussions about well what can you actually do if we get a million...how can
you handle it...it’s not the two million you need but can you live with it? Well, we’re not
gonna tell them that but we can...so, we’d go in there and say no, we’ve got to have the
$2 million, got to have the $2 million...that’s the bottom line...they’ve cut from four
(million dollars) to two [million dollars]....You know, I think the timing was [critical]
then.... It was an ongoing process because once you get the permission, then you’ve got
to get the funding, then you’ve got to get more funding, then you’ve got to get more
funding, and then you’ve got to do for a certain number of years before the state takes it
over, and we did that for the dental school [at ECU]. (Informant G, personal
communication, June/July 2013)

Continuing to recall events that led to the successful “push” of the dental school at ECU through

appropriations year after year, the informant described additional stakeholders who were

involved and political strategies utilized during the initiative’s evolution:
Well, you know, when you’re in politics, everybody likes to take credit, and some people
worked harder than others to get it, but the combination, in my mind, of how successful
we were in getting the dental school....I’ve mentioned [Dr.] Greg Chadwick and [Dr.]
Mike Lewis; Greg having the idea and being smart enough to explain it and show (the
need). And the need, I mean the need is out there, that’s bigger than anything, bigger
than any kind of thing, but people who are elected don’t always do what needs to be
done; they’ll find a reason not to...but it was the need, and then Dr. Chadwick had a great
idea... and some of us were lookin’ for something to be successful. | had a competitive
district...and our new Speaker needed to do good things, and then there was Senator

Basnight who wanted [Senator] Clark Jenkins to look good, and Senator Basnight didn’t
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necessarily need it; that was just in his nature...Phillip Rogers came to Raleigh as a
lobbyist with the nitty-gritties, or as the [ECU] Chancellor’s liaison, with the specifics of
what the money — how much they needed and what it would be used for. So, when we
were introducing a bill or when the budget appropriations negotiations were going on, we
had a lot of conversations with Phillip [legislative liaison for ECU’s Chancellor Ballard].

It was more to get facts, and a lot of times, he’d check with Dr. Chadwick...Sometimes,

he came with Dr. Chadwick, but there were a lot of private conversations with [Dr.] Greg

Chadwick, and with [Dr.] Mike Lewis. (Informant G, personal communication, June/July

2013)

The culmination of the events and alliances described above was in the state budget
appropriations for fiscal year 2008-2009. The final capital appropriations for the construction of
the dental school at ECU were allocated in the amount of $69 million, which was designated to
come from Certificates of Participation (COPS). COPS are funds derived from special bonds
that do not require voter approval in order to issue them. The NCGA traditionally uses COPS to
fund higher education construction projects. Since COPS must be used for the full amount of the
project, the remaining projected cost of the construction of the dental school at ECU with its 10
satellite service clinics was appropriated (Informant P, personal communication, June/July 2013;
Joint Conference Committee, 2008). With the capital appropriation of $69 million for fiscal year
2008-2009 and the previous capital appropriations of $25 million for fiscal year 2007-2008, the
construction of ECU’s dental school, excluding planning funds appropriated in 2006 and overall
operating funds, was an investment of $94 million. In addition to the $69 million appropriated
for capital expenses, the NCGA appropriated $1.5 million for operating expenses from the

General Fund in fiscal year 2008-2009 (Joint Conference Committee, 2008; S.L. 2008-107,
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2007). On February 22, 2008, a groundbreaking for the new dental school was held at the
selected location on the ECU Health Sciences Campus (ECU News Bureau, 2008).

Legislation leading to the 2008-2009 state budget described in the “Joint Conference
Committee Report on the Continuation, Expansion, and Capital Budgets,” issued July 3, 2008
and adopted in Session Law 2008-107 on July 8, 2008, included House Bills 2144 and 2201 and
Senate Bills 1821 and 1822. House Bill 2144 and Senate Bill 1822 requested that $62 million be
appropriated for the construction of the dental school at ECU and its satellite service clinics. The
bills were referred to their appropriations committees on May 19, 2008 and May 21, 2008,
respectively (H. 2144, 2007; S. 1822, 2007; S.L. 2008-107, 2007). House Bill 2201 and Senate
Bill 1821 requested $2 million be appropriated for operating expenses associated with the dental
school at ECU and its satellite service clinics. The bills were referred to their appropriate
committees on May 20, 2008 and May 21, 2008, respectively (H. 2201, 2007; S. 1821, 2007).
House Bill 2608 detailed appropriations for the UNC Board of Governors including the
appropriations for dentistry at both ECU and UNC-CH. In this bill, referred to the House’s
Committee on Appropriations on May 28, 2008, it requested $62 million for ECU and $69
million for UNC-CH (H. 2608, 2007). However, as detailed in the final state budget, ECU and
UNC-CH were appropriated equivalent amounts of funding ($69 million each) for fiscal year
2008-2009 capital expenses (S.L. 2008-107, 2007).

Fiscal year 2009 presented House Bill 240, referred to Appropriations on February 23,
2009, and Senate Bill 561, referred to Appropriations on March 12, 2009. These pieces of
legislation requested $6 million in appropriations for fiscal year 2009-2010 and $8 million for
fiscal year 2010-2011 to be used for expenses incurred with opening the dental school at ECU

and continuing to create is satellite service clinics. These expenses were primarily operating
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costs; however, the bills did allow for expenses associated with “establishing” the satellite
service clinics, which was rather vague and allowed room for interpretation (H. 240, 2009; S.
561, 2009). The resulting appropriation in the state budget was $3 million during fiscal year
2009-2010 and $3 million during fiscal year 2010-2011 was adopted into Session Law 2009-451
on August 7, 2009 (Joint Conference Committee, 2009; S.L. 2009-451, 2009). Informant G
noted that this was one of the more difficult years in the fight for appropriations needed for the
dental initiative at ECU and would continue into the next fiscal year (Informant G, personal
communication, June/July 2013).

The state budget for fiscal year 2010-2011 and its appropriations to the dental school at
ECU were vital to gaining accreditation of the school, which was noted in bills referred to
committees on appropriations in the House and Senate. On May 24, 2010, House Bill 1925 and
Senate Bill 1350 were referred to appropriations committees. These bills requested $11 million
in recurring funds for capital and operating expenses associated with the dental school at ECU
(H. 1925, 2009; S. 1350, 2009). At this time, the school was being referred to as the School of
Dentistry at ECU but would later evolve to the School of Dental Medicine at ECU with the
change in degree programs from DDS to DMD. As in fiscal year 2009-2010, the request was not
fully funded by the Joint Conference Committee who agreed to appropriate $6 million in
recurring funds for the operating budget of the ECU dental school (UNC BOG Committee on
Budget and Finance, August 13, 2010; Joint Conference Committee, 2010). However, in
addition to the Joint Conference Committee’s decision to appropriate $6 million, incorporated
into Session Law 2010-31, a statement of intent to fund the remaining $5 million (which would
bring appropriations to the $11 million requested initially) and support the dental school at ECU

in achieving accreditation was included in Session Law 2010-31, Section 9.18. Fiscal year 2011-
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2012 was to appropriate $3.5 million and fiscal year 2012-2013 was to appropriate $1.5 million
for the purpose of securing accreditation (S.L. 2010-31, §9.18, 2009). This statement of intent
was not a statement of guarantee. Session Law 2010-31 was signed into law on June 30, 2010
(S.L. 2010-31, 2009).

The fiscal year budgets that followed in 2011 and 2012 would prove much more difficult.
The state budgets, which were passed into session laws, were vetoed by North Carolina
Governor Beverly Perdue. Governor Perdue had been a staunch supporter of the oral health
initiative at ECU and included funds for the new dental school in her state budget proposals
(informant responses, 2013; Schulken, 2011). In keeping with her pledge of support, Governor
Perdue vetoed House Bills 22, 200, and 950, which were proposed over the 2011 legislative
session and did not include funding for the dental school at ECU (H. 22, 2011; H. 200, 2011; H.
950, 2011). However, in the NCGA, bills may be signed into session law without approval of
the governor if it passes both the House and Senate, which applied to these bills.

It was a priority of the UNC Board of Governors to fund the SoDM at ECU, and the
NCGA responded favorably to the identified priorities of the UNC Board of Governors. Over
the span of fiscal years 2011-2013, the NCGA appropriated the recommendations of the UNC
Board of Governors for the dental school at ECU. During fiscal year 2011-2012, the school
gained $3.5 million and $5 million during fiscal year 2012-2013 for operational expenses (UNC
BOG Committee on Budget and Finance, August 11, 2011). This final appropriation decision
for the 2011 legislative session was a more positive result than the initial requests in House Bill
370 and Senate Bill 403, proposing that the dental school at ECU be appropriated $3.5 million

during fiscal year 2011-2012 and $1.5 million during fiscal year 2012-2013. These suggested
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appropriations were referred to House and Senate appropriations committees on March 16, 2011
and March 24, 2011, respectively (H. 370, 2011; S. 403, 2011).

Although the dental school at ECU had been constructed and was ready to welcome its
first class in August 2011, operating funds necessary to pay expenses associated with keeping the
school in working order, including salary lines for the school’s faculty and staff, were not
guaranteed. Informant A for this study, who served in the NCGA during the evolution of the
oral health initiative, explained:

They’re building the Dental School [now]....Wisdom that I have certainly questioned up

here [North Carolina General Assembly] the last go round was here we just built a 65

million dollar dental school and there’s a question as to whether or not we want to fund it

for operation purposes, which was an issue last year...It’s being funded and moving
on...lI mean, why do you spend 65 million dollars if you’re not going to operate it? Who

are you gonna sell it to? (Informant A, personal communication, June/July 2013)

When this informant referred to “last year,” the informant was recalling 2012, which brought a
change in the governor and majority political power in the NCGA. North Carolina had shifted
from a Democratic governor and majority power to the other extreme of the political spectrum
that included a Republican governor and majority power with the results of the 2012 election.

The School of Dental Medicine at ECU survived and is now a reality. It admitted its first
class of 52 students in August 2011. October 2012 officially marked the opening of Ledyard E.
Ross Hall, the name resulting from a $4 million donation from its namesake, a Greenville, North
Carolina orthodontist. Ross Hall houses clinical, surgical, classroom, and training facilities for
the School of Dental Medicine at ECU (“Dental School Opens,” Fall 2012). With construction

completed and the school in full operation, it will continue to work to receive necessary funding
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and work within the realm of appropriated funding. However, the idea of an innovative dental
school that would address oral health disparities in rural and underserved areas of North Carolina
is secure with bricks and mortar, evolving from an idea of how to respond to a public need and
the community campaign that accompanied it to emerging as a reality that resulted from
legislative appropriations and legislator support.
The Study and Its Findings

This study was inspired by the curiosity of what changed after 2002 to warrant
establishing a second dental school in the North Carolina public higher education system during
what seemed to be difficult economic time given the state budget cuts to public higher education
in North Carolina as described in Chapter One of this dissertation. With a feasibility study
advising against the creation of a second dental school in the UNC System with cost estimates
hovering around $100 million plus recurring costs for salaries and operations in succeeding
years, why was the idea pursued, let alone, established and appropriated for by the NCGA (Bailit
et al., 2002). Within a broader context, studying such a successful establishment of a new
initiative in public higher education lends itself to better understand the central research question
of this study. In using the work of Kingdon (2003) and his Multiple Streams Model, inclusive of
his Primeval Soup Concept, as the conceptual framework guiding the study and initial coding of
informants’ interview responses, this study’s findings demonstrate how the SoDM at ECU
evolved along Kingdon’s path. Supporting questions, resulting from Kingdon’s model, that
guided the semi-structured interviews included:

1. How does the idea of an initiative emerge?

2. How do initiatives arrive on the governmental agenda? What does this process entail?

3. How do initiatives arrive on the decision agenda? What does this process entail?
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4. How are initiatives selected to be considered for adoption and implementation?

5. Why are certain initiatives chosen by those with power in the government (elected

officials) while other initiatives are ignored?

6. Why do certain chosen initiatives survive and reach the implementation phase?
Secondary coding of informants’ responses revealed covert events occurring outside of the
public arena that influenced the journey to establish the SoDM at ECU.

The remainder of this chapter will examine the success experienced in the second attempt
to establish a new, free-standing dental school at ECU through the stages of policy development
within the conceptual framework used to guide this study. In addition to the progression of the
SoDM at ECU through the stages of political decision making, this chapter will also explore
which policy process streams most frequently occur in various stages of the policy decision
making process as well as overall. Furthermore, process streams will be explored within the
context of how they tend to work in tandem throughout an initiative’s progression as
demonstrated by the data collected. Interwoven throughout the remaining account are details
provided by informants that were undocumented prior to this study, which illustrate vital
interactions influencing the progress of new initiatives of public higher education and thereby
enhancing what is currently known about the stages in the political decision making process.
Chapter Five will discuss implications of the findings detailed in this chapter and suggest future
opportunities for research, prompted by this study’s findings, in order to continue to expand the
knowledge-base related to the political decision making process in public higher education.
Primary Coding

Initial analysis of this case, the evolution of the SoDM at ECU (from an idea to address a

problem to its implementation through establishment, state appropriations, and construction),
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examined its evolution through the political decision-making process by coding interview
responses for the process streams and stages of the political decision making process as defined
by the conceptual framework of Kingdon’s Multiple Streams Model that incorporates the
Primeval Soup Concept (as described in Chapter Three of this dissertation). In doing so,
informant responses to semi-structured interview questions that were guided by this conceptual
framework revealed which streams occurred most often throughout the process, which streams
and stages contained encounters that propelled the case toward success (catalysts), and which
streams joined together most frequently.

In order to obtain an overall view of the influence of process streams (Problem, Policy,
and Politics) throughout the political decision-making process, which carried this case from an
idea that would address a problem to its implementation (being established, appropriated, and
constructed), coded references (gleaned from interview responses) were examined to see which
process stream occurred most often overall as well as to observe which process streams couple
most frequently, working in tandem during the process.

Figure 10 is reflective of the overall influence of each process stream in the policy
process of this case study. According to the coding of responses as described earlier, the politics
process stream occurs most often, being referenced in 60% of the responses collected in this
study, which yields increased opportunities to influence the overall process. The least often
occurring process stream in the overall process was that of the policy stream. This stream
appeared in 17% of the responses collected. The problem stream appeared in nearly one-fourth

of the responses with 23% of them being indicative of this stream.
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This chart illustrates which process stream occurs more frequently, overall, in coded responses.
The politics stream is attributed to nearly two-thirds of the responses related to the policy process
while the policy stream accounted for the least amount of responses at just under one-fifth of them.
The problem stream accounted for nearly one-fourth of the coded responses.

Figure 10. Percentage of references coded for process streams.
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In exploring Kingdon’s process streams of political decision-making, this study
attempted to identify not only which process stream emerged most frequently throughout the
process, offering the most opportunity to influence the overall process, but the study desired to
expand knowledge of the political decision-making process by exploring which process streams
were the sources of encounters contributing to the progress and success of this initiative. This
study refers to these encounters as catalysts in the process. In exploring informants’ responses
for examples of catalysts occurring throughout the decision-making process of this case,
catalysts were most often identified in the political stream, followed by the policy stream and
problem stream, respectively. In coding for responses identifying an example of something
moving the SoDM forward to approval and appropriations, 186 references were coded as such
and were also coded for the political stream. References coded as both catalysts and part of the
policy stream appeared 54 times. The least number of references to catalysts involved those in
the problem stream, which equaled 42 times.

When one more closely examines which type of catalyst (problem, policy, political)
occurred most frequently during each of Kingdon’s stages of the decision making process,
catalysts identified in the political stream occurred most frequently in the softening up and
timing aspects of the agenda setting stage, authoritative choice stage, and the implementation
stage. Responses coded for catalysts identified in the policy stream appeared most frequently in
the idea formation aspect of agenda setting and the alternative selection stage according to the
coding of informants’ responses. Responses coded for catalysts in the political stream appeared
31times in the softening up phase of the agenda setting stage, 18 times in the timing phase of the
agenda setting stage, 77 times in the authoritative choice stage, and 45 times in the

implementation stage. In contrast, catalysts in the policy stream appeared in coded references
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four times, eight times, four times, and seven times, respectively, in these stages. There were 14
references made to catalysts in the policy stream within the idea formation stage, and five
references made to catalysts in the political stream during this stage. References made to
catalysts in the policy stream within the alternative selection stage appeared 17 times while ten
references were made to catalysts in the political stream within this stage. There were no
responses coded as catalysts in the problem stream for any of the stages in the decision making
process. Figure 11 illustrates these trends.

Figure 12 is indicative of coupling found in this study. It illustrates which process
streams, overall, resulted in occurring together throughout the study. Most frequently occurring
together in the coded responses were the politics and policy process streams. There were 17
instances where this occurred. The politics and problem process streams appeared least
frequently together in the coded responses collected. There were 7 instances of this coupling
pair. The pairing of the problem and policy process streams was the second most frequent
coupling with nine occurrences emerging in this study.

Secondary Coding

With the results of primary coding addressing the conceptual framework of this study and
establishing an overall understanding of the political decision-making process involved in
successfully establishing new initiatives in public higher education, secondary coding of
informants’ responses enabled other themes of events involved in the evolution of a new
initiative in public higher education through the political decision-making process to be
identified. The themes that emerged during the secondary coding of informants’ responses,
woven throughout the evolution of this case, offer additional insight into various influences on

the events occurring throughout the process. Particular attention was given to the themes that
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This graph illustrates which process streams' catalysts occurred most frequently in each political
decision making stage of the process. While responses coded for catalysts in the problem stream
did not produce any responses coded as such, responses coded as being in the political stream
yielded the most often coded catalysts for the softening up and timing phases of the agenda setting
stage, authoritative choice stage, and implementation stage. Policy stream catalysts were identifed
to have occurred most often in the idea formation phase of the agenda setting stage and the
alternative selection stage.

Figure 11. Frequency of catalysts appearing in process streams and stages of decision making.
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This graph illustrates which of the process streams tend to intersect and join together based on the
coding of informants' responses. The problem stream joins with the policy stream most frequently.
The policy stream joins with the politics stream most often. Likewise, the politics stream joins with

the policy stream most often.

Figure 12. Overall coupling of policy process streams.
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contributed to either propelling (catalysts) the initiative (SoDM at ECU) to success or impeding
its progress.

Propelling to success. After re-visiting interview transcriptions for additional insight
into the events of the case of the SODM at ECU that led to the success of the initiative, the
following themes, reveled in informants’ responses, referenced instances that led to the
progression of the new initiative (SoDM) to being established and supported by state legislators
through appropriations. These included (in order of influence):

e politics,

e addressing a public need / problem,

e economic development,

e cooperation and compromise,

* geography,

e personal experience,

e timing,

e mission,

e political party, and

e priorities.

Figure 13 illustrates what percentage of informants’ responses referenced each of these themes.

The politics theme refers to individuals / interactions that involved members in the
following categories: community (core community group), institutions (ECU / UNC-CH),
University System governance (UNC Board of Governors, UNC General Administration, and
UNC System President), and legislators (members of the NCGA). These interactions involved

alliances, connections, and positions of influence that were at the foundation of instances that
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This chart illustrates which influences emerged in coded responses to propel the new initiative of the
SoDM at ECU to success. Political references are attributed to nearly one-half of the responses related to
accounts of events that led to the success of the initiative being established and appropriated by the

NCGA. References that referred to addressing the public need (problem) accounted for nearly one-fourth
of the coded responses.

Figure 13. Influences propelling initiative to success.
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propelled the SoDM forward. This theme was responsible for nearly one-half (46%) of the
references attributed with the success of the dental initiative. Figure 14 offers a deeper
understanding of the politics theme, offering data as to which of the categories of political
influences were referenced more often by the informants for this study when they spoke of the
dental initiative moving forward. Members of the NCGA and the core community group yielded
the most references, accounting for nearly one-half (48%) and just over one-third (31%) of the
political references, respectively. The legislators and community members combined to account
for nearly four-fifths (79%) of the references to political influences gleaned from informants’
responses. The remaining one-fifth (21%) of political references coded that contributed to the
initiative’s success were attributed to members of the University System Governance (14%) and
the institutions involved (7%).
These findings were illustrated by Informant B’s explanation:
So, you marry somebody in the community with somebody in the University on this idea,
and what ends up becoming the engine to push it forward is that that community group
goes to an elected official to get them to push for that idea in the General Assembly. It
just doesn’t happen to be somebody that works for the University, and | would argue,
“What’s the difference?” Why is it that the person who happens to work for the
University makes a better decision about what’s needed in the state than the community
that’s being served and the elected official that’s serving that community?... | mean, there
will never be a time, | don’t believe, that you will see a major funding or bond initiative
that will come as the result of some pointy head at the University developing his needs
list. And, so, I think that really is what, you know, a public university system is designed

to do. Ithink that’s what the Constitution calls on our public university system to do; it’s
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This chart illustrates which categories of the political references, accounting for nearly one-half of all
references to events assisting in the progress of the initiative, were active in the initiative's success.
Connections to and alliances in the legislature (NCGA) composed nearly one-half of the political
references found in coded responses. Core community members being the source of the initiative's
success was referenced in just over one-third of the coded responses. Institutional-level leadership
(ECU / UNC-CH) were the least referenced source of positive influence that led to the success of
the SoDM initiative at ECU.

Figure 14. Categories of political influences propelling initiative.
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to respond to the needs of the community and that’s what this project was. (Informant B,

personal communication, June/July 2013)

The influence of political alliances and connections with legislators in the success of new
initiatives in public higher education was further emphasized in the response of Informant A,
who explained:

You know the old story about politics and making sausage? Neither one of them are very

pretty...you don’t want to see how they’re made. These kinds of things are settled...in

the last 48 hours of the session late at night, and it’s a trade deal.....So, you get down to
the last day and you start trading and so you start, you’ve got a pot here and everything’s
got to fit in that pot. It’s got to balance like any accounting balance sheet at the bottom.

You’ve got to come out at zero and whatever term you want to use it’s like pushing the

Pillsbury dough boy — you push him here, he’ll squirt out over here. 1 mean you know

it’s got to finally fit in the jar and that’s the way it worked. (Informant A, personal

communication, June/July 2013)

The theme of the dental initiative addressing a public need (improved access to and
quality of oral health care) was the second most frequently cited reference obtained from
informants’ responses mentioning reasons behind the success of the SoDM moving forward.
Almost one-fourth (23%) of responses referencing the positive progress of the initiative credited
the public need as the reason behind the success of the initiative. When combined with political
influences, the two themes (addressing a public need and political) account for more than two-

thirds (69%) of the references to instances that propelled the initiative to success.
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The themes of economic development and cooperation and compromise contributed to
7% and 6%, respectively, of the references to occurrences that projected the initiative forward in
the political decision-making process. Economic development emerged from responses referring
to the SoDM and its establishment / construction as being an economic driver for the
communities in which it and its service learning clinics would be established throughout North
Carolina. In addition to the initiative being an economic engine, cooperation and compromise
demonstrated by the joint approach by ECU and UNC-CH to address the oral health crisis in
North Carolina assisted in moving the initiative forward.

About one-fifth (20%) of informants’ responses attributed the initiative’s success to the
following themes: geography (5%), personal experience (5%), timing (3%), mission (3%),
political party (1%), and priorities (1%). Geography refers to areas of the state and includes east,
piedmont, west, rural, and urban. Personal experience references would have included
influences based on what an individual had experienced in his or her life and how that might
have influenced perspectives. Timing refers to the period of time before and after the economic
collapse experienced in North Carolina around the year 2008. The mission theme refers to
references to the influence of ECU’s intuitional mission on this initiative. Any references to
political party have influence on propelling the initiative to success includes informants
mentioning that the success was the result of support from either Democratic Party or Republican
Party support. The final theme that emerged as being influential in the success of the SoDM was
that of priorities. This refers to references describing the influence of priorities set by the UNC
Board of Governors.

Considering the influence of timing on the advancement of the initiative of the SoDM at

ECU, there were two primary periods of time referenced by the informants’ responses as
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mentioned above: before the economic collapse of 2008 and after the economic collapse of 2008.
Upon further review of the responses referencing the influence of timing on either propelling the
initiative to success or impeding its advancement, references to the period before the economic
collapse of 2008 were associated with the advancement of the initiative (propelling), and
references to the period after the economic collapse of 2008 were associated with obstacles to the
initiative’s development (impeding). Figure 15 illustrates these findings.

Impediments to success. In addition to timing, there were other themes that emerged
from secondary coding of informants’ responses that not only advanced the initiative (SoDM at
ECU) toward success but also impeded progress in some instances. Themes that impeded the
dental initiative’s progress included (in order of influence):

e politics,

e competition for resources,

e pride and loyalty,

e personal experience,

e exclusion of expert stakeholders,

e geography,

e timing,

e knowledge, and

e political party.

Figure 16 illustrates the proportion of these themes within the context of occurrences that

impeded the progress of the initiative.
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This graph illustrates the influence of timing on the progression of the SoDM at ECU. References to
the effects of timing that advanced the initiative were all associated with the time period before the
economic collapse of 2008 while those events that impeded progress of the SoDM at ECU were all
associated with the period of time after the economic collapse of 2008.

Figure 15. Influence of timing on initiative's progress to success.
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Figure 5.8. This chart illustrates which influences emerged in coded responses to impede the
progress of the new initiative of the SoDM at ECU. Political references are attributed to slightly
more than one-third of the responses related to accounts of events that challenged the
establishment and funding of the initiative. Competition for resources and pride and loyalty were
the other primary themes that emerged as impediments in the evolution of the SoDM at ECU.

Figure 16. Influences impeding progress of the initiative.
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Themes repeated from those identified as themes that propelled the initiative to success
are defined by the same descriptions as those listed above. Themes varying from those included
in the group that advanced the initiative included: competition for resources, pride and loyalty,
exclusion of expert stakeholders, and knowledge. The theme of competition for resources
emerged from references to competition for funding, faculty, and qualified applicants that fueled
fears of being disadvantaged in one or more of these categories of resources. References to pride
and loyalty included responses that detailed impeding behaviors of alumni, faculty, and staff of
UNC-CH that led to instances attempting to prevent the evolution of the SoDM at ECU.
References coded from informants’ responses that included obstacles as a result from not
including the NCDS’s membership and leadership, which is the voice of the dental profession in
North Carolina, emerged as the theme referred to as exclusion of expert stakeholders. The
knowledge theme refers to events attempting to impede progress as a result of a lack of
knowledge of the initiative.

Just as it did with the themes that propelled the initiative of this case to success, the
politics theme was a source for the majority of references to instances that impeded the progress
of the initiative. However, politics did not support as great of a percentage of the references
associated with obstacles to the establishment and funding of the SoDM at ECU. Politics was
the source for slightly more than one-third (34%) of the references to events that served as
impediments (see Figure 17).

Figure 18 details the composition of the politics theme within the context of events that

attempted to impede progress.
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This chart illustrates which categories of the political references, accounting for about one-third of
all references to occurrences impeding the progress of the initiative, were active in the initiative's
challenges. Connections to and alliances in the legislature (NCGA) composed the largest category
of political references involved in impeding occurrences in this case. Institutional (ECU/UNC-CH)
and University System Governance were also responsible for impeding activity. Members of the
core community group were not connected to any sources of restrictive activity and are not

Figure 17. Categories of political influence impeding initiative.
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Of the four categories (community, legislature, institution, University System governance) that
composed the political theme, members of the NCGA (legislature) was most frequently
associated with references to occurrences that challenged the evolution of the SoDM at ECU.
Connected to 38% of the references from informants’ responses, this category accounted for
slightly more than one-third of the impeding instances. The composition of political influences
that posed challenges to the initiative’s progress was more balanced than those contributing to
advancing the progress of the initiative. Institutional (ECU / UNC-CH) sources were the next
most frequently cited references, accounting for 32% (about one-third) of the responses. When
comparing the references to impediments that were linked to the primary institutions involved
(ECU / UNC-CH), ECU was associated with twice as many instances referenced by informants’
responses than was UNC-CH. Figure 18 reflects this finding. Informant B offered some insight
as to why results such as these may have emerged in this study with the following explanation:
I recall [those in opposition at ECU] being reluctant, and... my impression of the
reluctance was not so much [those at ECU were] opposed to this project, but [were]
caught up in the competition for resources, and making sure it [SoDM] had come through
the University System and been properly vetted....It was more so on the side of hesitancy
because here [those at ECU are] a new [leadership role], and [they’re] trying to make an
impression, and what [they don’t] want to do is go out first thing and just rock the boat.
That’s what | recall about it, but, yeah, very guarded and very hesitant because you know
the initiative was a little ahead of [where they were]...I mean [they were] relatively new.

(Informant B, personal communication, June/July 2013)
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This chart illustrates the percentage of references (obtained from coding of informants’ responses)
describing instances identified as challenges to the progress of the SoDM at ECU that were
associated with the primary public higher education institutions involved in the initiative to address
oral health — East Carolina University (ECU) and UNC-Chapel Hill (UNC).

Figure 18. References to institutions in the context of challenging progress of the initiative.
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Sources of University System governance were associated with one-third of the responses as
well (30%). No references to impediments (obtained from informants’ responses) were
associated with members of the core community group.

Competition for resources was a theme occurring nearly as often as that of the political
influences described above. This theme was noted in about one-third (30%) of the references
associated with instances of impediments to the development of the SoDM at ECU. The two
themes (politics and competition for resources) combined to account for slightly less than two-
thirds (64%) of the references reflecting occurrences that challenged the advancement of the
initiative throughout its evolution to establishment and appropriations.

About one-fifth (18%) of references obtained from informants’ interviews that described
impediments encountered during the evolution of the initiative to establish the SoDM at ECU
were influenced by the theme of pride and loyalty, resulting from allegiances to UNC-CH.
Individuals connected to these instances were alumni, faculty, staff, and administration of UNC-
CH / UNC-CH School of Dentistry. Other influences mentioned above combined to explain the
remaining one-fifth of informants’ responses and what themes of influence existed in this case
that challenged progress of the initiative. These influences included personal experience (6%),
exclusion of expert stakeholders (4%), geography (4%), timing (2%), knowledge (1%), and
political party (1%) (see Figure 16).

Summary

After coding interview responses for indicators of the various policy decision making
stages and process streams, results expressed relationships found between the process streams
and decision making stages. Findings indicated that the politics process stream occurred most

frequently, allowing this stream to have the most influence on the overall process. The problem
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process stream and policy process stream occurred second and third most frequently with the
problem process stream having slightly more references than those of the policy process stream.

Catalysts in the politics process stream occurred most frequently for all stages in the
political decision-making process, as identified by Kingdon’s Multiple Streams Model, with the
exception of the emergence of ideas phase in the agenda setting stage and the alternative
selection stage. Catalysts in the policy process stream occurred most frequently in the idea
emergence phase of agenda setting and during the alternative selection stage. In addition to
catalysts (events that lead to the initiative’s advancement), coupling of process streams have also
been found to be the juncture where change and evolutionary events occur. In studying which
process streams joined most frequently throughout the process (coupling), the streams of politics
and policy most frequently coupled. When the problem stream joined with a stream, it was most
often that of the policy stream.

Secondary coding of informant responses revealed characteristics about occurrences that
either propelled the initiative (SoDM at ECU) to establishment and appropriations or impeded
the initiative’s progress. The characteristics, or themes, that accounted for the majority of the
references to instances that advanced the progress of the initiative were politics, addressing a
public need / problem, and economic development. Themes accounting for the majority of the
references to instances that challenged the progress of the initiative were politics, competition for
resources, and pride and loyalty to UNC-CH. Comparisons of the sub-categories of the politics
theme revealed that legislators and core community members were primarily associated with the
advancement of the initiative to being established and funded by the NCGA.. In contrast,
references to instances that impeded the initiative’s progress were distributed in thirds among the

sub-categories of the politics theme that included legislator, institution, and University System
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governance. Members of the core community group were not associated with references to
impeding the progress of the initiative. The timing of the initiative was not a significant
influence on progress either way; however, informant responses did express that events
occurring before the economic collapse of 2008 progressed while the time period after the
economic collapse of 2008 hindered progress of the initiative.

Discussion of these results, how they apply to the current body of literature and
Kingdon’s theoretical framework of the Multiple Streams Model will continue in the following
chapter. Implications of these results for leaders in public higher education and suggestions for

future research will be discussed as well.
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CHAPTER 6: DISCUSSION
Findings from this study apply literature and Kingdon’s advances with his Multiple
Streams Model, incorporating the Primeval Soup Concept, to the field of public higher
education, which has not been sufficiently addressed in current bodies of literature addressing
political decision-making. Specifically, Kingdon’s studies have focused on the federal level of
this process and has not addressed public higher education, especially, that of state legislators’
decisions to support new initiatives of public higher education at four-year institutions. Study
results detailed in Chapter Five revealed themes of events that led to the advancement of the
success of the SoDM initiative at ECU as well as those that challenged the progress of the
initiative. Through analysis of this study’s findings, leaders in public higher education may be
better equipped to lead new initiatives of public higher education to success, particularly
initiatives requiring support of state legislators through appropriations.
Streams, Themes, and Lessons for Leaders
Politics
In keeping with the literature and Kingdon’s Multiple Streams Model, this study supports
the idea that politics exudes the most influence on the political decision making process
involving state legislators deciding to support new initiatives of public higher education.
Primary coding of informants’ responses indicated that the politics stream is deemed to be the
process stream with the most influence on the political decision-making process. Informants’
responses revealed that the politics stream received the largest percentage of references overall.
The politics process stream was also the stream throughout the evolution of the SoDM within
which events that served as catalysts to advancing the initiative and overcoming challenges

posed by impediments. Secondary coding expanded the knowledge of the influence politics has



on the political decision-making process for supporting new initiatives at four-year, public higher
education institutions. Not only was politics the most frequently occurring process stream in this
study, but it also emerged as the most frequently referenced theme extracted from informants’
responses associated with instances that advanced the new initiative (School of Dental Medicine
[SoDM] at East Carolina University [ECU]) toward eventual establishment and state
appropriations, which was the measure of success and implementation in this study. The politics
theme was further coded to reflect sub-categories of this theme. Sources of politics, expressed in
sub-categories, included community (members of the core community group), legislature
(members of the North Carolina General Assembly [NCGA)), institution (East Carolina
University [ECU] / University of North Carolina at Chapel Hill [UNC-CH]), and University of
North Carolina (UNC) System governance (UNC Board of Governors, UNC General
Administration, and UNC System President). Informants’ responses revealed that the forces
moving the initiative along were predominantly legislators and community members with
leadership at the institutional level and governing the UNC System provided more of a
supporting role in the success of this initiative.

This is an important aspect for leaders in public higher education to consider. Not only is
state funding, by itself, critical to new initiatives evolving from an idea to an established reality,
but it would benefit leaders in public higher education to acknowledge the interpersonal
dynamics and types of alliances that are vital to the success of a new initiative and proceed
accordingly. As this case demonstrates, leaders in public higher education at the institutional and
system governance levels did not emerge as the dominant sources of advancement for this
initiative. Instead, the success of this initiative resulted from the grassroots efforts of the core

community group and legislative alliances and interactions. Therefore, leaders will benefit from

251



partnerships with and support from community leaders who will champion the initiative to their
state legislators, especially state legislators who hold positions of influence within the state
legislature (which was the NCGA in this case).

Additional complex interpersonal dynamics emerged in this study within the realm of
politics and how it impeded progress during the evolution of the SoDM at ECU. Secondary
coding revealed that the politics theme was also the most frequently associated theme with
references to instances that challenged the progress of the initiative. Unlike the references
associated with advancing the initiative where there was a large difference between the
percentage of influence held by the various subgroups, references associated with impeding
progress were relatively evenly distributed among the sub-groups of legislature, institution, and
University System governance. Challenges from legislators were expected, and those referenced
at the system governance level were not surprising; however, given that both institutions would
benefit from the dental initiative, the institutional level challenges were not expected. As such,
further coding was conducted on informants’ responses, which yielded twice as many references
to challenges from individuals at ECU as those associated with individuals at UNC-CH.

Informants, who were privy to unique opportunities to observe various inner workings
during the evolutionary process of the SoDM at ECU, recounted various situations of political
influence impacting the evolution of the SoDM at ECU that occurred at the institutional level.
Conclusions were drawn by some informants that those at ECU who may have behaved in
opposition or been hesitant and assumed a conservative role in advancing the progress of the
SoDM at ECU did so as a result of being new in their leadership roles at the institution. The
competition for resources was a driving force behind the challenges presented by UNC-CH as

well. However, those in leadership roles at UNC-CH, similar to the roles possessed by leaders at
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ECU who appeared opposed to the SoDM due to hesitancy and reluctance to passionately pursue
the new initiative, were not as new to their roles. Some leaders at UNC-CH who initially voiced
concern about the initiative realized the political alliances and connections pushing the initiative
and joined the campaign. The interventions by powerful legislators counteracted hesitancy and
opposition of institutional leaders at both institutions.

Other examples of the negative politics taking place at ECU, according to informants’
responses, dealt with budgetary and personnel decisions there that impacted the new SoDM at
ECU. In much the same fashion that various departments and initiatives of state agencies
compete for state appropriations, departments and initiatives within public higher education
institutions compete for inclusion in the institution’s budgets. Allocations of ECU’s budget to
the new SoDM meant that other departments’ initiatives would not receive as much monetary
support as it might have initially received or may be delayed and not funded until future budget
cycles. Some ramifications of the institutional politics at ECU led to dismissals and loss of
leadership appointments connected to the SoDM at ECU. The extended impact of the negative
politics taking place at ECU was described by Informant L who explained, “You can’t separate
out the big issues of the State — why the State supported it — ‘cause it was little issues like this
going on, and that affected how ECU was seen by the State” (Informant L, personal
communication, June/July 2013).

Additional responses from informants indicated that leaders within the UNC System
governance were initially reluctant as well but their hesitation and reluctance was also reversed
by the influence of legislators possessing powerful positions in the NCGA. Data extracted from
secondary coding of informant responses supported this by attributing about one-third of the

references to occurrences of impediments to the initiative’s progress to the politics sub-group of
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UNC System governance. Once powerful legislators began to intervene, leaders within the UNC
System governance extended their influence to institutional level leaders who may have been
hesitant and reluctant.

Leaders in public higher education who encounter new initiatives at their institutions may
discover similar institutional and system level politics during the evolution of their initiatives.
As such, this case offers lessons and perspectives that may assist leaders in circumnavigating /
resolving similar situations. At the very least, by calling attention to this aspect of politics
involved in the establishment of new initiatives in public higher education, this case offers a
data-driven reminder that the politics of gaining legislative support go beyond political alliances
and connections attributed to state legislators and community members. In some instances,
successfully maneuvering the politics found within the home institution and public higher
education system governance is as difficult as strategies necessary to succeed with elected
officials and constituents.

Competition for Resources

Competition for resources, as a theme, was not isolated to institutional-level politics as an
impediment to the success of the initiative. This theme, extracted from informants’ responses
through secondary coding, accounted for nearly one-third of informants’ references to
occurrences that hindered the advancement of the SoDM at ECU to being established and
funded. References coded were motivated by fears of exclusion from state appropriations as
well as personal biases. Challenges founded in this theme were counteracted by initiative
proponents building effective alliances and demonstrating the extent to which the initiative
would address the public need. Leaders in public higher education who are aware of the

competitive arguments against a new initiative and understand the political balance that exists
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will be more able to contribute to the advancement of new initiatives needing legislative support
and appropriations.

Many of the individuals and groups who voiced opposition to the initiative and led
campaigns against the creation of a second state-supported dental school were motivated by
pride and loyalty for their alma mater, which was another weighty theme of impediments
discovered with secondary coding. This theme was attributed to about one-fifth of the references
coded for challenging the initiative. Feelings of pride and loyalty for a public higher education
institution may be difficult for leaders of public higher education institutions to counteract when
they are at institutions seen to be in competition with them; however, through building alliances,
and institutional leaders demonstrating cooperation for the greater good (as illustrated in this
case), leaders of public higher education may contribute to the advancement of their initiatives
facing such challenges. Another effective strategy for counteracting arguments posed by
challengers motivated by pride and loyalty for their institution was to dispel myths and
inaccurate information conveyed by these challengers to the public through forms of mass media
and correspondences with state legislators. Such a strategy hinges on educating the public and
decision-makers about the initiative to a sufficient degree that dispels myths.

Knowledge

Expanding on the need for knowledge to dispel myths and educate all those involved with
accurate information, lack of knowledge emerged from informants’ responses as an impeding
theme. Informants explained that many challengers did not understand the initiative of the
SoDM was greater than ECU expanding it campus and programs. Challengers, especially those
living in areas of the state that were not local to ECU and who had not experienced or observed

the great oral health needs, were not aware that ECU sought to serve all areas of the state in need
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through satellite service learning clinics throughout the state. This theme brings to light the
importance of leaders in public higher education to fully educate the public and all individuals of
influence such as legislators. Decision-makers base their choices on the predominant message
expressed to them, which may be accurate or inaccurate, depending on its source.
Addressing a Need

In addition to the political themes that emerged, described above, as dominant forces for
propelling the initiative to establish the SoDM at ECU forward, the theme that this initiative
would contribute to the public good by addressing a serious public need / problem (oral health
disparities) emerged as being at the core of nearly one-fourth of references coded from
informants’ responses that were associated with advancing the initiative forward. Interestingly,
the influence of this theme (23%) mirrors that of the problem process stream, which was found
to be the second most often coded (influential) process stream throughout the study. Although
the problem stream did not emerge as an influential source of identified catalysts in this study
(according to primary coding), the existence of a problem and its public recognition served as a
constant current assisting to advance the initiative. By presenting the initiative as a viable
approach to addressing the public need, described as a public health crisis by experts, this theme
provided justification for pursuing the establishment of the SoDM and was the initial motivating
force for the core community group to embark on its mission to establish the SoDM at ECU.
This was a perspective shared by Informant B in comments above that supported the influence of
politics in the success of this initiative. If institutions of public higher education are viewed by
legislators, who have ultimate oversight of these state institutions, and the public taxpayers as a

resource to address public needs, it is crucial for leaders in public higher education to be
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cognizant of this fact and approach leadership of their institutions with this in mind; another
perspective supported and emphasized by informants’ responses such as the one included above.
Coupling

The connection between the themes of politics and addressing a need (problem)
demonstrate the interconnectedness of the process streams, which is also reflective of coupling,
or joining together of two or more process streams. Kingdon (2003) explains that these junctures
at which streams join are where change and progress occur in the political decision-making
process of his Multiple Streams Model. Findings of this study supported the interconnectedness
of process streams throughout this study. Primary coding of informants’ responses revealed that
each stream possessed the existence of the other two streams. Results of primary coding
reflected the following pairs: the problem stream and politics stream coupled during the policy
stream, the problem stream and policy stream coupled during the politics stream, and the policy
stream and politics stream coupled during the problem stream. These findings demonstrate that a
successful initiative involves all process streams weaving throughout the evolution of a new
initiative being established and supported in public higher education. The process streams
appear to motivate each other, working in tandem when necessary, while existing independently
of one another. As such, leaders in public higher education should be aware of the three streams
and how they may be incorporated in approaches taken to establish new initiatives in public
higher education that will most likely also be seeking state appropriations in some fashion.

There were several other themes that emerged during secondary coding but did not yield
large percentages of references from informants’ responses to activities that advanced the
progress of the initiative to successful establishment and funding but assisted in the advancement

of the initiative.
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Economic Development

The idea of the initiative serving as an economic engine (economic development theme)
was influential as an argument garnering support in the NCGA. This also reiterates the state
values of economic development described in the work of Gittell and Kleiman (2000), which
was at the foundational core of the earlier developments of the Research Triangle Park and North
Carolina Community College System in North Carolina. The theme of economic development
was also seen by some informants as a way to address a problem / public need as informants
recalled the need in the early to mid-2000s to rebuild from the difficulties in the East caused by
major floods that occurred in the late 1990s and early 2000s. This initiative was viewed not only
as a means to address the oral health disparities but also as a way to counteract the economic
devastation that had resulted from previous hurricane flooding. Leaders in public higher
education may benefit from being knowledgeable of the values of the state and its government
from which appropriations would be allocated for new initiatives. New initiatives that are
aligned with the state’s values, based on findings of this case, are likely to receive support from
state legislators.
Cooperation and Compromise

Cooperation and compromise, mentioned earlier as a means to counteract challenges by
those motivated by pride and loyalty for UNC-CH, was another theme that emerged but did not
possess a large percentage of references made by informants to examples supporting the forward
progress of the SoDM at ECU. The “Joint Plan for Dentistry for North Carolina” (example of
policy development) was an effort to appease both ECU and UNC-CH and avoid public discord
between the two institutions that might be reminiscent of the establishment of the Brody School

of Medicine (BSoM) at ECU in the 1970s. As events detailed in Chapter Five of this study
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revealed, institutional level leaders, under the direction of University System Leadership that
resulted from directives given by powerful state legislators who were informed by members of
the core community group, collaborated to create a plan that would include what each institution
desired and allowed for collaboration of faculty resources when necessary. In addition to the
cooperative aspect of bringing the institutional level leaders together, the inclusion of the
established UNC-CH School of Dentistry as one of the recipients of state appropriations would
be more likely to garner support from those who were staunch supporters and alumni of UNC-
CH than would a plan that was only inclusive of ECU. The appearance of solidarity and
camaraderie to the public as both institutions proceeded jointly was a political strategy to appear
favorably in the public sphere and demonstrate that rather than being in competition with each
other, the two institutions and their dental schools would be partners. Leaders in public higher
education that might pursue initiatives that could be viewed in competition with established
initiatives / programs at other institutions may benefit from this case and its findings in designing
their approach in a similar fashion to that of the leaders in this case who proceeded together
rather than against one another.
Exclusion of Expert Stakeholders

Although the institutional leadership at ECU and UNC-CH worked together to proceed in
partnership with each other, as far as the public was concerned, a group of stakeholders who
were not included in proceedings that designed the approach to address the oral health crisis was
the membership of the North Carolina Dental Society (NCDS). Informants’ responses revealed
the theme of exclusion of expert stakeholders to be a small force (small percentage of the overall
impeding themes in this study) but in need of discussion as they were a vocal group during the

evolution of the initiative and emerged as one of the themes in secondary coding. There were
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characteristics other than exclusion that may have motivated the challenges posed by this group.
Most of the membership of the NCDS were graduates of the UNC-CH School of Dentistry and
expressed alliances with the established school. Perhaps, the group was not involved in the
discussions due to feared biases. However, given the informants’ responses specifically stating
that there were ill feelings due to exclusion of a group of stakeholders who were the practicing
experts in the field of dentistry, there were feelings of animosity among the group as a result of
the professional disregard demonstrated by institutional leadership and UNC System governance.
When the leadership of the group was included, as Informant Q explained, it was clear to them
that decisions had already made and rather than inspiring feelings of inclusion, representation of
the NCDS left meetings with UNC System governance and institutional-level leadership feeling
insulted and unappreciated. This example reminds leaders in public higher education of the need
to include all stakeholders in the process of establishing an initiative, particularly those who may
offer expert advice and perspective (although it may differ from the desired opinion). Leaders
may benefit from including opposing perspectives in discussions as they reflect not only those of
the participants but also others in the public that may emerge throughout the evolution of the
initiative. There will always be forces of opposition, some expected and others not so much,
involved with a new initiative, especially one as expensive as that of this case, and by including
these forces in the process, may not only bring to light arguments that will need to be addressed
in order to achieve success, but it may also inspire feelings of appreciation and worth that could
promote positive alliances when needed later in the initiative’s journey to success.
Personal Experience and Geography

Personal experience and geography were two themes that emerged, influencing

perspectives of stakeholders. These themes were revealed to be both sources for advancing the
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progress of the initiative as well as impediments to the initiative’s progress. Those who had
personally experienced or knew of those who had experienced life in the areas affected by the
oral health disparities supported the initiative. Similarly, individuals from the areas that would
be directly impacted by the addition of the SoDM and were from those regions of the state
tended to support the initiative and advance its progress. Leaders in public higher education and
elsewhere, as illustrated in this case, benefit from understanding the personal experiences and
heritage of those who are needed to support new initiatives in order to advance the initiatives to
successful establishment.

A significant aspect of the design of this initiative, detailed in Chapter Five, that assisted
with gaining support from legislators and communities not located local to ECU, was the idea of
addressing the need throughout the state, not just in eastern North Carolina and strategically
locating (geography) the service learning clinics of the SoDM in needy areas that were in
legislative districts of powerful legislators such as budget chairs. Individuals who supported the
initiative detailed in this case also did so based on personal experience, which shapes
perspectives of individuals and influences their reactions. In contrast, individuals who did not
live within the immediate service areas of ECU and had not experienced or personally known of
those who experienced the negative results of oral health disparities, challenged the progress of
the initiative. These individuals did not perceive the SODM initiative as necessary or something
that concerned them. As such, leaders who are aware of perceptions and experiences of those
from whom leaders need support for initiatives, may be able to present the initiative in such a

way that it is most appealing and convincing to those individuals of influence.
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Timing

Timing is another theme similar to those above that are associated with a low percentage
of the references connected to events propelling the initiative to success. Timing had been
expected to produce a larger percentage of influence but did not in this study. However,
considering the connection of the public recognition of a need to be addressed to the timing of
the opportunity that allowed for the introduction of this case’s initiative (SoDM at ECU), timing
is an important element to consider and when combined with the theme of addressing a public
need, the combination of the two themes would account for nearly one-third of the references to
advancing the initiative. Data retrieved from informants’ responses demonstrated the impact of
the two time periods — before the economic collapse of 2008 and after the economic collapse of
2008 — on advancing or impeding progress of the SoDM at ECU. Instances occurring after the
economic collapse of 2008 impeded progress of the initiative. Since the legislation and
permissions from the University System governance occurred before the economic collapse of
2008, the events that were critical for the continued advancement of the SoDM at ECU revolved
around funding operating expenses and future service learning clinics. As described by
Informant A and Informant G, “It was a continual battle for dollars” (Informant A, personal
communication, June/July 2013; Informant G, personal communication, June/July 2013).

At the core of this theme of timing, though, is the idea that had certain events not taken
place at certain times during the course of the evolution of the SoDM at ECU, the initiative (most
likely) would not have survived to the final stage of implementation. Events evolving during the
period of time before the economic collapse of 2008 propelled the SoDM to success.
Throughout the evolution of the SoDM at ECU, though, timing was central to progress made,

even from the initial stages of the process. In summarizing informants’ responses in this study,
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and echoing current literature, the serendipity of the timing of events that led to the passage of
the legislation and policy entrepreneurs taking advantage of these opportunities to move their
agendas forward was continuously emphasized (Ness & Mistretta, 2009). It is vital that leaders
in public higher education and other publicly supported industries are aware of the most
appropriate time to present an initiative and work to implement it. The timing of this case’s
initiative, including when it was resurrected from the first failed attempt in the early 2000s,
passage by University System governance, introduction to the NCGA, breaking ground on the
physical site, and other events throughout the course of this initiative’s evolution contributed to
its continual advancement toward success and was at the core of the establishment and funding
of the SoDM at ECU. Leaders who are not aware of the intricacies of timing, possibly being too
hesitant / reluctant (or appearing as such) or being too hasty in pursuing an initiative before the
appropriate time, may miss critical opportunities necessary for the advancement and success of
an initiative.
Institutional Mission

The theme of mission emerged from secondary coding with similar results to those of the
timing of the initiative. It was expected that the institutional mission of service would have
yielded a larger percentage of references from informants’ responses that were associated with
the success of the initiative. However, if the idea of service is extended to the theme of
addressing the public need, which was associated with about one-fourth of the references moving
the initiative forward, the combination of the mission and addressing public need would increase
to about one-third of the references. This is a similar thought process to that described in the
discussion of timing. The idea of service was a noteworthy element as informants for this study

commented on how well the initiative fit with the University (ECU). Such references were
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offered by informants multiple times. An institution’s mission defines its purpose, and for over
100 years, service to its region has been at the core of ECU, the home institution of this case’s
initiative. Leaders of public institutions of higher education (and extended to leading institutions
in general) are in positions to advance their institutions in such a way to fulfill its mission. The
initiative in this case addressed a public need found in its region, as well as throughout its state,
and as such, the establishment and public funding of the initiative (ensuring its success) was also
fulfilling the mission of the institution, which contributed to the initiative’s success.

Political Party and Higher Education Priorities

Themes of political party and priorities of University governance barely emerged as
themes with secondary coding of informants’ responses. Traditionally, legislatures with a
Democratic Party majority tended to appropriate more funding and support public higher
education and education in general more so than those led by Republican Party majorities.
Informants’ responses also identified political party as a source of impediment to progress for
this initiative, especially as it concerned the Republican Party dynamics. During most of the
evolution of the SoDM at ECU, especially in its infancy, the NCGA was held by a Democratic
Party majority with budget chairs and other key legislators holding positions of influence who
could greatly influence the initiative’s success due to positional power.

In much the same way that political party was important to the initiative’s success but
was not the most frequently referenced with respect to percentage of the references from
informants detailing activities of progress for the initiative, priorities of the UNC Board of
Governors were yielded similar results. Political party and priorities differed with respect to
impeding progress. The theme of priorities was only associated with references to propelling the

initiative, not impeding it. It is an important aspect to be considered because priorities set by the
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UNC Board of Governors (the public higher education system’s governing body) were viewed,
politically, as an extension of the NCGA. If the NCGA and UNC Board of Governors are
combined as a body of institutional oversight, findings related to the influence of these bodies of
institutional oversight offer lessons to institutional leaders highlighting the need for aligning
initiatives with the values and priorities of the bodies of institutional oversight to which they
answer. Leaders in public higher education might better ensure initiatives’ success by
demonstrating to bodies of oversight how the initiatives will contribute to their goals and
objectives which are defined by values and priorities.
Historical Trends

As the case background and historical context demonstrated, history seemed to repeat
itself in each expansion and evolution of the phases of East Carolina, from the East Carolina
Teachers Training School initiative to the School of Dental Medicine at ECU initiative. At the
core of each initiative’s success was the community grassroots effort exerted in the proposal and
progress of the new initiatives. Another common thread throughout the stories of evolution and
establishment were the political strategies utilized in aligning with influential political leaders.
In situations where institutional leadership propelled the initiatives to success, leaders shared a
theme of either being native to eastern North Carolina or somewhere else in North Carolina or
having served over 10 years in an institutional leadership position prior to assuming the high
ranking positions of influence within the institution. The personal ties and vestment seemed to
be beneficial to initiatives’ successes. Those in institutional leadership positions who advocated
for the new initiatives that were seen as benefitting not simply the institution but also the region
and state were vocal and strategic in pursuing the initiative’s successful establishment and done

with community / grassroots / legislative support.
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The political realities in local communities, at the legislature, institutionally, and at the
system governance level often impeded progress, especially concerning the innate sense of
constant competition between flagship or originally established initiatives of public higher
education, especially concerning institutional initiatives of expansion. While alignment with the
institutional mission was a continuous thread woven throughout the evolution of each new
initiative as it progressed to establishment, governing bodies at the system level argued against
initiatives based on them going beyond their institution’s purpose for establishment and the new
initiatives being unnecessary or a drain on resources. Throughout the various initiatives,
including the SoDM at ECU, political weight at the system governance level and legislatively
supported and protected flagship established initiatives in opposition to the new, emerging
initiatives that were evolving elsewhere, such as those at East Carolina in its many phases. It
was the community and legislative support (political alliances and connections) that worked to
counteract the realities of the more formidable supporters of the established initiatives.

Supporters of the established initiatives also shared the argument that there wasn’t
enough funding to support multiple similar initiatives and the flagship, established initiative
could take care of the state’s needs. The competition for resources existed throughout the
evolution of initiatives at East Carolina from the inception of the first initiative that evolved into
ECU to the new initiative of this case study. Those proposing new initiatives shared arguments
that they were solutions to a public need, and the need was not being addressed under current (at
the time of the inception of each initiative) conditions by the flagship, established initiatives. In
addition to the new initiative being a solution to a problem, which motivated legislative and
community support, the new initiatives described throughout this case study were also viewed as

economic engines / sources of economic development and aligned with the traditional values of

266



the State of North Carolina. Legislative support to counteract opposition from those aligned with
the flagship, established initiatives was also the result of political geography and influence.
While the new initiatives throughout East Carolina’s history, including the new SoDM at ECU,
benefitted a larger geographic area than that which immediately surrounded ECU in Pitt County,
legislators and community members connected to powerful legislators from the East identified
with new initiatives that were local to their constituents and often supported them in order to
benefit constituents and gain future votes.
Theoretical Expansion

The case studies utilized by Kingdon (2003) at the national level of governance to
support his theory related to industries such as transportation and healthcare rather than public
higher education and state level political decision making. This study built on his findings and
ventured into the realm of state level political decision making about initiatives of public higher
education. In doing so, this study unveiled the reality that Kingdon’s concept of multiple
streams does not apply only to elected officials. Informants’ responses conveyed that Kingdon’s
theory was active not only at the primary level of state government where support was granted
through appropriations, but also at sub-levels involved with the bodies of University System
governance and oversight as well as at the institutional level, including the initiative’s home
institution. At each level of administration (institutional, system, state), where decisions were
made to pursue the initiative and needed a champion of the initiative, Kingdon’s multiple
streams were at work, and progress was not always supported by those who most might assume
would be working most diligently to advance the initiative.

Although this study supported most of Kingdon’s findings associated with multiple

streams, especially with supporting the idea that politics is the most influential (frequently
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occurring) stream in political decision-making, data for this study also illustrated that the
problem stream was a supporting stream flowing throughout the evolution of the initiative,
advancing its progress to success. Without the initiative addressing a problem that was
recognized to be a public need, the initiative may not have overcome certain impediments or
inspired various political support.

Additional expansion of Kingdon’s model included identifying which process streams
emerged as coupling most frequently. Kingdon’s research noted that coupling is where change
occurs in the process, and as such, by knowing which streams join most often, it enables greater
knowledge for directing strategies for initiatives in public higher education.

Limitations

A primary limitation of this study was the unavailability of key individuals who
influenced the evolution of the SODM at ECU. Due to death, illness, and refusal to participate,
individuals who were at the core of the case were not included in this study. However, these
unavoidable obstacles to the study were counteracted with the participation of individuals who
worked closely with the individuals and were involved in key events during the evolution of the
initiative to the extent that they were able to provide an account of events that took place.

Individuals participating as informants for this study, although assured of confidentiality
and steps were taken to maintain their anonymity as described in Chapter Three, may have still
had reservations and not been at liberty to offer a full and accurate account that may have
portrayed certain individuals in a negative light. As such their responses may have been limited.
However, this was counteracted by including informants who could provide accounts on both
sides of the initiative (proponents and opponents) and were not in the employment or influence

of institutions / organizations involved in the evolution of the initiative. All informants had been
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involved in the evolution of the initiative. Also, with this study being a historical case study of
an initiative that began over 10 years ago, informants’ memories may have possibly been limited
in providing a detailed account. Informants’ could also possess bias on either side of the
initiative, communicating their preferences through their perspectives of the evolution of the case
in this study. Historical documents such as meeting minutes of the ECU Board of Trustees and
UNC Board of Governors, state legislation and budgets, and accounts in printed media (from the
time period of the initiative’s evolution) were paired with informants’ responses in order to avoid
neglecting part of the account of the initiative’s evolution or supporting biases that may have
shaped informants’ responses.

Future Research

Opportunities for future research might include applying this study to new initiatives of
public higher education in other states. Given that the UNC Board of Governors is unique in that
it is a governing board appointed by the state legislature, it would be valuable to study an
initiative that has been successful where governing boards are not seen as an extension of the
state legislature whose decisions are typically upheld based on that aspect. It would also be
valuable to apply this study to other initiatives within the same public higher education system
(UNC System) that were not successful and gain an understanding of what the obstacles were
that they were unable to overcome.

Another arena of public higher education that would be interesting to apply Kingdon’s
model to would be that of the two-year, community college system. This study focused on a new
initiative of a four-year public higher education institution, which is ultimately governed by the
state legislature. However, governance for the North Carolina Community College System

comes, primarily, from the county-level governments served by the various community colleges.
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As such, this would contribute to offering a more comprehensive application of this theory to
public higher education and political decision making in general.

Additionally, this study unveiled the political intricacies and complex dynamics
occurring at institutional and system levels of four-year institutions of public higher education.
Future research might benefit from investigation of initiatives within these contexts prior to
arriving at the state government level. Findings from such a study would inform leaders in
public higher education of a different dynamic of political decision making than that which
occurs within governments. Informant responses have shed light on the idea that there are
politics at work at all levels, including those within Academia, which have the potential to be as
detrimental to an idea / initiative as those within the formal legislative arenas. This study is the
start of a body of knowledge that will expand Kingdon’s Multiple Streams Model and Primeval
Soup Concept into other professional arenas in which political decision making and policy
making are natural occurrences with unique cultures that participate in similar processes.

Summary

The findings of this study not only support the limited current body of literature
addressing political decision making and Kingdon’s (2003) Multiple Streams Model with the
Primeval Soup Concept, but also expand the applicability of Kingdon’s model to include the
professional and legislative arenas of public higher education and state government. The limited
applicability, with his focus on the national level of government, was a major criticism of his
work. By expanding the applicability of his model to public higher education and state
government, it allows leaders within public higher education institutions that are governed at this
level to have a resource of knowledge to utilize in attempting to gain support for new initiatives

of public higher education.
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Findings from this study emphasized the need to build relationships at all levels including
the grassroots community level, institutional level, university system level, and throughout state
government. Just as Kingdon and other researchers had indicated, the politics process stream
emerged as the most influential stream in this study and joined with the policy stream most often
where instances that promoted change and development (catalysts) were cited in responses coded
for such. Leaders should consider this aspect to the political decision-making process when
working to advance new initiatives at their institutions. The policy stream, in terms of public
higher education, involves formulating policies and alternatives that guide the initiative and
implementation of it. In this case, the “Joint Plan for Dentistry for North Carolina” involved
quite a bit of politics in its formulation and implementation. While experts and administrators in
Academia might design the policy / initiative, the political aspects of positional influence and
relationships contributed greatly to the creation and advancement of the new initiative of public
higher education. The problem stream may not have emerged as occurring most often; however,
it served as a constant source of motivation to support the initiative and advance its progress.

Themes that emerged to advance the initiative’s progress were politics (alliances and
connections), addressing the problem, economic development, cooperation and compromise,
geography, personal experiences, timing, mission, political party, and priorities. Depending on
the context of the event during the evolution of the initiative’s progress, some of these themes
also served as impediments, which included politics, personal experiences, geography, timing
and political party. Themes emerging as only impediments included competition for resources,
pride and loyalty for UNC-CH, exclusion of expert stakeholders, and knowledge. Economic
development, as a theme, was viewed as a strategy to increase economic impact as well as

address a public health crisis, which illustrates the state political culture of valuing economic
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impact, education, and healthcare. Historically, taking into account the events of the case
background and historical context of the SoDM at ECU, these trends were supported throughout
various attempts to establish new initiatives of public higher education at East Carolina that led
to its expansion.

These themes and their impact on the evolution of the initiative in this case enlighten
leaders as to how they might proceed when in the course or working to advance a new initiative
of public higher education. This study confirmed the importance of building alliances and
connections beyond the public higher education institution and public higher education in
general. When seeking support from state legislators, relationships with the community are
essential in advancing a new initiative of public higher education. These individuals drove the
success of this initiative from its infant stage of an idea to its establishment as the SoDM at ECU
and recipient of state appropriations. Community members and legislators championed the
initiative throughout its evolution. Institutional and system level leaders of public higher
education did not emerge as the strongest champions of this initiative, and appeared to work
against the progress of the initiative at times, which further emphasizes the importance of leaders
in public higher education to collaborate with supporters and influential individuals, who are
influential through positions of influence and personal connections, in the community and
legislature. Leaders seeking to advance initiatives would also benefit from alliance building at
the institutional and public higher education system / governing bodies as well. These leaders
seeking approval for and advancement of their initiatives may likely discover similar institutional
and system level politics to those encountered at the state government level. By calling attention
to behaviors of opposition to the initiative found in institutional and system level interactions,

leaders are reminded of the politics at all levels encountered in advancing a new initiative of
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public higher education. In some instances, successfully maneuvering the politics found within
the home institution and public higher education system governance is as difficult as strategies
necessary to succeed with elected officials and constituents.

In responding to other themes that emerged in this study, leaders in public higher
education who are aware of the competitive arguments against a new initiative and understand
the political balance that exists will be more able to contribute to the advancement of new
initiatives needing legislative support and appropriations. Feelings of pride and loyalty for a
public higher education institution may be difficult for leaders of public higher education
institutions to counteract when they are at institutions seen to be in competition with them;
however, through building alliances, and institutional leaders demonstrating cooperation for the
greater good (as illustrated in this case), leaders of public higher education may contribute to the
advancement of their initiatives facing such challenges. Such a strategy hinges on educating the
public and decision-makers about the initiative to a sufficient degree that dispels myths, bringing
to light the importance of leaders in public higher education to fully educate the public and all
individuals of influence such as legislators. Decision-makers base their choices on the
predominant messages expressed to them, which may be accurate or inaccurate, depending on its
source. This would include leaders exploring the initiative with stakeholders who might seem to
be in opposition to the initiative or assumed to be such based on alliances and allegiances.
Another strategy utilized by public higher education leaders in this case was to partner with the
institution that was viewed as its competition. Leaders working to advance new initiatives would
benefit from partnering with other institutions as was done in this study; however, the key to

such a strategy is, as a leader, to persuade individuals reporting to the leader (such as faculty,
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staff, and administrators) to join in the partnership and actively work in cooperation rather than
competition.

If institutions of public higher education are viewed by legislators, who have ultimate
oversight of these state institutions, and the public taxpayers as a resource to address public
needs, it is crucial for leaders in public higher education to be cognizant of this aspect and
approach leadership of their institutions with this in mind. Addressing the public need through
service is at the core of the institutional mission in this case. Leaders of public institutions of
higher education (and extended to leading institutions in general) are in positions to advance
their institutions in such a way as to fulfill its mission. In addition to addressing public needs
and fulfilling institutional mission, leaders should express to decision makers, especially
legislators, how initiatives will align with the state’s values. Leaders might also benefit from
expressing the initiative and its projected impact within a context that aligns with personal
experiences of decision makers and allows them to identify with the initiative and its impact.
This would also apply to gaining support from members of University system governance and
institutional level leadership by framing the initiative within the context of priorities (goals /
objectives) and values of these decision makers.

Additionally, leaders in public higher education most likely will not successfully advance
new initiatives of public higher education to establishment and receive necessary appropriations
without acknowledgement of the importance of timing. In doing so, leaders should be able to
identify the most appropriate opportunities to present initiatives and time period during which to
implement initiatives. Those who are not aware of the complex dynamics involved in
successfully responding to the timing of an initiative may not experience necessary opportunities

for advancing initiatives forward.
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While strategies and applications of the findings of this case were individually detailed
within discussions of process streams and individual themes that emerged in this study, the
interconnectedness of themes and streams is illustrated throughout this case. As such, leaders of
public higher education institutions who desire to advance new initiatives at their institutions
should be prepared to implement a mixture of appropriate strategies that might address multiple
themes and process streams at once.

Future research might expand this study with its application to other new initiatives
proposed within the same university system that did not reach implementation, types of
university system governance that are not directly linked to legislators’ appointments, and
county-level governance in the state where the study occurred. Additionally, one might look to
expanding the study of political decision making to one that addresses the dynamics existing at

the institutional and system levels of public higher education.
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RE: Feasihility Study for & of Dentistey at East Carolina University

During the past legislative session, the Board of Governors was chorgsd in Senate Bill
1005 v conduct a feasibility study for a School of Dentistry at East Caroling University.
The legislation siated;

The Board of Gevernors of The University of North Caroling shall siudy te
Jeasibility of establishing a School of Dentistry [and a School of Engineering| ar
East Carcling University... )

To carry out this 12k, | assembled a team of consultants who agreed to provide u report in
response to this legislation. All members of the team have served as cither a dean or
director of dentistry and all have had extensive experience relevant to the task assigned to
themn. The team included:

Haward L. Bailit, University of Connecticut School of Medicing, Director,
Hezlth Policy and Primary Care Besearch Center

Diean William E. Kotowice, University of Michigan, School of Dentistry

Dican Emeritus David R. Myers, Medical College of Georgia, School of
Dentistry

The team reczived materials from the Scheol of Dentistry 3t The University of North
Caroling at Chapel Hill, The SHEPS Center, AHEC, Health Affairs at East Caralina
University, the North Caroling Institute of Medicine, and the American Dental Eduecation
Association in preparation for the visit, The planned agenda included an opportunity for
the team o mest with key administrators in the dentistry arena in the State as well os
Thomas Bacon, the Director of AHEC, and John Stamm, the Dean af the Schoal of
Dentistry at UNC a1 Chapel Hill. The tzam traveled to ECU to meet with administrators
there and visited the Dental Clinic at ECU's Brody School of Medicine where they met
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They were asked to assess what would be necessary (o establish a School of Dentisiry at
ECU. The process was informed by a recent study of the dentist shortage in Narth
Carolina that waos conducted by the SHEPS Center and by 2 repert on trends in dentsiry
and dental education conducted by the ADEA. The team was asked to include an
assessment in response to the legislation &3 well & to provide their professional judgment
on ways to respond to the need to address the deatistry shortage in Marth Carolina.

The report from the team of consuliants is being provided 1o the Committes as an
information item. The Committee is asked to vote to recommend this report to the Board
of Governors for transmission to the Joint Legislative Education Oversight Committes.

T am grateful to the team and 1o members of the University community who were
respansive to the demands of a short time frame to complete this report.
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Introduction

The State of Morth Carolina General Assembly (Section 31.10. (d))
requested the Board of Govemnars of The Universily of North Carclina 1o assess the
feasibility of establishing a School of Dentistry at East Caralina Univarsity. In
response to this request three expert consultants from cutsida the State were
employed 1o investigate and prepare a report to the General Assembly, The
specific charge to the consultants is presented in Attachment A. The consultants
reviewed several reponts on dental personnel and access issues in North Carcéina,
and during a 24-hour visit, they met with leaders from the University of North
Caralina at Chapel Hill and East Carolina University, the dental profession, and the
State Health Dapartment. The consultants' schedule is presented In Attachment E.
We (the consultants) appreciate the excellent staff work that went inta making our
visit to Morth Carolina so productive and enjoyable.

We are convinced that Morh Carolina has a serlous dental care access
problem for lower income populations, and especially those living In rural areas.
We do not have enough evidence to determine If populations with private dental
insurance or the financial means io purchase dental services out-of-pocket have
significant financial or physical access problems. Therefore, we focus this report on
aplions for increasing access to dental care for lower incorme populations. The
options considered include: 1) & new School of Dentistry at East Carolina
University, 2) an increase in the size of the dental class at The University of North
Caralina at Chapel Hill, 3) the development of a Department of Dentisiry and dental
residency programs at East Carofina Univarsity, 4) the expansion of safaty nal
dantal clinics in the Greanville area, and 5) the establishment of an educational
pragram in Dental Hygiene at East Carolina University.

School of Dentistry
East Carolina University

We astimatad the cost of establishing a new dental school at East Carofina
University by making comparisons with ongaing dental school construction at the
University of Maryland, Marquette University, and the University of Nevada (see
Table A). After careful review, we do nat recommend the establishment of a dental
school at East Caroling University at this time. The primary reasons ara that the
costs will excead 5100 million 1o build an academically strong school; the first class
will not graduata far ten years; there are inadequate numbers of qualified students
fram North Caralina applying ta dental school to support two state schools; there is a
growing natlonal shortage of dental faculty 1o staff the new schoal; and, mest of &ll,
the schoal will have limited impact on increasing access 1o care for undersarved, rural
populations.

The analysis supporting this recommendation is based on saveral
assumptlons:
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Class Size = We assume a predoctoral class size of 75, the average of US dantal
schools, We do not conslder graduate clinlcal fraining or dental auxiltary
pragrams.

Construction Costs - The figures prasented also include eguipment casts,
Construction costs at Marguette inchede new dental equipment, but mast axlsting
furniture, computers, atc. will be moved to the new buliding,

Shared Space — The anly dental school that provides its own basic sciance
instruction is Maryland, We assume that the dental school at East Carolina
University will have a close relationship with the Brody School of Medicine.
Incremental costs to the Brody Schoal of Medicine for basic science instruction
are not included In the comparative figures. Nevada will share approcdmataly
40,000 square feet of ofiice classroom and research space with the Schoal of
Medicine. These costs are not included in Nevada's consiruction costs,

Scope of Program - Censtruction and aperating costs for Maryland and East
Carolina include a significant research infrastruciure, The Marguette and Nevada
gstimates do not includa research infrastructure costs.

Dental Curricula — Marquette and Nevada plan to have 4™ year students spend
conslderable time in community clinics providing care to the underserved. This
accounts for some of their reduced space requiremeants.

Universily of Morth Carofina at Chapel Hill School of Dentistry - East Carclina
canstruction and operational costs are based on data from the University of North
Caralina at Chapel Hill and adjusied to reflect a total enrollment of 300, Each cell
In section two of Table A is adjusted to make the comparisans among exiating
programs.
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TABLE A - Comparative Construction and Operating Costs

UNC Chapel Hill|  Maryland Marguatte Mevada
Sq.FL 227,200 388,000 125,000 | 108,000 = (40,000
Sharad)
Caat par sq. . $350.00 £367.00 3240.00 £319.00
Total Construction Cost | $114,520,000.00 | $134,000,000.00 | $30,000,000.00 | $34.500,000.00
Srudenls g28 -1 328 ana
Faculty 115 120 75 48
Stan 200 £30 a1 45
Operating Budge $45,400,000 £42,500,000 §16,000,000 £15,000,000
East Carglina
Sizing Facior BON525=.57 300/5E5=,51 300/325=54 o
4. FL 196,500 188,160 117,800 108,000 = 44,000
Cest per 53, 1t £350.00 $3E7.00 £240.00 £319.00
Shugants 300 300 500 anp
Faculty 3 &1 0.5 45
Staf 1E5 "7 B5.4 45
Factored Construction Cast 565,280,000 $6B,340,000 28,200,000 £34,500,000
Faclored Construction Cast Par 7. EN0 S237 B0 $94. 000 115,000
Siudant
Ciparafing Budget $26,448,000 521,573,000 515,400,000 15,000,000
Arnual Oparating Cost Par £38,200 571,800 551,300 £50,000
Student

It is evident that the mission, scope of programs, curricular design, and the
sharing of space and facilities with other campus programs significanily alter
cengtruction and opearating cosls.

Beyond cost, several factors must be considered, including:
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« Applicant Poel - The resident appiicant pocl at the University af Narth Caralina at
Chapel Hill Is less than 200, and in a class of 78 students approximately 80% ara
Morth Carclina residents. It is unlikely that the remaining North Carolina
applicants qualify for acceptance. Thus, East Carclina may need to recruil a large
parcantage of non-resident students;

» Faculty Aegryitment — Thare is & national shortage of qualified dental faculty,
According 1o the American Dental Education Assoctation, open faculty positions
range between 350 to 400;

« Timeline — The creation of a new school will take at least five years. Hence, it wil
ba at least 10 years before East Carolina University graduates the first class.
{Legislative funding: 1 to 2 years; recruiting administrators: 1 year; achieving
provisional acereditation: 2 years; admission of 1% class: 1 year; matriculation of
first graduating class: 4 years).

+ |mpact - The impact that East Carclina University dental graduates will have on
providing care to underserved population is likety fo be limited. While the
University of Narth Carolina at Chapel Hill raparts that B5% of its graduates
ramain in the State, these figures may not hold for a class that is expecled to have
a higher percentage of non-residents. For comparisen, Brody School of Medicine
reports that 50% of their graduates remaln in North Carofina, 25% practice in
eastern Carolina and 12.5% practice in rural counties. Further, It is unlikely that
dental graduates will seek to serve low-income populations, since Medicaid
reimbursement levels are very low comparad lo privately insured patients. The
most direct impact of a dental school &t East Caralina University will come from
having students and residents spend part of their training In outreach clinics in
undersanvad areas,

Dental School Class Size
The University of North Carclina at Chapel Hill

We recommend that the class be expanded by 25 students. The existing
programs are academically strong and nationalfy recognized, so the increase in class
size will take advantage of the existing University infrastrecture.

For comparnison purposas, figures and terms provided by Dean Stamm to
Chancellor Moeser and shared with the consultants are used in Table B.
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TABLE B - Increase in Class Size at The University of
Morth Carolina at Chapel Hill

 UNC Chapel HIl |
8q. Ft 75,000
Cost par sq. . 5300.00

Tokal Construction Cost 532 ,500,000,00

Slidanta 104
Faculty -7
Staf| o7
Operating Budiget 54,000,000
Factared Constructan Cost par Student S6.300
Annual Cparafing Cost par Studan 338,500

Recruiting additional qualified students and faculty remaing an Issue, but with
an excellent national reputation, these problems will be easier fo overcome at the
University of North Caralina at Chapel Hill than at East Carolina Univarsity. With
creative scheduling and sharing of campus facilties, the timeline for the expansion is
around five years. The impact of the additicnal graduates cn providing care lo
underserved rural pepulations will ba limited for the same reasons presented in the
previous discussion of stariing a dental school at East Carclina University. The
additional students will have a modest impact an the dentists to population ratio in
Morth Caroling.

Dental Department and Dental Residencies
East Carclina University

The Schoel af Medicine offers a ona year General Practice Residency (GPR)
in dentistry. Located in the Department of Family Medlcine, the program accepts
thres residents per year and has a part-ime director. The four-chair dental facility is
located in the hospital's outpatient clinie. The dental residents do not rotate fo
extramural clinics.

We recommend that the Medical School establish a separate Dapartment of
Dentistry and expand the number of dantal residents to 20 to 25 per yaar,

We racommand that the present academic base for the dental resicancy
program should be strengthaned to suppart a larger number of residents. Tha
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program needs to: 1) add lour or five full tme qualifiad dental facully, 2) develop an
alliznce with the School of Dantistry at the University of Morth Carolina at Chapel Hil
to gain access to their nationally recognized education, research, and patient care
pragrams, and 3) recruit pan-time, non-paid, community dental specialisis to
paricipate in resident training.

To expand the numbser of general dentistry residents, we recommend thal the
Schoal of Medicine establish an Advanced Education in General Dentistry (AEGD)
program rather than Increase the number of GPR residents. The ana-year AEGD
residency program has maore flexible acereditation standards and sllows rasidents o
rotate to extramural ciinic sites. The AEGD residents could staff safety net clinics
{see next section) located in rural areas of eastemn Morth Carclina. Ferhaps, fifty to
slxty percent ol these residents may open practice in Marth Caralina.

We suggest that the Medical School establish a Pedigtric Dentistry residency
program. These residents will also provide care to undarsarved children in rural
eastern Morth Carolina. An altemative strategy is 1o expand the Pediatric Dentistry
residency program at the Schoel of Dentistry at the University of Norh Caralina at
Chapel Hill and have these residents do part of their training in the East Carolina
dental program. This approach may be more cost-effective, but both strateges will
require an investment in additional faculty, staff, residents, and facilities.

The costs associated with expanding the general dentistry residency programs
{GPR, AEGD) Include additional full-time faculty, dental auxiliary and administrative
staff, resident stipends, renovations 1o the present hospital dental clinic, and the
development of safety net clinics in the surrounding Greenville area. Par faculty
costs are estimated to average $180,000¢year (salary and fringe benefits); for five
faculty this comes to appraximately $1,000,000. These costs will b partially ofisel
by faculty generated patient care revenues, if a physician attending teaching modal is
used, where faculty treat patiants while supenvising residents.

Dental auxiliary and administrative stafi costs will be covered largely by patient
revenues generated by faculty and residants.

GPAR, AEGD, and Pediatric Dentistry rasidancy programs are eligible for
Graduate Madical Education support, which will cover resident stipends and some of
tne coat of their educational programs. Dantal residents are exempl from the federzl
cap on the number of medical residents.

The costs for the establishment of safety net clinics are considered in the next
section.

It will take two 1o five years to recrult the new faculty and residents and to buid
additional clinical faciliies. These activities will take place in stages sa that within two
years the dental residency program should be larger by several residents.
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The recommended axpansion of the dental residency programs at East
Carolina University Medical School will have & significant impact on Improving access
te care for underserved patients in rural eastarn Morth Caralina. As noted balow,
25,000 1o 35,000 patients should oblain dental care from the residents annually.
Further, this strategy |s more cost-sffective than establishing a Schocl of Dentlstry at
East Canalina Univarsity and will take much less time to implement. Finally, a strong
dental department in the Medical School better prepares East Carolina University for
the challenge of starting a Scheol of Dentistry in the future.

Safety Net Dental Clinics
Greanville, North Carclina

The greater Greenville area has few public or voluntary sector cperatad dantal
clinics that provide care fo the Medicald eligible pepulation and to low-income pecple
without private dental insurance. This problem is particularly acute in rural areas of
the region. There is an immediate need to expand the hospital ambulatory dental
clinic affiliated with the Brody School of Medicine and to build several small clinics in
rural areas outside of Greenville. These safety net clinics should be staffed primarily,
by General Dentistry and Pediatric Dentistry residents from East Carolina University
and secondarily, by dental students and residents from the Schoel of Dentistry at the
University of North Carolina at Chapel Hill. We are not in a position to recommend
the exact number and lacations of these clinics.

As a general estimats, the cost of establishing and operating (annuzlly) a four
chair dental clinic is $200,000 and $170,000, respectively. Patient revenues should
caver he cperaling costs. Once funds are avallable, it should take no more than
nine manihs o have these clinics oparational. These additional dinics and dental
personnel will have a substantial impact on improving access to care for low income
populations in Greanville and surrownding rural areas. Assuming a total of five new
dental facilities (20 dantal chairs) that are adeguately staffed and managed, 25,000 to
35,000 patients should recsive dental care annually.

Preliminary discussions with the State of Morth Carolina Health Depariment
suggest that public and private funds are available o establish safety net dental
clinics. Thus, the new offsite clinical faciitties nesded to support the expanded
general dentistry residency programs may not be a University or hospital expense.

There are financial and education advantages to building safaty net clinics
that provide bath medical and dental care. This will allow clinics to become Faderalty
Qualified Community Health Centers, Qualified Canters are eligible for additional
gavernment support,

Dental Hygiene Program
East Carolina University

Some evidence suggests a significant shortage of dental hygienists in the
State, and especially in eastern North Carolina. East Carolina Univeraity has a
Sehacl of Allied Haalth and should investigate the feasibility of establishing a program
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Infroduction

The Vice-Chancellor, Michael Lewis, appolnted an extarnal Advisary
Committae of national experts in dental educatan ts determine the feasibiity of
starting & School of Dentistry (SoD) at Fast Carolina University (ECLY). This
report prasents the Advisory Commides's findings and recommesndation

The propesed SoD plan is a joint efiort of the Committes and the leadars
of the ECU Health Sciences Center and is based, n part, on written backgraund
information provided by Dr. Lewis' office and interviaws with key FGU academic
and administrative staffl and with community staksholders. The written material
reviewad and the people interviewad are seen in Appendices A and B,
respectivaly,

Recommendation

The Advisory Committee unanimeously and enthusia stically supports the
establishment of a SoD at ECU and believes that the new sehoal has autstanding
patential. The schoal's innovative community-based patient care programs are
expected to improve the quality of dental student and resident education and io
significantly increase access to dental care for kow-income, rural populations jn
Morth Carolina,”

Background
ispariti

There are large, persistent, and passibly growing disparities in access to
dental care In the 85 rural counties in North Carolina. The rural areas are
characterized by high levels of poverty (15% under the federal paverty level) and
large minority populations (34%). Only 20 percent of low-Income, rural residents
who are Medicald eligible visit a dentist annually, and this low utiization rate |s
associated with a high prevalence of the major oral diseases (tooth decay,
serious gum infections, and oral and throat cancer). Clearly, access (o dental
care I3 a major prablem for low-income populations living in rural counties of
Morth Carolina,

The primary reasons for these low utilization rates ara:

1. The median family income in rural counties is cnly $25,000 per year, and
many people canncl atford to purchase dental services from private
praclifionars,

2. With lithe industry in the area, anly 10% of the low-income population is
covered by private dental insurancs,

" For referenca, tha 2002 repart, “Feagibility Stugy: School of Demtistry a1 East Canciing
Univaeaty wis prapared by Firs, Howard Bailll, Willigm Ketewiez, and Cavid hymrg.

1
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3. Medicald fees are low: dentists are reimbursed at 35% of usual and
custamary fees.® Mot surprisingly, anly 16% of dentists bill Medicald for
$10,000 or mare per year.

4. There is a serious shortage of dentists in rural areas, and 78 counties
quality as dental professional shortage areas under federal guidelines,

4. The dental worklarce is not as diversa as the population. Ten percant of
dentists are African-Americanand other minoritias whils the state
population is 34 percant non-white.

G. The dental safety net system is limited. Only tan of the 23 Faderally
Qualified Health Centars (FQHCs) in North Carelina provide dantal care,
arid relatively few (21) othér community dinics or hospifals offer basic
dental services io low-income families.

ECU Health Sciences Center

The ECL) Health Sciences Center provides an excellent anvironment far
the establishmant of 2 Sol focused on training dental students and residents to
serve the oral health care needs of low-income, rural populations.  The Schoals
of Medicine, Nursing, and Allled Health have the same primary mission, and to
data, the Schools of Medicine and Nursing have had considerable success in
meaeting thelr missions. Mest medical and nursing graduates remain in North
Carolina, and many ara located in ar near rural communities,® The expectation s
that the Sol will be equally succassful, since the dental and madical schools will
e closely integrated with raspect to basic medical sclence and clinical tralning,
and the two schaols raport to the same Vice-Chancellor,

al fian
State supported dantal schoals (37 of the nation's 56 schools) are facing

major financial and acadamic challenges. State and federal support for dental
education has declined dramatically, and private practitioner incomes are
increasing at twice the rate of clinical faculty selaries. Thus, itis difficult for
schaols b recruit and retain chinical facully, to adequatsly invest in maintalning
their physical and leaming infrastructure, and to improve the quality of academic
teaching and research programs. These problems are Increasing and may reach
orisis lavels in the next several years,

The basic problem |5 that many schocls do not have the resources to
support the traditional model of clinical dental education. |n this model schoals
own and operata their cwn dental clinics and run them as taaching laboratories.
Students and residents see relatively few patients, because care is nat provided
efficiently. Az a result, very large financial subsidies are required to maintain
thess operations.

" This estimate was calculated by Dr. Tryfan Beazegleu, a haatth aconomist, based an currant
Meditaid fees compared fo current mational and southeas) regional Teed charged by orivate
Fnlﬂljljmuru. The katter dela come from an A0 survey and are adjusbed far inflation.

Allied Haalih is new collecting data on \be logetion of it graduatas

2
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The proposed ECU SoD is based on a different moded of clinical education
that will significantly change the cost structure of dental schools, give dental
students and residants more clnicsl experignce in real (patlent-centared) delivary
syslems. and provide dental care to more underserved patients, This mods| |s
now used sucoessfully in the clinical training of physicians, nurses, pharmacisls,
and oral and maxilotacial surgecns.

Goals and Strategy
The goals of the school are:

» Toreduce disparities in access to dental care for populations living in the
rural courties of North Carolina.”

= Toprovide dental students and residents an excellent education that will
prepare them o provide care to divarse groups of low-income, rural
patiants.

* Togenarate new knowledge that will enhance the school's and nation's
abllity to more sffectively deliver care to law-income, rural pepulations

The strategies to achieve the goals are:

+  Provide dental services fo theusands of low-income, rural residents in
straiggically located patient-centerad® dental clinics in rural arsas of the
stata.

* Recuit a large percentage of dental students fram economically
disadvantagad familias living in rurel and other undersarved areas of the
state,

= Significantly increase the numbar of genaral dantists wha practice in or
near rural areas of the state within 10 years of graduating the first class of
students and residents

* Pariner with othar ECL) schoois to develop an outstanding epidemiology
and health services research unit focused on creating new knowladge and
methads to redues disparities in access to medical and dental care in low-
income, fural greas,

Educational Programs

Dental Student Education

Educational Philosophy - Dentisiry is a well-established heaith profession that
is elosely allied with, but organizationally separate from, medicine,

* The primary focus of tha proposed SoD clinical programs s rursl areas of the slate, However,
saleoled undetsenad urben armg may also be served by the gehoal.
* The prmary poal of patiant-centared dinics b ihe efficient delivery of high quality cere to
pétlants, Inihis sattipg, faculty, residenta, and sludents Prgvide fuch mare Sare o patands,
Em‘nmummillmal dental achoo! alinizg,

The kang-term selution te redusing acoess disparities requires agaouale puble snd privale
dental insufdnee far underserued papiilalions.
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= There ls substantial overlap in the basic medical sciance (BMS)
knowledge needed by students of dentistry and medicine, 30 where
appropriate, the BMS should be taught jointly to bath groups of students.

= Dental students shoukd have a basic understanding of clinical medicing in
order o effectively treat dental patients, and Bkewise, medical students
should have a basic undarstanding of clinical dentistry to effectively treat
medical patiants.

= The dinical tralning of dental and medical students should taks place in
the same clinical settings when feasible, so that the two groups of
students can interact, as they will in practice.

» The clinical teaching model used in medicine and aral and maxilofacial
surgery should extend to all the sub-disciplines of denfistry. [n this modal
faculty provide care to patients as they supervise a small number of
residents and students, and residents have a role in training senior dental
students,

Curriculum — The four mejor components of the undergraduats dents| program
are deacriped:

1. Basic Medical Sciences’ - Dental students will spend mest of thair first two
years In the basic health sclences, and a significant part of their core BMS
program will bae taken with madical students. During this time, they will recaive
serparate instruction in the basic dental sclences and preclinical tachnigue, [n the
first two years siudenis will spend time in SoD clinical facilities lsaming the
erviranment of dental practice and specific practice skils. They will also interact
wilh community leaders and public health officials who are concerned with health
al the population kewel,

2. Preclinical Technigue - In the first and sacond years of the program,
students will recaive instnaction in basic preclinical techniques. Within this
pragram they will have access to lechinologies and instructional methods that ars
known to spead the acquisition of hand-eye skills. This may include some limited
patient care axperiences.

3. Third Year Patient Care ~ Dental studants will spend most of their third year
In direct patient care in a specfically designed clinic locatad in Greemille, This
1 chair facility will facilitate the learning of basic knowledge and skills related to
the diagnosis, treatment planning, prevention, and treatment of oral diseases and
conditions. They will alse spend considerables lime in didactic courses leaming
the sciences underlying the clinical care of patients. Some selected students
may begin rotations in the rural clinics In the third year, and by the end of the
third year, all students will be prepared to provide care in the SoD and other
patient-centered cfinics located throughout the state.

—

" The basic scientes includs biormadical ang dental, behaviaral, ard matanial gcences

4
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&. Senior Year Patient Care - This year will be devotad to gaining clinical
judgment and skills in the delivery of care. Working with residents and faculty,
students will be assigned a case load of primary care patients. They will alsc
have specialty rotations. During this time, depending on the location of thair
aasigned rolations, they will partizipate in seminars, grand rounds and other
rraming formats in their assigned clinics, and use distance leaming technalagy.,

Dental

The 500 plans to enroll 50 students in a class for a total of 200 studenis
ovar the four year program. Special efforts will ba made to recruit students from
rural areas of the state and from disadvantaged families. The rapid increase in
dental school applicants in North Caroling (and nationally) experlenced over tha
past few years is expectad to continue and will provide the SoD a lamge poal of
qualified applizants.

tican
Educational Philosophy — Mationally, nnl*r 40% of dantal gradustes obiain
additional clinical training after graduation.” The SeD plans te encourage all
gracduates lo take a residency in primary cars dentistry {e.q., general or pediatric
dentistry] and will guarantee all graduates the opporunity to take a year of
rasidency training in an accredited program at ECU. The majority of graduates
are axpected to accept this offer, The purpose of this effort is fo better prepare
ECL graduates to provide high quality care 1o their patients and to Increase the
number of low-income patlents from rural areas who are treated in the ECU
dental cane systen. This additional year of training is also axpected to increase
the number of residents who decide 1o practice in or near rurgl North Carsling
communities.

Gurriculum - The training of ECU residenis will lake place in patiant-centerad
clinics located in rural arass of the state. Here, residants will have the
opportunity to experience practice with a full team of experienced faculty, allied
dental health persennel, and adminstrative staff. In this environmant they will
learn to provide high quality care efficentty i low-income populations. They will
@80 gain experience in directing community leval prevention programs that are
effective in rural areas.

All residency pragrams are expecied to receive direct and indirect
Graduate Medical Education (GME) support from the federal govemment. The
SoD plans to have 40 general dentistry and 10 pediatric dentistry residents. The
gensral denlistry residents are enrolled in a one- or two-year program and the
pediatric residents in a two-year program, Thers are no plans at this time to
devalop residency programs in tha other dental specialties, although speclally
faculty are in an integral and impartant part of the schogd,

" A residency is now required by law in two stales {|.e., Delawers and New York), and severs!
statas Neve sassed lagieatian thal give danlal graduaies an incendive b2 faka @ ekl ey
program.
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Dalivery System

Unlike traditional dental schools, the EGU SoD will not build karge dental
clinics i a central location (i.2., Gresnville) and expect patients to come o these
clinics. This does not make sense In rural areas with widely dispersed
populations and limited public fransportation. Instead, the school will buikd,
acquire, or lease several (B to 10) small clinies of 20 to 25 dental oparatgries in
selactad rural and possioly other underserved areas of the state and form
partnerships with community health centers and other dental safety net clinics for
residant and student rofations. Al of these clinkcs wil provide care to primarily
low-inoome, underserved patisnis. To aperate efficsantly, the ECL) oinics nesd
1o operate as an independent 501(c)3 corporation.

500 Faculty
The Sob will employ 65 FTE faculty. They will be distributed as follows:

* Faurfaculty will be ful-ime administrators. This includes the Dean and

threa Agsocate Deans (Admissicns and Student Affairs, Academic Affaira,

and Clini/Buginess Affairs),

* Five faculty with graduate training in thia basic sciences will have joint
appolntments in the BMS faculty of the Schoal of Medicine. Thiey will
cover the addifional teaching of the combined class of dental and madical
Shedents.

* Two facully with graduate training in the material and enginaaring
sciences will provide dental students and residents instruction in dental
materials,

* Four faculty will be research specialists In clinical dentsl epidemiciogy,
health services research or management and will have joint appointments
in tha resedrch and teaching unit that serves all ECU health profassional
schoals,

+ Thirty faculty will be general dentists and will provide mast of the sludant
and resident clinical teaching and patient care serviges.

* Saven faculty will be pedistric dentists and will teach students and
residents and provide services to chidren with special neads.

* Thirtean facully will be specialists, Inclueding ofal end maxillofacial
surgeons, endodantists, periodontists, prosthodontists, and ofhodontists,

All clinical faculty will be axpacted to partially cover a significant part of
their income from patient care services, while they supervise senior sfudents and
residents. They will alsa cover the overhead costs of funning the patient-
centered clinics. This is a significant cha nge from tradifional state-supported
cental schools, where facully and clinics require vary large subsidies.

In addition, to the full-time faculty, the SoD welcomes and ENCourages

local safety net and private general and specialty dental practitionars to
participate in clinical programs on a pant-time basis. This participation can take
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on many forms e.g., gving presantations, leading seminars, prasenting al grand
rounds, and supervising students and residents, Al part-ime faculty will be
trained and calibrated to supervise residents and students ang will recsive faculty
appointments &t the dental schoal.  They will have the same access to ECL
resources as the full-time dental school faculty (e.g., ibeary, computer santer,
conlinuing education courses),

Physical Facllities

Ceriral - The primary teaching, research, and administrative activities of the SoD
will take place in a building located on the Health Sciences Campus in Greenvilla,
The cantral faclity will have 112,500 square feet of space. This is substantlally
belcw the average amount of space for dental schools rationally, adjusted for the
sxpactad number of ECL dental students, residents, and allied dental haalth
stucents (under consideration), and some use of the facilitias by studants and
residents from the School of Madicine. This is because the central facility doas
not include most patient care dinics. Impaortantly, the Sob bruilding will not
duplicate any central facilities (a.g., libeary, leaming resources, and biomedical
wemmunications) thal are aleady avaiable an the ECU Health Sciences Coenter
campus and have the capacity to meet the needs of the SoD.

The major faatures of this central facility includa:

1. Presentation rooms will accommodate a combined class of 50 dental and up
ta 100 medical students who are taking the same BMS courses In the first
and second years of the program, The Schoal of Medicine now takes 75
sludents per yaar,

2. Presentation and seminar rooms wil provide for dental student, resident, and
cortinuing dental education programs.  This teaching space will also be a
resgurca for the School of Medicine,

3. The preclinical laboratories will accommodate 50 dental sludsnts and 20
dental hyglens students. A progrem in Dental Hygiene is now being
considerad in the School of Alled Health,

4. A T0 chair teaching clinic will accommadate 50 third year dental etudents and
20 eecond year dendal hygiene students.

5 50D faculty will have office space in the buliding.

B. Research space will be avaiable to accommodate the five BMS, two
::lmalial&fﬂn-ginenﬂng. and the four epidemiclogicalhealth services research
aculty.

7. The eentral computer and sarvers for all patient care services will be locatad
in the building,
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Clinjcal — With the excaption of a speclally dinic located in the Gresnville area,
il patient-centered SaD clinics will be located in rural areas of the state. The
clinics will have from 20 ta 25 operatories and will averags 10,000 1012,000
square feel of space. Total SoD clinical spacs I larger than the average dental
schocl of this size, bacause of the multiole rural clinics where faculty, residants
and senior students defiver care In a “real” deflvery systam,

Budget Estimates

Capitg| Budget - The capital budgst is presentad in Appendix C. The facility in
Greanville is expected to cost $48 milion dollars. This estimate assumes a
congtruction cost of $300/square foot for the required 112,500 squars foat
bullding or $33.7 millien. An additional $14.3 Is noeded to equip the faciltias and
make some changes to basic medical sciance laboratories in the Sehoo) of
Medicing 1o accommodate the larger class of medical and denta! students

The 10 patient-centared clinics are axpected to cost $3 million each for a total of
$30 milign, This estimate includes the cost of constructian and equipment. The
total capital budget required is 878 milion.

Annual Oparafing Budget — The operating budget is divided inls two sections,
Appendix D presants the expected annual academic coperating budget, This
includes operating expenses for the 37 year tesching clinkc, Appendix E
presants the clinical oparating budget in the 10 community-based group praclices
that operate as a 501(c)3 organization. In termne of expanses for the academic
operating budget, the salaries of the 65 faculty are the single largest item ($9.2
millian). Cther major expenses Include support staff located in Greenville ($3.8
million), supplies ($1 million) and resident expenses (50 X $44,000 or 2.2
miflion}. Academic overhead is $1,073,000. Total annual BEPENSas Some o
£17.9 milion,

The expacted revenuss includs the state budget ($15 million), faderal (GME)
suppor for residents ($2.7 millign}, and facully grant support for salaries
(§268,000). The stale budget is based on state support of $18,897,000 lass the
1,537 000 in Wwition revenues, Tatal oparating academic ravenues are $17.8
millian,

For the clinical operating budget (Appendi £), the estimated expenses are clinie
overhaad, based on 85 purcent of grass revenues (311,607,000}, and faculty
supplemental clinical incomes ($5.2 millien), One million dollars are allocated ta
uncompensated cara. On the revanue side, gross clinical revenues ane projactad
to be 5178 milion,

Far faculty and residents to generate 317.8 million in gross patient revenues

ireating primarily Medicald eligible patients, Medicaid faes will nesd to be
adjusted to take Into aseaunt the fact that current Madicaid fess are low and
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cannct support 300 patient care clinics. Further, the services covered under the
Medicaid program. especially for adutts, will have to be modified to su ppor the
proposed education pregram, There is already a federally approved siate
Medicaid plan that allows for reimbursement of actual allowable costs of
providing dental services in state-operated sducational dental programs.

Appendix F presants the expectad gross and net revenues from faculty and
residents based on Madicaid reimbursement as just described. Mare than half of
the Medicald relmbursemeant recelvad by ECU providars will be covered by the
fedaral contribution to the Medicaid pragram in Morth Caroling, The 50 senior
dental students ara not included in the financial model, since they are expected
1o genarate only enough revenues to cover thair cverhead. Further, some senior
students wil be daing rotations in non-ECU clinics.

Program Impact

The propased clinical program will have a very substential impact on Improving
the oral health and wall-baing of kw-incoms popukations living in reral North
Carolina. The faculty, residents, students, and hygienists will ganarate gver
200,000 patient visits annually, In addition, hundreds of rural residents wil be
amployed in the ECU dantal defivery system. As the SoD matures, many of its
graduates will locate in or near rural communitias in North Carolina, adding to the
supply of dental services and employment apporiunites for the region.

Bacause of the innovative dinical educational model, gradustes of ECL SoD wil
have substantially mora clinical experience than graduates of traditional schools.
Furthar, they will have experience treating & more diverse, rural population and
will be batter prepared to operats successtul practices in rural communities of
Morth Carolina,
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Appandix A
Background Publications Reviewed by Advisory Committee.

. Draft Progpectus: A Dental School al East Caroling Univargity

. Task Foroe on Dental Care Accass, North Caralina Institute of Medicine, 2005
. Morth Caralina Rural Sourties

- Mission: The Brody School of Medicine at Fast Carolina University, Spring

2005

. Lating Health: A report from the Lating Healh Task Fores, Morth Caroling

Institute of Medlcing in Collaboration with Bl Pusbio, Inc. 2003

. Fact Book 2004-2005, Office of Institutional Planning, Research, and

Effectiveness. East Carcling University

- Alliance, East Carolina University School of Allied Health Sciences, 14(1);

2005,

. Pulsa, East Carolina University School of Nursing, 14: 2005.

Bukalin, East Carolina University Schoal of Medigine, 2005-2007.

- Edge, East Carglina University Research and Creative Activity. Spring 2005.
. ECU Madical School and Residency Grads In North Carolina, 2005,

10
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Appendix B
Poaple Interviewed by Advisory Committos

Oral Health Steering Committee
Dr. Michaal Lawis

Dr. Gregory Chadwick

M=, Terr Woarkman

Or. Chuck Wisan

Dr. Jasper Lawis

Or. Gardon DeFrigss

ECU Faculty, Administrators, and Board Members
D, Sallya Mckes

Dr. David Musick

Dr. Vinginia Hardy

Mr. Kevin Sedlz

Dr. Jamws Smith

Mr. Gary Vanderpoo|

Dr. Cynda Johnson

Chancallor Steven Ballard

Community Leaders

ECU Fagulty

Members of North Carolina Legisiature

Leaders of the Dental and Medical Practice Community
Busziness Leaders

Community Organization Leaders

Other
Dean John Wilizme, School of Dentlstry, University of North Carolina

11
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APPENDIX E: JOINT PLAN

APPEMNDIX A

Diraft
Flan for Dentistry in North Carolina
March 29, 2006

The University of Morth Carolina ai Chapel Hill and Bagl Caroling University have
engagesd in collaborative discussions o formulate a plan for dental education and dental
autreach in North Carolina that would serve the needs of the citizens of the state, The
core steps would be to expand the size of the dental school at UNC-CH with a fiocus on
education, research, and outrezch that would move the school into the highest ranks
among American denfal schools; and to establish n new dental school at ECLU which
wiould expand the sducation of comprehensive peneral dentisiry practitioners, conduct
research, and estend dental services into un-served and underserved primarily roral areas
of North Carolina. This plan has been initiated as a collaborative activity of the two
universities and will be developed and implemented with continuing collsboration, This
collaboration is expected to resalt in shared and complementary missions in dental
education, research, economic development and the provision of dental services in the
state.

This collaborative dental project is expected to raise the national recognition of dental
education in North Careling through an expansion of the availability of primary care
dentists throughout the state especially in underserved areas, the development of
innovative clinicn] sducational models for the provision of dental service fo the
underserved, the extensive use of distance sducation and teledentistry clinical
conzultation, expanded basic and translational research, and the sustaining of two dental
proprams nationally recopnized for excelling in their respective misaions.

Collaboration 15 not new bo the two campuses. Under the leadership of both Chancellogs,
ECU and UNC-CH are alresdy collaborating on a number of research projects, mcluding
racial disparities in cardiovascular illnesses, and high risk patients in ohstetrics and
gyvnecology. Shared respurces including principal investigators and intellectual capital
already demonstrate the ability of the instinrtions to successfully work in collaboration.

Dentistry in Neorth Carolina

Within the United States, Morth Carolina is one of the 10 largest states by population and
it i also one of the 10 fastest growing states. Provading current and future dental care
services for the Morth Caroling population is 8 major challenge that could well become
even more formidable. The official U5 Census 2003 population estimate for North
Carolina is 8.4 million. Equally relevant, L5, Census data show that North Caroling’s
1550- 20080 population grew by 21.4%, compared to the US population that grew by
13.1% for the zame decade. On January 1, 2004 Morth Caroling had 3 462 in-state
registered dentists and 4,095 in-state registered dental lygienists. Al that same time point,
Morth Caroling®s dentist-to-population ratio stood at 4.1 DD per 10,000 people,
cornpared to the U8, national figure of 5.8 dentista per 10,000 peaple, On Janaary 1,
2004 Morth Carolina’s overall dentist to populaion ratio ranked 47th out of 50 states. Itis
estimated that in 2004 Nerth Carolina's annual dental expenditures totaled 31.65 billion.
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There is bath a very real shortage of dentists as well as an imbalance in distibution.
W.C."s average in urban areas of the state is 4.7 dentists per 10,000 popualation, while the
average for the state ag a whole is 4.2 The roral aress of the state fare far worse with an
average of about 3.1. There are four counties in Bastern N.C. without a dentist, three
with anly one dentist and a8 many a3 28 counties with two dentists, Add o this the fact
that I4.C. is the second maost nural state in the nation with 85% of the counties classified
as *nural” and it is understandable that an access challenge exists in many areas of our
Eate.

UNC-CH Dental Program

The UNC School of Dentistry 13 a national leader in academic dentistry,  Since s
founding in 1950, the School has educated the majonity of primary care dentists
practicing today in North Carcling. In addition, it provides comprehensive pafient case,
creates new knowledge through cutting edge research and serves the state in 8 varisty of
ways to improve the oral health stams of the state. In recent years, it has been recopnized
that projected population growth within the state and the need to bolster new economic
development opportanities will require an expansion of the dental educational and
research facilities, While the main educational program will be at Chapel Hill, it is
proposed fo create af least fwo remote climical facilities located in areas of greatest need
within the state. A pilot project should be done to test the concept of community based
DDE educational quality and program impact 10 improve access,

Curnent educational facilities for the School of Dentistry support & maximum class size of
&0 per class, Mew facilifies are required to accommodate enrollment increases and train
the mext generation of dentists to improve the quality of 1ife and improve the sconomic
vitality of the State. To address this shorage and in anticipation of the large population
growth projected in the state, the capacity (o aducate more DD shedents at UNC-CH
needs to be tnereased fo &t least 100 in the neas term, This will bring the UNC-CH dental
school to the size approved by the Board of Governors in the 2002 report on dentistry,
In addition to educational needs, existing research facilities at the School have exceeded
their useful life and no longer support & contemporary research environment, [t may be
necessary to demolish two building to be able to expand to mest the expanded class size
and to provide state of the ant research facilities.

Investment in & new dental sciences bullding sopports economic development in tao
direet wayvs. First, gradusting additional nusmbers of dentists and dental bygiendsts
ircreades the dental workforoe (o add capacity for the proviston of denfal gervices, This
additional workforce can provide care that raises the quality of a person's oral health and
thiss provides a healthier labor force and that will treat children who can then sttend
school without dental pain. Second, the unigque nationaltinternational reputation of UNC
School of Dentistry attracts biotechnology and oral health care entreprencurs to
collaborate with UNC scientists in the translation of scientific knowledge created in
university-based laboratories into new business ventures. According to the 118,
government's latest national health spending estimates, the American Dental Asaociation
reports that dentistry in the TS, in 2005 was an $84 hillion dollar indastry (Health
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Affairs Web Exclusive WE-73). Therefore, the School of Dentistry with o modesn
educational and research facihity 2 well as some remete climcal sites can provide a
unigue econdgmic oppariunity for the state of North Caroling fo improve the health of our
citizens and o stimulate new economic development. Development of medical devices
generally and dental devices has the potential to have additional ecomomic impact in
Morth Caroling.  The joint degres and rezearch programs between UNC-CH'a School of
Medicine and MCSU's Engineering School provide a backdrop for the expansion of
dental dewvice regearch and development.

Froposed School of Dentistry at ECT

Enstern Morth Caroling is a region characterized by both small and socio-economically
disadvaniaged popalations. An examination of the data shows that  large proportion of
the populatiogs in several counties of Eastern Morth Caroling have incomes that place
them below Federal poverty guidelines. Although the percentage of thetr popalations
living in poverty since 1980 has declined, 31 owl of these 41 have as many ag 20 percent
af children living in poverty, Further, median housshold income in Noerth Carolina
statewicle was & modest 538,194 1n 2002, but in only four of these 41 counties does
medizn bowsehold income rise shove this stitewide average, The disposable inceme and
healtheare parchasing power of these popualations is likely to be restricted, as is access to
pablic health and other subsidized sources of dental and other forms of healtheare,

Eaat Carolina University proposes developing a dental school with a mission similar to
the one embraced by the Brody School of Medicine. The beginning class would be 50
shuclents and after four vears the proposed school would reach 115 full see of 200 students,
The intent 15 to develop a “community-oriented” school of dentistry with & primary
missien to attract into the profession individuals of high intellectual capacity who hove a
desire to practice dentistry in this state, and who are orfented toward a profiessional career
of service to communitics in significant need of increased dental care. boreover, the
new schiool of deatistry at ECU will give emphasis to, and expose stadents to, the variety
and excitement of practice in communities throughoul Morth Carolina where dental cane
is presantly in short supply.

Like the Brody School of Medicine, students who are North Carolina residents will be
recruited from rural and underserved counties, identified as having a passion for primary
care, and will be given intensive exposure to the day-to-day challenges of seTving
populations with either socio-cconomic or other barriers limiting their access to cars, The
school will offer increased educational opportunities to minority and disadvantaged
shpdents in a strong academic environment Stadents will be provided the opportunity to
vigit and leam abowt constructive and effective hesltheares organizations within the region
that have made substantial efforis (o meet the needs of these tradiionally underserved
papulations. Close collshoration with local public health and dental professionals in
practice throughout the region will help serve the nesdiest populations.

There 15 no question that the oral health care nesds of North Caroling’s underserved

populations will require multiple, ot single, strategies. Moreover, the persistent and
urgent need for additional dentists, particulardy in the largely rural areas of Eastern North
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Carolina and the weslem-most counties of the state, validates the need for multiple
imitiatrves if the osal kealth of NC's population is to improve. A critical factor in this
diseussion 15 the adegusey of professional dental workforce supply, a well a3 the
geopgraphic maldistribution of these professionals within the state.

ECU Community Based Dertal Education and Service Sites

East Caroling University enrvisions ten commuanity-based dental practice sites, beginning
with pilod programs in comemunities that have been designated as dental health
professional shortage areas (DHPSAS). These sites are envisioned w be located across
the entire state, but the heaviest concentration of these sites may be located in sastern
Warth Caroling, which is the region of the state with the highest number of DHFSAs.
Additional sites will be introduced across Morth Caroling &s the model is evaluated and
workfores numbers ane refined,

There are thres primary benefits expected from each community based dental practice
gt

1. Extend the acosss of dental services from the urban arsas of the state, which have
the kighest sumbers of dentists, to the roral areas of the state, which have
chrondcally had the lowest numbers of dentists, This extension of the delivery of
denial services to the rural regions i the state 1s necessary because of the
sombination of geography, poverty, and transportation challenges for the citizens
in rural communities. Swuch a delivery model system is an innovative approach ko
addressing the lack of access to dental services for residents in rural commumities,

2. Improve upon the preparation of fourth vear dental students for the rewards and
challenges of an effective and efficient dental practice by relocating these students
from the tradstional classroom on & univessity campus to functional dental
educational and service sites in chronically underserved areas, In the practice
environment, the dental students will be exposed to how a denial practics operates
putside the halls of o university campus. Such a move reflects & completely new
made] in dental education,

3. Genernte economic development in some of the poorest regions of the state. The
economic development is two-fold.

+  First, the communities in which the dental practice sites are located will be
the beneficiaries of a very significant economic impact generated by the
dental practices. In addition, these communities will receive indirect
benefits associated with the expendinres by businesses which provide
goods and services to the dental practice sites as well as the induced
benafits (the multiplier effect from the dental practice site payroll &nd
practices),

¢ Second, the communitiss will receive the sconomic benefit of a healthier
workfosee theough reduced daya lost from businesses due to illneas related
to poor ofal health. A healthier workforce will generate higher levels of
productivity and will make & communily more attractive for recruiting
new businesses.
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While Bast Careling University envisions these sites as learming opportunities for its
fourth yvear sfudents and residents, these sites may also be avmlable for studznis and
residents from the University of Morth Caroling at Chaped Hill School of Dentistry, A
core philosophy of the new dental school is groduating Morth Carolinians to address the
needs of the rural and underserved populations of the state. Utilizing distribated settings
presents the students with opportunities to provide care while inymersed in & rich and
praductive academic environment. [t adds to the healtheare infrastrucnere, and promotes a
sound basis for economic growth in the state,

The urique combination of a new dental service delivery model to the most underserved
regions of a state, the new dental education model, and the economic development
benefits from these community based dental practice sites will continne North Carolina’s
tradition as o national leader for dental education and dental delivery.

East Carolina University welcomes the opporfunity to work with UNC-Chapel Hill, the
dental profession, and community leadership, as well & others, o educate the public on
the imporiance of dental education and its impact on improving oral health, This new
made] will closely partner with the Community College system in efforts o improve
workforce development as dental hygienists and assistants are graduated and employed
throwghout the state in this new model, As our state beoks to the fiatuwre and addresses

cmerging issues, we cannot afford to miss this opportunity to iovest i all oor people.

Areas for Collaboration by the Two Dental Programs

Discussions between the two universities have yielded a number of ways in which they
can ¢ooperate in providing expanded dental care to the citizens of the state, especially the
umlerserved, These areas of cooperation will provide cost savings and a more efficient
and effective approach to edwecating dentists for serving the underserved in NC.

¢ Develop a new AEGD dental residency program at ECU with the capability of
providing slots to both institutions for dental residents (Fall 2007

»  Continue to explore the potential for the temporary allocation of a fixed number
of slods for admission to the School of Dentistry at UNC — Chapel Hill for East
Caroling recruitment. The slots will be strategically fillad by students from under
represented geographic arens with access to dental care nesds with the hope these
students will refumn to practice in those areas. ECU selected candidates would
mest UNC DDE admizsions requirements (TBDY)

* Expand the General Practice Residency (GPR) already present in Gresnville, N.C,
& link program to UNC-CH via distance education for seminars & teledentistry
consultation (Fall 2007)

¢  Consult with and collaborate as sppropriate with ECU regarding DDE curricalian,
accreditation, faculty recruitrnent and provizion of instruction (Fall 2006)

# Expand the number of Board of Governors scholarships awarded to dental
students from MNC with priority to DDE students from underserved areas and add
the stipulation that recipients must provide dental patient care in &n usderserved
arca of North Carolina. (Fall 2007)
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« Lhilize distance education moded betwesn UHC & ECL for some DD instraction
{Fall 2010)

+  Dievelop pilot community based programs to test financial viability, educational
quality and program impact to address access to denfal care (Fall 2006)

Bhare placement of DDS students and residents in community-based stes
Expand opportunities for UNC-CH DDS students to gam additional patient care
experiences throwgh BECU's community practices,

= Explore ways o maximize facully resources by sharing faceliy and esishlishing
joint faculty appodatmends within available ressurces.,

o LUINC Chapel Hill to assist BCU with carricalum developement and the inttial
accreditation process,

o Uilize distance education technology for selected DDE instrection, both from
BCL to UMC Chapel Hill and from UNC Chapel Hill to ECUL The technology
cold also be used for selected instruction from UNC Chapel Hill to advanced
education programs at ECLI (General Practice Residency, Advanced Education in
Ceneral Dentistry, Pediatne Dentistry),

¢ Develop research partnerships capifalizing on the respective strengths of NG
Chapel Hill and ECLS,

Collaborative efforis outlined above assume adequals invesiment of new resources for
personred & technolagy with the exceprion of using some dental slots at UNC-CH for the
startup off ECL s progra.

Impact of This Flan for Dentistry on North Caroling's Standing in Relation to the
Mational Averape of Dentist per 100,000 Population

When each program is enrolled to the propossd maximum for the near term, 150 dental
graduates would be produced in Morth Carolina. This level of graduates would be
reached by the current plan in 2014, Owur projections are that this number of graduates
wioald bring MC close to the national averags of dentist per 100,000 population bat is
unlikely to surpass the national average by 2020, Depending on the demand for dentists
in Morth Caroling, the number of graduates produced could be adjusted npward or
dowiward as the circumatances would warrant,

DRAFT Budget for UNC-CH:
See attnched,

DRAFT Budget for ECU
See attached,

DRAFT Recommendation
See attached
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DRAFT

Committes on Educational Planning, Policies, and Programs
Recommendation Regarding the Plan for Dental Education in Morth Carolina

It is recommended that the Board of Governors endorse the Plan for Dental Education m Morth
Carolina developed jointly by te University of North Caroling at Chapel Hill and Bast Carolina
University to meet the dental needs of the cabizens of the State and seek planning funds® to
further develop the plam,

The planming funds would be appropriated to the Board of Governors and would not be released
until the Board's required procedures and approvals were met, including thoss for establishing
new first professional programs**. The Board would expedite this process as much as possible.
Thiz President is to secare consultants who will advise both the campuoses and the General
Administration regarding the development and implementation of plans for dental education and
denial services in North Carolina,

*Seven million dollars 15 being recommended,

**The process for planning and establishing a doctoral or first professional degree
program is as follows:

The campus prepares & document based on Section 4001,1 of the UNC Policy Manual for
requesting the npproval to plan a new program.

General Administration reviews the propozal to plan and decides if it is ready to be
submmitted to the University-wide Graduate Couneil.

If submitted, the Graduate Council makes a recommendation.

Based on the recommendation of the Graduste Counedl, General Adminisiration decides
if it i resdy to submit fo the Committes on Educational Planning, Policies, and
Programs,

If submitted, the Educational Planning Committes makes a decision on whether to
approwe for Planning.

The campus prepares a docament based on Section 40011 of the UNC Policy Manual for
requeating the apgpeoval to establish the mew program, which has been previously
approved for planning.

General Administration reviews the proposal 1o establish and decides if it is ready o be
submitied to the University-wide Graduate Council.
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If submutted, the Graduate Council makes a recommendation on the proposal to establish,
Based on the recommendation of the Craduate Council, General Administration decides
11t 13 ready to submut to the Commuttes on Educational Planmng, Policies, and
Programs.

If submitted, the Educational Planring Committes makes a decision on whether to
recommend that the Board approve the proposed program for establishment,

If recoenmended by the Planning Comemittee, the Board of Governors decides whether to
approve the proposed program for establishment.

If approved by the Board of Govemars the campus may start the program.
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UNC e
Eo : 1
m JMENTIST RY North Carelina Denssl Sacisty
e ]
HEALTH
SCIENCES
Dizar Seciary Members,

W are sesiting your suppart for the Plan far Dental Educstion in Nocth Carolina which
wik folerly prepared and suppecisd by the Universlty of Nerth Carolica st Chaps! Hill and Fas
Curollea University and wpproved tmanimously by the Beard of Governces of the University of
Worth Casolisng, This plan sxvisions expandsd and new roles for t2e two universitiss,

L is wellrecognized that the UNC-CH's School of Dentsiry {8 & nabional lepder &
mm,mwmmmmmmmmmmumsw

deotal clese sizs to 100 and have new Dusliies to acoommodste this groeth and to replace ity
resgarch facilitien. UNC will exploms two outreach chinics and techsology trazefer in the dents]
field to pupport sconomic development in Narth Carolins, )

mm_hmwmﬂmhﬂwﬁmmmbuumdmlmhmlﬂﬂnﬁwlh
-Uﬁmm-mmmmadnmmmnmwmmmﬂ
nderserved rural avems of fhe stale. The school would heve n clesg size of 50,
mmmmwpmnﬂmmﬂmm;mmmm
appostunities to provide care while immersed iz g rich and productive pesdemss envircmmes.
mnﬁ:mmmmmg,mm;umummmmmmmm
mwﬁmwumﬁMMMhmmmmwm.

Mﬂmmﬁwwmm&mm%mmsﬂcm
pﬁwrc;utﬁtim,andhhmﬂwhgwmﬂﬁuﬂumfmwmqﬂw
twoughout aur state. There i no question thar & swooessfi] approach 1o addressing Marth
Emlh'lmﬂhulmmmdiwmﬂqdmmﬂﬁpl&wﬂhﬂqmﬁ:@iﬂ.mdm
pwnmmmmmwmmmﬁnﬁﬁmummlym
hhxﬂ?mrﬂumnfmemuﬂmwmﬂunfhmﬂﬂm]rummby
the rapid pepmiation growth Narth Caraling will sxperience,

Our joist commitment to the Plan foe Dentistry for Morth Carclina i based on & bellef
Mmmmmhﬂ{mmm&}hm&m}hhlm&w
#ppreach to developing the components of the plan.  Other priar docimenss, incheding 1ha price
ECU feaxibility stady, have heen replscsd wiih cur i iay the Plan for Detistry m North
Caroling,




APPENDIX G: GASTON COUNTY DENTAL SOCIETY PACKET

Gaston County Dental Society
M South New Hope Road, Suite A
Gostonin, MNorth Caroling 28054

Travis Nixon, DDE President
Thad Johnston, DS Vice-President
Will Kelly, D05 Secretary! Treasures

July 20, 2006
Deear Fellow Dentist;

The members and leadership of the Gaston County Dental Society hiave provaded you
with this package to better infaren vour local dental socicty and professional network
about the proposed second dental school at East Carolina University. Our £5 member
dental society has adopied a lance oppesing the new school and drafied a resolution
stating our posiiion,

Unfortunmtely, the leaders of our North Carolina Dental Society and its lobbyists have
inken & very neuiral stance on the issue instrocting legislators 1o vote for the school and
cncouraging the achool to move foreand.

In vour next meeting, phease debate the feasibility of the new school both from the impact
it bz on our profession and the enormous fscal irresponsibiliny it represenis. We are
encouraging other societies 1o adopl formal opposition io the school so that our keaders at
the sisie level accurniely represent is constiiuenis, Please pass the word abowt the online
petition kcated sl www.ipsttions.com/petition’'no_pew_school?,

Enclosed in this package you will find the Gaston County Dental Society resolution and
other pertinent information related to this mabier.

Thank vou,

M

Thad P. Johnston, DDS
Vice-President
Ciaston County Dental Society



Resolved, the Gaston County Dental Society opposes any efforts to build a
new dental school and ohjects to the lack of debate, study, and public
scrutiny over the funding of the planning of such a school, and be it further

Resolved, the Gaston County Dental Society objects to the lack of
enforcement of Resolution 15H2006 (NCDS resolution concerning the
proposed ECU dental school) by the leadership of the North Carolina Dental
Society and its respective lobbyists, and be it further

Resolved, the Gaston County Dental Society requests an immediate special
session of the House of Delegates to clarify the position of the NCDS on the
dental school at ECU, consider any changes in leadership or paid staff
needed to ensure proper enforeement of House resolutions, and implement
criteria for PAC contributions to go to those legislators voting with the
society, be it further

Resolved, the Gaston County Dental Society requests the North Carolina
Dental Society lobby the UNC Board of Govemnors to complete a non-biased
need and feasibility study on the proposed ECU dental school prior to
allocating any planning funds, be it further

Resolved, the Gaston County Dental Society requests the North Carolina
Dental Society lobby the North Carolina General Assembly to withhold any
future funding for an ECU dental school until manpower has been studied
and other options considered through & non-biased third party study.

*** Paragraph 3 is not written to be antagonistic towards the NCDS
leadership. Rather, it is included for the purpose of allowing frank
dialogue conceming the proposed ECU school. 1t is our
understanding that a special seszion of the House of Delegates must
be limited to its purpose for being called. Therefore, we desire to
keep the scope of the meeting wide and inclusive of all possible
remedies to the presented grievance.
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Included Documents

. The Friday Letter - Copy of NCDS resolution
Copy of Appropriations Bill

. Lemner sent from Rep. Bill Current, Sr., to the legislature with a copy
of NCDS resolution (the last paragraph of the resolution was omitted
due to an honest mistake in the NCDS office.) The correct copy was
distributed later but disregarded by some as something they'd already
Ll 18

. Emails from Rep. Debbie Clary, a “big chair™ reporting to Rep.
Current what has happened in the appropriations discussion. Note the
funding was removed until Erskine Bowles returned to lobby for
reinstating the funding.

. Amendment to the appropriations bill making a third party feasibility
study mandatory instead of optional (the word “shall” replacing the
word “may") and reducing the funding from $7,000,000 to
$4,000,000. This left money for the study and the UNC-CH
expansion. There would have been debate on the results of the
fensihility study prior to the allocation of the planning money, had the
amendment passed. (The first amendment went to committee, the
second on the floor.)

. Roll call vote recard.
. Resolutions
. sample of miscellaneous letters.

. N:*,wsPaper articles
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The following information is provided for information in regard to
building a second dental school at ECU. This information includes
a portion of the House appropriations bill concerning the dental
school funding and two amendments that were proposed in regard
to the school. The purpose of the amendments was to make the
funding of the ECU planning ($3,000,000) contingent upon a third
party (non-biased) study stating that the ECU school was needed
and would not be detrimental to existing state funded dental
education programs (Chapel Hill). The legislation that has been
passed by both the House and Senate includes funds for the
planning of the ECU dental school and gives full authority to the
Board of Governors,

A copy of the resolution passed at the May meeting of the North
Carolina House of Delegates is also included for reference. Please
note that the before mentioned amendments would have provided
much of what the House of Delegates requested in the resolution,
an evaluation of other avenues to address the access issues, and an
opportunity for future debate.

The North Carolina Dental Society remained “neutral” according
to its own lobbyist and did NOT participate in any of the above,

A copy of the roll call vote on the amendment has also been
included. The “yes” by a name reflects those representatives that
voted in support of having the non-biased feasibility study
completed prior to giving the planning funding. The “no™
indicates a vote to give the Board of Governors the funding with a
feasibility study to be left to their discretion.

Please see how your legislator voted. Also consider that many of
those legislators that bypassed the NCDS on this entire issue have
received PAC contributions. Leading the effort was Senator
Basnight and House Speaker Black.
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Included in this package is the letters and resolutions our society
chapter has seen concerning the proposed ECU school. All reflect
a strong opposition to building another dental school. While there
is a small number of highly vocal dentists working for the school’s
establishment, mast have conflicts of interest. The debate,
however, must remain about the need of a new school and whether
it i% the best way to meet any need. There is also an article from
the fiscally conservative Civitas organization, which provides
outside perspective.

The reasons for the opposition to the dental school are listed in the
different letters and resolution. Our local society is most
concerned, however, by two main facts:

1) The ECLI dental school has been a back-door effort without
debate, involvement of organized dentistry, or any non-
biased study to determine its need

2) The North Carolina Dental Society leadership has NOT
instructed its lobbyist to enact the resolution passed by the
House of Delegates and, subsequently, undermined efforts to
have further non-biased assessment of the dental school need
and other options to address the issue of manpower.

Please carefully consider the following resolution on behalf of the
(iaston County Dental Society. Should vour society wish to get
involved both your legislative delegation and the NCDS must be
contacted immediately.
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The?’lwfdlf Letter

& Fi Puhuuﬂlnn af the North Caralire Dental Sacioty - June, 2008
Ml Cancling Dendal Socisty - P. 0. Box 40638 Cafy, Norn Canolina 27518
Tatgphens (B18) &7 7-1306 - Toll Frek i HE 1-@1&5’."!4 = Fax (816 8771367

OFFICIAL RESOLUTION OF 2006 HOUSE OF DELEGATES MEETING
RE: PROPOSED DENTAL SCHOOL AT ECU

1 5H2008: Resolved, thal the North Cansing Dental Society supports improving the oral health of the
people of North Caroling, through a comgprahensive planning process that intludes & provigion far the
approprisle educatien of a demal workforee necessery 1o aerve the citizens of Morth Canclna, and be it
furhar

Resolved, hat ihe 2adership of the Monh Carcling Dental Socely requests thet it be effectively
represanted and included in the fulure glanning process and requesis thal the Narth Carsling Dental
Society be kept apprised of the progress end initistive of the planning process, and be # further

Resolved, that the Morth Carplea Dental Seciety lobby the Genersl Azsembly to increase funding to the
UNC Echool of Dentistry to expand and improve feciities and provide adequate facu®y, and be it further

Resaolved, that the Morth Carplna Dental Soclety urge the UMC School of Dentistry to recruit applicants
fram rural and underserded arsas of he slate, 1o expand the derntal companant of exieting comemunity
service cenbers and o open additional in-state dental clinics in rural and underseraad arsas, and be it
further

Resolved, that the North Caroling Dental Scclety continue fo lobby the General Assembly 1o increese the
Medicaid fee struciure for denlisiry, and be il furtber

Resolved, that ad polenlial alternatives to address disparities in denfal weorkforce, access to dental
sarvices and the axpanding pnpulsnnn = fully investigated pror 1o the estabéshment of 8 new dental
schaal,

WOTE: The Lagislature is in session and the following Draft Special Provision'Capital Budget House Only
has been ncluded in the Capital Budget as follows:

UNC-CHIECL DENTAL SCHOOLS

SECTION &.ia) Of the funde approgristed by this act to the Board of Sovernors of The
Univergity af Marh Caroling for the 2008-2007 fiscal year the sum of saven million dollars (57,000,000)
shall be used as follows: (1) 1o complete the plan and degign for expanding the School of Dentistry al the
University of Modh Carolina at Chaped Hill, (i} te conduct a study regarding the feasibility of establshing
a School of Dentistry ai East Caroling University end the impact that the Schaal would heve on the alher
dental programs provided by The University of Morth Cargina, and (i} if the Board of Govemars
determines thal i is appropriale 1o establish a School of Dentestry at Esst Caroling University based on the
findings and recommendations of the feasibiy study, to provide advance planning funds 1o Eagl Canling
University for the capital improvemeanie needed 1o astablish a new dental schoal. The funds allocated by
this section 1o East Carolina University shal be held in reserve by the Board of Govemnors and shall be
allocated to East Carclina Univarsity only f the Board of Sovernaors decldes that I = appropriate o
eglabish & School of Dentistry at that Univarsity,

SECTION w.{b) The Board of Governors may confract with a private consultant to conduct
the feasibility study reguired by subsection (@) af this section,
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NC Dental Society
House of Delegates
Resolution

Attached for your information is the Resolution passed by the NC Dental Society Howse of
Delegntes on Saturday, May 20, 2006, The House of Delegates is made up of delegates from
five districts, which cover the entire gtate of Nosth Caroling, This House of Delegates
establishes policy for the NC Dental Society, Meither the NC Dental Society nor its Board of
Trustees has been at the tble of iscussion about a new Dental School &t ECU. Historically, the
NC Dental Society has been the major proponent of positive oral health issues in North Caroling.
The School of Dentistry at Chapel Hill and its expansions, the Demtal Foundation of North
Cargling, the Dental Research Center a1 Chapel Hill, the Dental Foundation financial support of
demal education in the AMEC program, the establishment of the dental seetion of the NC Public
Health Department and the Freventive Dental Health Seetion, which renders preventive care to
our public school children, are examples of the role the NC Dental Society has played.

The ECU degizion (said 1o be a done deal) was not discussed in the Howse Sebect Committee on
Healthcare/Subcommitiee on Healtheare Workforce appointed by Speaker Black, which was
charged 1o look at Healthcare needs and the rising cost of health care in Morth Carolina,

Many of the lending individual dentists, ex-Ieans and ex-faculty are amazed that a §7 million
request in House Bill 2297 has been guided into the Appropriations Committee and is found in
the Senale version of the budget, This is the initial expense, which would obligate us for vast
milliors of reaceurring dollars for our budges. [ urge each of you in the House of
Representatives and the Senate 1o pause and measure this expensive approach, The concept
claims 1o be an answer 1o & dental access problem in the poorer counties in North Casolina.
There are more economic ways to solve the access issue. We have more pressing demands on
Health and Human Services dollars, especially in finding a method of relieving the counties’
portion of Medicaid, which i affecting the quality of life and school construction.

I arm sure that you would find the majority of Morth Carolina dentisis supporting any increase in

the number of trained dentists if it is done in the most logical and economic manner. The botlam
line 15 that we, who are in charge of the public trust, have an ethical oblipation to not by inte a
decision that could bring North Caroling two substandard dental schools competing for financial

support, faculty and research dollars with no improvement in access 1o care,

| plan to offer an amendment thal will support appropriations to Chapel Hill for its already
planned expansion,

1 will welcome your call if vou want more information on this issue.

Sinceraly.
Representative Willlam A, Current, Sr,
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T5H2006;

Resalved, that the North Carolina Dental Society supports improving

the oral health of the peaple of North Caroling, through a comprehensive
planning process that includes 8 provision for the appropriate edocation of a
dental workforce mecessary to serve the citizens of North Carolina, and be it
further

Hesolved, that the leadership of the Narth Carolina Dental Saciety requests
that it be effectively represented and included in the future planning process
and requests that the North Caroling Dental Society be kept apprised of the
progress and initintive of the planning process, and be it further

Resolved, that the North Carolina Dental Saciety lobby the General
Assembly to increase funding to the UNC School of Dentisiry to expand and
improve facilities and provide sdequate faculty, and be it further

Resolved, that the North Carolina Dental Society urge the UNC School of
Dentistry to recruit applicants from rural and underserved areas of the
state, to expand the dental component of existing community service centers
nmdl to open additional in-state dental clinics in rural and underserved areas,
and be it further

Resobved, that the North Carolina Dental Society continue to lobby the
General Assembly to increase the Medicaid fee structure for dentistry, and
bie it further

Resolved, that all potential alternatives to address disparities in dental
workforce, access (o dental services and the expanding populution be fully
investigated prior to the establishment of n new dental schoaol,

FISCAL NOTE: No funds required.
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Erom: Riep Debbe Clery

Sent: Thursday, June 08, 2008 2.10 FM
Tao: ‘Werdy Miller iRea. Current)
Subject: RE. Howse Appropralions Regues!
o C

Yiw will e the opperiunity %o run this amendmen! on the fisor or 8 memebr of the ed committes can do S0 for you |
wianltl sugest ihal you achvale e dantist ko get this pessed. I'm with you, Deb

Fram:  ‘Wendy Hiler (Rep, Cumrert]

L Thirsday, June 08, 2006 2:01 FY

Ta: Reep Deebise Jary; Rep. Jim Crawloed; Rep, Beverly Eavle; Rep. Bdd Mye; Ren BB Owere; Bep, Wiima Seeril; Rep, Douglas
Forgue

Sukject: Floime ApOrOprEtnne Renuest

Diear House Apprapriations Chairs:

I wish 1o respectully recuest thal the dental schoal planning money be removed fram e House budget. As | have
eeprested belore, e kadership o organized dentisiry in the stabe of Mok Caraling nar ey legslatie cammities has
discussed the eficacy af thie expendiune,

IF il £ rct your decision to desale is iem al this fme, | respectully request ihal you consider the snached drefl as a
compromese budgalany lem. AS you know theré are many demands for Heakh and Human Services dollans. To tast-track
wiihout @l knowledgeabe players 3 e b is nat good public palicy,

Sincaraly,

Renrasaniphve Wiliam & Curren
District 104, Gasion County

Morth Canaing Gengral Assambly
4184 Legiskative Office Buikding
Ralgagh, North Carclina 27603
biflcui@ncieg et

(815 T33-58040

= Filg; 2008-UNC-HEZ Draf.dog »»
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roam: Fep. Deboie Clary

ient: Thuraclay, sure D8, 2008 1244 PM
o Reg. Bil Cufrént

iuhjeel: About {he deral socaety mesling...

faase contact Rep, Curent if ha has left 1o advise of Balkw,
Wi if G 12 BRA Rave 16 farmAin hara tale | will 3T be rf tha Dentad Soclety meating. Ask hinl 1o pledsa make my
paligies o the group

o 1hig peint . b updale on ihe Essl Carolira dental schodl,  Prasidant Bowlea came 10 612 and altar et the dental
ehool plannifg mongy DEceme popular again. It i back in the budget TODAY ... who knows aboul 10marmow
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NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Senate Bill 1741

AMENDMENT MO,
(to be filled in by
51741-ALH-69 [v.3] Principal Clerk)
Page 1 of 2
Deate 2006

Caomm. Sub. [YES]
Amends Tithe [NO]
S1741-PCR20533-LR-52

Representative Current

moves 1o amend the bill on page 104, line 50,
by reducing the figure on that line by §3,000,000; and

moves to amend the bill on page 107, line 5,
by deleting "seven million dollars ($7,000,000)" and substituting "four million dollars
($4.000,000)"; and

of page 107, lines 7-18,

by rewriting those lines to read:

"Chapel Hill, and (i) to condwct a study regarding the feasibility of establishing a

Schoal of Demistry at East Caroling University eu'.tlg the impact that the School would

have on the other dental programs provided by The Uniuerﬂﬁnr}hﬂh Carolina.
SECTION 2 Il.{h]} Board of Governors shall contract with a privaic

L'ng:ullunt to eonduct the feasibility study required by subsection (&) of this section.”;

A ;

Moves 1o amend the House Appropriations Committee Report dated June 13, 2006,

Omn page M-35, llem #35,

By decreasing the amount for that item by $3,000,000, and rewriting the explanatory
language for that item as follows:

“Frovides capital planning funds for the expansion of the School of Dentistry at UNC-
Chapel Hill and provides funds to study the feasibility of establishing 8 School of
Drentistry a1 East Carolina University."; and

By adjusting the appropriate totals in both the bill and the committee report accordingly,
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NORTH CAROLINA GENERAL ASSEMBLY

AMENDMENT
Senate Bill 1741
AMENDMENT MO,
(to be filled in by
51741-ALH-69 [v.3] Principal Clerk)
Page 2 of 2
SIGNED
Amendment Sponsor
SIGNED
Committee Chair if Senate Commities Amendment
ADOPTED _ FAILED - TABLED ___
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Blue Ridge Dental Society

April 18, 2006

Crificars

Tha Univarsity ¢! Narth Caraling Dental Schiol was founded thraugh iha Morh
Cargling Gerersl Assambly o educate Norh Carsdna msidants bacaues ot
flele ganipd mafilubons had closad ther doom, |n 1847, NINE studants where
nccaptod out-of-5i@te. and in 1048, SEVEN sudents attended cental schoal.

o] prapend, the Lisvers ity af Mar® Ceroling Dersl Sctoal hes merisined 80%
Iz 83% of e sludests as Nomh Carolng residents. Wil the State of Morth
Acaroina hes continualy resucad s financial supporn of iha danial school
doresanthy the Lagisialure aliccatas 33% of the sental sehnal's sudgel) ihe
ddantisl of Nodh Carcling, UNC-School of Dentiginy Alunnd, and frignds of the
stentisry, have made [t poesibie for i 0 meintain 5 ecycational prestige,

A of the Aaril meeting of the Blue Ridge Dentel Bocaty, in a genamal
Fremberahip Meetng, @ decuesion on 1he eMects of 2 second dental schoal
Fn the alabe, which could onlty compete ane ulimplesy cecrease funding far
egth schools, motvated a unanimous vote by thoss atencing 1o pess Ihe
Inlizwing raaniutioq:

Resplead, that the Blue Ridge Dental Socmty recommends thal the
HCOS oppose all efons 1o establish & secont denta echool 0 Nadh
Carchne dum G )

11} & will ungerming the Morth Cersling financial auppoct tor balh
Insteutiong {both State Funds gnd privats fuad ralsing)

12) 1t wil increass a dertal educaton fculty shortage (presently a
natiarwics probler, and & Korth Carlica problem)

(3) M conndd comect any “ascess Lo dental care” prablams 1Ral
UNC-Schocl of Dentistry conno: address whils using lazs lurding,
lngs faguity, and wss caoital irvastimant

[4) "Access to dental care® can be besl addressed wilh 1285 Staic tases,
by Increasing medicaid cembursement, dental studan extemshins in
dental snafage areas, scholarshios o denla: sched! for domial
Students from ceriel shorege amas, and dental practice resdances
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in danlel shorage areas.
(5] bacsuss “scoess o dental care” i nol regeonal but stnte-wide, why

would The North Caraline Dental Socisty support only &
raghonal saiutian?
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second District Dental Sociely Resolution
Re: Second Dental School
April 27, 2006
The University of Morth Carolina Denial School in Chapel Hill has an :::::“ﬂdg;r:m:f" 3

irabning dentigis in the state of Morih Caralin. The school is sxcelient tica af
am-llijiu::. 1o serwe the pabiles with primary emphasis on the clilzens of MC. This is E'ndtnmd 'Iilj'
the maintenance of B1% of the earollment ns WC residents, The schoo] has and continaes to adjus
accarding 10 the needs of the state, The stale maistaing mon than the nationd] sverige of 5.8
demtists per 10,000 residents in all but eight counties in the state. Theredore, 925 of the populntion
ol WC hns grester thon the notional avesage of dentists per capita, The UNC derital pehonl
propasce b increase its claas size by 44 shadents o accommiidate the increase in demand end
cover shorlnges in some areas of the state. This class expansion at UNG waisld be reduoed by half
in arder 16 sccommadate a now dental school st ECU. However, officials st UNC and ECL ase
comcermed with the potential shortage of dentisis as the popalation of NC expands.

Even if | INE expands its cless size and & new schoal is created at ECU, the problem with sceess 1o
care may sl exist in the underserved counties, “The problem of undsreerved arcas fan't with G
pumber of dentials, We nesd more incentives for dentists 1o work in rural communitics in NC."
“Dentists tend 1o locnse where the masket is.” Several of the countics that have no reponed
dentists, bave been without a dentist for 30 years. How ean we entice a practitianer i move Lo
these srean? The ataic could spend o Jod bess than the maultd million-dodlar cost of a pew dental
schoal by capanding an alrerdy exialing program and providing insznthves to proctiee in
underszrvied arens, Twenty years ago, the town of Huntersville, SC built & medical office and
kraught in twn family physicians to satisfy their nesd. Those phiyalelons qre s precticing today.
Dir. Tim Powell of Hally Ridge, MC was o recipsent of a foemer Deportment of Humen Resourcss
Orunt repayable by workimg in & ruralfunderscrved area. He still practices in that same neal area
ieday. Thess aro just & few examples of mare economical ways 1o solve the problem in
undersarved aress, i

Thers is & facully shomage of aver 450 meully across the couniry, 1NC-CH his open facualty
pasiigas a1 the prescnt time. To odd another dental schoal in NC would further compromise the
existing crisis situation, The ECU propasal invalves sharing of UNC feculty and hirag sother 50
faculty members, raising the faculty shortage nationwide by 12% to 510 open positions,

ECL! originally proposed a dental school in 2002 af 2 cost proposal of $100 miltion, It was to be a
research-based facility. The UNC Board of Governars did net support this proposal, As guoted in
The Daily Reflectar, ECL! officials decided, *a now focus may fare betier with the state hoard.®
This mew ﬁ:-!:u: ia 1 basc the school on training dentists with an emphasis on pural raining. FCL
has been using this appeoach in their GPR program but twao recent grads are now pmcticing in the
Charlotie arca. Densul schools (education) ore ereated to trainfeducate dental praciifioaers and
nisxiliirics ot a defined proficiency level 1 peovide competent deatal care o the public. They ars
nen ereatod W spdve access Wy care problens,
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Thcre e 17 states with more thon one dencal sehoo]. Dentnl gociely miembership 10 thess
sinbes s lower than any diakes i the country EXCEPA 1) and Maryland, Adding snother schoel
wovald involve duplicating muny programs the dental sachery provides for denial studesls, fzeulty,
and support of 1he sekonls in furding. In stzses with mare than ono dental sclvond, meemihership fnlls
sl the G rmpe. SiAtes withaw ose them one deral school hove spcicty membership in e

ppper T 1o B0% range.

The state hes el funding, in FEEEnd yRard to the dentnl sckool at LUING and pnmﬂy,prﬂbdu only
2%, of the operating vast of he school, The rest ig made wp of Alemni and Fiends of the schonl. A
wecund dental school woubd further lighten budgetary concerns of the state.

at the Sevand District Exeeutive Councll mesting, ispued of the impact of a second denial school
o the citizers of HC and the dents] society were dissussed. The fallowing resaluthon i belng
euhenitied with ane dissenting vote on the council,

o0:  Resslved, thet the Second Digtrict Dental Suciety execulive crangil
peoemmends (hat the NCDS oppose efforts to etablish & esoand deninl
suho in Mertk Carolisg, and he it further

Resobved, that 1he NCTS esinblish & task force o rearive the shorage
of dentiats i inderserved areas by warking with (he it and local
pevernments o dentify and implement incentives and mefhods of
pibeing dentists l work in the unidernerwed mroas of (he staie and that
citimens of undemserved nroas have access 1o dendal carc.

FISCAL NOTE:  No funds required
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@ James A, Harrell Sk, DOE, P
Famuly Densiotry

March |7, 2004

S0 Pacritvead Mndisid Pesid « Elas, WC 28217
Offics: (36) BISAIZT - Fax: (236) 8354308

President Erskine B. Bowles
Creneral Administration Buliding
910 Raleigh Road

Chapel Hill, NC 27514

Dear Erskine,

1 am the fether of Fim, Je. and the grasdfather of Jim, 10, Twas at Caroling whi
your fether and we have been fiends for a boag time. 1 went with him w Los Angelos to
the Caroline-11C1.4 game for the championship! 1 was so bitterly dissppointed when
Skipper was not clected Governor and when you were not electad Senstor,

Thru many years, ['ve boen Chairmin of the foar tmes we have rised moncy for
par Dental Schoal, | am very concerned sbowt building anotber Dental School in this
siate,

My father, Dr. R.B. Harrell practiced dentistry in Narth Carolina for 60 years!
Counting teo limes in the United States Navy, Warkd War [ and the Korean War, I have
priciiced fof 61 years and [ have two sons, Jim, Jr. and Gavie that are desticts, All four
of us have 3 1otal of over 175 years of practicing for the pablie, including Medicaid
patienis, and ot for an exclusive practice. So we understand the privilege gramed by
Morth Caroliss bo practice denthstry in (s statel

When [ left the Univeraity of Morth Caroline [ hed to go to Virginia, becsuse
Morth Carolina did not kave a Dental School, All these years (Fom 1930 1o 19400, we
had #n average of 150 North Caraling stodents studving Dentistry! After World Wear I,
in 1947, we had pipe students studying Dentistry! In 1545, we had seven studying
Dientiatry, bessnse siher stites hid ta take cane of their own and could not take many oul
of state students, The Worth Caroling Dental Socicty wenl to the Swate Genemal Aspembly
and asked for s small, top-nosch Dental Sehool, As you know-we have the top in the
United States! We also have the Second largest Demia! Besearch in the WORLD! We
alzo offer mo continumg Dental Education (han any ather Dental Schaol in the United
Stutes!

As just another dental praciitioner in North Casolina-1 have spent my ertire life

papparting the Demal School st Chapel Hill for berter demtal ereatment for the public. 1
am nol & professos and 1 have nat received any compensation from the University! 1am
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the onily dentist in Morth Casolins thist has bees President of three of the Mations] Derilal
ofgamazatians; Academy of General Dentistry, Academy of Dentisry Iniemational,
American College of Dentiste, and Vice-President of the American Diental Association
and President of the Morth Ceroline Dental Society. The majority of the dentists in this
gtate have piven their time nd money 1o build the best dental school we could have.
How can | or fhe Ungeeggity tel! the dentists of Morth Carelina thad have given money,
np&ﬁlghlnﬂhﬁldhﬁlm“mmWﬂl}l,MMMHMhBM
buailding. Dk we retern money? We have 10ld them the following needs in order 1o mise
the moey!
1. Tohave o plece o sssemble el four dental classes iogether in one Toom
and this reom is so necessary to continue courses af the school for the
1. Toprovide a cafiteria for the over 1200 people sl the school daily-now
there are only small vending machines,
3. Parking for the handicspped.
4, Tohave space to add fifty more dental shadents.
5. Tohave more space for the second largest Deptal Research Cemer.
Theste are the farts we have been gving it ondef Lo rage finde (o the past seven years
for an additional building!

Facts agpainst building asother Dental Schood bn the siane:

[. Why build emother schoo! to create competition with the #] Dental School in the
United States,

3. We are now receiving only 3% of opersting cost from the state, Another school
meank twa fighting for the game funds.

3. Why have rwo schools fghting for the faculty members. There are pressntly aver
400 vacancies in the Unived States for fazwlty, Tt is stated that by 2010, we will
Hiwe 1000 vacantbes o 041,

4, The school gt Chsps]l Hill can add on fifty shudents with very linle addition to the
Faculty, we jom nsed the building. A new schoo! will requirs 2 camplety now
faculty 1o start with which is a big increase in cost and creates o SUET compastg
for neew faculty!

& Why favar the Eastern part of the state for a new school oa the basis of nesd when
the Weszern part has [ust the seme smount of need o mors boczuse of the
mnunul.nﬂum

wr Tty Tients! Schnad, now Emory was the baggest and best school in
L6 Sl ua-augau buitt another Deatal School mhuwm..ﬂm:h ﬂmhll-llj' led
m!'h:ﬂmnfﬁm-j Demal Scheal' Saoppoils ;

7. T'hnhmm.ﬁmﬂﬂﬂmpl [-ar;mm wut'tucl aeier ane Demas Seboul. ALz

. s dullyr T erzla] €13 mnnanhmlmu

O faa _.:,' fiar tha p iblic and to b a:l.i'—wppmna‘.. It did naot
sul:l:u:ﬂ .Er'|:|:r|;| the very bepinsing and led o 2l the Bhes
of revenye.

8. There has not been a Diental Cliniz run by the faculty in the United States thai has
succeeded financially.

dr‘-

burniaEs o
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9. [believe it is againgt the State to go into & business that is in competition with free
EElETprisc.

10 We are struggling to raise fiunds 1o keep the Chapel Hill school surviving with the
State contimually cuttng fands to ran the school. In fect we wre becoming a
private school! Ancther school will cut a larger number of dentists and others
wha give funds to keep ibe school going. Why create competition for the support
of the #] Schoal in the couniry.

11. Our pew Dean, John Williams, bay experience, being the Dean of the Lovisville
Dental Schisol, having two schools in the siate of Kentucky fighting for the seme
funds

12, :Idunﬁb:'imﬁ:mmih,.rmh in Chapsl Hill or in tkis State wwalice whal »
murchw]ﬁ:umdh:wvﬂuhkhhuhmmﬂu&m:. This sghnel has bed

2 2 AN reduction in demte] carics. 1do not believe this has happened in
any nﬂwlm:.

13, Llll week in Washington B.C,, the Bepresenicl, 0 T Amadzes Tosls

Educslors Associstion siaied d:ll they heard that Kenh Em: LR was going 10
AL uzother Dental Schoal, and that was the mos ndicabous thing they had

h:udnd‘l

14. I UNC propoisd building Teental Clinics in Marth Caroling the dentise wauld be
hntuu orur doors dm1

e b Fudern! Covernmend and decrensss in

svallzble fiafe nme stales MY have ta c]m Dental Schoals, 1o why baild two
uh‘hnl: 15 LHﬂ'Hath_h e gars m;ﬂi'

' noversity of Morth Caroling in obtaining this oew 'ﬂ'dlﬁ'll:mi
wis[Hbg ud Kl i u..r..n.l cducanon in te United States!

I appreciate very much wour being our new president. With my very best wishes
Maost Sincerely,

}...,ﬁ. Manatd 4r. DYA

Jamea A, Harrell, 5, D.D.5.

ee: 1O Mosger
J.M, Willisms
1.W. Stamm
BB Cerd
1.B. Black
T. Faand
J, Humrell, I

355



From: &6 TAY 1847 Page: &3 Cale: SYE1I00H 4 31 28 PW

Bermie R Mekaig
=] b H

% W F

Dear Bepresentative Bill Cumrent,

A5 o practicing genera! dentist and leader in the dental professien in North Carolina for tweaty-
cight years, 1 am extremely concerned about access to dendal care and the need for more dentists
i o fural and underserved arest. Hawsver, 1 am ghocked by the request by the UNC Board of
Ciowernars in their bidget to endorse o new dental school at Enst Carolins University. Pleass
comsider the following information in your deliberstions of the bisdget.

Twa separate fessibikiny studies have failed to show that & second dental schoal in Nerth Carolin
wauld be viable ard'or successfal, yet Chancellor Moeser of UNC-CH and Chancellor Ballard of
ECL wrote & jolnt lerter to the members of the North Caroline Dental Society requesting our
suppart for teo dental schools, Their kast sentence is “Other prior documents, including the pooec
ECL feseibility snedy, have been replaced with our eommitment 1o the Plan for Dentistry in Morth
Carolina.” Why are they ignoring facts?

The recent BOLY feasibility smuady promotes suecess of an additionsl dental schoal dependant on
aszamptions that differ substantislly from existing funding and scademic realities. Examples of
these assurnptions are the necessity of an unrealistic Medicaid fee meresse and an ill-advised
chamge i the sdalt soverage prefils, Others inchude the assumption of state funding for 8 aew

school &t @ much bigher percentage of thelr operating budget than the cument 28% provided 1o
UMC-CH Deenanl School and (be recraitment of an adeguate sumber of qualified faculey in the

mmidst of o natiorel feculty shorage crisis (UNC has 9 vacant positions and approximately 400
rtionwide af estublished dental schools)

The most efficient, cost-affective, and flexible aliemative o address the dental workforee needs (s
te capitalize on the existing mnfrastructure, facilities, faculty, and resources at the UNC-CH Dental
Schoal, Recruiting applicans from underserved areas of e state fo increase enrollment phas &n
capansion of the dental companent of the existing community bealth centers including additicnal
ifi-gtate denial slinies in underserved areas will coat the eitizens of thip state fewer thy mondes and
ooeuT in A shorer Gme frame vessus cresting &n entire nesw dental systam an andther campus,

The request for seven million dallare inchudes ome sillion for BCU to bave & third feasibility
shady o explors the idea of & second demtal school on iheir campus and theee million dolkars for
ECU 1o plan the detsils of this school. How can we spend tax payers’ monies to implemend ihe
results of a study which has Bot occumed? [F vou feel & third shady 15 warranbed, pleass congider

GEMERAL DEMTISTRY

415 vich Avenue ¢ Ralgigh, hgrein Cargina 21602
(9990 TET-0355 ) Fax TRT-1ER

Ewew, B com

Thia lag wak racaivad by GF| FAXmaker fax sorear For mone indorerdion, et hilp Swae gh cam
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From: 019 70T 1837 Pags: 32 Dbt SC3172006 473125 PM

funding only the stady and wait for those results before deciding whelher ts offer sddisional
funding. The threo million dollars could be hetier used to increase Mediceid rates or added to the

twi million dodlars appropriated 1 the exlsting UNC-CH Dental Scheal to expand their fecilizies
and recrait mose fuculty.

The North Carclina Dental Socisty voled to lohbry the Gemeral Assembly to increase funding to
the UNC-CH Schael of Dentistry @ expand their facilities and provide adequate faculty 1o
acddress the dental werkforee necds and ' Tequest that all potential altematives to address
tiparities in the dental warkfarce, sccess to dental services ong ihe expanding popilation be
Fully invessigated priar o the establishment of 8 new dera] school,

Thank you for your time and consideration of the most cost-efective and efficient way to address
the dental workforce needs in the state of Norih Caraling,

Sincerely,

Tt B Wm{mﬁ ORI mey

Berie B, Mekaig DDE MPH

Morth Caraling Difita) Society Pust-Presidgnt

Morh Carolina Academy of Genersl Dectistry Past-President
North Carcling State Boand of Dentistry Past-President

This faw wam receivie Iy G5F1 FAXmaker fay sersse Far mo il wsl: hifiz I o
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). Harmy Spillman, DDS
2860 Holyoke Place.
Winston-Salem, N,
June |, 2006

Fepresentative William A, Curent
418A Legistative Office Building
Rasleigh, NC 27603

Drear Representative Current:

It is likely that in the near future , you will be asked to consider a bill i begin the
process of establishing o dental school a1 East Carolina University. | kave been closely
associgted with our UNC school of dentistry in Chapel Hill sinee its beginning in 1950
and have watched it grow into one of the finest dental schools in the country.

Our school®s high ranking has been accomplished by support from the state as
well as by the enthusiastic support of Morth Carolina's dentists who have contribited to
the school’s many successful fiund drives.

Recent pledges from the dental community of about thirty- five million dollars
have been made to erect a new building in Chapel Hill which would provide expanded
facilites and would allow the enrollment of fifty more students. This student increase
could be accomplizhed by the addition of only four more faculty members,

Although the NC Dental Society was intimately involved in starting the school in
Chapel Hill, it is my understanding that no one from the NC Dental Society was involved
in the beginning discussions of a second school. Many dentists in the state feel that a
second school would dilute funds available from the state and support from the dentists
resulting in two mediocre schools instead of the present one of which we are 5o proud.

The NC Dental society passed o resolution in May of this year that all potential
alternatives bo adidress disparities i dental work foree, acorss to dental services and the
expanding population be fully investigated prior to the establishment of a new school.

[ 'am enclosing & copy of the resolution that was unsnimously approved by the
Forsyth County Demtal Society, representing about 200 dentists . 1 hope that you will

study this closely and agree that this matier, 8o important to the state, deserves more srsdy
in the legislature.

Fespectfully,

). Harry Spiltman DD5
Past «President Morh Carolipa Dental Society
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We now kave in Chapel Hill, MC the finest dental school in the nation. We, the
undersigned members of the Forsyth County Dental Sociery strongly object to the
formation of & second dental schood in the UNC system and petition the North Canlina
Diental Sociery to formally oppose a second schood for the following reasons:

1. Chapel Hill is so centralby located that students from dentally underserved areas
of hoth eastern and western North Caroling alveady have easy access to excellant
establiched training.

2. Pracuicing and retired dentists from all over the state have shown their support
for the present school by endowing it with millions of dollars for new construction,
outstanding faculty and top renked research facilities.

The dilution of this support by a competing school would bring unfavorable
rissults 1 both instinisons.

3. As taxpayers, we are aware thal a second dental sehool would be a burden on
the tax structure of our state for duplication of buildings, faculty and equipment.

4.With the addition of the proposed new multipurpese dental building in Chapel
Hill, for which many millions of dollars have already been pledged, fifty more Morh
Carolina students could be enrolled to supply the state’s need for dentists with very few
additions to the fine faculty already there,

There would be no need to recruit another school full of expensive faculty
members which are in shon supply natiomwide,

5, State support for all programs at UNC Dental School comprises only 33% of
the institution’s operating expenses. A second school would surely drain away some of
this funding which 15 critically needed to maintain the school’s lop ranking programs,

6. We know that all over the nation, dental schools kave closed because of
extremely high operating costs. Why should the State of Morth Canoling deliberaely
bring upon iself the problems of operating o second school when it now has an
estahlished facility which can easily meet all of its dental needs?

The Forsyth County Dental Society submits the following resolution:

Resolved, the members of the Forsyth County Dental Society strangly oppose the
eriablishment of a second dental school in Morth Caroling for the reasoms stated above,
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GAVIDE WILLER B, TLILS, ROBERT F.STOWE, DS
APELAL i FAMTL 'Y DENTISTRY GNRETAL AR PR ¥ OTNTTIRY

Regarding the recommendations of Howard Bailit, DMD, PhD concemning the
establishrmem of a second dental school in Nonb Caroline

' To Whom It May Concern:

The report and stucy propasing the establishment of a secend dental school in North
Caroling conlains innuenda, sssumptions, and fallacies. The firet page of the lemer to
President Erskine Bowles states that “just graduating more dentists will sot increass
mecess to cars for underserved populatione™ Tha repart thes goes on & proposs doing
this.

In this study you can frame & question to qualify or quantify whasever conelusson you
desire, Hawever, this feasibility stedy does not address distribution, retention, quality ef
lifie issues, or the sconomic survivability of & dentist, If you build it they may come, bat
will they stay?

Comparing the ECU medical model of farnily practics phyiicians to the dental model af
general detists is mislesding. A medscel practice has & substantially lower overbend,
Les capital enpendirares, expanded duby steff | incloding PA'S), a patiend base that canrmd
refues Lo reesive restmen, o higher Medicald reimbumement rats, and o hospital-based
referral awstem, The denta) model dozs not compere faverably, Deptistry hoe s hupgh .
overhend, expensive capital expenditures, stalT that 14 dependent on the presence of the
demiks, a pacient base thal can etest 1o refuse many procedures offersd, and & low
Medicaid reimburesment rate. Sevenaty-three percent of dentists in the Usited States
pracisée in 2 stand done (saba) faeiliy with g tes w & kospisl.

1. Page one of the report states that only 20% of low-income rural residemls whe are
Medsceid eligihbe visil s demist anniaelhy. e the gensral population, anly e estimated
5% of the popalace visit @ dentist annually, Our practice sees & large portion of the
Medicand population, and they consistently cancel appointmenls, brikk mypointmimnie,
and come late to tbeir scheduled sppointments. The question is. What percentage of
the hedicmd population seekimg & dental spoointment acteally mike an éppoiniment
ared keep if? [ believe this percentage is very low,

2, “The median family income in fural cousitiss is only 20,000 per year, and many of
these canned &lford to purchese dental services frem private practitioners.” How wall
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Page 2

thig chinge with your proposed program? Theee tame folke do not qaelify for
Medicid, 54 aceess for them has eat changed. Ie it not more & matter of pricnicy in
haw iBeome (s spent, and on what? With limited financial resources Camilies and
individuals zorsader dentistry @ low prioety.

3. "Medicaid foee are low, and denbiets are retmbursed ol 5% of usual and costomary
raies (UCR).™ The fees under your proposal da nat chenge. How can dentiste have a
wiable practice of they accepd tbese fees? We canno! operute 21 & logs, whether we
practice in wrban, suburban, or rral areas. Yet on page 9 of your report youo stete that
your clinics eannod survive af the cusrent Medicaid reimbursement rines. Yo then
gary thal stats-operated edecationn] dental programs gualify 1o receive special
dispensation from the gavemmest ta eover their cogts. What about the young dentisls
you & rying o plase into these same rursl arsds, to ireat theee same pabients, who do
reot qualify for any special dispensation? Thas reasonimg is illogical.

Yaur proposal also states that curment Medicaid fees mus be adjusted (rsed) 1o take
inits aceount the fact that evrrent Medicsid fess are foo Yow (pE). Why s this saddenly
o priority for BCLU when those of us in private prastce have complained sboat thess
fees for decades” [ believe that this requirss legislative muthonty thal you canmet
garariee. Where has the safety net been for those of us bn private practice, who freat
hedicaid patients every day and have done so for yeen? You have allowed w19
operate ot u loss for many of our procedures, but now this must be changed because
the School of Dentietry at ECLY (SoD)) clinfce are unwilling to operate & a loss?

&, "It is difficult for dental schools to reeruit and retain fecolty.,” Your proposal
deminds the recraitmerd end retemiion of sixty-fve faulty that &re diffeeult to find n
todsy's world. Your proposal aleo adds the sdditional burden on his faculty of
producing cnvagh dentianry 1 cover “a significant part of their imcome™ (p.6) 1o
mnintain their very employment. Your proposal of staffing seven pediatric dentists is
omtimiinic 1o say the least, A& growp practjes o aur &ty has soupht & pediatric dentist
for rwo years, and ws recently successfal in Einding an individual Gom apoiher sate
whi wad willing to relocate.

Matiopwide there are 5,300 full-tiane deedal facaloy positions. Cumently 350 faeulty
openings exist in these dentol schools. This shortape continuss fo increase with each
passing year, A great number of these faculty are fifty yzers old or older and refleer
the coming baby bosmer retirement dilemma Fasulty pey s 173 to 12 of the salary
af 2 privale practice deatisl. Faculty rscruftment and retention at BCU will be & real

challenge.

5. The recruitment of sfuderis with preference given o thoas loving is rurs] areas (s
discrimimatory at best and illegal at worst. Does thie mean that instesd of seekmg
acadermically qualifizd studerts the sate seske stadents whio live in 2 cerain
gpeagraphic area or have a certadn ethnicity? Patential candidates can sy whatever
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Uscy please in arder 1o be accepted into this program, bu! they have no obligation o
Fulfill thear commitments

£ On page 3 you express the sisumption that these same students will refurn to their
emall home towns Lo establish a prachies {In the Deafi Plan March 2006 p.5 you siate
*with The hope” theee siudents will petum to these undemserved srees). Derists will
practice where they can make a living, provide sdeguate educatbon for their chikdren,
hawve recreslional opparninibes, maice their spowses hapy, and can pursue tphﬂ:m
of ather intereste, Thas doss nof necessanily inclade rebaming Lo & rusdl anes n oo
slaie. These are quality of life issues. There 15 & resson why so fow dentiste practice
in eastern Nogth Carolina. They cannot make a liviag and there is not much to do. |
wias barn and raised in this stete and T bove it here. But Jet’s face it, most of the
castern parl of the state is flat, hot, aendy, buggy, and boong.

You alio stale the demtists Jocating in rural orens will provide emphoyment
eppermmithes for the people m thess regions (p.9), Cme of our partners practiced just
east of Wilkom in & smell town called Stantarsbarg for ten years. He employed ONE
individual who was & cambinsd dental nsstatant and frond desk secretary. He wiag
rever ehle to find or employ & cemified dental ansistan or a deptal hygeeniel dusing the
enkire ben years that he praciiced. Stall im these arcay kro wery difficalt ifnot
impogsible o find. Your practice neome 15 limited and staff salaries amound to yoig
lergesi expense, 50 you Limit the mumber you hire, Theas practices will not be
employing sany mdividusls.

7. You do nod mention in your report the impact & destal schoo] will have on the
private demal practices in and around Gresnville, M.C, [ belisve it would have &
prafaumdly damaging impest and eoold possible elimsnate same of ibese fine dental
practices. As 3 marter of foct, would your patient-centered clinics not have the same
effect on othér prastices whereve they are located? This would result in harming the
practices of dentists whi bave already elected to practics in the very communites you

s frying o help.

£ Your propaesl 1o equite or lease § to 10 climics of 2010 25 operatosies s
confasing and musheading, [ practice in & large city and the largest privite cffice ha s
fotal of 17 operatonies. Whers, in these neral aneas, are you going 1o find clmacs with
2010 25 operatories bo soquine or lease? They do net exiat.

9. Your proposal also siates that these graduating dentists from ECU will have
gaperience treating a more diverse, raral populstion (p.9). Our partaer that practiced
in & small rral sown rarely did any crown and bridge procedures, He seldom reated
testh with root canals, and performed very few saletic procedures, He routinely
exiracied teeth, fabricated removable partials, and (sbricated dentares. He had no
hygienist and therefore performed prophylaxis many times every day, The numbey of
proceduses were maled becanse of the patient base and the patients’ limitsd financisl
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respurces. Fifty percend of his groes production was fram Medicaid procedures, The
Medicaid program in and of itself limits the dentist's procedursl mix.

10, A eollague of mine hag practiced for twenty-five years in 8 emall 1own in eastern
N.C. He recently 1ld me he wis considering relocating his praclice 1o 4 lown fenty
miles from hoe original location. [ asked ham wivy and hie exid, “Joha, the team [
practice in hes lost much of its industrial base &nd subsequently the businesses that
sepparted that bese. | cannot cortinue to practice in & town where [ canpat make &
Hving. 1imast consader maving for my ccomamic survival,”

This is the reality of practicing dentistry and running a small business. Those in the
gendemie ivary wwer are like the enginssns who design my dentel squpmend. 11 may
look good on paper but they are nof the anes who have 1o wse and maintain that
gauipreent every day. The simale fact is that many of those proposing this

dervtal pragram &t BCTT have their own agendas. And those agendas are nol
nacestarily in the best interest of the stadents who will be gradusting from this

program.

11, Te generate the 517.8 millioe iz net revenue needed 10 supplemesi the pverhead
of the §oD, clinics these clinics will have to produce gross reverues of $15.6 millon,
This is necessary beczuse of the 50% Medicaid write-off of UCR fees, 1f there are £
olimies, thie is an annual gross billing of §4.45 million per clinic, Do you believe this
isTealistic? Ase the sudents going into this program 1o experience the realitics of a
penere] dentel practice? Or are they being used 25 wncompensated Libor W support e
gttty Hel) climies?

12. How reliable are the numbers in this repon? 'Will capital needs congume 78
millson or 150 milkion dollars? [ do not bebeve you can buy supplies for ten SoD
glinies far ealy one milian aneually, 1 practice with five dentisis and Eve bygenists
end oar eupply costs, pro-rsed for o clinkc with ten te twenty denbisis, eperating five
days per wesk (extrapalated for B w 10 elinbss) would be significantly more than ofe
million dollars. The aversge col for supplies in a sole office 18 $35,000 1o 545,000
anrrually. Sl clises with ane-hundred students and twenty er thirty facully would
require a supply budget of £3 10 4.5 million. One could :l.ml:,.I doable wmph oll ef
H.m:-r:pﬂ ewtimates and exill not cover e e cndts. ——— B N ™
-\-\.\_\_\_\‘ _‘_'_,. .
1. lt the sabe gmw the rerponsibility und Lability for these students ot
ECU s they travel back and forth to these rural clinies? Whe pays for the expenee of
'u'm:.'pl;q1:!iuq'|., food, lﬂdﬁlﬂi el any other related codts amaciated with these
sludenns” clnical requirements? Are they required to provide their own
maneporiation?
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14, 15 mecess to denta] care e issue? Yes, three counties in Marth Careling do ot
have a dential  This is & problem in meny sounties throughaut the country. These
itales do no iry 10 solve their problem by founding new dental schoels. [ bave
patisnts whe drive seventy-five 1o ooe-hundred miles to pee e, There 1 an access
problem when, tere f no dentiel 1o sae ab sll.

What do the pumbers reveal? North Carolina has a population of 8,250,000, We have
o deneial population af 3,700 which equates in a ratio of one dentisl 16 2,230 peaple
(1/2,230). 1f only 50% of the papulation aee the dentist in any given year then the
ralis ig (1FL, 1150, Tt is commen keowledge thet o dambs can ciiry & palsent
popuiation losd of 2,000 to 2,500 petients with no prablem. So the capacity and
ahility 1o see many more palients in the everags practice in this stale alreedy exigls
with the pressnl dentiet popralation ratia,

| have practived dentistry for 26 vears and during al! those years [ bave talked with
enly one dentist wha closed his practice to accepling rew patients (he practices m
Wewion). Thesefare, if most if ool all of the rest af ue are aeceptimp new and
ETAETEENCY palicnis how 1§ fere an access to cars problam? It appears thal we beve

ar pbundance of dentists, but & misdiseibution of thess dentsiz, e

ﬁﬁ:ﬁuu%ﬁ:ﬁﬁ:ﬁﬂh: when given limited infarmation

frem a select prowp of individasls, For instance, the siate has &n mdricats rond system

in the eastem part of the stale on which few cars rravel. Yet, it took decades 1o widen

175 421 1o four Lanes baswsen Wirdtas-Salem and Boone on which tens of thousand of
tare trave] every dey. The state spent millions of our tax dollars developing and
promating the air cangs park in Kinston which has been a complete failure. Please {
gpend time telking with these of us in private proctice whe know the true picture of j

pitiend care wirlun this sate. The sgends of sameone rying to become a desn in the
LNC system does not necessazily reflect the true clinice] picture or address the clinical,
pesds of the residents in Uve castern pam of the stata o the best way to meed thozs

| pesds. You are spending our tax dollars. Plesss do mot waste them oo a dubicus

4 . E e
s e, e s st e

18, Ma ome in private practice will want to be within 50 miles of & 5eD elinle. The
praciices are J.].Fﬂ-d}' mmpﬂm.l: for patisnls in low density ind lpiﬂlh.' pnpu]au:ﬂ
preae. This iti

17, Whaat if Medicaad 18 dimondimeed? SoD tlll‘dﬂ Htll.l"ﬂ-ld}l mpﬂmg I'n: limited

fee-for-service dollans from private paying patiends. I.EMvndmle

reimibursement or the program is eliminated these cli imlense o

tham to compete in the private, mdemaity masket place, They are not dﬂlwd'ru-ﬂ.u

so. And if these clinics begin to incnoess their privete pay portion of their patient are

hisw will dendists From the ECU program be oble 1o compete with the very clinscs that
_ trained them?
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I believe that many ejregicas Meamplions are bzing promoted by this repott. Why not
expand the program that already exists m Chapel Hill? Tinow pan of thas proposal
ndverates sdding baenty stadents 1o the program in Chapsl Hill. Wy oot expand i 0
forty instead? The buildings, staff, equipment, and the infrastracturs alneady exist. The
eoat tn the state per sudent would certainty be wignificantly less than the cost of
exiablishing a new program in & different Jocation. A program, | might add, that could
streggle and quite possibly fail. e ——

e a shadent debt forpiversess program for pradosting denfists who are
willing o ieh practices in underserved wnoas for a specific ime periad? Dental
pchool stadent deba is af an a1l tane logh, with (he average for public dental schools like |
the ome in Chapel Hill averaging 572,000 o $83,000 per graduating student. The gtata |
sonld allow stadents to work off 2 portion of their debt far each year ﬂ'lerpn:ﬁ:l:hl/
desipnated underserved grea within our siele. The feders] government hae done this for
years through the Indian Heulth Bervice program.. e

e i

S A denieteTassmale of ming accepted & Muman Resource Loan when he started dental
schoal. The loan aeid fioe hie fuibon, books, fnd provided s small stipend cach semerter.
Hig abligation o the slate was to pay back one vear of clinical ssrvics for cach year he
reccived tas losn. He gradusted end eet up practice in ane of the states designated
underperved areas, His loan was paid off in four yeors but be electad 1o stay in this small
fown, build an office, and has practiced for 24 years. He has just recently siarted 1w baild
& new second office. Wha & sueeess story] The state would be much better sereed, u
wauld our eitizens, if laans suck as (hese wers reinstated for siedents,

Wiy ot fimencially supplement these sane practiced b0 cover sart-up cos and cash flow
requirements? Omot s dentist beping practicing in an urderserved area the stats coold
firengially supnlemes| thage praciies 16 cvder 1o help them become established. This
prograns coubd teper off after & three ar fous year break-in period.

Why nat supplement these same practices by providing tex credils for sefling up in an
underservied area? These credies cowld be sulsstantial ot fesd bo help v dendst become
established, The credit could taper off and end after & fve year period.

Why nod rasee the Medicgid reimiursement retes now, a3 you suggest m your draft, and
pramote the mvelvemest of mare dentists already in privats practice? The number one
recsan dentists do mot participate in the Medickd program is becanse the reimbursemen
rales are too low. 17 the stale raised the rates o B0% of the UCR and you signed up just
5% mose dentils tis wendd provide | 50 more dentists participating in the program.
This i& & conservative estimate of increased participation-

Why rot reqaine & fifth year to graduate from demtal school? Use the last vear as an
extemnship agd place thege studsts imo Taral health cire climcy thal already exisl Lise
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Bublic Health Chinscs, the Compnuniry Care Clinde in Winaton-Salem, the Cpen Deor
Diendal Chinic of Alemance County, Inc, (e Sheck Clinie in Chapel Hill, the Baplist
Dyenisl Bus, the AHEC program, and the many other Free Clinics that already exist as a
tite for these fifth year studants 1o praztics in, The public receives free or reduced fee
eare, the state spends elmagt no money fanding these climes, the srudents receive
¥alushbs experience under the rutelage of experienced genecal dentists and specialuts,
and you don't have to esteblish & coatly, umesied, dubious program at BCUL

This fifth year propesal would place thess 120 dentivs (o underserved arees 1n aus
elate That's rwenty mere than would be practicing in these same areas from the SoD
elimies, This would provide 130 dentists every yoar withoul the immenie sxpass af- 2
new dentsl schoo], denial equipment, support staff, dental fuculty, supplies, and on-going
wwerhend. These Bith vear stodents weald ke much more proficient and experienced fhan
the third or fourth year students from the ECTJ progrem.  Therefore, one could &same
that much mars comprebengive dentiatry wou'ld be sccamplished on the underserved
residents of our stace,

Allow enedents to pragtice dentistry in these same clindcs during thesr clinical instruction
while st Chapel Hill, Allow them fo do their summer rofations and extermships within the
state ip help those wha live here. Why sre we sending theee studerils sverieas of io
ratatians in other sates when the peed is so great here? The stale is already
supplementing these programe eleswhare thrawgh the cost of educating these future
dentists, Therelore, ke state sheuld expect some benefit for its eitizens from these
students.

In ery opinicn, this report, and those invalved with i, have not thorpughly and
thoughtfully considered all of the alterratives that are available. I bave practiced
dentistry in Meeth Caroling for 26 yeors end have eated Medicaid patients sl of those
yeurs. | have also volunteered at many of the free clinice in our fair sate, The
opportunities to provide free or reduced care to the underserved and the indigent in pur
_state are abundant. -

e — ?.L_ e Ty
T do 3ot presume 1 have = mmdm?t Iml-*ﬁﬂ‘llﬂrﬂln: ﬂfﬂ-'l papocts of thisprobiem—-
do know & boondoggle when | sce one, and 1 am afreid this proposal qualifies as see.
Those propesing this program bave good iatertions, but they mey also be promating theis
own igendas, [ cannol ssennd-guess thelr imterest, but [ see many other, less expiasive,
mmere effecrive ways to address the state’s sccess 1o cars dilemma

Tohn P. Prustt, DDS, MAGD,FAD]
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Clarion Call
Questionable Need for New ECU Dental

School
No. 353

By Shannon Blosser
March 30, 2006

For the past year, leaders at East Caroling University hive been promoting the idea that Morth Caralina
reeds second dental school, onc that would be honsed on the schoal’s campus. They have been able 1o

rally the support of several legislnors in the General Assembly, including Senate leader Marc Basright
and embattled Speaker of the House Jim Black, It is anticipated that a propodal for & new dental school
will be discussed in the Genesal Assembly’s upcoming short session.

Advocates of the plan say that there 15 a need for mere dentists in eertain areas of North Carolina,
especially eastern North Carolina, and that 2 new sehool would help 1o alleviate that need,

Before legislators commit any stale moeney to this plan, they should demand answers to two key
questions. [s there really 8 shortaps of dentists in any pari of the state? If 50, is building a new denial
school the mest efficient way of addressing that shortage?

They might begin by taking a lnok at dertal education throughout the United States, There are 56 dental
selwools accredited by the American Dental Associstion in the U.S. and Puerto Rico, An interesting fact
i4 that quite a few states don't have even cne dental school., {Among the states withowt a dental schoal
are Delaware, New Hampshire, Maine, Kansas, both Dakotis, Montana, and Hawnil.) Of course, ihere
e dentists in all those states; they get their fraining clsewhere.

[f there are states with no dental schoals, can North Carolina get by with only one?

In the market for dentistry, state boundaries don™t mean much. Compelent dentists can gel their stats
licenses wherever they decide to set up a practice. The place where they received their dental raining i5
irrelevant,

What aboust the claim that easiern North Carolina has counties that are "undersarved™ by dentists? It's
true that there are castern counties with few dentists - sometimes none, It"s alen rise thaot there are
counties in central and western North Carolina with similar “shoriages " And there are eastern counties
with numerous dentists. The conclusion 1o draw is that dentists will g0 where they belisve they can
eslablish 2 profliable practice,

Just bocause a county has a low number of dentists per capita Goesn't mean that the people who live
there aren’t able to get dental services when they need them, Peopie are, afier all, mobile, When
someons has a tooth problem, be'll pet to a dentist even if it means driving an hour to get there, People
aften drive at least that far to get o a shopping mall.
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Legislators should also ask how the state has been faring with just one demtal school. Between 2002 and
2006, thers was a 14 percent increase in the number of licensed dentists, Ower roughly the same period
of tme (000 10 2003, swete poputation grew by 7.8 percent, From those statistics, it certainly looks as
though the state 15 deang just fine with regard to the number of dentists.

The indtial cost of building the ECU dental school i put at 580 million. Since it appears that the state is
able to mest the demand for demtists with the school at UNC-Chapel Hill plus dentists trained in ather
states who see gond opporturities here, the expenss 15 hard to justify,

Moy what if we did build the new ECL school = would thet necessanily mean more dentists in =astern
Morth Caraling? We, Graduates from ECU would no mare stay in that region than gradunstes of Chapel
Hill's dental achosl stay in the Triangle.

Conatruction of a new dzntal school appears 1o B2 a ot of cost to salve no real problem, That soggesis
that the motive may heve muech mers o do with politics than with serving people’s nesds, Last vear,
there was o proposal for a new optometry school at LTNC-Pembroke that was justified on the same
arounds as we have here - that part of North Carolina was “underserved” by optometrists, (See Claron
Call for April 7, 2008, Fortunately, that plan was dropped when the cold light to reason was shons upon
it

This proposal looks to be just another way for powerful polificians to steer taxpayer money where they
want it. The taxperyers of the state should no more have to pay for nesdless spending on education than
they should have to underge mesdless root canals.
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APPENDIX H: AMENDMENT TO SENATE BILL 1741

NOHRTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Senate Bill 1741

AMEMNDMENT MO,
(to be filled in by
51741-ALH-6%9 [v.3] Principal Clerk)
Page 1 of 2
Draie 2006

Caomm. Sub. [YES]
Amends Title [NO)
S1T41-PCE20533-LR-52

Representative Current.

moves W amend the bill on page 104, line 50,
by reducing the figure on that line by 53,000,000; and

moves to amend the bill on page 107, line 5,
by deleting "seven million dollars ($7,000,000)" and substituting "four million dollars
{$4.000,000)"; and

on page [07, lines 7-18,

by rewriting those lines 1o read:

"Chapel Hill, and (i) to conduct a study regarding the feasibility of establishing a

School of Demistiry at Enst Carolina University and the impact that the School would

have on the other dental programs provided by The University of Morth Carolina.
SECTION 23.11.4b) Board of Governors alznll contract with a privaie

t::gsullunt o eonduct the feasibility study required by subsection (a) of this section.”;

Hify ;

Mowves 1o amend the House Appropriations Committes Report dated June 13, 2006,

On page M-35, ltem ¥35,

By decreasing the amount for that item by $3.000,000, and rewriting the explanatory
language for that item as follows:

“Prowides capital planning funds for the expansion of the Schoal of Dentistry at UNC-
Chapel Hill and provides funds to study the feasibility of establishing 8 School of
Dreniistey a1 East Caroling University.”; and

By adjusting the appropriate totals in both the bill and the committes report accordingly,



2
i
[

n e et
NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Benate Bill 1741
AMENDMENT MO,
(to be filled in by
5174]1-ALH-69 [v.3] Principal Clerk)
Page 2 of 2
SIGMED
Amendment Sponsor
SIGNED
Committee Chair if Senate Committes Amendment
ADOPTED _ FAILED - TABLED ___
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APPENDIX I: DENTISTS FOR FISCAL RESPONSIBILITY CAMPAIGN

Dentists for Fiscal Responsibility

The following is a sample of the most recent nnmbers related to oral health and dental
manpower. Dentist for Fiscal Responsibility began as a group of dentists petitioning the
Marth Carolina Dental Society for not enforcing the resolutions of its governing body.
Since that time over 150 dentists from across the siate have petitioned the NCDS,
Unfortunatedy, both the media and the general public have heard an opinion in favor of
building & second state-supponted dental without all the facts. We hope this information
helpa the media in their research, the public in their knowledge, and the goveming in
their pursuit to be good stewarnds of our tax dollars. 1 2 our belief that the numbers dont
lie. Chnce vou've studied the information contact your kegislstor. Together, we can take
care of the underserved while showing fiscal responsibility!

The Argument

*Morth Carolina cannot presently meet its own academic and non-academic needs for
dentists with the number of graduates one program can produce, nor 15 1t making a
significant contribution ty the distnbution of its gradustes.”™ | the MC Institule of
Medicine's Report an Demtal Care for Low-fecome Persans {2000 15 referenced with
nr reference to statistics since that date).

The Facts

Since the 2002 Instingte of Medicine report the NC Board of Dental Examiners, under
the suthority granted by the MO Legislature, has begun granting dental licenses by
“eredentials”, Note the following statistics:

Siatistica for Licensure 2004 205
Ot of State Applications B0 Th
for Exam
Out of State Applications | 12 3

| who failed exam
# Licensure by Credentials | 64 1]
Applications
# Licensure by Credentials | & f
Applicants that were denied
Total # of Out of State 144 146
Applicants
Total # Out of Stae |26 137
Applicants Licensed ]
MNC Srare Board of Derfal Exoamilners

In addition, the UNC School of Dentistry has already been authorized o increase its class
size, The impact of credentialing and incrensing the UNC class size hos already resulied
in & trend towards increasing the provider to population ratio,



The Argument

D, Grep Chadwick has argued that the EC1 dental school will be “different™ than
other demal schools since “stadents recruited for this program must possess a strong
sense of personal and professional obligation and have a desire to build their careers in
the rural environment,, . The DDS program will model the succesaful philosophy and
delivery system used by the Brody School of Medicine.” ECLL Reguest fo Extatdish a
Dactor of Dietal Surgery

The Facts

ECLI"s Brody School of Medicine does have a successful record of putting gradusates
in rural locations (RELATIVE 1o other medical schoola): 28.1%. Mevertheless, 71.9% of
praduates go o urban locations. ECL graduates make up just 4.7% of primary care
physicins m ruml NC,

The criteria for faculty recroitment st the proposed ECL dental schood inchede fve
requiremants. The first, fourth, and fifih requiremenits relate 1o the engoing research of
the candidate. ECL Requess to Extablish a Dactar of Dendal Surgery

These are the minimum requirements for stadent admission:

»  Bachelors degree from an scersdited achool

*  Three references from individuals with expertise to comment on the applicant’s
cupability for research and scholarship

*  Aninterview with a member of the faculty to include a discussion of congruencs
between the studend’s interest / career goals and the expertise and research of the
faculty

Conclusion

A seeond state supperted dental school has not been shown as an efficient of effective
way fo improve access to dental services. Rather, o comparizon with the impact on
primary care physicians by the establishment of the Brody School of Madicine suggesis a
second demntal schisol will have little effect on the corrent distribution challenges.
Furthermore, the claims that the ECLI dental school would be clinically oriended are
contradicied by the standards submitied for faculty and sfudent recruitment,

The Argument
A second dental school will address the lack of access in underserved arens,
“The educational mission of the DS program is to prepans dental practitionsrs
who will address the substantial oral health needs throughout NC, particulasly in the
underserved regions of the state,”™ BCL, Request to Extablich 2 Doctor of Deatal Surgery

The Facts

“People are going to po where they can make a good living, whether it"s dentisis or
anyone else.” D, Rebecea King, chlef of the state 's oval health divislon as quoted by the
Hinstom-Serlem Jourmal, Julp 16, 20006

In an analysis of the current public health fgunes (305, NC Health Profisssions Data
System) in was noted that “the dentizt shartage aneas mirror physician shortage areas both
in scope and actual location [ HPSA and DHPSA overdap is significant).” Callees
Bridger. MPH

Maorth Caroling kas four medical schools vet 70% of primary care physicians are from
out of state, ANC Health Professions Dara System 2004,
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APPENDIX J: REQUEST FOR AUTHORIZATION TO ESTABLISH DDS AT ECU

Hfice of the Chancellor

Emu Caralire Liniesmiry
125 Erdrean Basdfing « Oeervedle, MO FAASE4150
E A 5 I :'F:-:-!ﬂ-liltlll offcr » E52.32A-405 fax
CaRCGLIN sy
LNIVERSITYT
| e nnn
Sepbember 26, 2006
Co. Alan Kaba

Vice Presidert of Academic Plarning
The Linteersity of hiorth Carolina

F. Q. Bew 2688

10 Ralwigh Road

Chapel Hl, Morih Garolina 27583

Dear Dr. Mabs:

I am plaasad 1o submit the enclosed regues] for suthorzation 1o establsh the dootor of danla)
surgery (DDE) degree at East Caroling Urivarsily, Our ademinisbrabons, faculty, and stadff
oevetoped (hés propodal with the benefil of expartise from a naticnal paned of dental and
business autharitias. The proposal bo eslablish the DDS has been reviewed through Ehe campus
fuculty review process and recommended Tor approval, and 8 has my full suppo.

The progpassd dental schodl and the curmculam of the proposed DOS will mepand oral haalth cara
cnpartunties for Norh Caralinians in nirsd @nd undansened Seas Sooss the stabs, Ths wiqua
pfirgram wil graduate penoral denlists who am rained 10 proside arsl kealh care specifically to
undarierved populalions. The faculty and studerd acthties involerd in thes approach wil eanch
fhe podential for mulidisciphinan heaih sedices stross (e vaious b=alih care dscipines 8t
ECU as well as among providers in the sarvice leaming cenbes communilies. We beliove that
fhis program wil strengtihen the womsanoe ir the raral and urderserved anes, and that the
servios lesming cesviars imidived wibh the program will have a pasitive economio impact an the
siake,

Thet Division of Hesllh Scences ot Easl Camling University is well poised to deavelop the
intrastruciung of & new denlal school a0 10 work in ndem with new denlal taouly o offar the
DG, By working symbiolicaly with the ofer profesaional scheoks n the Division of Health
Griended, the School of Dendsiry will strengthen our abilRy to fulfil the mission of e disian,
the umiversily, snd (s UNC system.

‘Your considemtion of ts request bo establish 8 dochor of dental sargery degres at Bast Camalna
Un is greatly approcabed

--i-.
'E"{"L-H-
8 Balland
ancellnr

Enclosurn; Appandi G Requasl for Autmonization bo Establish a Mew Degree Progrem (Oniginal and
5 capies)

o James L Smilk, Provesl and Vice Chancebor for Academic Affalrs
Michasd J, Liwis, Vice Chancolor [of Heakh Sciences
Cisindre Mageean, Vioe Chaneolion for Reseanch and Graduste Studies
D Gregory Chadwick, Aasociate Vice Chancellor far Sml Healih
Ter Wokman, Associale Vice Chancellar far Commurications and Constiusnd Ralabons
Patrick Pedicane, Dean of the Gradusis Scheal
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THE UNIVERSITY OF MORTH CARDLIMA
REQUEST FOR AUTHORIZATION TO ESTABLISH A NEW DEGREE PROGRAM

Diale Seplermber 29, 2005

Constitusnt Institution:
SchoolCollege: _Divissan of Health Scences, School af Dantisiry

Pragram ldentification:
CIP Discipline Speciaily Tile. _ Denfisiry
CIP Dicigline Spadalty Code: 51 0404 Lerval (B, M, |, Prof, O): Eirst Prdpgsceal
Exact Tiie of the Proposed Dagres.  Dactar of Derdal Su
Exaci Degrés Abbrewvialion (eg., BA, BS MA, M5, B4D. FhD): oS
Does the propasad program consiiuie & substaniive changs as defned WEE? Fag Hea =x
a) |5 i af a mone advancad layal than (hees previcusly autharized? Tas Ho =
b 15 ihe proposed progianm in a rew dscipine diiskn? g Mo x
Propesed date bo establish degree program (alow al lesst 3-6 monthe for proposal review).  Nowemnbsr 20068

D yau plan to offer the proposed progeam awsy fom campus during first year of operation? Yes __ Mo _x
L DESCRIFTION OF THE PROGRAM
A, Describe the proposed degres program (L., its nature, scops, and intended audience),

The educational mission of tha doctor of dantal sungery {DDS) program is to prepare derial pracitionsrs wha wil
aoicress the substaniial oral health care rees. throughout Norh Garoliee, particulay in the underserved regicns
of the state. The DOS, 8 5054 cortacthaur degree program, comprisas six curmculum (hemes: faundation
binlagical sciences, dental cane foundations, climcal practice of genesal dentistry, commurity oral baallt ang
practice, assessment and traaimen, 6nd primary denlal cars in the cammunity. Gourse wark and dinizal praclios
i thess themes wil prepare the DDS gradusines to practice dentistry, follow a career in derrial education, ard

e TESEIN B COMELCE aMpirical réssarch 1o understand tha eticicgy, manifestation, snd amelaration of dertal
proiberns canskstant Wi e MdEIREE of the American Dental Assceiation

Hudents recruited for thes program must possess & sirong sanse of personal and professional abligation and
hava 8 casing 10 bl their caresrs in the rural erranmant,  The cumcuium of thig Sred-profs ssional desgran
program i deslgned for complstian in four academic years, consisting of sixeen-week 13l and apring semesters
and an aight week summar semegler in years ane thiough Sires (20 weeks per year), and fall and saing
demagtens in the fourth pear {32 weess) for 8 todal of eleven samesbats and one hundred and fifty-ten weaks.
Guicteas in ks degres program well enabie the graduates io funciion 8s comoetent and cantemparary ganeral
danlisis ok well 88 community leaders wha cantribute b the shaping of healh cans pelicy and ssnices in their
practios regian, They will ke presaned bo funclion as sounces of continuing professional devakapmant sar their
cilbaafuas in dentisiny and céhar heshh care digcigines and parscipabe aclively in community anhancement
efians througheut their dental cameers.

Th coctor of dertal surgary (DDE) degree program will be céianed through e Erst Caraire Univenity School of
Drrtistry, ora of four schoots in the Divieion of Heallkh Stencss This School of Denbistry will be one of the Srs
pubdic dertal schoals in the Linked States estabished in ihe pasl forly years with an emphasis on sarvirg e aral
health cane needs of rural America, The DDS degres supports the sohsel’s mission io improwe the quality of aral
health amerg the clizans of Merth Caralina by implemanting communsy-orianbed mmudwmu -
sarvice programs thal focus on prevention of dental dissase, which furthar suppons the missicn and sirategic

plan of the Deadsion of Health Scdercss

According o Poids Easl, an annual ECU publication, East Cargling Univarsity prepares mane nursing and allisg
haalth prodaesicrats than sty olfes university in Morth Caraling, The doclor of dantal surgeny degres program
complemants and augmants tha axisiing bismadical @ducation, ressarch, and heath sardce programe of East -~
Canabirg LH‘I'-I'E'l'lI:p' —

The Divigien of Health Scences is well pesitioned to develap and offer the D05 degree. The Division of Haalth

Sciences af East Caroling University, particulary The Brody School of Medcing {BSOM), has besn recogrized for
it Success inprimany care, The U5 Mews & Workd Report (43008) magazing's annual listing of the besl
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prafesscnal schoods ranked the BS0M in the top ten ameng medical schonls in hres categonies that amphasize
prirary care. Tha Brody Schosl of Medicine at Exst Caroling Uriversity
e Tied for sixth amang primary cara schaals with Duke Urinersity ir Durham, the Universty of Celorada-
Derver, and the University of Wisconsin-Madisan, up fram 34 in 2005,
+ Rariad 8%in famity medicne, up Fom 117 in 2005,
= Tied for Tth in nural medicine,

The DOS prograrm will maded the successid phiosopiy and delivery system used by the BSOM. Ag many as 75
parcent af BEOM s graduating students have entared prmarny carg residencies in reosnt years, Morg than 28
percent af BS0M gracuates praclics in rurel Narth Carclina, which & avar 50 percent more than B other
putiichy-funded medical scheol in the slate. The ECL Schoal of Dentistry will use 6r sducational and clinical
dallvary ayetam unike thoss of traditional dental schocls. L will nof build large dental Sinics in B ceniral location
fie., Greanwle) and expect patients ta came ta these clinics. Instead, the schoal wil buid, ACOUNE, OF [Eage
several small sandce leaming cenens of approximataky bwenty dental oparaiores in sslectad rural and
urdlerservad areas of the siabe whane fiere are wicely dispersed papulations and limied public trangparation.
The Schoal of Dentstry will form parnerships with community heath canters and other danisl aafely net clinkcs
for resicierd and sbudent robaions. Al of these sites will provide care to primarily lowsncome, underssred
pahents

The educational phicsophy of the denial school 81 Ezst Carolina University has aix tenets. Dur philosophy wil ba
implamernad Whrough the curiculum goals and strategies described subsequently in this raport and thraugh
studant recruirnent rmethcos el wil target residents Srom nural and urdersaned areas who demongliale a
sirong parsanal commilmant 1o saning rural Morh Canolna as health canm grovidan. We believs thet

= A gubalardssl poticn of cur shadents’ leaming experances should ocour in Bhe ypss of cormmunitias in
which ey will e educated to serg,

+ Qur graduates should be leaders in rural communities in the anas of healh policy, welness pramatian,
ang educalion of the publio and ofher haslth cam providers.

= Our students should be eapossd Lo Me chalenges of serang popaiations with sosie-scanomic,
gecgraphic, cullural, and ather bamiers that may limit acosss fo oral heakh and offar types of medical
CEG

* Cur aludents should have snhanced palient assessmeant skils beyond thal nommally sssocated win &
genersl dentisl bacause as dantists thay wil aften unction autonameously s & sale source dental
pensider in A rural regicn af the stale.

* Cur gradustes should ba thorcughly frained in @ wide range of dental tharsoeutic sirategies in order 1o
provide & ful acape of oral health sendoes within the framewoek of communsties thal have limied heaith
care resources and few other heallh care providers 10 serve 88 & referral safely net

+ Qur gradustes shauld understand the healih care infrastnuchurs and aconcmic foundation of small
cammwiniies 50 thal ey hawe the capaciy and resourcalulness Lo furction affectively within this

envirommend and t Basumse laadesship rabas in regional dental aasociatiors and cther heath care
ofganizations.

The recrufment strategiss and admissions standards of the Schasl of Derdstry will be Implemanted in concart
with this core gducational phikeeoghy. Student recruiment actiities will Tocis on alfracting academicaly aolid
incividuals from the nral ard undarsenved aress of North Carcling who have 8 passion fer & professianal caresr
of senvice b the community. Tha recndtmant alrategy would include cullivating pertrerships with undergradugle
sehacls and Coleges, ncuding community colieges, and erea high schacls to dentify and encourage under-
represanted and omer Bppdcants Lo consider the schoal and & career in denbislry. This approach mines (ke
gutctgsiul method in place for admissions ba the Brody School of Madicine,

Tha educational and sanica goals dmﬁ'ﬂm&ﬂmﬁaw“h

* Giwn very strong prefarance bo gualified residents of Modh Canaling wha spply for admession

* Mairculate up bo fifty shudents annually (reeching an erveliment of sao hurdred by vesr four) ard
graduate &b feast 85 pancent of the entening students within five years of enroliment

» Incgage the number of genoral dendsts in the rural and undersarved arees of the stale and documan
The numbsar of Ihe graduates from the first ten classes of the School of Deristry who establish practices
in or near small nurel communities or ofher aneas that ara undarssnved in terms of dental cans

= Provics graduates with a broad-based aducation in all aspects of prmary care dentisiry, which wil
alicw comrgpatent deliveny of a full range of cral nealth servicas 1o diverse groups of Iow INcoms and
primeily rural padients in communifies whene she population has limiled acoess ta cther dertsts,
panticularly dental spesiclists
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= Implament 3 cufricium that provides shadanls with sammunity-based serdce laarming expenencas
threughout Bhe program, and festures an interslve immarsion exparienca in community haalth care i
i final yaar of their aducation

* Provicie gradustes with & strong sducation in patient assesamsant and sysiamic medidng B0 They can
provice dental cam in tha contest of paters’ overall heaith and can provide care for the incressing
ekderly population in rural communiies who bave chronia diseasas that predominste in that age group

# Prepara graduatas of this derilal school to funclion successfully and mairtain lang-term practicas within
lhe ezanomy, infrastruciura, and heallh care resounces af small and primarily iral communities,

B, List the aducstionsl objectives of the program.

To achieve the goa's inchided in 1.4, abave, the doctor of dantal surgery degres program will sducata s
draduale aral health dinicen/sdentsta wha wil

# Espand haalih cane oppatunifes far e chidnen and adulls of Medh Caraira, prrnanly in the rural and
undersenmd areas of the sale.

» Provide leadanship thal will exiend ang enharcs heallh cire servces in thelr practics communities

= Frowide training for othar dantal practilioners that wil faciltain tha translation of aral heakh rasesrch
Irto patient care siralegies.

* Incorparata blomadcal advances ira dental practics and as lifelong sell-direcied leamers pursus
profesdional ennichmend and scope of practice erhancements through colinuing educaton and
acvanced lraining.

* Impbament patient care strabegies thal are based on welingss Bnd prevention and ssne as haakih
educalion resauroes for the communily.

* Enrich te patental for mulidiesplinary health services rasearch amorg the various health care
digciplines at East Carcling Universlty and amang varicus typas of healih care providers in tha
Cammunity

v Increass awareness of oral heal isawes and problems amang oiher health care providers with
parlisusr focus on dental dissaess Bmeng chikdnen,

+ Provide avanues for educalioral interchange and carear-erviching profassicnal development amiang
physacians, rursas, dantists, pharmacists, and alied hesith providen, which will enbance the awersl
quality af health care sarvices igr e public,

 Provide a natwork of Sehool of Densiry gradusbas in the commurily who undemstand haatin servicas
and public heakh resaarch and sre wiling bo participata in shadas designed to assess and imgnove the
halih care delivary in Norsh Caning,

. Doscribe the relaticnship of the program to cther programs curently offered at the praposing mstitution,
inGleding the comman wse of: 1) counses, 2) taculty, 3) facilites, and 4) othor resources,

East Canling University has given a schaol of dentistry its focused attention for the pest sevaral ysars, but most
irenshvely sinca Barty 2004. The implications of sdding & schoal of dentisiry to the Division of Health Sdencas
have been carafully considensd, and the faculty and sdmintsirasion of the Brody Schoal of Medicng and oiber
academic urits within thie dwision ara wall awans of the demands of adding yet ancther health care prolessisnal
schoal & ECL.

1) Courses
The DDE program compriees all new courses develaped as a part of ihe plannirg process

Dantieyry is @ well-astablished haatn profesaion thal is cosely allied win, b erganizationaly separaie from,
medicing. Philcscghicaly there is substantial overen in ihe basis medical soence (BMS) knowladge nesdad by
shudertts af demiisiry and medicing; hawever, dedicated siale-appropdialicrs ans being requasted 1o fecns
Bacilionsl faouly in e basic soances 1o ensure no diuticn of the quality of sducasion in existng programs

Uendal students require & basic understanding of clinical medicine in order to affecively reat dental patients, and
likewise, madical shuderts should have a basic undersianding of cirical denlistry b efacsvely real medical
palients. Cinical gaposure for medical and dental ssutdents wil take place in the sama clinical satings when
feaeiile. The chrical teaching madel used in medicine and oral and masilotacial suigeny should extend to all e
sub-clssiplines of denfialry. In this moded, faculty provide sane to patients 55 they superviss 8 amal numbsr of
residents and shudents. Rasdents have a rals in training serior Genlal studants.

378



Eun'l:uruw.'..hwm'rr. Roguast fn Extabiiah & Docher of Dankw' Swpery, Poge 4

2} Faculy

IT riesw faculty were not being reguasied tor ihe DOS program, the pressures of such an sxpansion would kel be
Fedl amang lhass facully in the basic sdencas who are already commitbed to teaching in the Schools of Nursing
and Allied Heallh Soiences as the curncula of those schools raquire. Howenes, Fie Rifing of new faculty 52 teach
I the basic soences will allaviae this concern.

d) Facilities

Maw Taciilies will ba regquired for the Schoal of Cantisty and the doctor of danlal surgery program. Curmenfly, e
Laupus Health Sclancas Library, which is the primary imformation rescure for the Division of Health Sciences,
provides office space for O, Gragery Chadwick, DDS, M5, assaciata vice chancellar far aral haglth, i the newty
conebucled Laupus Ubrary faciities, Dr Chachsick wil conlinus 1o be housed there until the dental scheal is
approved and Duit.

4) Rescurces

Exterisive compuier support sysiems and lechiolagical resources are available on campus for Teculty and
shuckanis. In addition i wired Sechnology. ECL) hes participaled wilh & inlematioral leader in wirseless
technakogy in the VLS (eriine wirsiess learning solutions] project, using winskess teshnology in teaching, ECU
hays: als o partrened wilh CISCO Syaberns in a project that will provce winsess commumcalicns an the campus. A
functicrial wireless comidor has slraady bean estatiished on the ECL camplus and dlScussans are undenway to
inchude all new buildngs in the wiralass communicalisng plarn. Addilionaly, the Brody School of Medicne has
parinerad with Uriversly Health Systems af Eastern Caraling 1o daploy Heallh Span (a comprahensive akecionis
medcal recond system) througheud the region. Collaboration is underesy 10 Kent@y and incorporabs a dantal
miedubs o this system, Lisa of 6 aleclianis record system wil support swidance-tased praslios snd enhance
quality irtiatives,

Adoitianally, ECL) i refionally recognized as a ieader in felemedicing. Tha abilty to offar salshealth corsubations.
and climically-orianted distance educalian iranslales ba the dental program, The Telemadicng Canbes, ibself
provides tha necessary funchions for conducling clirical ielemedicine transactions, nciuding scheduling, retwark
aparaliang, lraubleshoating, fraining, and sdminisrative supper. The certer develops and maintsins standan
aparating procedures for telehealth, which are used by the 1elemedicine coondinaters at the center, the Forsl
Telemadicine Coordratars (RTCs), and physidans. The RTCS acl 63 the primary GBslilalor for belemedicing and
distance lsaming acinities ak elr ite and are responsible for patient schaduling, coaraling the equipment during
teksheallh enoaunbers, training othar locsl olinkesl slafl, cbeaining patiant consant, and raporting isswes and new
it b e Cenler. Enginsars are on 552 at tha cenber during nefmal busiress hours for technical sUppo,
froubieshoating, and setling up beemedicing calls and bridging tor telahesih and distance leaming applcations

Slatalical sxpenise is avallabie to faculty and students on & pan-tirma basis through the Bosatislics Cerer in the
Gehodl of Alied Health Sdences ano wil ba incressad g8 research projecls increase, Whan illy operalisnal, the
Sicheal of Dendslry plans (o amploy a fulktime dental heatih spoled resaarch coordinalor bo suppart resaarch
bt at the main campus In Greerwile and throughoul tha outlying education and services sitas.

Il JUSTIFICATION FOR THE PROGRAM (Marralive Stabsment)
A, Describe the proposed program as & ralates to the fellowing:
1. Institutionsl Mission and Strateglc Blanning,

The media of East Carging Linharsity & "1 serve,” which faciftates a mission of evcallencs in leaching, research,
#ni gervice fal encompasses a cammitmant & serdng the paople of eastem North Caroling and Bayand

To monvs throwgh goucalion.  This comporeni describes deumicpmant of ha learmes's abilily bo discover,
evalLme, wd communicale Brdwledge, b make informed decsions, and i recognize & decision's sihical
dimensians, |talso incluces 8 sanse of clizenship ard persanal responsibibty, fostenng |delong learring, and
risturing &n undarstanding of the mfardapendancies of pecpls and their environments.

Thraugh education, the DS program wil ofler an opparunity to anter an F-state, cutstanding, firstprofessions
terital degres pragram that heas diffnant serege and ressarch emphases than the currently avaiable program at
UNC-CH ard of those in contiguous stales. S
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Ty seris througt fpaeerch snd oroadh scliviy This companerd s eddraseed thicugh the sdvancemeant of
knewladge, encouragement of creative Activity, sclving significar human problems, and providing the faunciation
ENMIM& #hrtugh suppart of besic and applied ressarch

Thicugh research and eraative aciivily, DDS students and graduates wil advance the scence base of deristy
and as2ig in the development of inerdissplinary approachss in bath basic and el resannch Thesa
outcomes wil glrengiben caniributians in improvement ard exparsion of qualily oF oral haalth caee bo cilizens and
enhanca the reputation of e institution os o leader i reseanch spporunilies.

Tar sanve through inadership snd paddimerahil. This compenent provides leadership and engages in pannerships
1 supEt puble educatian, haalh care and human serdces, culiunal astiilies, and regional cevelapmert.

Through keatiership and pannership roles, the dertal school and The exparise, quality, and compatencias of iis
faculty, students, and gradusies will advence new rale development and krowlscdge dissemination that wil make
8 difference in deristry and aral healin care, Graduabes of this pragram will have an intergisspliran
undiarsianding of how 1o provide dental care in a8 rural envirerenent and davelop sirang parnarships wish
commurity leacership. Dental clinics theoughout e state will resull in be exparsion of partrerships in e healh
services, arena, Provicing services ta individuals who might orginarly not sccess these services along with
producing highly-trained, knowladgeable dentists who wil become practitioners in he siale and regon wil
coriribube to the imonowed heaith status of our communities.

The dacior of dental surpany degres program will support and ervich ihe university's mission of servica
threughout S state of Rorh Ceralna by expanding ta scope of aducational programs & the frst-prafessional
level and proiding a unique opperiunity o meet a predominant need in the ural and undersaresed sreas of Moh
Carcling The DOS dearly fits within tha univarsity's emphsasis arsa of impraving human health and quality of life
The program wil lead o enhanced capabiities for the development and implermantation of dental pravention,
intervantion, and cara programs by graduating practiioners that can improve services. offered in our nral seevics
area ard beyond. Tha improved haslh status of the popuiation will contnbule both dreclly and indireciy to
aeanomic devalanment of the region and the stale, anoliver emphasis area for tha cverall mission of Eas|
Carnling University. In addition, the presenca of this dagres program wil enable facuity to develop mane somplex
imardiscipbrary rapasrch teams and research projects that will anhanca the unhvensity's abiity to atiract sxbeiral
furadirg for research a5 well 26 offer emanging health prevantian and intervantion fo cir peaple

Tt Behigdl of Dentislry as well as &s students and alumn] will coninbuie directly b the fulfiiment of East Caraina
Univarsity's sirategic directians for the univarsity. Specifically, this firsl-professianal program will ncreass sooess
16 advanced educaton for sludents in the stste and region as well as provice much needed dental care i
spansmically dsachaniaged parls of the slate. Tris slralegically placed Schoal of Dantising wil a%e provida
Ialeng leaming fof arsclicing cenists at all ksl by offering workshops, dasses, and othar ecucatisnal achilins
fat wall mast continuing sducation needs for lioensed practiioners i denisky.

The propased DDS dagres sleo suppons fie siralegic plannirg gosls of the unhersily's Division of Health
Gcignces o expand sducatbional opporiunities provided an and off campus: ennch leaming erinonmeants for
sludkants; Ingreats praductivity of faculty, staff, and studanta in research and creative achwbies; and aslend
external laadarahip and parrership in Norh Cargiina. The DDS program wil also support tha division's goal of
praviding l=acership In the devalopmant and spplcation of information technology and distance education in
higher education and imprawing the quality and efficiency of ks sarvices and aperations. Facully will wark dosely
wilh e Esslecn Area Health Education Cordar ko provide dissemination of information through continuing
eeLCETon 10 dantists in tis mubticuibural and undarsenied region of e slabe. The School of Dangsirys Fession
and prionties drectly sddress the unteensity's mssion as well as 1he goals of the Deision of Health Scances,

Easl Carclina University's messian and strategic plan strorgly suppo the UMG Baard of Gavamars long-rarga
plan ard girateqic directions for The Universty, Iniation of e dector of dertal surgary degree program wil
ncrease access for gludents in the stale and region, the Srst strategic dinsction of he Board of Gowemors,
Further, access will be Improsed in 8 rural pard of the state in which shadants now Fave b fravel a carsiderable
distance, changa rescense, of forego profesaional educational opporiyrities. & will enkance (e nesd for dakang
lgarning & researchers, scholars. and pracitionans; develap & value for confrued knowledgs scoutsilion: and
stirulabe he develapmest of this value in students and graduates

The sécond Board of Govemors siebagic diection focuses or indelectual capital Tormatian iRreugh ofierngs of
excelient graduale, professicnal, and yndangraduale pregrams and development of an educated clizenry that wil
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enable the state |o fowish, This degres program addresses this direction in Shat it is based oo a read
dernensirated tnough muliple survey studias for an addibanal opparbunity for incressing e rumber of dertists in
the stale. The emphasio on inkerdisdplinary education and health care practices is especialy fting with the
missicn af The Linversty of increasing primary care providars that lnction succasstuly in primary ared bariary
cang satlings.

A third sirabagic drection focuses on the nasd to propess and euppart the need and initiatives of the stabs's public
schiools and community coleges. Tha DDS degres will contribute bo fis direction frough its inliative on onsl
heslth pregrames and workforce devvelopment. Health pramobion activilies desigrad b prevant dantal canes nesd
fQocd avaliative data b discover thair efactiversss over bath short and long-term spans of time. Finally,
explaning and evaluating approaches to ol parents in mamenance af oral hea®h and earty identification of
arall heakh prablams in their children is an araa of need. Commurity cellege graduatas [dentsl sssislanis) and
dental hygiersa programs aseocted with the rew School of Denbislry wil sugment ard suppart the
accormplishmant of the misson of The Universily. Our wision is that DOS gradustes wil make significant
conbibutions in hase areas.

The fourth direction ig the oeation and transfer of knowiedge ta expand knowiledge through scholarshig and
resganch and ta smulale economic developmant in North Carsira ihraugh apolication of basic and sppliad
regsanch, techrology trarsfer, and pulihe senice scvilles. The Schood of Dentistny wall EMGAEGE N care regearch
o epiore Fie exparsion of distance education and leisdentisiry far moniioring, Resssaing. and praviding dentat
cara and arad healin aducation 1o oLiling sites, and specifically bo patient groups who have healih peobilems. Tha
use of this fype of electranic media is increasing, and This inSatve wil sist in detemining how well this
appecach might substitute for oiher delivery matheds. Students will have & varely of apparunities o colaborate
wilh e lelebeakth program for which the Brody Schoal of Medicng at EGL i3 & leader. The usa of sechnalagy b
mprowva iImmediaty, access, and monstoring of hesith &afe i & means far tmnstarming tedticnal appraaches of
prowding dantsd, rursing. and medical care, The propessd grogram wil also use distance learming opporunities
far ssiect courses, As techmologies emane and am fested in cinical sstlings ard community sites, shiders wil
@ on the fronk-ire 1o paticipate and corfribute i advances.

The fifn direcion in the plan fecuses on iranstormuatian and changs hrough ihe use of nformation technology
and efactve aducationsl, sdministrative, and business practices o enabie e Lriveraity fa respond o the
compelitive glabal ervdranment of the wanty-frst canlury. Infarmmation technology of vanous kirks is alroady wall
inbegrated in Lesching and research acivities in tha Brody Schosl af Medicine, School of MNursing, Sehool of Alled
Health Sclances, and the univarsity. Elactranic iarster of information, wlal b ressarch endeavoes, is being
rapidly sxpanded to make available new sources of infarmation on a global besis. Students in the proposad
program wil be expecied to know of research nesds based on oral haalih care ar clinical practices in alhes
fecgraphic regions and be able b comparng fese with simitar probiems in This courty and e region, They wil
open diakxgue via eectronic means with sbudents and researchers in olher areas, shere problams, and
calabaratn in the develapment of mulii-aite projects, which will provids diversity for preparing studerils 1o acquire
& global parspactve,

In summary, the establishment of the doctar of dersal sungary degres within the ECU Schoal af Denbistry will
make & sigrificant cortfibution to e achievemenl of The Uniersity's fve-yaar plan for education i Narsh
Carabra, Acciticraly, il will provide sigrificant cortribusons (e the heal® care needs and quakty of B of the
cilizans of Marsh Carcling, ®us fulfiling the mission of East Candling Uriversity and The Universty of Mark
Canaira. 1wl cantribute to an incrapse in professionally-preparad schoiars ared ressarchers, which e state wil
raad &5 e populalion corfnues o grow

2 Student Demand.

ECAS currerly receives more qualitied sppicants far its first-professionsl and some doctoral health solenoas
programs ihan can be accommaocatad. This, coupled wilh the public mawledgae that e are far mana
applicants for each et in the UNC-CH Schoal of Danbsiry than can be accommoddabed, Indicabas ihat there is g
tarpe poal of applicants intereated in pursuing a heaith sciences profassional degres in a public irebbSan in Merdh
Carlina. ECL i one of the few resaarch campuses in Tha Uinivarsity of Morth Carolira. That fact alone is Tkely
o meais ECA) alfractive to the best and mosl capable students fram ewery NG Instilution seeking prafessiansl
health sclance aducalion. Ak, the ECU Brody Schocl of Medicine graduates do very well st aach stap of the
United States Madical Lisensing Examinatian (USMLE} and. terefore, ans competive with medical sludents st
& pther LLE medical schools. This perfarmance and subsaquent raputation wil be a good recruiing ool

ECU has B good track record and history of commilmsnt bo imperitart socl goals. Mot onky has ihe univarsity
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workad dilgently b necruil minority students to the Brody Schodl of Medicing, but ECU's performance in this
regand puis us at of near the iop of all U.S. medical schools, just oehing e Hes higtarically black ecucational
irsliluticns (Meharry, Morehcuse, and Howard). The univensity and the Division of Health Sciances will carry this
sama avel of sommilmssnt and achimvamiert nio the alerl 1o build a dadlal school that will gamer the same lewd
af natienal afRantion &2 has came bo fie Brody Schoal of Medicing in Tis regard.

3. Societal Need. (Mabe: For gradieats, frst-professional, and baccalaumste-profossional programs, cie
manposer needs in Norh Canoling and elsewhene.)

Math Caraling cannct presanthy mest £S5 own acadamic and nonacademic needs for dentists with ihe number of
QraciuEtes One QGG Gan produce, nor is it making 8 significant contribution to the distdbution of 85 gradusies.

Sinoa the publcagion of the Morh Caralra Instiube of Medcing (NG M) report on Denlal Cans for Low-Incame
Peresans {2002), there has been & growing consensus (hal the state faces 2 shorage of dentists and (hal the
supply B rot Bkely 1o meeel demand inthe rear-tarm given curment levels of productivity from the axising Schoal of
Dertistry at LWC-CH DTWEFEﬁ'HHMﬂfmﬁ'HﬂmMth&aandMnHemm.

In Narth Caralina, the dental workbarce (5 growing ok, In ander ta keep cument ratics of denfists-\o-population, at
ieast gne-hird af the 3,628 denbists in the curmant professiongl workfonos will need replacing in the ned leplo.
tamry years. As importand, the numbar of denSsts of Afican Amercan or ather minarity group siehs iz only 10
percent pompanid with & state population corsisting of 34 parcent non-white. There are siill as many as forty
Henth Camslina counies whane there are no dentisls providng serices to parsons covared by Medicaid: thers ane
tour coumias {in eastem Morlh Caraling} with no dentisl; thers ars ioo few pediatric dentisls in Merth Carolina (a
fortal of 108 as af 2004, representing 3 percent of the 1ot MC danlal workfaree); tane ane many courfis,
particularly in the easiem part of (e stabs, whine residents woulkd Have b drive at least beo hours 1o ind an
emirgancy cane facliy that wou'd be sble ba ireat the dertal cara needs of & child. To mest Sie anticioated nesds
rapraganled by surent demand, if ts astimated that Nerh Caraira needs an addiionsl 1,208 derfsis b ertar
Practics gver fe coming lendo-twanty yaare. and this doss not ghve consideration to deaths ard relocations of
MC derilists oul-of-alabe. This siluation will BRcome more BCUR0 88 Mew posticns and roles are created and an
agirg dental workdorce retiras &5 experenced rasaarchars and feculty. VWhiks new graduaies from UNC-CH
ancentrate mine rban, mons Gfhient sress, the ECU School of Dentistry and DDS gradustes wil reach fe
ral e undemerved areas of thee shata,

Nerth Caralng wes the elevent lamast state as of 2000 in terms of febsl papulation (&0 milicn), and it & o9e of
{he seven fasiest groweng siales. With a population of 8.4 milion in 2003, it |8 expected (hat Nath Cargling wil
becoms the severth largest sate by 2030 (wilh & pasulation of 122 milicn, reprasanting a0 incresse af cwer 5]
parcget). and absarh the severtth largest population incresse among the 50 statas,’ North Ganding has ihe
socond |arges number of rural residents, only Pernsylvanis has more.

Malignally, there are 5.7 gentists par 10,000 popubstion. As of 2008, Narth Gandling had 4.2 dentisls per 10,000,
rapresanting 4 sigh increass snce 2003 The ratio of dentisls-ba-papulation is quiba differant in metrapelitan and
rural araas af the sdale, where thene were 4 8 dentists par 10,000 population in urban areas, and only 3.1 dertists
par 10,000 populabon in el sress. Despile the rapid incraases in our sisbe's papulafon, the demiskto-
papulation ratios for NG hewa remeined relatively unchanged since 1087, and NC's ralics are consissanty w by
rafcndl standands, placing Morth Carglng Torly-severt® oul of the fifty ssates. | ts sigrificant 1hat anly 7 out of
100 N pounties have dertisblo-populatian rafios ihat aiher mesl of axceed the national of 5.7 derfiss par
10,000 population, while Ihare are as many as 28 countias whane twa denfists or fewer serva a5 many &8 10,000
populatian.

It ot Carcling were io bring the state as 8 whole up i B nafional lkevel af 5.7 demists-per-10,000 papulason,
this affort would requine he addition of 1,251 dertsts. 1 8n aflon was made io raise the ratio of dendala-a-
popuiaton statewida bo the currend stabs rae for urban araas (1.6, 4.5 denlisls per 10,000 population), an
additianal 480 dentists would be requined. Since papulation increases, refrements, deaths, and relocations will
piata andiioral demands on worklonoe numbers. imanoving thobe ratios wil ba more dffcult to ackieve | is clear
inat currant lavals ol warkfiorte productivity cannod mesl either of fheee goals. Addiionally, recen| aludiss
conduched By e NG Institule of Medicine” have documented the extrems health nesds of the staba's rapidly-

grosng menceTty popailatiang,
Facant siudiss conduched by the M Insdiuba of Medicing” have docurmnented the medrame heslth nesds of he

staby s mnanty populations, espacaly Afrcan Amencans and Lafinos Bebween 1890 and 2009, tha NT Lating
pospulation gress by almeest 400 percanl, mare ragedly than in any other sta. Lalines sre ssSmaled o consiuls
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at keas § percant of the shebe’s tofal population. While Lafnas af this. poind in time demonsiraba somawhat Beliar
dental health indicatars when comperad with non-Laling whiles and African Americans, they are beginning b
b Some al the sigrs of chronic and Ilestyle dseases thet coma with acculiuration inks mainstream Amarican
cullure.” 1 is expacled that as this population inoeases in size and geographic dispersicn in NC. they wil
coreiiuie 8 major concem of balh pubkc beakth and private dental care servioe providaers, and is i axpected o
happen at its aariest point in the esstam-most counlies of our sate,

Esstern Morfh Caroling is a region chamcterized by both small and soco-economically deadvantaged
peopulalions. Am esaminalion of the dals shows that a lange properiion of the popuissons in several counties of
easbam Merih Cancling have ncomes thal place tham below federal poverty guidelines, Although e paiceriags
of Sheir papulatians Iving in pavarty since 1980 has decined, thiry-one cut of these fory-one counbies have as
miay as 20 parcent of the childran iving in poverty. Further, median housshold incama in North Caraling
alatewide veas a modest $38,184 in 3002, but in only four of 1hese fomy-one counties does median housshold
Incame riea abowe Tis satewide average. The dsposable incoma and health care purchasng poar af hace
populations s llkaly bo be resiniclec. 88 B aoteas 1o public heallh and ofher subsidired sources of danlal ard
o farmes of health care,

Gea Appendia A for sddifonal nformation.

East Carolina Univarsity ks the kdesl selting for this program. The univensity is strategically located within ihe
edstern region of the state, whene the dental shortage ts mosl ecite. EGL can provide slate-wide acoess In
dental care tnnough this dstributed moded and &5 leadership in distance educeion programa. The
midtidisciplinary krcratedogs bases available from unigue programs such as bioenergefics and kasith and human
periormarcs al EGA) prasant naw parspechives. and knowiedpe aboln enenyy rarspostions iInfluendng hueman
bebavicrs, The new dental schonl will prowide opporlunities to explone a variely of health dsparities among
ehidren. & graraing alderdy populatian, and szeable social and aihnic populationa of acancmicaly and mecically
undersarvad fariies acnoss he slabe.

4, Impact on existing undergreduate andior graduste academic programs at ECU, (e.5., Will the proposed
program strengthen cier programa? Wil it strebch existing resources? How many of your programs at
this lewel currantly fail to mest Board of Governors' productivity criteria? ks there a dangaer of praliferation
of Iow-productivity degrs programs al the irstuion )

The imglicatiors of adding the Schoal of Dentistry to the Academic Haallh Canbar have bean considensd carefuily
The taculty and administratiion 8l Exst Carolna Unersity, and in paricuiar at fha Brogy School of Medicins, are
well aaare of the damends of eading yet anglier keallh care profsssioral schoal at ECU. Tha univarsity i in e
farunale pasiion of haring ewsting land sufficeant to accommaodate the faalprin of any physical plan that might

b deaigred for the Schoal of Dantistry, Morecwer, the utiities Infrastruciuns within Se bealih seiences campus s
alraacky in place and will rol resquire sigrificant up-Siting 1o faditaie such construction, The facully rumbers
requested in tha budgaet requine nes slabe sppropeiated fundirg for the basic scences. |t s not tha Imantion i
reguira the cument facuky mambars i support e aodonal demtal studeris

The propased doctar of dertal surgeny degres program wil have a posie impact on existing health scences
programe in seversl ways. Ore of e mos! important will be the availabiity of shared research saparencss for all
gracuate students, Curend decioral sludants in medicing, nursing, and alied health sciences may sanve a5 guest
lectunans in Bhe DOS program. and wik shane expanences wilh studerts of how research-based disdplings have
charged clinicsl applcations in ways that made a dffarenca In patienl-cliant outeemas. Callabaration in seminars
ard Cfinical axperiancas wilth ather shudanis, padiculardy in tha autlying faciRies, il provide afackive rle modals
of herw profassional cane delvery leams lunclion in intendsciplinany health care decisions and applications,
Collegial dialog and collaborative reseanch betassen studants and facully mambsans vwil enhance the commimity o
senolans aqd resesrch ervdranment for the school and the unvarsity,

Ancther pesihe imgact will B ha inlerdistiplinary relationships between the O0S and other programs. Facully
and studend merdescipbnary enpaences wil provide dverss penpectives and Iie sapariences. Such distog will
faciitate the irtegration of academics and rasaarch in the eamed snd clinesl sepecls of danlisty. Such
smulation has ihe polental for encouraging students bo envision deristry 85 &N BCAGSMIC CANSE 88 cpposed o
premaration far 4 privebe preces. This impad will gradually address dertal school faculty shortages. Shared
research gxperencks might include presanlations, seminars sefes padidpatian, shared laboratony resources,
and aquipmant,
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The Schoal of Derfstry and the DDS cegres pragram will not divta the menedary suppor of use of faculty
resaunces for ofhar programe. aiher on campue of throughaut The University of Merih Gangira, Ml ety
auppde will Game from appropraned funds passad fnough university alocaons speciically targesad for the
designatad program, including one-time and recurming monies, shar-up costs and capital consiructian,

Courrant collaboraties relshonships within (he univrsity wil be strengthenad by imalamentation af e praposed
D05 pragram. As interdisciplingry research sctivites grow, all programs invelved should 586 an increass in
ey and quantily of undergraduabe and graduabe shadents who wanr to come 1o a unhearsity where they can
achigve their academinc paals and participate in & qual ity kaming envinoamerd.

Thia 2008-2011 ECA Long Range Pian, subrilted & e UNC-General Adminisisiion in spring 2005, did not
clude any kw producivity repons for frsi-professionsl of doctaral programs as none wane designaled by NG
fer reviaw. Ennallmerd in this proposed program showld far encesd productivity stancards,

B. Discuss potantial program dupBcation and program compatitiveness,

1. Identify similar programs offered edsewbare in Morth Carclina. Indicate the location and distance from
the proposing institution, Include a) public and b) private instiutions of higher sducaticn.

A3 tha prasent Tima, ihere is one DDS program in Moy Carcling. 1 is kocaied &1 the University of Marth Canalra-
Chapes! Hill Schocl of Dendslry, 120 miks from Sreanville, North Carcling. There ars ng peivale dertal schoois in
Morih Camlina. s

2. Indlicale how the propased program differs from othes programs like it in the Unbversity, I the program
duplicates ather UNC programes, sxplain &) why it |8 necessary of justified and b) why demand (i
limittad) mighl ned be met through a collaborative arrapgemsnt [perhaps using distance education] with
anather UNG irstilution. If the program is a first professional of dectoral degree, compars £ with eiber
similar programs in publlc and private universitis In Narth Carsling, in the region, and |n the nation,

Campaizan o n-Sale Pmgram;

By focusing on 8 dillerent amptass sreas (primany care) fram the exesing pragraim al Chapal Hil {research
extensiva), 3 sacand dental degres program wil contrioute 1o tha statewide gosl of Improving aral health for all
herth Carabinians. Through ECLRs emphasis on rursf and primary health cane, research by derral sludents and
Taculty will corfribubs 4o the development of intervantiona, protosals, and guidelnes 1o serve &s standands far aral
health carg eflacliveness and oulcoma determiration, Dantal ssiance ressarch can sxplare uses of both
abjectiae and subective phenomena ta obtain a haolstic knowiedge besa from which b deral and
imerdiscipinrany actions and Imtervantions may be developed. Tha nesd for this type of Information is shared
ghatalky.

East Carpiing Unheeraiy School of Dentigiry wil place an amahasis on senving the ceal heath care neads of sl
Arnerica by focusing the curiculum an the educaion of ganedsl denlists %o provide cental care and eallh palicy
leadarahip in MNorth Caniing communities that heve mited health resources and few oiher dentists, particulary
spedalists Derdal schools In alher slabes aperaie admirable community acucation programs and provide
valuabie Service leaming opportunEes for Teir tudents Howaer, in most derdal schaols, (hess community
programs ame often slectve expariencas of relatively brief swo-to-four-wesk; rotations designed ta supplement the
core in-gchoal dinical braining. * A recand study found ksl the typical seniarstudent in LS, denial schools
recalses an average of only eleven days of patient care exparniencs in community setings. © Mo ofher dental
school emphesizes the unique culbure and challergas of haallh services delvery and medicaiidantal disasse
pamems in small town America. This School of Dantistry |5 alsa wnigua in thal e primary facus of studem;
réscruiiment will be indlvidusls from rural and underseroed areas who dasiee 1o relum Lo this anvirerment as
hesith cané prowicers. The school wil alse b he unigue approach of preparing gradusbes fo Rl leadership
rodecs in ase comrnunilies and will provide sbuderis wilh curnicular experiences designed 2 help them succeed
a5 genaral dantisls and a& small business oparabors in the often econgmically challenging environmend of rural
caurbes.

Tha Sehodl of Derdisiry will sducate gradustes 1o hanclion sulonomously as the sale dentist within a regian and
Enus wall amphasies e dsgnoalic rale of the general dantis! since timely referral b dental specialisss 5 ofen Pal
feasiok in the rural practics anvironmend. Scheol of Dentisiry shadants wil enter schoal wilh Se expactation that
subistantial companens of the curmicuium wil be imglamented cutsida tha confines of the oo campus and with
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b expeciatian hat their capetone learming axperienca will ba an extandied immersian in a dental chnic locsted in
& rural community away from the ECL campus.

In summary, the ECL) Sehoe of Dentisiny wil provide & unique dental educalion espanenca with amphags an
praparing graduates 5 fullll an axpanded prrmany care rod tha requines wall-geveloped sssassmen skils Bnd
Ihe capecily Lo provide a broad armay of dental care servicas without support from dantal speciaksts such as
andodantists, aral surgeons, and pediatnc denists who ane aflen nol available in rural Moth Cardlina.

A a result of this DS prograe, Morh Carsiina will depend Iese an cthar stales bo pravice gracuates io Al the
need for researchiars, taacher-schelars, and adminisiriars within the state. Accessible docharal study wil ba
provided al bwa univansities within the sate which will lessen She reed for raveling cutside the sabe for dental
aducatian,

Cormypansan fo CDul-otShade Frograms:

The Sehaal of Dertlistry curicuium replcaties e emphssia on basic biologoal science foundations found in LS,
derial sohoie (BO0 hours at school of derbstry: B00 nours nalional seenagel, pravides students with 8 mone ine
oeprh erpogLe b bahavioral and commurity haalth (ssues (school of dertislry = 314 hours vs. 188 hours
national average), which 5 3 refleciion of the misson and sducatonal phikeeaphy of the dental school &t Easl
Carcling University, and providies studants with dinicalipatient care expenoncas at tha 5ame level as the nationgd
avarage of all LS. denial schocls (schood of derssiry = 3830 hours vs. 3838 hoaurs national avarags). The
numBar of folal curmculum weeks and insinicticral hours per weak are alss consisient with national averages far
all U.5. dental schools

Appendix B compares the DDE cumeulum 1o hose of &l LS. ceral schocls as wall as akevan apacific public
dental schioois in e Mid-A%antiz ar Southam Siates, The dMarences in the out-of-stale programa and the DDS
ALECU are In the amphasis areas of ressarch, the unique opperiunities evailable in gecgraghic areas wim
differant kinds of vuinerable papulations, and & dversity of different kinds of heath dieparies thess populations
DB

€. Enralimant {bacealsureste programs should Includs only upger division program majars, juniors, and
SOniors):

Hoadcownt Ensalimant

Ehow a flve-year history of enroliments and degrees awardsd In similar programs affered at othar UNG
instltutions (Esing the farmat below for sach instiution with a similar prageeim); indicate which of these
institutions you consulted regarding their experience with student demand and (in the case of
professional programs) job placamant, ndlcate how their experiences Influsnced your snroliment
projections.

Irstitution: Liruversity of North Carobra at Chapal Hill

Program Tile. _Docior of Dental Surgery

2002-3003 SH-2004 2004-I008 | 2005-2006 20052007
Enralment | G | i B L
Degrass-Awarded | T 78 74 A 7

U= the format in the char balow to project your enroliment in the proposed program for four years and
explain the basis for the projections:

Errolimant projections for ®e propased program were Infiuenced by indapendert warkloroe studias within Morh
Cardlina {e.g,, 2005 NG, Oral Healh Surmmif} and rarbonal-leel statstics (Bmercan Dental Education
Asgociation, Amarican Dontal Associafion) as well as both the Chapel Hill axperance and he national profile
praviousky dascribed in fis dooument,

The taie balow pracants errellment projecions in the new dochor of dantal sunpsny program.  Thise projactions
4 rorl lake atinion ngo consideration.

I02MT [ E0T1BE | FEEmE | e0i3-2ni4
Ful-ma Bl 100 150 200
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[ Fart-ima 1] ]
TOTALS ] 00 1

]
i 200

T =

Floase indicate the anticipated steady-state headoount enroliment after four years:

Fulkime 200 Farldme 0 Toksl 200

SCH production (uppet-division program majors, juniors, and senlors only for baccalaureate programs)
Usa the format in the chart below to project the SCH production for four years. Explain how SCH

projections were dertved Trom enroliment projections. (Ses UMC website for 8 kst of the disciplines
compriaing esch of the fpur calagonies.)

Mot Appicabie: 5034 contact hours are specifiad for the iotal degres requirement in the DOS program, Each
course carnes contact rathar fhan semaster-hour credit. This i a frst-professional program categanized in CIP
diision 51, which in the UNC furding modsl would gl irto cxtegory (1, health profassions.

L FROGRAM REQUIREMENTS AND CURRICULUM

A. Program Planning.

1. List the names of institwtions with similar offerings regarded as high quailtty programs by the
developers of the proposed programs.

Univaraity of Colornado ‘e Wirginia Linivaraily
Univprsity of Marth Cargling af Ghapal HIE Linivarsity of Minnascta
Univearsity of Texas Heakh Sciance Canter at San Anbania Univarsity of Pacéic

2. L=t other instibutions visibed or consulted in developing this proposal. Also discuss or append any
consultamts’ reports, comemitbes findings, and simulations (eost, earslimen shifl, indsced course load
meairix, #lc.] generated in planning the proposed program.

A fiftean-membaer Cumiculum Adwisary Group, mciuding representatives from six LS, dental schoals with
regpeched educational programs and well esiablished community-based educstion programs, designed the
curriculum plan far ihe DDE. Tha Curriculumm Advisesy Group meambamnbip lisl s ncuded & Appendix C, and the
parning procass and cumcidem plan are atached ap Appendicas [ and E, respastively,

B. Admission, List tha following:

1. Admitssions reguirements for proposed program (indicate minimem requirements and ganeral
requirements).

Selection (o based upan acadanic perlarancs in undergraduste sludiee, DAT scones, pemonal characheristics,
laackarahip snpariancs, COMMLnT saarerass, and pobeniial tor sucteas & dalermined by lelbens of
recommantaion and the pericnal inkendey

« A bachalar's degnee from an acoredited schocl

» Thiress refarances from indivkduals wilh axpentie lo comment on e apolcants capabilly for reseanch and
seolarship (g 9., universty professcrs, emplovars)

+ Aninbarvied with & mamisans) of the faoulty (arranged by schosl) 16 include & discussion of congruenca
bedwean the shadants interestaicanasr goala and the axpariza and research of tha Tacully

Genara) Raquiremenls:

+ Ding official transeript fmm aach college or university athended

+ Seoras on the DAT (laken within the kst ree yaars) individually evaluabsd in relation bo alf other admission
reqidramants

+ |nbarvigws with facully, administrabons, and sludents

« Computer compatency with profickncy in desslopment and usa of datebases and patiant information syslems

# A curiculum vilge

+ \Written slatemeryt af persoral carees, aducaticnal, and schalarship gaals
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2, Decumarts to be submitted for admissbon (lEsting of sample),

+ Tranachipl from aach colisge or univarsily afanded

& Curniculum vitas

« Wirntten statemen of peracnsl career, educational, and schalarship qoals, identification of research interests
+ Three references from indwiduals with expartsae ba comment on the applicant's capabily for schiclarship

« {fcial DAT scores

. Degres Requirements, List the following:

In acckticn i the infonraban pravided in this section, an In-dagth review af ke degres requirements and course
rormeton i provided in Sapendi E.

1. Total hours required. Major, Menor.
The DDE corgrises 5004 contact hours, Mo miner B offarad.

2 Proportion of courses open only to graduate students to be required In program (gradisate programs
enly),

Caonirgess efferad under the DOS course prafis, DENT, are cpen to D0S-enmiled shudents anly.
1 Grades required,

Tree studert must maintain & cumulalive grade paint average of 2.0 (an & 4 0 scak) Mroughout e program, Tha
eamplation of all sourse recurements, in addtion 1 & final grade poirt average of 2.0, s requined for graduation
from the program,

4. Amount of transfer credil accepbed,
Tranaler ¢red Form ancsher nsbiudion will not be accaphed,

5, Orthar requirements jeg. residence. compraharsive exams, thesis, dissertation, clinkcal or field
auperiance, second major, els.).

D03 aludants mus! complete four conseculive years in residence. Residenca s dalined as taking courses on the
campus of East Carolina Universty or &t designated off-campus sibes.

E. Language andior ressarch requirements.

The degress pragram will be taught in English. Thera are no foraign language requirements. Siudents ans
anicuraged to demonsiraba an undersianding of research processes through a vanety of axperiences, ndudng
paricipalion in seminars and canferences.

T. Any time limita for completion.

The DDE degres program mist b compssted within five years, excluding summens, fallowing initial enrciimand,
‘with andoremant of the shudent's advisory commities and the ssscciabe dean for acadamic afaim & the Schaol
of Derislry, & student may request an extersion of rof mere tha one year, summer inchided

D List existing courses by prefix, number, and tithe (include 5.5.) and indicats [*) these that are required,
Include an explanation of pumbering system. List junder a heading marked "rew”) and describe naw

GOUrses proposad.

Al coirsas Tor tha DOS program ane newdy cevedoped spacfically Sar this program. In ackd@ion 1o the lisd of
courses provided Delow, 8 full descripfion of the courses and the DS degres reguirements are incluged in
Apperdic E. Tha numbering aystem uses the first digi, 7, ta identify the profeasional-laval of tha program; the
#acond digil represents tha semaster. the thind, te (heme anea; and the fourh, e sequencing wilhin e thema
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T8, Gross Anatomy of Body Sysiams
T, Denvial Microacopic Analomy

T, Biochemisley & Mubfithsn

T2, Anastomy of Toods Siricues

T, Dsvinl Bicmabariala

M, Preclinical Dperative Dentietry Tochnique 1

To30, Clisical Practice of General Dentistry 1

T3, information Mamagemant in Patlent Cang

Tid0, Introduction to Dendal Public Healts

T110. Head, Neck and Neuro Amatonry

T111. Wicrobiology & Immunology of Systesic
andd Orad Disdasng

T114. Phymialagy of Crgan Sysbsms

T2, Prilinical Dperative Dentistry Tochnique 2

7132, Fixed Prosthodontics & Occluskan
Preclnical Techrique

T30, Clindcal Practico of General Denfistry 2

T144. Dral Hualh Promotsn in Sehcsk

TA80. Fundamanials af Fatai Evaluation

THE, Danenal kb Syslemic Pathology

TIT, Machanisma of Craniofacisl Davelopment
ansd bmormalities

T30, Genetic Basks of Oral Distasa

T2, Machanbms of Porisadantal Dlisass

T228. Pain Contral: Nitrous Oxlde and Local
Ancsaihasia

T230. Clinical Prastice of Gansrsl Dantitny 3

Ta81. Oral Radiagraphic Techrigue and
Imjerpretation

THT. Clinical Pharmac clogy for Gerneral Dandlsts

7323 Assessment and Managearsand of
Poeri oo | D68 oiss

Ta24 Removable Presthoderties Praciinleal
T hinigiss

TAZE Fund iah od Endodontics Tharapy

7352 Mussarch Banex for Destsl Treatment

TAEE Primary Dantal Care Clinkc: Assessment,
Magnosis, and Treatmant of Patienis

7436, Ovthodontic Assessment and Tharipy

TEIT. Pravention and Teeatmian of Dental Disedads
In Children

T42E. Owal arsdd Mazillalacial Surgery

Ta. Implanbeisgy for the General Dentist

T4, Funsiarrsnials of Cental Praction
Maragemant

TEEL, Clinical Mediciee for Bhis Senisal Distizi

T#5d, Advancind Patiest Evalustion

T455. Frimary Dantal Cam Clinig: Assisamen,
Diagnogis, and Trestment of Patients

TEAd. Oral Pathelegy 1; Dissasas and
Annormalites of the Oral Cavity

7423, Exhical issues in Dental Practics and Policy

75329, Multidisciplinary Surgical Skills

7531, Desad Care of Dorlatric Patisnts

TE5E. Primary Dinial Cam Clinic Aasmamant,
Déagnasis, and Teasiment of Paiients

TESE, Management of Medical Emargoncies in the
Danial GHfice

78608, Sophomore Group Practice Saminer

T616. Oral Pathology 2: Differential Dlagaosis of
Oral Distass

TedZ. Daital Pracice Plajinisg

TEE3. Managament of Complex Qral Health
Prablifm

TEEE, Primary Derial Care Climdc: Anscsamant,
Diagreais, snd Tresdment of Patients

388

TH8H, Specisfty Care CBnical Rotations
774, Dardal Pracico Laws, Rules and
ns

7744, Oral Health Care Systems and Public Health
Padi

?TEBI-IEHH‘IHM

TTEE. Primary Danlal Cama Clinle; Absesament,
Diagmasis, and Trasiment of Patients.

78T, Advanced Ocelueal and TMD Diagnosis and
Eanagement Therapios

700, Speclaty Care Climkal Rotations

7845, Primary Dental Care in e Commussity

7248, Oral Health Service Learning [Valuntesr)

Ta6E. Primary Dental Care Clinle; Azsessment,
Diagnosis, and Trastmant of Petients

Ta8d, Speclally Care Clinkcal Redations

T84, Junlor Group Practice Soménar

T84, Imtegrated BiologloalCEmnlcal S cken i
Caonfarence

Ta60. Advancad Concapts in Derial Care

981, Clmizal Rediogeaphic Assassment

1482, Srudent Managed Shidy Club

163, Maragemant of Orofacial Pain

T304, Infrasinecture of Bural Hoalth Care Metwarks

TRGG. Primary Dental Cane at Service Lsaming
Cariinra

7966, Oral Oncology

76T, Pharmacolhsikpidlics Tor the General
[

T84, Clinical Elsctim Rokaticns

T#68, Community Service Leaming
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. FACULTY

A Ligt the names of persons now on the faculty whio will be directly Invadved In the proposed program,
Prowvide complete information on each faculty member's education, teaching experience, research
axpariente, publications, and experience in directing student ressanch, including the number of thesis and
dissartatlons direcled for graduaie programs. The officlal rosier forms approved by SACS can be
submiited rathar than acteal fBaculty vit.

The ECU School of Dentistry and concamitant docior of dental surgery degree vl requing tha resnitmers of new
fasidly. The folliwing critena wil be used to esiablish gradushs Tacully quaifications to supervise and mantor DDE
shudianis.

* Doctoral or professianal (D0E) educatien thal inclides sirang research training andlor postdocteral

resaanch

= Demorsirated clinkcsl ghils

» Expariencs aducaing sluders

« Dngoing program of research

* Research-hasad or clinical publications

B. Estimate the need for new facully for the proposed program for the first four years, M the teaching
reaponsibilities for the proposed program will be absorbed in part or in whale by the presant faculty,
explain Row this will be done without weakening existing programs.

Faculty positiang are being redquesled fai the proposed program. Tha new lecuity mambsrns wil sirengitwn core
ansas far new danlisiny coirses and related cogriates as well as pariicipate In supenising sludent ressarch. Sea
Apperdix F for faculty assignments within the dental achaal

C. Wiha amployrmest of new faculty requires additional funds, please explain ihe source af funding,
Furds wil be appropriated fhrough the Marth Cansling Stale Legisiabure and The Universty of Morh Caralna,

0, Explsin how the program will atfect faculty activity, incleding course lead, public sorvice activity, and
stholarky ressanch.

iy

W.LIBRARY

A, Frovide a slatement 4 to the adequacy of present libary holdings for the proposed program,

The Jayner Lirany on the easl campus and the Wiliam E. Laupus Health Sciences Linary (HEL) an the wast
Cafipus Bive exiensive holdngs of journals related to scienfific inguiry and the dscinbne of nursing, The William
E. Laipus Healh Sciences Library containg sppeceimabaly 70,000 valumes, including books and micefche. Iis
non-pring collections inchude video recordings, sound recordings, alides, fimalrips, softwane, anaicmical moges,
kits, ared charls. The HEL subsacibes fa 1,548 journals in print and conisins approdimately 85,000 bound ol
wolumes. Mearly all of the journal (e an (e DEMTISTR'Y list are curenty subscringd ta by ha HSL. Users can
link 1o sppradmiaely 200 elecronic resourcas, including Biblicgraphec databases and 3 large rumbar af ful-dexd
reeIUrEes, thigugh the lbrary's webste from amwhers on camgue, of using Joyner Liorany's prosy sanver, from
arpahers off campus as well. The HSL offers fullklext jounal access for raary 1,000 jourmal tiles through
EBECO [Eiton B, Stephers joumal and pariedical subscripfion sarvices). The lirany is 8lss currestly in the
process of negotiaing an agreament thraugh the Triangle Research Library Meswork thial wil prendcka Tull-bmd
s 16 oved 500 addiional ppumal t8es. The Joyner Library coraing 1,088, 558 moncgraphs and Baund

valumes. Crar 42,000 of the menagraphs and bound wolumas ralate drecity 1o the subjects tat wil suppan
heaith sdernoas

Sacond, ECL's Virual Library is 8 joint effor of the univanity's Joyner Library and the HSL. The Viruel Library
prasantly hes etcaas o mane than 10,000 Heomedcal and basic scence (illes. Acdtionally, the Virual Library
has access o many danial jpumals thraugh cunently carned 1ikes. This i Impartant ta nole becausa i is
anlicipated that dental shidents wil acceas (he vast majority of informafion resources alecironically a8 nursing,
aligd health sciences, and medical studants cumenty do. Third, HSL parsonnel are assessing the need Tor oral

389



Engf Camhng Unresrnty, Apquos! fo Eslatdeh @ Docfor of Dealsd Sugery, Page 15
health-redabed monographs Bnd projeched casls are not seen as prohibitiva,

B, Stabe how the [Brary will be iImproved o mest new pragram reguitements for the next five years. The
explanation should discuss the neads for hooks, perlodicals, reference materdal, primary souses material,
atc, What additional library support must be added te areas supporting the proposed program?

The Health Scinnces Likrary lalson works chossly with facully members 10 kesp the collection surrent to suppart
programs in the School of Dendstry. The kaiaon wil cortinue 1o solict book requests fmm the Tacully and add s
e lbeary collection. A new documend dalkery management seltadre package kas been implemantad &l HEL.

This package racks decurmsn delivery orders, sends ormiers alecironicaly, el makes biling more efficient. HSL
has also davakaped alaconic resanes for is cierts.

C. Discuss any contemplated use of alher instiulional lbraries,

Journale and books that are unavailable at East Carcling Univeraity will be accessed through She interlBrany Loan
Sysiem. The Iniernat ia readity avalable o al ECU faculty meminars and shudants for socess ia ofher loranes
ard refarenca sources. The Easlem Area Heakh Education Canter digtal ibrary i avalabla 1o $is pragram.

¥l FACILITIES AND EQUIPMENT

&, Describa the facilities awallable for the proposad program.
v Bacilitnes will b comstnached

B. Describe the effect of this new program on axisting fecllities and indicate whethes they will be stequate,
both &l the commencement of the program and during e next decads,

haté,

C. Indicate any computer services needed andior svailable.

Extensive compuler BUppant systems and cther mesources are Gvalabie o facully and studanis.  instructionsl
Techrology Sardeas provicdas techiical and irstructional technology supmon 1o fasulty, 2ball, and students in the
haakh sdencas diision. In adation to services provided in the School of Dentistry, the students and facusy
menbers will have access o afl ECU resources, inciuding but not limiled fo & main frame computer, & cantral

WA corpuber, seademic compuiing suppart senioes, and numessis computar sboratories on both agst and
st CAMpUEES

v bechrialagy requinaments incluce imterconnectivity with ECU distance education facilSes in arder 1o faciliabe
teladenitzhry ard ihe synchroncus delverny of lechares and seminars.

D. Indicate sources of financlal support for any new faciliies and equipmeant,

Nesw Tureds from slabe appropriations will be required.
Wil ADMINISTRATION

Describe how the progosed program will be administered, givineg the responsibillties of sach departmant,

division, schoal, or collage, Explain any inter-depardmental or inter-unit adménistrative plane. Include an
organizational chart showing the "location™ of the proposed new program,

Thea dendstry program will be sdministersd by & dear wh will repart b (b vice chancellar for heaith scencas. Both

the caan and tha Woe chancalor provide leadershep for mplamentation of the grogram. An ssseciabe doan Tor
academic aftairs will repon 1o the dean of the Sehoal of Dantisiry,

The ase0ciala dean will provice aversipht for all acatemic programe. sane as Eaison with the BSOM and ECLU
Graguale School ard coandnate external reviews, approvals, and scorediations of all graduabe programs. Fesouies
alocation, avarsesn by the dean of the Schioal of Denlisty, is managed cooparatiely with input fam tha
asislanbassociate dean for aominesiration and finance for the School of Derdstry, Studant sanices are managed
coaperatiely with input fom the ECU vee chancalor for shudant life,
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Ses tha prapesed arganizational char far the Schoal of Demtistry in Appendix &
Wiil. ACCREDITATION

Inedicaita the namas of al accraditing agendcies normally concarmed with programs similar to the one
proposed, Describe plans to request professional accreditation. If the proposed new degres program is at a
mone advanced leval than those previously authorized or if it s @ new discipline division, was SACS natified
of a potential “substantive change® during the planning process?  so, describe the response from SACS
ardd the steps that have been faken fo date with meference to the applicable procedurne,

Thia Commigsion an Denlal Accreditaton [CODA) is e accrediling agency concerned wilh His program. Their
requinamants sate

A irsbbufon which has made the decsian fo mitete and soek acoredialion for @
program hal Bl wilhin the Cammission en Dertal Accredistion s purdew i
recpirad to simil 0 application for sceradiation. Inliel Accredialion alafus may
than o granted 10 programa wihich ara devaloping, o have developad,

according ba the accreditaion standards,

Inial Accrediation is the accredilalion classifcation granied o arry dantal,
advanced dantal o Blked dental education program which & in the planring ard
aarly stages of developmant or an intarmaciata stale of program iImplemantation
and ot yet full operaticral ... The dassficalion “initial acoreditation” is granted
Eaged Lo ona of Mone sl sualustion veil(s) and uitl the prograrn e Suly
aparalional, [aic]

1 SUPPORTING FIELDS

Are lvere olher subject matter fields at the proposing institution necessary or valuable in support of the
proposed program® |8 there neaded improvement or pxpansion of these fields? To what eotent will such
imprevement or expansion be necessary for the proposed program?

Az desoribed in Secton |, the Brody Schocl of Medicing is 8 valuakie support for the dochor of deral aurgesy degres
prograr. Calisbaratie research and practios pravida rich cpportunities for professionsd students. aspecisly 8s il
relates b0 chinical and basic sciences. Primary care and family-focused intiatives of the masier of public hesth
preggraen, ihe College of Human Ecxlogy, the Cellage of Health and Human Parformance, the Cenber an Aging, and
e Daparimens of Sociclogy snd Anfhropaiogy sere oo the bags for knowlecge Building as well &2 ressand.
Thexsa programs are wel cevalopad and do not nead improcwgmaent ar axpansion i Fuppart e naw DOS program,

K ADDITIONAL INFORNATION
Inchude any addilioral information deamed pertinent to the review of this new program proposal.

Wisianary laaders in the health sckences division astablished & goal for @ dangstry Schaol over six years age.

Separale feashility studies, workforoe sludes, and a NCIGM:ied Oral Health Summit have all concluded that Morh
Canalira has both a dantal shoriags and mal-distribution problem.  Faculty and administrafans have used corsutation
and fesadback from hignly qualfied axpens in the Tl 12 build & wery ginong program.

Fitt County Memarial Hospital (PCMIM) has aready demanstrated commitmant to ibs General Dentistry Residancy
Program by recruiting & naw director for the arogram, and discussions are undersay for its modest axpansion, As
part of the hoapial's overall commarnent 8o 8 rew achool of dentistry, e PCAMH residency program is expected to be
signiticantty expandad, and activiies of B residents and taculy ana anticipated 1o be connacled wilh actvilies of he
rexw schood throughcar the gregraphic regon now sared By FGMH and University Heslth Systems of Easterm
Cardlina.

I sarens of cfher axtennal resources, there curmenlly axst collaboeative smangaments with The University af Marth
Carcling at Chapsl Hil, Kath Cacling State Liniversity, and Morth Carcling & & T Univarsity for inber-uriversiy
particiaation in areas such as rabolic surgery, hyperharic and virology resaarch, farm injury prevantion, and watar-
ralaled haallh probleme. A closs ralalianship with Easbern Ares Health Education Canler provides additianal
cppaniunitias for commuanily parinerships for nesaanch and dinical rekstionships with @e community outreach dinics
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The Schceal of Daniiztry and the DOS program hiave recaked sugport from Se Pill-Greanvile Area Chamber of
Gmrnuﬁ;. l.:'nh'ﬂ-rm Heaith Systerns, Bnd Easterm Area Heslin Education Canlers. Leans of suppan ane included
H-ﬂm o H.

Xl BUDGET

X

Pravide astimates [using the attached form) of the adoiionsl costs required to implemeni the program and
kdantity tha proposed sowrces of the additional fands required, Use SCH prajections (section I1.G) to estimaie
new state appropriations throwgh enrolimant increase funds, Prepane a budgel schadule for each of the first
thren yoars of the program, Indicating the account number and rame for all additional amaunts Peguined.
identity EFA and 5P positions immediately balow the account listing. New SPA positions should be listed
at the first sbep in the salary range using the SPA classification rmtes cummently In affect. identity any largar ar
specialized sguipment and any unusual supplies requirements.

For the purposes of the second and third year estimates, project faculty and SPA position rates and fringe
banefits rales & frst-yesr lovels, Include the continustion of previows yeanjs) costs In second and third-year
eslimates.

Agditipnal state-appropriatad fumds Tor vew programs may be Bmiled, Excepl in exceplional circumstances,
institutions should rguest such funds for se mars than tees years (6,5., Tor slart-up sguipment, new faculty
posithans, etc,), at which Hime enrcliment Increase Tunds should be adequats to supper the mew program.
Therefare, it will be assumed that requesis (in the “new Allocations” column of the fallowing worksheat) are
for ane, two, or threw yoars unless the Insthution Indicates a continulmg nesd and attaches a compelling
justification. Howeswer, funds for new programs are more likely to be allecated for limibed pericds of time,

Eresl Canoira Universily hat aveady demonstralad a slrang commilmenl of friancial nesources ta the Schoal of
Dwntisiry and davmiopmant of the DDS program. A inilial Tinencialbusiness. plan refecing ihe aslimated costs far
the praposed program s attached as Appendix |

EVALUATION PLANS

All ey degres program proposals must include an evaluation plan which includes {aj the criteria o ba used
o evaleate the quality and effectiveness of the program, (b) measures to be used to evaluate the program, (c)
sxpecied levels of productivity of the proposed program for the first four years of the program (numbers of
graduates), (d) the namas, sddresses, &-mail sddresses, and Hlﬂfﬂhﬁl‘r& numbers of at least throe parsons {aix
revirears are nesded for graduate programs) qualified Lo review this propesal and to evaluate the program
once operational, and (8] the plan and schedubs to evaluale the proposed new degres program prior to the
campletion of its fifth year of operation ence fally sstablishes,

Brogram Evaluation Format
A. Criteria lo be used (o evaluaie the proposed program.
The Gommission an Dental Accreditation (COTWA) provides up bo hiee eccredilation visits prioe o e first

graduating class, folkreed by an addiicrad site accreditation vsit, CODA aocrecitation erilera is 1o capacious fa
irclude a8 an atachment to fhis document but may be accessed at

B. Measures o be used b0 evaluate I:mnhum
The Matioral Baard Part | is taken after yoar one. Hational Board Part I (clinical) is taken during yesr four. Thosa

shuadaniz seeking licensure vl iake the spolicable (Marth Candling) examnation. Olhersise, candidates for
admission 10 & resldencyigraduale programis) may deler icersuns
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C. Prajectod productivity leved (number of graduates):

Toar 1 foar 2 ear 3 faar 4
Lewad | (3010-2011) (2041-3013) {2012-2013) [013-201 4} Tedals
H
I
Ip =11 50
o

{Key: B-Bachelor's, M-Master's, |P-Intermediata or Profassional, D-Dacioral)

0. Recemmended consullantsiroviewers: Hamas, titles, addresses, a-mall addresees, and telephone
mumbers. May not be employees of The Unbeersity of Morth Canaling,

Jamas Hupp, DMD, MD, JD, MBA James Koelbl, ODE

Deani, Urivarsity of Missssippl School of Diear, Weal Winginia Uriversty School of
Dantistry Dantistry

2500 Marth Slale Sanest 1150 HEC Merthiladical Ganber Drive

Jackson, MaseEsippl 38216 argantown, W 26506

B01-084-5000 2802821 OR 304-293-2B53

Cal: G01-8875147 Celt 304-231-F911

ihupeBued umsmed.edy [epalblifihes w edy

Michasl Reed DOS

Daan, Schioal of

Ukreraty of Missour - Kansas City

BS0E. 257 5L

Karsas CRy, MO E4108

DG 2352010

resdmd@iuminz edy
E. Plan for evaluatlen prior to the fifth cparational year,

The program wil gracuate dantists in ks fourh year of ceslence; therefors, 8l measures descrioed in XILE,
abrva, will be implemanied before tha fifth operational vaar,

Zlll. REFORTING REQUIREMENTS

institutions will be expected fo report on program productivity after one year and thres years of operation,
This Information will e solicited as a part of the blennial long-range planning reviston,

Propedsd dabs of intiation of proposed degree programe il
This proposal to establish & niwy dégres program has been reviewed and approved by the appropriate
campus committens and &uthodiliee,

Chancellor:

Diata:

"LLS. Census Bureau, Popebation Division, infecbe Siair Popsdotion Projecilors, 2005 (Release date: Aprll 21, 2005)

* Worth Caroling Institube of Medicine, 2003, MO Lating ek, 2003 Darbam, HC.

" horth Carcing instiose of Medlcbe, 2003, M Lating Health, 2007, Durhae, MG,

" Buescher PA, 005, A review of svallsble dats on the health of the Latiso popelation in Merth Canclisa, NMordh Carollng Madics
Jonrnal &4,3:07-105,
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Appendix B: Comparison af ECU School of Dentistry Curriculum ta U5, Dental Scheoks

[Schoel | Cumiculim | Cumculum | Toal Basic Beravoral & | Canical
Wiseks Hrshagsi Hours Sclance Communiy | Scierda
Haiurs Hars Halrs
ANULE. 181 32 4024 B0 | 158 3895
Ecu 152 EE] 5034 (] 34 man
Alabairs 170 8 FTTN] T4 T4 | ens4
Flerida 170 o 5245 7] T T
Gaorgis 18z az B280 Bad 147 e
Kenbicky 172 28 4823 ") 22 300
Leusville 173 Eh | Bads BZ5 133 4487
Margarnd | 154 H ATES 18 7 an
MUEC 152 # A253 o 133 5281
Tenngssee | 155 3 BB Tan azh T, T
LMEC 154 T 5108 700 i 4326
UNG 144 31 4804 Bea 130 i
VCU 158 7] 5096 &28 181 4188
WL 154 " 4703 720 78 3065

Source: American Dental Associstion. 2003-2004 Survey of Dental Education: Currloculum, Voluma
4, May 20035
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Appendix ©: Curriculum Advisory Group for East Carolina University School of Dentistny

Wiliam D. Handricson, M5, MA_ Chair

Direciar, Educational Programs; Academy for Academic Leadership
Aapilard Dean, Danlal Schoal

Uinesergily of Tenss Haalih Sciances Canler al San Anlori
105570438

HendrcsoniDuthacsa.ed

Fab Berg, D5, MFH

Cwparment of Applad Dankising

University of Coloradio af Derrver, Schoaol of Daentisiry
03-724-T032

rab BerGENUChEE Bl

Jugith Buchanar, OGS
Assoiiats Dean for Acaderic Aflais
Winiversity of Minnesota Senool of Dentistry
E12-E25-G5M5

Buchananiumn du

Haral Beowen, DDS
Prwaba Practice
Greanvile, NG 27858
252-T58-8110

Di-teroawn, gBBCCEDCN gl

Greg Chadwick, DOS, WS
Assosiate Vica Chanoelor for Oral Health
Divigien af Heakh Sciences

East Carciing Univarsity

251445004

chacwickgiBecu. sdy

Dezrsted Chaminers. MED MBS, PhD

Azsociate Dean for Acagemiz Aflais
Uriversiy of the Pacific, Athur &. Dugoni School of Dentisiry
A15-BZ-5438

dchemibarfpadiic edy

Ken Davile, JO, PRD
Diractar, Medical Huomanilies
Brody School of Madicne
Elljllfrlrnilnn Lintegrsity

252-744-2179

{Eaorge Kasperek, PRl

Aszistant Dean for Graduate Studias
Easi Carolina University
252-744-3305

RpEperaRaiRedy. sdh
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an

Wesst irgiria Universily School of Dentisiry
F4-293-2521

[kanibifhse wal ady

Diavad W, Musics, PhD

Azs0ciate Daan, Medical Educalian
EBrody Scheol of Madicing

East Carolina Univarsity

282 Tad- 2140

prsckd ey g

Omar Faredes, DDS

Dental Resdency DimclorCinical Associabe Professor
Brody Scheol of Medicine

Exat Caraling Urivarsily

Zag-Tad-4418

Blake Robisan, DDS
University of ihe Pacic, Arthur A. Dugoed Sehoal of Dentisry
415-407-2009

Carelk-ARn Trallrann, DDS

Lintearaity ol Marth Carcling all Chapeal Hil
Echoal of Dartistry

Acadamic Affairs

918-958-4d51

carmoll-ann _irgiranidentiaing ung adu

Tem Workman, JO

Associate Vies Chanceliar, Divisian of Health Sciences
Eat Carobna Uriversly

E52-T44-2084

warkmani ey, gy
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Appendix D; Flanning Process Employed to Develop ECU Bchool of Dentistry Curriculum

Thes avarall planning process was drected by Dr. Greg Chadwich, assacats vice chancelor for aral
Fiaalin, Essl Canaina Univaraity, Division of Healh Sciences. A iMeen-mamber CumicLium Advisory
Group dasgned tha cumiculum plan described in Appendix E of this documant. The Advisony Groug
included representatnies from sin ULS dental schools with respeched educatianal programs and well
astahished commurity-based educalion programs: e Unieersity of Marth Caraling al Chapel Hll, the
Univaraity of Pacilic, e Univereity of Colorada, e Linivanity of Texas Healh Science Cenlar &1 San
Ardonig, ta Wast Virginia Univarsity and the iniersiy of Minnescia, The planning oroup inchuded 8
reprasentatye from e certal pracioe community in Greenvile, NG {Dr, Hazel Brown), a recentt dental
schoal graduaie, Or. Blake Robinscn {University of the Pacfic) and several members of the East Carcling
Univamaity cammunity in sdditon 1o Dr. Chadwick:

D Cereid Musick, Associale Dean, Medical Education, Brody Schoal of Medicine

Cr, Omar Paredes, Dental Residercy Director, Brody School of Maedidre

D, Pebar Kragel, Aziociale Vica Charcelkar tor Heallh Sciarces: Flanning and Program Deyelogmend
O, Georpe Kaspenss, Assisiant Dean for Graduale Sudies

Dir. Ken Detilla, Director, Medical Humanities, Brady Scnool of Medicne

Tem Workman, Asscciaie Vice Chancelior, Haalth Sciences Civision

Brogesy

Thea Curriculum Adtdseny Group was formed in June 2008 and reviewsd cumicula from the Instibuiians
desaibed abave ard severa offer dental schoals thal operate educational pragrams with allrisubes
airnitar bo these anvisgionsd for ECLI Sehool of Derdsiry (ECUSOD). Afar review ol thess curriculum
phang, CODA Accraifilation Siancandy, athar damial schas cumiculum slandands and guadaings
{gescribed below), and documenss develaped for e Request for duthorzason 1o Flan, the Curmcuium
Advisery Group met in a two day refread on July 18.19, 2006, and developed the pratiminary plan for the
curmiculum described in Appendis E. The Adviaory Group Chair, 'Willam Hendricasn, assisland dean for
education and facuity dessiogment. Univarsity of Teooss Health Science Certar a1 Sen Antonin submined
a preiminary draft of e cverall umicuium plan i Or, Chagwck on July 236, which was subsequently
distribuied far feedbadk and recommendabicrs fo the antire Curmculum Sdvesory Group and ofher
corEiiuenciEs in e ECU Brody Schoal of Medicine and the Division of Healih Sciences. Modificaliors
wara Ineamporated &8 a reaull of this intamal revdow procaes b produce e curmculum phan proposad in
s dooument

- R owm oW @ W

& pansl of thiy-teo dental school facuity from thirkean U5, demal schools prepared the indvidual course
datcripliona that appaar in Appendix E Thesa indivicuials ane nationally recognized and board camed
specialists In their espective dental disciplines ard are evpenienced teachaers, Each mambar of tha panal
is thas counse direcior at their respeciive dertal school for the oouses thal they developsd for ECLES00,
All are active in ke specialty sections in the Amencan Dental Educalion Associalion and magl Fave
aarveid 6l aaction aficens. Each panel mambss was providad inalfuctions Ter slandandzed development
ol the course dasorighions, a blank \amplata, and an exampla of 3 completad course propasal with
direclians and format suggastians. The chair of the Curiculum Advisary Group {Hendricson) mat with
each courss developsr in parsen or by phons 1o review quidelines and answer questions. Panel members
alan wana providad the curricaium relerancing malarals descnbad in the neof paragraph. Satwaesn he
Currieulum Acvigory Group and the Course Developars Panal, forty-seven indivduats from teanty U5,
dantal schools contributed fheir axpertiss 4o the development af the aumiculum plan presesried infhis
dacumert.
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The Cumicelum Adviscry Group and the Course Developers Parsal usad the folicaing doouments o
greLre compliance with the educational program standards stipulated oy the Commission on Dental
Acorediaton {CO0A) for dental school curnicula and with national dertal beard sasmination content
specifcatiors for Par Ore {basic biological sciencea) and Part Twa (Clinical Sciances)

+  Snandards for Denlal Education Programs (Standard 2) — Commisaion on Denial Accrediation
(CODAL Thig cocumant appesrs in Appendin One of he siandarcs.

»  Taibhe of Spadfications for Nafonal Derdal SBoard Examinatons - Pars Ona and Two, This document

5 |langiny and is avallable upon request from fe offce of Dr, Greg Chadwick, asscciate vice
chanoelior for oral heaith, East Cardlina University. Division of Health Scences.

The Cauricuium Sdyvigany Group and the Courss Davainpars Panel ales wuilized the decument prepanad by
tha Americsn Dentsl Educabion Associabon (ADEA] titked *Competancies for e Mew Derdst® 7 1o maniter
adnerance ioowell esiablished educatonal gutcomes that U5, dental schools use as a basis for designing
educatianal experiences and assessmenis. In dantal educatian, the lerm compelency refens o
“inoededge, skills and valuea” (hat dentists need o funcion effeciively as an aniry-level genersl dental
praciitoner, in olher words what should tha graduste be abke to do on thelr own witheut Tacully coaching
trva day aftar graduation. *~* All dental schocls are required by CODA to denlify @ e of compesancias
thart defire the capacities of their graduaies. The ADEA * Campetancies for the Mew Denfst” has saried
a2 tha modal for the competency documents develaped by individus! denta achools since 1987 Schools.
wary thelr inventones of competanciss to raflect unigue phikasaphy andd points of curmicular emphasis, bul
el slalamsante of "gradusiion competancies” e similar in emphesls 1o e ADEA modal, This
dopument sanves B & standard for planning dental schogl cumicuium and cartifying that accepted
companers aof endry-level professianal capacily are approniiatsly addressed. The ADEA Compelencies
fiaer U Mesw Deanilis] appsar in Agpendic Two of he slandands.

QOther reference materials used by the Curmculum Advsory Group o insure thal the ECUS0D curriculum
pliar met curnant dental education guidelines for contant distribution and soope wene the 2005 surrmary of
curniculum clock hours distribubed by the A0 1 whigh indicaies lhe avarage clock hours Tor all LS. denlal
schocds by dissipling ares and the 2008 ADES “Janky Surasy” inwhich £, 000 gradustng dental siudanis
evaluaied tha adequacy (amount of ima and amphasis) ard peroaived helpfuness of educatianal
expariences in tha vanous discipine-based companents of the dental school cumricula. For all coumses in
the prapesed ECUSOD curficulum, e amaunt o instnaciional time equals or excascs national

standards. The Curnculum Advisony Commiliess alsd redessad publicatons in the lilerahes which
advocals besl praclios suateoes far dental education curricula ™ ard for implementation of community-
based aducation programs.
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Appendiz E: Courses, Curiculum Themes, Cowrse of Sludy, and Degres Reguirements
Part I* New Cowrses
Fresfiman Year - Fall

T2, Blochemisiny & Mutriicn

Biochemistry and nugrition covars bagic blochernistry related Lo fundamertal csllular components and
macromolecules, such as probeins and nuclei acids: matabolism of camahydrales, probsice, and bpids:
alamaniary procedses such as DMA replication, iranscriplion, tmnsiation, and anergy transduction; and
binchamistry of prosasses relavant bo the oral cavity Such as blood coagulation. canes formasan aad
talsium homeostass.

701 1. Derial Micrescopic Anatoey
This courss ks Tig aludy of e funcional and microscopic stuctume of the uman body. Tha coumke
emphaszes tha developmant and micnascopie organization of the four basiz tssues in e fermation o
thee oral cavity, teeth, and supponing lesues. Curmanl corcepts in calular biology are presentad during
lhe partion of the course inwhich they are mos! relevan], The purposs of This coumne is 16 provide
Toundation knosledge far the undanstanding of namal actisity and disaase procass.

TO0. Gross Anatomy of Body Systams

This Gourss i the fist of a sequence of bw fraghman yaar gross anaboey courses, io be followed by
Hiaad, Mack and Mewund Analorry, designed fo meet the needs of dental students. The purposa of iz
course s 1o provide dantel stucents with functional knowledge of normal human gross and cevalaprental
anatomy as a basis for the compranansive practice of denlistry inchuding awareness of and atierdian to
The pafeeil's dreerall medical condition. As a resul of this course, sludants should develop 2 warking
mantal im&ga of the human bady and its constituant issues and angans ared their Tunction o Thet
apnormal anatomy and Tuncticn can be recognized. This course offers an cverview of the anatomy of Fe
fruris and prindple organ syshems, Labarssory emercises in fis coune wil invohea the sxamination of
progectsd specimens, madels, radiographs, videctaped daseclion demonsirations, shruchural
imemifcalicn exenciss on cadavers and other instructional aids Inchuding compuber simulatiorns Labs
reinforoa topics introduced in classoon sessions fat feature shadent assessment of cases to identily
anatomical structures and crganizational principles vaked in patients who have susered injures ar
present with varous types of sympioms and physical indings.

013, Aratomy of Toolh Struclune

This course is desigresd 1o develop the fundamental kniwiedge and psychamotar skills sudents need 1o
reenng defective baath bo their proper form, funciion, end esfhetics. Frestenen dental shodents leam o
derealop and refind fheir ekils in forming the dental anatomy using wee and & resin-bassd composies
resiorathe material. The obtained information and skils are expanded upon by future predocionst
coursas.

TEED. Dantal Blomatedials

Darrtal Binmatarials & divided inbo o components. The frst presents bask infrocuction to mabedals
soerce conoapls and reiatas them i the avalualion, salbotion, and use of masenals for cinical dentsl
applications. The sscond inciudes kacturas an individusl caleganies of dinical dental mabarials.

7021, Predinic Operalive Dentslry Technique 1

Predinical Operatve Dantsiny Techrique 1 presenis basic aperaliva dentistry lermincingy. as wel &
evidenced based concepis and bechniques bo reshane defective esth bo form, function and esthelics
primarrily ulizing dermal amalgam and resin compesie. This prebminany coune focuses prmarily on fe
asiabigrenent of the theorelical foundation and develapmern of the basic paychomalor akidls for the more
inedepdn Operative Dantisiry Techrigue 2 course in the sping
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T, Clinical Praclice of General Dertisiry 1

Th overal edusational geal of Clincal Practce of General Danlistry 1 (GRG0 1) in the Tall samester of
the freshman yaar and subeaquent GRG0 couraed in the spring and summer semasans s lo prapare
dertal shudants to funclian afectvaly in this clineal emdranment and lam approaimabaly 25 chinical and
beturvioral skils that ane necessary far efficient and safe patient cane in 3 genaral dantising enviFcrnimen.
Darring GRG0 1, aludanis. acquine mary of the skils thal will alow them to function & a chairside
assstand for hignar lewel dantal sludents during the remainder of the reshman year wilh strong emphass
on bahaviaral and communicstion compenants of dental care.

T3, Infermaticn Maragament in Patient Care

Tris courea i dasignad Lo give an inlreduction to rfamation management during chrical care, In this
oourse, studants will knam how 10 eMactualy and afickanlly galls, Manags, access, secund and

all types of cinical and adminisrative informaton. In additian, shacdenis wil e Inreducad o Me vanous
lechiologies available for administration and dinical cans.

T040. Intraduction to Derial Public Haalth

This coursa provides instruction on basic principas of gerdal public heslth, prevention of oral diseases,
figh atsesament, and culural compelency. Prevention par focises on differant modalities of preventing
aral dgesses, their coal-eflecliveness ard applicaion (o dferen populations and different sattings

Ereshman Year - Spring

T Microbivlogy & Immuralogy of Systemic and Oral Diseases

This course mtroduces the fundamantals of microbislogy and infeclisus dsessss and the elements of tha
imriune responsa to comman pathogans, Clinical cass studias will be used 1o ilusate Pleclicus
procesged in oral and syslemic diseases, with emphasis on infecions of the oral cavity, The principles of
infacion control wil B iminoduoad.

T110. Head, Neck and Meuro Snatomy

This Goursa wil present the shudent with a combination of regional gross anstomy, foousing on he
shructures of s head, neck amd oral canily and neurcanatomy failored for the future genaral dendal
practiianer. Raglanal arstomy vl be presented by lectires sugimenled by cass studies, radographic
imaging, video images and mourtad specimens, Laborabary seaakans will 8w sludents bo abasre
inalructional disssctions of key features by facuBy. study plastinabed models and paricipabs in digseclions.
of servaral struclunes of vital impofance bo the dentisl and the uncersiardng of cranicfacial sbnormaitiss
ancountenad by dantists. Shadant learning will ba ankanced by webailss providing sccess o virtual
analomy shudy ades and by an extang e librany of hesd ard neck aratamy videctapes slso svailable at
e caurss wehsibts and linkad to the lechures and labs in this courss

7114, Fregsiology of Organ Svelama

The course paal s bo provids: e dantsl studant wih the Basic concepls ard prnciples of physiclogy with
pérticular smphasis given bo those amas thal are of prima concem to the dental practitiones. The major
oigan Syalems will be oivered in this course. The wltimate goal of the dertal practtionar s to comrectly
slagnase and fraat diseases of the orsl cavity, The cancepss leamed in physiclogy provide She shuders
with the basis for the imerpresation of sympioms ano restments ssa0ciabed with camtain dissase shes,
ard iheir poteriial far develaping into a medical emargancy in the dertal affica.

7121, Precinic Operalive Danlistry Teshnigus 2

Pradinical Operative Deristry Technikque 2 expands upen concepts and tachniques bo restons defactie
te=th to form, function and esthatics far more complex sifluafons using dinect resionate masrisls.
Clinical eonsdarations in Dparaties Deriisiry will be emphasized

11, Foed Prosthodonocs & Ocokision Predinical Technigue

Thiss course is designed fo bulld on the basic concapts of tha Anatomy of Toeth Stroetune by spplying
Ihed 1o the princples of ocdusion and fixed prosthodentics invehwad in the treatment of pafenis who
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M Singke crsvng and rmulliale unil fixed partial demures. Principles of resimeant planning, tocth
preparaton and regioration faonication wil be taught alang wish the davelopmeant of pevchomolor skilks.

7130 Clnical Practioe of General Dendsiry 2

Thea cvarad] goal of Clirizal Practics of General Dantistny 2 (GRG0 2) in the apring semaster af the
freshman yaar and tha subseguant CPGD 3 course in the summer sermester i o prepare danlal sbadenls
8 Tunction effectvedy in thee dlinical anirenmant and learm an imerany of approdmabaly 25 cinical and
Banaviard skils that are necessary for affickant and sale palient care in & general dentistry erviranmant.
During this codinss, aludants compleds the acquisiion of these cdinical skl 1hat will alow them b functon
25 a charsda assstant durng he remainder of the frashman year. During CPGD 2, studerts participate
in @ module on “The Dantisl in Seciety: Professianal Rales and Etvical Resporsibiiies” that alows
sludants fo eaplors whal if means to ba 8 professional and ke societal abbgatians of dentsl praciiioners
with amphasis o polerdial efhical diemmas and mole conficts that may confron derdists during ther
cargars

7141, Oral Health Promoton in Schools

This codifse provides nstruction on skills neceseary for pafien] managenent falowed by application of
preventive praceduras in i@baratory sstlings. Course abso incluces dental screenings and appbcaton of
eértain primary pravantive procedures in grads schaaks.

T80, Fundamanials af Paserd Evalabion

Fundamsanials of Patierd Evaluation is condutied aarty in e curmculum, in ssquencs with core
biamedical science coursewori ko help sludents recogrize the relevance of basic biomecical sciances ta
the sludy of the patient and to prowide e fabic Tor the accumulation of knowiedge, skils, and values
apeailial b the dinical process. During this course, studerts learm and practice the essential skils of
patient ewslusion including inleniewing skils o elict a medical, denlal, social and medication history and
fharaugh dascription of #he patienl's chisf camplaint, physical geemination of the head and peck and
dasumenting findings in tha patiert’s madical recond.

Frashman Year - Summer

T215. Geraral and Sysiemic Pathabgy

Thy purpos of penaral and sysiemic pathology 15 10 Incorporale knowdedgs isamed in previous Dasic
SCENCE pourses and (o be ablke 10 use his irdamatian in & pracical manner 1o underslard dissase
processes af the human bedy, Sludenls are expected 1o have an apprepriale basalne undarstanding of
rormal MiCroscopic anatomy, grass anatomy, physiakogy, bischemistry, immunalogy, snd, microbislogy
befare annoding in ganeral and systemic pathelogy, The Tisl part of the course will roview the basic
mechanismes of disaase, primariy &t e cellular level, and the resationship of Fisse mechanisms ba
systernic pathology. The second pen of ihe courss wil cover the major fisesses easccialed wilh each
indisiieal organ sysham and will reiterate e corcepts taughl in genenal pathology

T8 Ganetc Basts of Oral Dissase

This course s desgned bo prepere sludants to understand the principhas of Fuman geretics and the
sharrer by which genetics may confribute o the developmant of human diseass with emphasia on
izt of Ihe ono-fiscial regian, The relevance of understanding the advances in panatics in terma of
applicabion 1o i diagrasis, ireabment and preventon of orel dseases wil be taugh.

7217. Mechanisms of Cranigfacial Develapmend and Abnormalities

The purpase of tis course s 1o provide @ comprabanese underslanding of the growth and Gevelopment
of the cranialecial camplex. Recogniion of tha michan e inwshed in nafmal growth, camman
presentatans of abneimal growah, and irsatment of growth related malscdusion wil be addressed

TEZD. Machanisms of Pericdonial Ciseess

Mechaniems of Periadorial Disease is an imroductony courss b undenslanding periodomal diseases in
he comext of 8 general denlsl practice. This caursa will ghe the sbudent a thofsugh unsderstanding of
what periodoral disaases can do o e listuse that support the teath, how Bese dassses sctually
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destroy tha vanous toath supparting #ssuwes. what faciors ane Incluced in The complas aticlogy for these
diseaies, and how hess disases relabe fo the systermic baakh of a patient

T22% Pain Corrol; Mirpus Oxide and Local Anesthasa

This course will include instnucion, demansiration and pracice of pain and srodety conitrol using local
aneglhetce and ritrous cxide. B will include pharmacolegy. physical ard emaoticnal svaluation of palians,
anatomy and neurcohysiclogy, sssesament of efficacy of the drugs and tha maragement of related
maedical amargancias, In addition inginecion will cover dean sedafion, gernaral anaslhesia, chronic pain
and technigues af control.

T230. Clrical Practice of Ganeral Dervstry 3

The goats of Clnical Practica of Genaral Dentistny 3 in he summer semestar of the freshean yaar ane b
{1} alicww students {0 whilze clinical skils laamad in GPGD 1 and 2 during pafer care sfuabions, {3)
demorstrate maslery of oritical skils in an Digedive Stnachured Clnical Evaluation (QSCE} 13) practice
and receive leedbac on palient irandewing and commurication skiiis, and (4) axplons the phigsaphy
and vriguia health care niche of general denlal praclics inchuding site visils 1o practices in the community.

7251. Cral Radiographic Techrigue ard interpretabion

Sudents gain expeients in inlraoral radiographic bechniques and demansirate ther abdity 1o obtein
diagnostic images. nadditien, sludenis wil gain espariercs in recognizing narnal anatomic landmarks,
dental mananals, echrical amors and common dertal dissases on intraoral and exirsaral pragecians. The
student wil develop skils in using radiographic informafion combined with hislory ard cinical data Lo
deveiap a comprehansive treatmend plan. Lesion descriphon and generation af a dfierential dlagnosts Tor
pathiologic antiliss will akd b preaanbad,

THAE. Oral Heath Serdoe Leaming (valrmieer
During this course, schoal of dertsiry dental students will design and implemant servica kaarning projects
inat will; {1] provide coparunities for students o apply concepts and skils acquired in the curicuium, [2)
provide heakn serdcas and education dor fne community, and (3} provide learming experances for
studants in communication, collaberation and project planning, During Thair freshman thrcugh jurion
years, sludents wil phan, and conduct & least 80 hours of oral health serviceieducatianal activities for tha
community. Studania wil avauale e service ledrming propects and mést in seminars o disouss lessons
Iearned from thelr expenienies,

sophomore Year - Fall

317, Clnical Pharmacology for Genaral Dantighs

Clinical Pharmacoiogy for Dental Studend will prepane school of denfissry denial studants for tha e and
ireanafernent of drug theragy in dental dinics and general practice. In addition, the course prapares the
gluckern for the pharmacology section of the Denlal Mational Beard, Part Twa.

1524, Remoable Prosthodonics Pracinical Tachnique

This course is designed 1o intnoduoe the student to the fundamendal principias of dagnosis, traatmant

planning, Tabrication, ard mantananss ol mmoysnks praoshases fior the pI‘IlIIfI'Id I:,ulrnm.l'g,l

P;ll,lﬂum patems, Shadants wil laam the dinical and labaratory phases of reating thasas types of
Bris.

7325, Fundarmentals of Endodontice Thanagy

This course is designad 1o buld on the basic congcapls of he pulp Bislogy by apalying them o the
principles of pulp therapy invoived in e treatmant of patsents wha require nor-surgical and aurgical
efwdadontic reatmant. Principles of diagnosis, case selection, access praparstion, claaning and shaping,
and gbburaticn wil be tawgl along wilh the devsopment of paychomalor skills.

T3EL, Assessment and Managemeni of Peripdonial Disesse

Apsesirnant and Managemnent of Pesicdertal Dispase is cesigned o prenara studenis for thair infiial
dinical axperenses wilh patianis with gingival and perodontal dseasas in a general dental prachce
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sotting. This course wit oiva tha student the skil sel reeded to evaluste the periodantal stasus of patients
in the: clinic, plan inal peripdontal featment for patierts with gingival and pededantal dsease, and make
periodonial dacisions ralated o patient care and monitoring

7352, Research Bases for Dental Trealmeed

This courss provides e krowledge and sklls necessary 1o ealsbiish an “evidence-based praciics.” This
requires an abiity 1o farmulaie focused quastions, search the Bersbune, and to crilically read and evaluase
vanoLE aources of kncwdedge, including aticles published in tha derdal and medical ibanabine,
acvarisemaents, interned sounces, and conlinuing educalion programs.  This course provides & basic
uncerstancing of chrical resaarch, apkdemiclcgy, and alatslical procadures. The fundameantal goal of 1his
course is to prepare students b ask quastions, thirk crlically and b make sound judgment regarding the
aciaplance of new knawledge, products, and procecures in private practice.

T889. Group Prachice Seminar

3 Semester Course, Second and third year dantsl siudants are ongarized inta cinical practics {eams;
each group practice are guided by a group of school of dertistry facully comprissd of a geranal dentst
{beam leacier) and 3 faculty from other danial speciakiies who work closely with the sfudents an their tessm
throughoun thi year. Each prachce conducls weskly beam semiran consisting of student-led casa
asssssmant conferences, spacial hopec prasentalions by denlists Fem the commurily and schoal of
denliglry faculty ard day-o-day managemant of She team's patiert cane acivilies inciuding patient
schaduling, bgisfcal problemssahing and review of treatment cuicomes.  The sophomone group praclice
sEminar alows sudents 0 oblain firet-fand separiencs in the process of patient assessment and
treaiment planning and providas a latoratory Tor sfudenis 1o exparience: me logislical soardination and
infaslniciure necessary bo pravice hoatth cam serwces for & e number of palisnis,

TA8E Primery Derial Care Clnic: Assessment, Diagross and Treatment of Patienis
Warking under faculty supervision and meoring, sudents provids aral healih care Sor patients in the
sched of dentisiry dental cinic. Shudents asses5 patants’ oral haaln stebus and nesds, davelap a
dagnoaie and treatrant plan and, afier facully review and appeossl, implemant dantal tharapy Tor pafisnts
including pathant educaiion ard risk prevention counseling. Shudents' participation In the *Primary Dental
Care Clinic” begres in the fall samester of the sopnomane year wilh iree dinis sessions per week
(approximabely & hours) and expands in concart with e sludents’ incressing skil and experiance io 18
Fodirs pad ek in the juniar year. Studerts primarity provide fundamantal reslorstive care early in ek
Primary Dankal Chnic sxperiance bl expand 1o offer areas of care sach semasber a5 compesancy |8
demonstrated. By the baginning of the |urer vesr, sludanls are sxpethed o be shis fo provide

shie cane 0 address pabiends’ oversll oral heslth needs invelving theragy in all of (he areas
idenfified 58 competencias for general dertstry specified by tha Commission on dantal Accradilation.

Sophomare Year — Spring

T4pE, Qmhpdoniic Asseaamenl and

This course |5 designed 10 aoouEin 1he shudert will the fundameanials of athadongic diagnosis and
treatmant plarning. Shudents wil also laam the baskss of srhodanlic Sarce systems, biomedharical
principals of appliance design and the biology of focth movemnant. The courss emphasizes adunciie
erthodantic prodaduies and inberdisspinary freatment.

7427, Prevention and Treatment of Dantal Diseass in Children

This cowse is designed ta prepare tha dental student o anter the cinical sslling and provide primany care
to thels dienial palient forn binth through adolescence. This prepamadion inciudes the skill sets necesasry o
prowicks 8 varety of diagnoetc, prevedlie and restocative procedures to the patiant while spplying age-
appropriate banaviar management techrigues. Animpanant componani of the preparation is the
development of the verbal and norverbsl communication ssills nacessany b marage e patiant, infam
fhe parenliguandan and mainiain proper records of patiant care.
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Ta28. Imroduction 1o Oral and Maxdlofacial Surgery

This courss prepanes the sludes Tor he dinical managemend af unsomplicsted exfraclians ineluding
anatomy, nstrumertation, lccal anesinesia and rdevent medcel amergencass. as will a3 considaralions
far indications and contraindizations, and preventiian and managemant of complicakans, Shadents assst
upperdassmen with boath exfractians in a deral emengency dinic, perform extractions near the end of
e courss and oisare compleated oral sungsry performed in 8 surgical emdranmeant.

7426, Implantoiogy for the Gereral Dentist

This courds is desigred io inroduce e siuden o the fundamanial principles of disgrosis, reatment
planning, implant plasamerd surgany, fabricalion, and mardenanos of danlal mplant prostheses far the
nartally and complataly adanbuious palisnta. Sludents wil learn e cirical ard aboralory phasas of
weatng ineses lypes of patients.

Tdd2 Furdamerials of Denlal Pracice Managament

This Course infreduces shudents bd the dymamics of managing 2 dental practice. W provides students with
Dasic concepis related 1o devaloning And choosing & caresr, Lndarstanding fypes of denlal prectice.
evaluating business forms for primbe pracice, maraging persanal finances, comprebwnding essentials of
business overhead and prafit and learming about staff recrutment, selection and managemend. Rotatians
rcsigh various sinics, includng “real werld” privals prachices, will reinsanse classroonm earming.

T483 Chrical Medicing far the Genieral Dantist

Clnical Medicing is incarparated inlo the curiculum in seguance with the campleticn af foundabon
baadical and dinisal science coursswark and al lhe begrning of sigrificant shudent-palienl nbéacion
intha cinic, This stralegy (9 o achisve madmum inlegration betwaan e gludy of dissase, he aludy of
e patientt, and the diagnostic and therapeuic processes in the aral kealthcare setting. The goal ks o
prowide suficient knowledps, skilks, and values that vall permif the studert 1o recognize the reciprocal
infuenoes of oial and syalemic doease, b evaluabs the palient's ematianal and pliaical status, and ta
davakap pravantive ard traatmenl sirstagies (o asture hal he patient can undergo and reapond Lo dertal
care.

Ta54, Advanced Pabken Evalualicn

Acteanced Patienl Evalualicn i8 & cortmualisn alihe FI.Il'r:Ia'I'raﬂlHB of Patienl Evalistion conducled in the
spring semesher of the feshman year, By this poirg in the cumicilum, students should know how 10 ek
an acourate medical and dental histary and perform basc alements of a physical seaminadion, In Pabemt
Evwahustion Two, shudentz wil leam more sophisticabed lechnriguas for dinical assassmeant of patents
Incluging radicgraphic techniques, &2 wall a8 detarmining If additional disgnoalic informalion i reedad
such s blood or issue sheies and medical corsultafions. Shadants will lkam how o datermine gk
siatus classification. Studenis will then practice putiing & jogedher” to reach an assassment.

THES, Group Practics Semingr

Continued, Second and third year dental shudants ane crganized Into dinkcal practics baams; each grou
praclios are guided by a group of school of dentistry facully comprised of a general derist (ieam leadar)
#d 3 faculty from olber dantal specialies who work closaly with the shudenis an their team throughout
i yaar. Epch praclice conducts weekly teem saminars conaisting of studeni-led case assessment
cordarencas, spaclal fopic prasantations by dendsts from the community and sehool of dantistry facully
and day-io-day management of the team's patent carn activiies incluging patiert scheduling, logstical
probiem-solving and review of reatment oulcomas. The sophamore group practics seminar allows
alucdanls by oiblain first-hand eaperience in the process of palisnl sstessment ad reatment planning and
provides g labaratony for shedants bo exparencs he kgistical coordination and infrssiruciure racessary i
provide healh care sereices for & large rumbsr of patiens

7455, Primary Derial Care Clinic: Assessment, Diagnosis and Treasimen| of Palients

Working undar 1acully supervsion and manboring, sludents provide aral haalih care for palients in the
sohool of dendstry dental clinic. Sfuderts assess natients' oral haalth status and needs, develap &
diagnosis and ireatment plan and, aftes facyity review and approval, implement cental thamgy for pagens
inchuding patienl educalion and risk prevention courssling. Sludents” parcipation in the *Primary Derdal
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Care Cliie” Baging i ihe fal semaster af e saphomans yaar with three clinic sessions pe week
iapproximalely 8 houne) and eapands in cancen wilh e sludenis’ increasing skil and experiance 1o 18
Fers per week in the junics vear, Shudents primarnly provice funcamantal estorative care aary in thair
Primary Dantal Cliniz axperience but epand bo other aress of cang each semasier as compeiancy |3
denonsirsied By the begirning of the junior year, students are expacied ta be able io provide
compreheneive care b0 abddress palients’ cverall aral haalh neads irsoliing therapy in all of the areas
iderafed as compatencies for ganeral dantistry spacified by e Commisson on denkal Accradiiation.

Sophomaore Year = Sumemers

7518, Oral Pathclogy 1° Disanses Brd Abnormaliies of the Dral Cavly

This asurse is the Sred af bres courses in the school of dantisiry curiculums that addness. ceral perhalagy.
This course presents foundational indarmation related 1o diseases thad occur in the oral cavity and haad
and neck ragion. The course is intended 1o a&Eis] sludents wilh inbsgratng information prasanbad in
praviaus basie sclance coiirsas, aspecially genersl and sygleme: pathology, and Les This infarmation in &
practical manner to diagnose and treat dseases of the oral cavity and head and neck region, Siudents
#re eapdchad 1o have a bassline understanding of normal microsoopic anabamy, Qross anaomy.
H‘rgﬂhqy. binchermslry, irnmurakagy, michbolagy, and ganeral and sysbérnic pathalogy befone enrolling
in Cral Palthology 1

7520, Mulidisciplinary Surgical Skils
During s coune sludenls leam and prachics surgical 1echrigues that wil be needed far the clnical
managemant of simple oral surgery ard simple periadontology pelierts ae well B8 sungical lchnigues
thal mary ba requined for other types. of denkal fharapy,

T523. Ethical |sgues in Dantal Pracics and Palicy

Thiz prrpees of this courss & 00 aassl the aludenl in examining e parsonal, professional, and culbural
aspects of athics and professionalism assoclated with dantsl schocl and deral practice. |t Includkas
afical reasoning, athical decision-malking, and how $0 address unathical behavior in ofhers. Tha course
will ponesst of Botures and small group discussicns of ethical cases

7533, Dantal Care of Garlatric Peliarts

The purpaze af this course is ta introduce students. i the dental reatment of geriatne patients who wil
cOMpniss an increasingly karge percarags of tha pepulation in the 21 certury and an inoreasingly lags
parcantage of paliants sean by genaral dantists. The gerialic papulalicn includes indidduats wha ane frai
eiderty 5 well 35 othanwise healthy and vigarous sanior citizens who Bre "young at heart but long in the
taath®. Dental care for sach group of geriatric patients may be uriguaty diferent. Studemts Wil axplors
iraaimant corsiderations, bahavioral and communication strategies and physical adaptahan of the dinical
ervdronmen for ekderly patiants whi ey be pivsically challengad or have vislal and hearing

Impairmart, Esthetic considaraliong for the aging populaticn will ke addressed and studants will leam
abaut derlal materials and aral dsesse ncidence in the genatric population. ksswes assocabad with
providing derital cars for chrorcally ill, herebeund, and institutionalized aging patient wil also ba
ackdreisad including student visite 1o exlended cane Bciities and relirement homes b provide demtal cans
for iderty patiants.

7558, Managernent af Medical Emengencias in the Dental Office

The purpass of this courss is 10 beach school of denlislry danlal alindents the most common medical
AMAgancEs Mal may cecur in ihe danlsl setiing induding symaops, alergy, anaphylaxis.
hyperventilation, Fypoglyoemia, seizure, asthma, bronchaspasm, angina pectoris, acule myacardial
infarction, cardiac arest, and strake. Lising a case shudy farmal, shudents wil learn signs and sympiams,
pathiophysialogy, preventon and managemen| for the mest frequenty encounbered medical emergencies.
Shadants will kam the madical amergency dnig kT and aquipmeant and via medical amerjency scenancs,
will rehaarss application of managamant techniquas in & dentsl seting, Shadarts wil review physical
evaluation and assessmant for potential medical probl=ms, basio §fe support and aireay managemant
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TESH, Group Frackcs Saminar

Continued. Second and third yeer dental shudants are of it chrical praclios teams, esch graup
praclics an quided by & group of schoal af derdsiry faculty comprised of & general dentist {beam laader)
and 3 facudly from other denlal specialiies who work dosely with the studanis on fheir leam throughols
B year. Each pracics conducls weskly 18am seminars congiting af sludenlHed cass asssssmen|
conferences, special iopic presentatons oy danbsts from the community and school of derisiry feoulty
and day-bo-day managamend of the team’s patien care activities incuding patient scheduling, logistical
probiam-saking and revies of Westment oulcomes. The saphomone group praction seminar allows
shucknis 10 chian firgl-hand expanencs in e process of paten| assessment and tresiment plarning and
provides a laboratory tor shudents to expanence the legistical coordination end inlrastnedin necessany ta
pravide health care services for a large number of patiants,

Ta55, Primary Danlal Cane Glini, Asspasment, Diagnoss and Treatrment of Paders

‘Working under faculty supesvision and mantoring, sledants provice oral health care for palients in the
sthool of dantistry dertal dinic. Students assass patiants’ oral haalth sbatus and nesds, develsp a
diagrasia and trestment plan and, after faculty review and approval, Implemand dental tharapy for patierds
inciding pabient aducation and risk preventicn counseling. Shudents' particpatian in Ha “Primary Dareal
Ceare Chric” beging in the lal semaster of e saphomsans year with hree dinic session per wess
(apprawmrtely § hows) and sxpands in cancen with e shudants’ ncressing skill and esprience 1o 18
fueirs per weask in the junicr year. Sludents pemarily provide fundamenial resthorstive care early in thair
Prirrary Danlal Clinic supenence but expand to ather areas of cane sach semesier as compstancy is
cemanairated. By tha beginnirg of he junior year, students ane evpacied ba be able to provide
comprehansive care ho addrass palianta’ overal oral healh nesds ireaking Serapy in all of the areas
identified & competences for general dentisiry specified by tha Cammission on dental ccrediation.

SUnESF Yidt — Pall

TE18. Qral Patology 2- Differantial Diasgnoses of Oral Desease

Differental Ciegnosis of Oral Dieass (Oral Palkalogy 2) is an inferacive case-barsed coursa. The
prevequisite general and oral pathology courses provide tha basis tor inegralian of diagrostc and
therapewutic approaches o the management of oral disease processes. This course will b= presentad in
an inberaciive discussion fomiat in the dassraom and in small group case confersncas. and wil cover a
anacingm of aral l8skane ueing cirico-pathaiagic cormalatihee material from patient cases. An audence
response system will be ulilzed to produce an actie leaming anvirerment in the dassmoaom. The
deselopment of diferential diagnoses for crel cisesse processes encountered in dental pracice will be

1847 Deral Practice Flannirg

This course engages studants in the process of ransbicring ints thair careers by exploing a mullitude of
rierrelalsd vanables. The course alsc immerses shudanks in fhe management of & dantal preciice as a
Duminees Mough the uliization of & dental practios management simulation. Topics addressed in tha
coursiy Include: davalepment of buaness plane, finarsing a denal praciics, warking with finandal and
busmass advisors, associateship contracts, methods of valuing praclicas, business ayslems for the office,
oompubsr ulilizabon in prvate practice, persanal and busingss insrence neads, DSHA compliancs and
third-parly reimburserment.

TE63. Maragament of Comphex Oral Healih Protlams

The goal of fis coumse |5 to prepane shudants to delivar dantal care o pafients with desasesicondiliors
such &g mental retandstion, complex medical irsatmen, physical impaiment. imited comrunication
ablity, inlercive pharnacologic herapy, paychological disorder and behavioral compromise. Using the
siraleges taught in e colirse. sudants will b= able o aesass danlal paliants with medical, mensal,
physical, and psychological compromisa, Shodants wil lnern how 1o crests B patlant needs lisl and
coreiruct an oral heallh plan of care specific to patients with complex dental needs, This courss 'will
complament and Duid upen previous schoal of ceniistey pourses in biochemistry, anatomy, physaloagy,
general pathalogy, phammacoiogy, behavicesl acsence, oral pathalagy, chirical madicine, gerialnic dentisiry
and patert evalyabon and is designed to ba an infegrative experience for dental students.
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7858, Group Praclics Ssminar

Second ard thind year danlal students ans organipad inle climcal practios leams, each groug practice ara
guided by a group of sehool of danbsny feouly compneed of 8 genenal dentiel Ream kader) and 3 faodky
from ather dertal specialtins wha work cicsesy with the shadants on Thair Sam throughoul e year, Each
practics panduchs waakdy beam seminars consistrg of shadentled case assessment conferencas, special
tapic preasrtations by dentisls from the cammunity and scheol of dentistry faculty and day-to-day
managemarnt ol he team's pabert care acvities including patient schedulng, logisfical probism-sahing
and review of raatmant ouicomes, The scohomane group praclics samingr aliows sludants (o abtain
frst-hand experience n the process of patiert assessment and freatment planning and provides &
lakrabony for sluderns bo experience the logisical coordinalion and infrastrocture necessary to provice
haalin care sanioes tor 3 karps numbar of paliers

TEEE. Primary Dantal Care Clinicc Assessmant, Disgnosis and Treatment of Patants

Wiorking under faculty suparvision and mentoring, shudants provide oral heaith cana for patients in the
school of dentisiny derial cinic. Sludanis assess palients’ oral health staius and nesds, desslop a
dagnosis and traatment plan and, &8ar facully reviaw and approval implamen] dental therapy Sar patisns
including paient education and risk prevention coursaling. Studerds’ paricination in te "Primary Derilal
Care Clinic" begirg in tha fall semesier of the sophamore pear with three dinic sessions per weak
\approaimatedy B Pourd) and expancs in concert with 1he shudents’ increasing suill and apenence ta 18
Faurs por ek in the: unior yaer, Studarts primarily provide Tendamenial reshoralive cans aarly in ther
Erimary Dental Chnic paperienca but axpand 0 othar aneas of care asch samaester B compabancy is
damorsiraled. By the baginning of the junior year, students ane expocied 1o ba able to pravida
comprehanahos cans o adfress patierds’ owverall oral health needs imeabing therapy in al of the areas
iterided a8 competancias for ganeral denfairy speciied by the Commizaion on denlal Accredialion

758, Spacaity Care Clincal Ratations

& folal of 240 houre in (ke junios year will be devoled ta specialy patient care rotafions as summarzed
bloww, Shudants will complaba 19 days (38 hours) of spedcally ares rolahons in the Bl semester of the
jurice wear, 1 days in e sonng semesher Brd B oays In the summar semesler. Dunng theas Beused
rotatiors shudents will receive 24 hours |4 days equvalant] of focusad raining via cese-based seminars,
laberabany activilies and supervised palient cane sspenence in nine areas of dental cane ranging from
damal implants including implant restoration) 1o managament of occlusal disarders. To prépane schoal of
darnlisiry studenis i address the precesing arsl haahh neads of chikinan in Marth Candling, special Tecus
will be placed an clinical educatian in pedatnc demistry; slutents will complels tan spacaly cang
rolations in Padialric and Adolescant Denliginy. The Specialy Care Rolations incuda: Dental implarts,
Eslhefcs, Oral and Masdlkalacial Surgary, Oral DisgnostRadiography, Pedalris & Adoléacerd Dentisiry,
Prasthodantics, Endodantics, Orthodanics and Occhieal Disonan,

dunios Year - Spring

734, Dental Fractios Laws, Rules and Regulatizns

This course is designed fo provide the studerm wih a comprehensae understanding of the athical, moral,
arvd bagal framewenrs for i practics of dertisty. Principies for ethical decsion making wil be discussed
The Dental Laws and the Dantal Rules of Morth Candling will be delaled. The funcion and {he impact of
tha legal systemn will e clanfied. Risk managament ssues wil be discussad and rigk prevantion
sirstegies prasenbed. Spedfic focus will be placed on selected athical and legal issues incuding infamed
congent, patient confidentiality, worker =&fely, managing patients with dsabilites, saxual harassment, and
substenca abuse. Theoughout the course candid, open dissission is sncouraged

757, Advanced Oodusal and TMD Diagnosis and Management Therapies

This course is designed o assimilste and inlegrabe the dental shudants' prior krowledpe of oodusion and
craricdacial devaloprmaniiabromallies acquired in prédous schoal of denlisty courses o help the
siudent develop a comprehensie approach to idently, degnose, and fread ocousal problems ard THMD
that ey can employ during e senicr yaar in tha Sandce Leaming Centers and as a ganeral deslis),
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T4, Oral Health Cars Systams ard Public Healih Palicy

During s course, school of denlisiny sludants leam how oral heallh care and medical care systems anm
structurad and enpices structural, Snancisl and persennsd aapacts of  Wadtional and conlamparany dental
practioss in the Urated Stabes. Students ane also introduced to progmm planning and evaluatizn related to
providicg oral healh care sarvices and aducalion for the community. Studants are inbroduced to miethods
triat hisdth services plarmens use bo develop and implement commurity beakh programs and esaming
Isses permnent o fommukaion of dental healtin pelicies.

753, Haspital Dentisiry

This coirag wil provide dental sludants with dinical experiencs in cane provision Lo aidery, medically
compromisad, spacial noade and intacd patients in a hoapilal derdal sinic. Conpaplusaly, the course
functions as the clinic companent for previgus scheol of dendsiry courses on Demal Care of the Geriainc
Patiert and Dental Care for Special Nesds Patient. Tha hospital chinic experience wil ba supplementad
by ciaily "Hoepital Dertal Care Semirans”. Through the dinical xperiance in a haspial dental clinic and
In the @mergarey cepanment, shudants will desvelop skils in management of patsnis with psycholopical
disturhance, compbes madical history, polyphamacy for muliple gisordars, and prvsical disabiiies.
Studants will routinaly investigabe patients’ medical stahus and sesess patients’ ablitles to withstand
denlal care. Sludenis will gain knowledge of abemale dantal care delivery sysiems and rembursemant
syelame within nalional inguranss programs such as Madicane and Medicaid. Shedents vl learn about
the admitting and credentialing of dentists in 8 hospital

Ta50. Group Praciics Saminar

Continuation. Second and third vear dertal sfudents ane anganizsd inlo clinical practice b=ams; sach
oroup practica are guded by 8 group of school of denbislry tagulty comprized of & general danlis] (leam
leader) and 3 facubty from othar dantal specialies who work closesy with tha shudants on theer team
trroughaul the year. Each praciics canducts weekly sam seminars consisting of stutent-led case
BEsapEmant corlerances, Mlhﬁﬂﬂfﬂmm‘ﬂ-b‘;ﬁ!ﬂjﬂﬂ fram |:|"ﬂllfill!ll'rl'l'l.lI'Ii‘|':|I and school of
cenishry tacully and day-te-day managament of e tearn’s palianl care aclivites including patient
scheduling, logistical probiemn-solving and review of restment gutcomes. The SCRNOMONE QIOUR (rachsa
seminar alkows sludents 1o ootain first-hand experienca in the process of patent assesEmEnT and
iraalmsenl plarring and provides & baraary for sbudents to experience the logisical coordination and
infrastracturs neceesary io provide healh cans serdces lor 8 lange rumber of palierts.

7755, Primary Dental Care Clinc Assessmen, Cagnosis and Trealment of Patients

Working undiar Facuily supanison and mentoring, shudents provide aral beakh cane for patients in the
schaol of dantistry dendal dinic, Slucenls sssess palierts’ oral health slales snd neads, develop &
diagrasis and freatmerd plan and, after faouly review and approval, implement deatel theragy for patianls
ingluding patierd education and rish prevention coursaling. Students” paricipation in the *Prmary Denial
Care CEric” Daging in (b tall sermesler of the saphamore year with Sires clinic sessions per week
[apprapmiely 8 howrs) ang expands in concert with the siudents’ increasing skl and axperance ta 16
hours per weak in the junice year, Studants primanly provide fundamentsl restorathve cane sarty in iheir
Primary Danlal Clinic expenence but expand fa cther areas of care each semester as compebency is
demansirated. By tha beginning of the junior year, sludenls ana expectsd 1o be able ta provide
comprahensive care [0 addrass patiants’ cverall oral haallh reeda invaléng therapy in all of the arsas
identified 25 competences for general dentistry specified by the Comenission on dantsl Accraditation.

7756, Bpecially Care Cinical Rotations

A fntal of 240 hours i he jurier year will be desoted 1 specialy palienl cane rotatians as sumrnarmed
below. Stucents will comphate 16 days (96 hours) of spacislly sres robafons in the 1all semesler of the
junior year, 18 days in the spring semester and 8 cays In the summear semaester. During thess focused
rotatians studeris wil receive 24 hours (4 days eguivalent) of facused iraining via case-based saminars.
lanralory actiliee and sipardead palanl care expaiencs in ning dreds of decdal cans rﬂ'lging from
dental implants (Including Implant restanation) 0 management of ccclusal disorders. To pragare achoal af
dentisiry shudents to adoress the pressing cral healinh reads of childran in Morh Carcling, special Tocus:
will ba placed on dinical educafion in pediatric derfestry; students will complete fao speciaky cane
rotatiang in Pedialric and Adoksssnl Danlistny. The Specialy Care Rolatons indwde: Dental knplarks.
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Esthatics, Cral and Malicfacial Surgary, Cral DisgrosisPadiography, Pedatic & Adolescerr Denbisiry,
Proalhodantics, Endodorics, Orthodontics and Qpolusal Disorders

dunior Year — Summgs

7845, Primary Dental Care in the Community

Frimary Dental Care in e Community provides the bridge for school of denbisiry shudents babween he
educational mepariancas received & the dantal achiod in Greenyile and therr senior year at Sardce
Leaming Cemers located in Morth Caraling communities. Jurion gludels will complets 2 ons week (40
Feruir) SLC notation during (e summes semester o one of e SLCS 0 becoms sccimated o e
educational and palient care eriranment of tha 5LC, lzam about the cammuniy and ila heallh cars
resaurces, and imponanily, provide danlal services nésded by patients in that comeurity, The didactic
companert price fo e SLE summer rolation wil provide an anertatian 1o e SLCs and the communiies
whera they are localed and revies: tha pravaling dantal and meadical haalih problems that exist in these
coirmunilias wilh ermphasis an chnical medicing and pubic heakih ssues. (18 hours). Students will alss
compisia an OSCE (Dbjeclive Sincluned Clinical Evaluation) to demensirate thair capachy i Intandaw,
esam and provkde et eeucation for (8] sidedy pabierts, {b) patierts with low aral health knawiedge,
and [c) patient who dons speak Englsh (5 hours)

TE5, Group Practics Saminar
Cantinuatior. Second and third year dental students ane anganized inlo clincal practics teams; each
group practice are guided by B group of school of dentialry Saculy compimed af & general dentist (am
leadier) and 3 faculty from other demal specialies who work closely 'with Te sludents on iher 1sam
throughoul tha yaar. Each praclios canducts weekly baam semnars consisting of sfudent-led case
assasement condananoas, Epacial apls presenlaliones by dentists from the community and schaol of
faculy and day-lo-day managemant of the taanys pafen] cane aclivilies including patien
sChaduling. logislicsl probiem-solving and review of treatrmant cutcomes. The sephomon grous practice
sRminar alices slucents to cbtain first-hand expenencs in the process of patiant assessmant and
treatmen planning and provkdes & laboraiony for aludanis 1o expermencs the logstical cocrdination and
infrastructure recessary to provide heath cans senioas 1o 8 lage number of patients.

755, Speclafy Care Clinical Rolatons

A totad of 240 hours (n e junior yaar wil be devebed io spacially patient care rofations as summarnzed
below. Suderis wil compiete 16 days (95 houre) of specially ares alations in the fal semaster of the
jurnioe yedr, 16 days in the spring semaster and 8 days in the summer gemestar, During these fooused
rebations studerts wil recane 24 hours (4 cays equivaient) of fooused training via case-based saminars,
mhoratary aclivites and supervisad paten cane experiance in nine ansas of cental cara ranging from
dental implants {inchiding implard restoration] b maragemant of acdusal dsorders. To prepare schogl of
denligiry studanis fo address the pressing oral haslth nesds of children in Nerh Caralina, special faous
will b placed on dinical education in pediatric dentisiry; shadants will completa twa apecialty cara
rotatons in Padiaine and Adoleacent Dertstry. Th: Spedalty Cars Rotatians indiude: Dantal Implanls,
Esthetics, Oral wuaxlmmm Owal DagnesisFadiograshy, Pedatic & Adalescent Dandsiry,
Proslhedantics, Endodantics 5 and Declugal Disarders

T, Frimary Dertal Care CAnlc: Assessment. Diagnass and Treatmend of Patenls

Working under facully supardsion end meerioring, sludenis provide oral healih care for patients in tha
sihool of dentisiry dental chnic. Students assess paiiants’ ¢ral healih sistus and needs. develop a
disgnoai and (realment plan and, afer faculty review and approval, Impieenant dental therapy far patients
inchuding patsant sckicatian and risk prevenlicn counsaling. Students' particpatian in tha Primany Darkal
Care Clinic" beging in tha T8l samester of the sophomore year with lhree dinio Sessions par wess,
(appraximately & haurs) and expands in concart with the sfudenls’ increasing skil and experience o 18
Puciar. st ek in Lo juniar year. Stoderss primarly providie fundarmental reslodalive care aary in their
Frmary Dantal Chnic experiance bl expand 1o other areas of care each semasier as compalency i
demansiralrd. By tha beginning of the jurice vesr, sludants are expecied to be atik 1o provice
camprehansie care to acdmss pabients” cearal| oral health needs involving tharagy in all of the areas
ietified a& compesdancies far general deniisiry spacibed by the Commission on dankal Accreditatian,
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Etnigr Year - Fall & Saring

7866, Primary Dental Care ai Service Leaming Carers

Supporied by facully menioring, s=nior schoal of dertistry students provice  dental care far patients in
comnunity-tased Serdce Leaming Cermers. Sudents assess potienis’ oral haalih alabus and needs,
dinvaicg A clagraeis and ireatmant plan ard, Bar faculy consutaton, implamant deeial theragy Tor
patiants induding patient education and nsk prevention counseling, Shadents receve approcimasaly 21
haurs par week of patiant care sxperiance throughaut the 32 wesks of the fourth year i an envircnmaent
il rallects he palierd characierslics and disease patiems typically seen in ganeral deriialry practice in
rural and undarseneed communiies. Senior sludents work with incrassing suionomy as they prograss
fnrcugh the gaar and undarake more sephisticatad types of thansgry s their skil and sepanancs grows,
Shudents are expeched |0 provide compnehensive cane 0 address patients’ averal oral health needs:
inwelving therapy in all of the areas dentified as compelenses far general denbislry spasfied by the
Commiagion on Darkal Accredilalizn,

THEE. Chrical Elecve Rolabions

# dolal of 192 howun in the sanicor year will be devaled to lectine patient cans robations. Approaimaniely one
day per wesk wil be allocabad Tor Tocused clinical expariencs in spesic aapects of dental disgross and
marany. For specialty araa rofatiors at tha school of dantsiny Serdoa Leaming Cerfars, supardsing
{aculty and slucikss will collaborabe during the first wesk fo devedop an individual zed plan for the tao
Fianth robation al each SLE Shat sddrassss Se sluden’s unique educationsl needs and interests and
which (akes advariages of Baming opporiurities &t that SLC and in the community. Due o @e
Incividualizafion of cojectives and axpersances, thers will be wariabilly from sbudent 1o studant, bul the
averall goal is for students ba receive: clinical sducation in s keast s of the: folowing amas during the
serier year: Dantal implanis, Esthetics, Hospital Dertistry ! Clinical medicne, Cral and Maxllofacial
Surgary, Oral Diagrosls and Radcorapy, Pedisiric & Adolescent Dentisiry, Periodantics,
Prosthodantics. Publc Heallh Dantistry, Endocantis, Orihadontics and Occlusal Dissrdars

7062, Student Marsged Shudy Club
Schoal of dentisiry studerts wil conduct 8 byice-a-montdh “Sudents” Shedy Club & each of the Servica
Laaming Canlars. Thees conferancas will ngdisde special lopic prasantations by sludants, residants and
guesi speakers from the communiy wiin classic jounal chit J Ilaratuna review: mm-:rnanlza tha
study club canferences, identify hopics, recrut and orient speakars, select lilerature to be reviewed,
Sfvartise 1w programs 1o e community and evaluale e sclivity which will provide sludents wilh finst
nand laarming expanences in aducalional planning. Shadents who present in the siudy chib conferances
will gain waluanie axpenencs in public spraking and cevelopment of educational materials

TEA6. Communily Service Laaming

[During his course, school of dentisiry denial studenis will design and impkament sardce learming that will
1) provicks opportunibes for shacants to spply concapts and sklls acquined in the curiculim, (2 provide
useful heatth services and education for the community, and {3) provide leaming experdenoes for students
in commurication, calaboration and healih service glanning. During ther senior year, siudenis will design
an oral haallh servcs leaming plan cenaistng of &l leasl 32 houre of Termal actvilies in the communily.
Erudents wil be expecied bo evaluabe the servics leaming aciiities and will mesd in seminars 1o disciEs
lessons learned fom their expenances.

T84, Glinical Radisgraphic Assassmant

This coursa bulkls upen the knowledge and skils acquired by studarks in the radicgraphic techniqus and
inberpretafion courss in the summer semesber of the Srsl year and the students' leaming experiences n
e Clinical Praclics of General Dertistry (CPGD) series of coursss Seminan conducied weesly by
wideacorierance will cover a vanely of subjects nduding panoranmic and exdracnal imaging, sdvances in
doital racipgraphic Imaging, and imanoresation of images. Siuders will complate web-basad leaming
rmadules, an inlerpnetatian competency exam and will receive caxbensive feedoack for both redisgraphc
tachnique and inberpratation & ore aof the Service Leaming Canbars during the senior year community.
Basad enpaiiance
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TBE4. Ifrasruciure of Rural Health Care Netateks

Acceas 1o danlpl cane represents an mu”l’ﬂl’&ﬂﬁ'ﬂ mporiance among these of kwar income aniiar
Iving in nural areas, This course esplores the dynamics of rural health care retaorks in the classroom
and throwgh clinical robations with emphasis an the gerneral dentisis’ rale as o health provider in smaler
commurilies.

T8 inegrated BiologcalClinizal Sdence Conderence

Integrated Buologcal Clinical Sciences Conferencs is a case-based Sinicopathologic canferenca, The
goal of tnie courss is ta halp siudents undentand the biakogicsl baes of dental disaass, praclice
Basesamanl of clinical indings and sharpen their dagnoalic skills and information-seeking kil using
imformation lechnalkagy. Senior sludents wil presant casa rapons of oral disaasas thet neve basn
encourtared as part of ther cirical experience at Tie school of dentistry Service Leaming Centers.
Resperisibilisy far corducting the ce.bamed canference will ralabes ameng the SLCs. Students at e
SLC seheduled 1o conduc! sach case conferance vwill salact cases fnom (heir patient poal, wilth Faculty
guidance, 0 presant via vidasconherance 10 all other SLCs and the denlal sehodd In Greervile. Sludents
at the designated “lead” SLC will guide and modaraie case assessment and present & summary bo
canchude the dass. Oral pathology and other dinical facuky af school of dentistry will help students tie
legedmer Dioogecal and dinical concepls pertinent le understanding the patan!'s prablam.

7967, Pharmacothprapeutics for the Gangral Dantist

This course reviews prirciples of phamacalogy, cument and acosaled pharmacotherapy for the madical
managemant of pain, infectian, selecied syslemic dseases and associaled adverse drug evenis.
Bludanis use drug dalabases bo vestigale phamacalagical issues, including pelentsl dng-drg
intaractons and advarse ske atlects that arise during tha coursa of dantsl treatmant. Students alss
pracice strategies for eicting an accuraie madication history from patierts induding elderty pabiends and
these indiiduals wha do ol use English as a first language

7965, Dral Oncology

This course on aral cnoalogy will address e biclogc aspects of cancer; the detection of oral cancgr,
different maodalites of treaimeni of cancar, dental aspects af patient care ralafed to sungical recorstnuction
ard piosihelic recorstruction following cancer surgany, and manageenent af e patierd pHos b, during,
and taliowing radiation tharapy 1o the heed and neck and dunng cematherapy for systemic cancar

TeES. Managemeant of Orofacal Pain

Curing this course, sludants laanm he slistagy, dagnoss and management of commonly ercounlenesd
malrches el calses cheonic pain in the crafecial regians, Thess maladias incuda discrders of tha
temiparamardibular jgint, facal and masticatory muscles, and nerves and vasculature of the crofacsl
ragians, During tis course, students leam inlerdissiplinary maragement of hese rmaladies (el are
fraquently encaunbered by general dental pracionars,

Y550, Avarced Concapts in Dantal Care

This course has four goals: (1) infroducs sanior students fo advancsd procedures in aneas of patient cang
1t geraral deanlists are likaky ba imegrabe insa their pracica parfcularty in srmalker communrilies without an
gulereive rafarrad retacrk, and (2) criant shedants bo theraplas avellable from olher denlel specialists That
will benet patients wih compiex problems beyond She scope of peneral dentistry. & third goal is o help
studerfis megrate concapts fram previous courses in oral surgery, prosthodoentics, implaniclogy, pediatric
derifislry and ooctusion. The faurth paal s o provide studerts wilth an opparbunity 1o explone reseanch
findings and patient oulcomes Tor vanols reatment modaities and apply thess data bo the procses af
planring herapy for patants,
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Part ll: Cwriclum Themes, Cowrse of Study, and Degree Requiremants

Thig fodloaing secton provides an overdew of the propassd currouum for esch of the six themes in th
East Garolra University School of Danfistry

Epurdslion Biplogicsl Seisrces (FES): During this fhemae, studenis acquire the fundamantal blalogical
principles thal undkaie noimel and Bbnonral Bunclian of human organ syslemes with focus on the head
and neck ragian ard aral cavity. Represaniative topics in the FES thems incude slnuctune, Tundban and
biceynthesis of informatcnal macramelecules, proteins and nuclele acds, generalion and starage of
rreelabolic energy, nutritional cancepts including cigesion, siorage and use of nutrients, manpholcgy,
slruciune, Turclion and pafologies of issues and argans, micrabiology ard immune respanse systams,
recnaniems of cranslacil development, merphalkgy, struchure, funclion and pathologies of the oral
:l'n'rrlnr.ul.mrh'u SANUCHUNES, OSS ANd MKTDECORIC anstamy of kooth structure, biclegical and
oocurring in the oral cawity, functions, secratians and diagnestic Laes of saliva,
bll:lngi: ard chamical bass of dental caries, genetic principles induding chromoesomal abnomnalbes, the
ganatic asts of oral and masiliofacial conditions such as facial chefts, periadorial dissase and oral cancar

and machansms of actions and therapeutc applcation of druga for ranagament of medical dissases
& alkeviabon of pain

The FBS theme conzists of loutesan courses and & iotal of BO0 irstruclioral hours and is prmanly
Implermenied N year ong o alow studienis i master e foundaion Dasic stiencs condapls thal ans
assessed on Par One of the Dantal Mational Bosnd which sehogl of dantiginy shadenis wil lake al e
compledon of the first year. The Part One Dental Beard Exam addresses gross and mirescopic anatomy,
Biochennistry, physkiagy, gerarsl pafology, micrabialagy, dental anaicmy and oochusian, Course wark
rolated fo pharmacoiogy, aral pathclogy and apecilic dssasss of I canictsss complas that is
#sessed on Par Two of e Dental Boands wil ooour in Ghe sophomaone and jurnior years. MNole: For tis
& all subsaquertd thermes, hours for most of the courses are dsplayed as multipies of sixieen weeks par
samisbar for fall ard spring reflecting one hour per weel (sixtsen total hours), fso hours per waek (thiry-
bwo courss howrs), fhnea hours per week (forfy-alght course hours) and =0 o Cowse hours ar the
summer semester ara usually dsplayed ap mulliples of sgnl waaks Vih & few sxsanlisng for specialized
o inertwined topics, all courses will be at least fwerty-four hours to faciitate an IMegrated approach o
COUrEE implerreiation wersus ciufienng the sludents’ scheduls with courses that have limited scope and
fove contact hours.  Tabla 1 summanzes e FBS Thame.

Tabie 1. Faundation Hnb!nl I-ehnnanBlL o
Coorse Mumber | Courda THE TRET s i Théirucsans Hours
ultian Tear 1 - Fal i howrs
T | Derial icroscozio Anatomy Yoar 1 - Fail B4 hours B
7040 | Gross Ana of i) Yoar 1-Fall B hanra
T3 Anaioeey o Teolh Sindum Yaur 1 - Ful 4 hors.
i1 (I B IMTnOGgY G Yoo 1 - Gpnng T2 howrs.
| Syslaric and Oral Dissasss -
Tl Fhead, Fnck and Weuro Aralnmy Year 1 - Epring B haurs
T4 Physiioy of Crgan Sysems Yoar 1 - Sofng Ed hiowrs
EFIL Goneral and Sysiamic Palhaiogy Yarr | - Baumner T3 Tars
7318 Ganebe Ewan ¢ O Dinsne Vw1 -Gumse 3 howre
T2y Wectanams of Cranigtacal Yoo | - Summer 24 howrs
Derveinprment nd Aosommalies -
Wy Chinical Fharmacology for Geneml Yoo 2 - Fal BO hows |
[isntiste:
TaIE Ural Fathology 1: Diseases and Yoo 2 - Sumimes B4 hows
Abnmemaltes of the Cral Cafty
7516 Oral Faihology 2 Cillerertial Yau 3 - Fal T hawe
Dagnoais of Ol Deemse
T Itagrated Bilagieal [ Clinkal Yuard - Fall 4 3 hawrs
Soance Corvaranos Spring
| Tola &0 hours
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Dantal Cana Foindatiors (DCF: During he DCF thema, sludenls acquins the Serapeuic conoepts,
kroviipdge of biomaberiats and Insirumants, and technical skills 1o Implemant procedunss to regiore ar
replace damaged or diseatad iooth struchure and pravide othar types of dental care nesdad by patsania in
& rural gerecal derfilry pracice including foundatioral principles and bechniques in orthodontcs,

padiatric danlistry, penodantics. and oral and maxilofasial sungery. Beginning with DCF ard throughaut
e cumiculum, paciatric dantisiny and Penodontics wil ba amphesized in the shudents’ educalion with
Elress an sk rsduchon and prevention in bath areas.

Erradadge and 3kils for this fams ana primadily asquined in the Bre? three semasters of tha surriculum 1o
prepare shuodenls 1o prosvide & comprahersive range of dental Merapy emploved by genergl ganlisls or
patierts in the Schoal of Dentisry dental dini: by tha tall samessar of the sophomana yaar. Dwarall, the
DCF thems consists of fourieen primarily leclure-labaratory courses. and 220 instructional hours, During
e predinical lschnique counes in DCF, studerts focus on acquisition of skills needad for resiorative
tnarapy starting with uss of relary insinmants and developrment o the aya-hand coandnalion needed for
execution of operative bechniques. Shudents learn blomatanals used in diMtanant cabagones of dantal
therapy, and aogquire procedural siolls related 1o banding and sealing techniques, amalgam restoraticrs aof
dataciive oalh siruclunes, cast inksye &nd orlays, compasibes resins, laminaies and veneers, craowns,
rrltipl e L foned lnckges, remavatie restorations such B8 complete ard panial dentures, averdertures,
fiting resiorations to paial derturas, mplani-euppored prostheses, and ulfrmately ekl skils
risaded for complex therapies such as resionng interarch (pociusal) relatanships,

Shadenls compdete lecture — |8k coUrees i endodentics 1o acquire skils nesded for uncomplicabed root
caral tharagy, ahodorics to leam Wehniques and appiances far mingr oth movemant and
pariodortics o (earn examination, dagnesis and therapautic meshads including roct planning and
fricrabiaksical sampbng. Inairussion in padiatiz dertistry includes clinical rotatians which wil continus in
subsaguant phases of B curicuium while coursewark in oral and masibotacal sugeny fsalures nittous
coide for pan managamant and 2 multidiscplingry sungcsl siolls lab thet provices stadents wills
precinical expenences in vanous denlal surgery echniques ior panicckantics. endodoniics and oral
surgeny. The courses in the DOF Thame appear in Table 2

T 1i# JOGF)
Courss Hisvbar | Goures ik ar sier | imtruchoral Hours
T Cental Bomatends Year 1- Fall 3Z hours ]
a1 “Predinkal Operaifve Denfisiny Fear 1 - Fall B hous
- Techrigee 1
™21 {F_TII:II'IJEIHEHTHM Diariisiny | Wear 1-Bpring & frum
T2 l i = Fear 1-Spiirg T8 hous
| Pracinizal Technkma: |
T TEE | Pen Corirel: Biimus Ciene and Logal | | Tear 1 - Summer | 24 Hours
Ancaltasia
T Machameme of Perudoial Dissass Vear 1 - Summer 2 hours
tHET] Aemounnie o rical | vearz . Fal -1 1117 ——
Techrigue
[ Taz2s Fundamenlals of Erdodontio Tharapy Year I-Fal | S Poum
1323 Asseasmant and Wanagaman cf Vo 7 - FHl &5 Faurs
| Prriodnnal Dissass
T i Aueamram and Themgy | woar 4 -Gprng | &8 houm
TEET Prevenian and Treatment ol Deraal Year ;- Sprng 5 hours |
Haagas i Chideen
Tazh introduciion 1o Gral and Maxiotacial Yoar 7 - BpAng &8 Foums
Surgary
[ Taza Impiamcingy for T Geneml Canls Yo £ - 3p HFoum
7528 Muli-dseigdicary Surgieal Saily Yawr ¥ -Bumeer | o Fous
Tols: B2 haurs

424



Appandls £, BRU RAE DODS, Fags E-16

Cinizal Praciice of General Dentisiry (CPGD: The core |saming sxparience of s theme s & Mree-
COUFER BUEn0s 1 2ach semester of the Srel yaar Sfed Clinical Practios of General Derssiry (CPGD 1,
2, 3} to prapars dental shudants o provide care tor paliants In & general dectlry envireament. Shuderts
learn avanefy of slls that will enable fhem fo funclicon affectvaly in e clincal endronment including:
eatablighing herapeulic relatiorships with patierés, maintaining patient confidantiality and complying with
informed consant guceines, cormmurication with patiers, stalf and facuity, sirateg es % ingandewing
patemis and acquiring the patients’ medical and demal hissary, siruciune, oparatan, lealion and
accessng dinio systems and serices, clincal protocol, patkent charing and records, handing linancal
arranjemenis, and compuber sysiems in the dinic. Students acquine siills in patient aEsessmRk inciuding
cental imaging (1aking radiographa) and manilonng patients’ vital signs. More sophisticated skills
ackdressed in iha CRED therne include dagnoalic tasts used in derlal assesement, infection coniral
bechrigues, providng patiant education, local enesthesls, spoking rubDar damss, taking impressians,
basic: b support and CPR. During CPGD 1. siudents Isam concagis and techrigues relstad to
bhavioral aspects of denlisiry with focus on both patient and provider. During CPGD 2 and CPGO 3
shuenis aseist scphomeres of junkons in the cinic which provides an afeniation % the workings of the
chrical anvircrmand. Dfher courses in this theme address elscionic information management i destal
practios, the professional roles, sooetal respansioiites and ethical bahavior of denlists and cane of
special needs patients in the general practitoners office. Owerall, this theme consisis of saven courses
and 200 iratructional howss. The CPGD theme appears in Table 3

Tabia 3. Clinkcal Proctics of Ganaral Dentistry (CPOD)
Couwrsa Mumbar Conrga T | Year & Bemester | neructional Hours
703 Clincsl Peaclics of Ganaral Denbstry 1 Year 1 -Fal 48 hours
[inchordus bahgyioml danlitry)
T Information Maragement in Cam Year 1 = Fal 1E hours
T3 Chnical Praction of Genenal Denlisiy Yaar 1 - Bpring 40 hipurs
7230 Cinical Pepcticn of Genaral Cunlsky 3 | Yaar | -Su=mer | 8 hours
723 Emical lasuas it Danlsl Praciios and ear 2 - Suammer 24 hours
Palicy
FERE] Ciarial Care of Genarc Falienis Yaar 2 « Gummer {6 hours |
7T Denal Fracioe Laws, Rules and aar 3 - Sorng LT
Regustons o |
Tiatal #0 heurs

Lommunity Oral Heath and Praclies [COHE): This (hema congists of sayen countes and a folal of 114
instruchional hours and has fan inkar-reiated oo sirategies for ernarncerment af commmunily oral heakh
and strategies for establishing and maintaining a genanal dantal practice with amphasks o practics issaes
related o e amall community. Coursework in community health bagins with fundamansal concapis of
pubdiz health, epidemiclogy and Mealh cane delivary sysiems wih special emphasiz on assessment,
pramedicn and risk preveninon reksted Lo aral nealh in e communily. Sluderts have leaming
eaperiancas in schaol-based assessment and prasentian in their first year and in "Commiunity Health
Service” will complele aiy-four hours in years one through four (avarage: sixieen hours per year) of
health promoticn, aducaticn or risk prevention acliviies in Greenyile and sumaunding communities.

In the summer semesier of tha third year, stutdenis complate Frimary Danlsl Cara in the Communicy,
which inlroduces oral Fealh s pedirent o the rural counties where tay il axpanenca their senicr
Waar communiy relstions. In thes course, slidants alss explore issues ralaled ta providing care for a
cubural diversa population and working with patients wia do rol have well developad English langusge
skills. Shudents also complate & minkroftation at one the sehool of dentistry Serdee Lesming Canbers
during this courss to become familar with fhe missian, siructure, erviranmaent and patient care services ai
thege educalion and chric serdce facilifes where fey will spand much of their seniar year. In the senicr
waar courss, Infrasinechure of Rural Haalth Cans Networks, students will axplane heslth cane delvarny
Spstems and resources Typicaly avallatia in rural countias and keam aboul profecsional anganizations for
dentist and olber health care providars in this emarormant

Sfuterits complate 3 thrae-course saquencs in praclics maragemanl wih s third courss seeurring in
the senicr year primary dantal cara axperiance &l tha Serdee Leaming Canbers. During the sesond year
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coursa in dantal praclics marsgament, sludenls leam fundamental business managemeni concepts
pertinent o the estEnlshing and meintaining gersral gental pracdices, axplore diffenen lypes of dental
pracfces, learn aboul parinerships and associate relationships amang dantists, assess taciors thal
inflence the viabilty of dental practices and conduct she wisits o practces in the Gresnvile anea, Diuririg
The third yeer dental praclice courss, sludenis focus on issues and sonsiderations mmmlmm
ar purchasing a pracics In the small commianty, axplons danlisle’ reaponsibiliies and opporunities for
cammunity leadarship, learn sbaut professional organizations for dantists and other health providers thai
axiat & counly and stalewids evals and lsam rules, regulations and laws that govam tha practica of
dentialry in Momh Camding. The fourth yaar course facuses an the eriranment for dental practice in
undiersanaed commiuniies and the avarsl ek cans inlrEiruciure in hess ansas incuding haspital
sarvices. During years ane through three, studerts will compliate Tty houn of servics leaiming projects as
a companent of a course litled Community Serdoe Leamning 1, Studants’ senics kaming projects wil
irrvalve acfivities such as conducting healh fairs and other wellness promotion evants for the communiy,
and conducling cral hesdlh scieanings al schoots and elderly cane taclities. Studenis will submit a plan for
thieir senyice lesaming aciviiias aach yaar and will ba axpected 10 vwork in collaboration with haallh workers
and ather indriduals in the community ta implament these projects which will ba documaniad with &
PowerPoint presenalian including photos of the event, a summary report and an evaluabon. The COHP
thems BpEsaans in Tabie 4

_______ Table4 Community Gral Health and Fractice iCOHF]
Cooarse Humber Cotirgs T Yiur B Semaptar | Instnactonel Moss |
040 il 1o sl Pubic Heakh Wear 1 - Fall . Edhours
BT Orsl Heath Promoton in Schocls. | Wear 1.8png | 24 hours
Taaz Fundareniais of Dertal Fractio: Year 3 — Epring 48 houm
Maragement
ThLZ DCarial Praclios Planning Fagr 1 - Fall 33 hours —_—
Trad el Hasdih Dang Syweme and Public Wear 3 — Spnng 32 hours
Palicy =
% Pri | in tha Commurity Yoo 3 = Summer &4 hours
. | Healh Leamina Mvobonieer} | * Years 1-3 T 5l Ui
Fodal: =14 hours

"Shidanta can aotomplah e oral heallh Sanvics lsaming aclivities throughowt years 1 =3 of the
school of dantistry cumculum. The hours ana displayed in Table 6 Sor documenlation that this course
i an important component of the shudants’ cverall leaming axparsance in denlsl sehecl. Students will
alea have commurity-based service lsaming propects during the senior year af The ECUSOD Sarvce
Leaming Centans.

fasessment and Treatmant (ATY; This is tha largast thama in the curmicuium and provides studenls with
daperiunilies 1o aaply the knowledge and skils acquired in tha previous companants. AT courses
primariy cceur in the second and thind years aker completion of the previcusly descorioed themas:
Fourdation Biclogical Scenpes, Damial Cana Foundations, and Clinical Praclios of General Dentising, Tha
gaal of AT is % provide stucents with @ leamang axperniance in which they work doasly wilh Facully
precepian bo gain proficency in the following cone sidlls of the general deniisss: evaluala patiant
symphoma, conduct and inberpret desgnoalic 1esis with ampbiasis on analysis of radiographic images,
raach an assassmant ! diagnosis, developmand 8 lealment plan and Ben imolemerd dertal thempy
emplaying the Wechniques ieamed in ihe preclinical labarstony coursas. The 1786 instuctional hours tha
comgrise e AT @ems nduds b coursss whrs students lrarm and practica techniques for patiant
saseaament indudng merdewing skills and strabsgies for conducting the oral examination. Oshaer
coursas ara designed 1o enhance students’ disgnastic skil (haugh case smulalians and studentded case
analysis seminars with & focus on edence-based planning of reabment. During AT, shudents scquire
ekils in radiographic interpretation, a key to dental diagnosis, learn bechnkques for medical assessment of
I dereal patient and learn Bow b marage medical smergencies in tha dental office

The core of this Seme & tha slutens” most WHWIMI&MW in the cumiculum — pravisien af

cirect patient cane in the school of dentising dertal dlinic and afilated community s8as undar tacully
supervision Derdal sudents wil bagin patent care in the fall semestier of the second year with thres one-
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Ralk-day clinks paniods parweal and indresas Bous o0 aupavisad pafienl cans 1o sayen dinic periods per
weaeh (sl dervoned to ganeral denbistryrimary cane and one devolad o epecialy cane) during the Thind
year of the curniculum. Second and third year shudents will be arganized inlo clincal group practios
teams, sach group praclios will ba guided by a group of schodl of dentistry taculty comprised of a ganeral
danlied (earm leadar ard threa facully fram other dental spacialies wha will work cioealy with e
shudants on their ieam throughedk the year, Group preciices will have weakly feam mestings (Group
Practios Seminars) used for case assessment seminars led by students, special topic presentations oy
dental specialsts including community praciicnians and management of the t=am's patient care activiies.
inclucing patient scheduing. logatical problem-saking, review of realmant culeames and infamation
sharing relaled 1o ciric opsralions

Adotal of 2a0 hours will be devaled fo specialty rotafions in arsas of patient care whene the genaral
denlisl will need educaticnal exparience b provide a full range of therapy and bo be aware of the
capactied of glher Gerlal speciaiale whan referals are indicaled. Thass MecusEed rataliors vl ocour
throuighican thie third year, shucents will receive twanby-four howrs (four days equivalant) of training via
case-based seminars. Eboratory acivises and patiant care expeence in nina areas of dental cara
ranging fram derttal implanis o maragement of ooclusal disardars. To prepara school of dentistry
sudents o address (he oral Fealin nesds al childoen in North Carabra, special Tocus will be placed an
aducation in pediaing denliztry. Scheol of Derliiry students will complete hnes day pediatnc dantistry
rokations in the sophomore and junior yaars & part of thair chrical coursa wark and will aleo participaba in
two four-day pediainc and acolescent dentisiny specalty rotabens in e junicr year. Students will also
camplele & sounsd an Hasptal Dendstry hat includes supardsed patient cane in & hospital-based deral
clinkz. The saminars in this courss amphasize managament of e demtal palient willy co-markid medical
dissase. Tha third yaar in AT also prowides. bvo advance coirses thad address therspautic technkjuees in
temporomandibulan joint dysfunction and severe occlusal problems and managemend of patients with
multi-facEtad denfalimedical problers. Table § displays the curiculum far e Assessment and Treaiment
{AT) hieme &l e School of Denlislry.
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Table & Awssasment and Treatment (&

Corss Murmber Cowee The fear & 1| insinacional Hours
TA60 Fundamenials of Patent Evoluation ear 1 = Epring 32 hiilirs
7361 Qiral ¢ Tachn | Yaar 1 — Surmmer 41 hairg
Tahz Fngadarch Bagan for Dantsl Traakran Waar 2 - Fl X2 hours
FEEE] Cinical Medzne for the Year 2 - Epring 24 hours
Td64 Advanced Fatkenl Evaluaion Fear 1 = Epring 32 hours ]
TI66 Managament of Madical Errangancies in iha ¥aar 2 - Bumemer 20 Bl

Caznial Offici
TESI Mt nasiniand of Corghes Onal Haakh Problers | Year 3 — Fal % boura
TiaT Adwaniad ':Iu;uuun_andTHD ingnnses and Year 3 « Sprng 32 hours
Ti6a Mospslnl Damery Year 3 - Sping &5 Furs
b L] Sophoman Group Fracio: Beminar ¥rz Fal apring, &5 Pours
= Conkerences: dagaces 3 Pesimant Summar
pEanring
+  Maragement of pracics opsratons
«  Coordination of patiem cane
v Gpeeil wopics prassnisfons by faculy
Tasn Jurmr Group Practics Seminar ¥ra: Fal, Spring, 62 Fioars.
«  Conerences: dagrosis & imaiman Summer
panning
+  Manggansdl ol prachos spanalinng
#  Cogrdnation of patien] cane
@ | fopios ns b
T355 Primary Dartal Care Clini2 1 -8 Asseaeman], | Yeers 2 and 3 %r 2 Falt 144 hrs
T4GG Diagresis and Treaiment of Fabanis ¥ra2Fal g ¥r 2 Bpving 193
To4E 5 samesiens /S COUSES) ook hrs
fr 2 Spring 12 i 3 Gurrer 55
FirsFak hirs
w‘r‘::ﬂumﬁrw ‘r'r:h;dtmhru
fra 2BR
Ll ¥r 3 Fal 18 hrs 5
TTES Ptk ¥r 3 Susvra 144
L ¥r3 Bpring 18 | hrs
¥r 3 Summer Tofal Hours: 1152
18 hretwk
L5 ] Spacisity Denial Care Rombons Year 3 Fal, Spng | Fooused rodadons — |
1758 13 mamesiers 13 course ttes) & Summar studenis average §
TE5A »  Dumal Implants {24 hours) hirs |one day| par
»  Eshabc (24 Bdurs) wae in spsciaity
+ il and Masxibotacal Surgery (24 howrs) fetalions
» Ol DiagnosisiRadioguapiy {34 hours)
+  Padiniric & Adolssnent Dentistry (48 brs; 2 Tolsl Haurs: 240
Telalng]
# Prosthodontics (24 howrs)
»  Endodomics |24 Rourg]
w QiheeBe s (24 Neura)
% QOzduzal Dizorders (24 ho |
| Total: - 1796 haure |

Primary Ceripl Care in e Community (POCH: This s s capslore kaming expariends in the schoal of
dantisiny curniculem. Fourth-year dantal slutents sill complals b semaalerlong genaral dentalry
rotatians al service leaming cenlers {SLCS) operated oy East Candlina Universtty in sight 1o Sen
cammurbies arcund e stale with the greaiest concermration of these faalities 0 the easiern regicns of
Morth Canoling. The goal i 1o Iocsbe thees SLC2 in rural and alher undenssyed negions that have been
designated a5 demial heslth professional shatage anress (DHFSA8). Esch schoal of dantisiny senics
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learning canter will be staffed by ona Tul-ime dantal school facutty mambsr and a 50 percent faculty
pastion who will suparase and menior fwo 50 three dental residents in Advancad Educaton General
Dentisiry (WEGD) programs and thres 1o five senicr dertal studerts Bhus ferming & haalth cans feam
comprissd of six 16 b indidicuals who Fave complemaniary Inaining and expariencs Evals 1 provide a
#ub gpectrum of healih cana sardcas, Thus, the muhual and Inbertwenad missans of the school of dentistry
sanic laaming canbers will be to provide educatonal experiences for the studenis and residents and
high quality aral healih cana for the communily.

For the Saurth year dantal shudants, FOC will gocur in e fall semesies encampassing four months from
mid-August 1o mic-December and the second rotation will be from January 1o Ageil 30. I8 & anlicpabed
thal School of Derasiry students will participate in tha POC component of the curricuium al by SLCS per
Eamasier 10 pravide studerts with & dierse cinical leaming ecperiance, 1o Blice shudants o Danafil fom
the experliss of dferert @ois of SLT facully and residents, o allow shudents fo absort and eesecss The
aral hesalh cane anvicerenent and comeunily haglth resounces in different geographic regions and 1o
prowide & vanety of difererd clinical retations that ane uniqee o each SLC. One of mare SLCS wilk be in
the vicinity of Greenvile fo allos shudents bo acoess chracal rlalions Fvalable a1 the dantal school during
i PO year.

Appravimataly 70 percant of the students’ PDC program will ba devobed o providing comprehensive
dental care for the population of the community working in ciose colaboraton with e schoal of dentialry
faculty and residenls on palient ateaamanl, nealment plarming and implameantaticn af thanspy. Tha
averal educational goal of e PDC heame (8 1o abow sludents T inkegrate their acqured dinical sidlls and
apgly thiem 1o comprehanshely mest the dental needs of patients. workng with increasingly levels of
autonomy per assessment by the supendsing faculty, as they mose hreugh the fouh year. On avarage,
students will devobe approaimabely ore day par week Lo rotations al ofer Commanity of regonal haallh
faciilies o broadan e experiance be2a snd asquine axposung 1o healih care dellvery ina vanety of
saitings inchuding keal nospital and emergency room faciities, the offices of privale practilioners, schools,
ard ather types of haalth care and public service institutians located in e vidrity.

Approainabely i hours of the shadant's Typleal week will be devoted 1o coursewark debvered via distance
kearmirg Tram the school of dentisiry in Greanvile and senice learning aciwities in the community, These
courses wil include the imfrastructure of heaith care netwarks in ural regions with focls an haspital
derfisiry and emergency serdeaes in small faciilies, 8 cese-besed gharmsctherapeutics confarance,
BaMinars in advanced dental terapeudca with amphasis on avidarced-based revew of emerging cinical
ragmarch. @ wealkly case-based conarance ttied integrated BologicalChnical Science Confarance ta
help students urdarstand the iakogical basis of dertal dis=ass, praclicos assessent of cliical frdings
ared srarpen thair diagrostic skils, advanoes in rediographic assesamant with emphasis on amerging
bechrigues Tor maging and samingr-atyle couraes devolad bo aseessmant and managamen of arofacial
paim and oral oncology. Responsibilty for planning and conducting the cass-based confenence wil rotte
amang tha SLCs Students at the 5LC scheduled o conduct each case conference wil sslect caas fram
their patiend pool, with facully guidancs, i preser via videoconferends o all ciher SLC: and the denlal
senoel in Greanyile Students 31 1he designeted lead SLE for that paicular weak wil guide and

maelarale case GesEsamEnt and prasant & case summany to condude the dass. Ol pathology and
cifer clinkal dental facuity at school of dentistry in Gresnville wil moderaie and bl studérs tie bogether
binlogical and clinical concents pertinent fa understanding the sticlogy and restment of the patiant's
problem.

& major educational pctivity during thie POC will be twice-a-month studeni-onganized shody dubs that
combine soecial fopic prasaniations by studerts, residens and guesl apeakers fom (ke Sdmmunity with
classic journal dub | liberatune eview. During the ofhier feo wesics of the month, shudants will participate in
Bervce learning scivities deacribed in Me lis of FDG compatancias ihat appears subsequentty in this
sactian. During PDC, sludents will participate in sessions at thair SLC to help them prepars for the North
Carclina dental lioansure exam. Studenis will also participata in caurty dental assosiaion mesalings and
compleie persanal self-assassmant, community stsesament and refiecion eclivisas to enrich thalr
cFEnURily lRaming expediance.
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PLC Cornpebendes. An irmemory of compstencies (educational cutcomes) will be used fo guide the

saniof siudenis’ leaming experences during POC. The supardsing schaol of dentistry taculty membsar at

each community haalth sitg will be responsbds far manbaring fourif-year sludants and asaisting the

studenis in complation of fhese compalencies. Shadants wil have compebancias parlinent fo each of the

5o curricular themes with emphass on the Shemes of Community Oral Health & Practice (COHP),

Assssarrert & Treatmert (AT} and Primary Dergal Care in e Community {POG). Based on cumicuia s

alher gerial schools with exlersive commment W0 communily-based educalion, i is anfcipaied Mat

sudents’ leamng during the PCD will ba guicsd by sporasimately teenty-fve cofe compebancias, based

an the curiculum standards of fhe Commission on Demal Acorecitation and the ADEA, "Compatencias for

the Mew Dentist” as well as several seif-identfied competencies that the student armanges wilh Bheir

saperising laculy o reflect ingivdual imerests. Consstest with e overall educational philoscpiny of

schagl of demiatry, (he PCD oompebancies wil reflect asch af the major companerts af primary dental

cang al genaral danlists shoukd b able o parkarn vwithaul reacy’ socess o glher dantal spaciaials.

During thesr rodations at fe Service Learning Ganbers, shadants will akso De expeciad 1o achisve

sampatencies in e ten areas isied beiow. Mary of thesa irvolve servios lzaming activisees that will

penaft bolh studenl and cammunity:

+  Strabegies tor successiul praclice managament in tha rurel community ervirenivsant (va case
simulaticrs and intervews with practicing dentisss n the reglon)

+  Epcemiglogy [via active data coliection to assess a public healtthieducational issue)

+  Manaperial skills relaled to recruting, training and supersdsing staff in dental practices. with emphasis
o providing Teedack and evaluation of staff performanca

+  Ligng Teledantisiny for pateat cana

+  Dissasa pravention including providing babaces cessation counsaing, canes risk pravention

counsaing and oral heakn prasankations at schoals ard other public meetings

Lhfizing imemel rescunsas 1 invesligals questions hal anse during patien] care

Concucing hasith taire srd gther walness promalicn svanls Tor (e Semimunity

Congucting oral haaith screanings at schoots and eidery cang faciilies
Canshuctirg ammunity acbapimanis via phola sgeaye

Mairaining & reflection journal Lo assess Seil leaming expecences ard sommant an how e
eapariance ia inluencing Meir parceplion of e denlists’ role in the communily and b sssssament
of how ihe PG D year has infuanced Mair finking about caneer paths and goals.

= & & & =

Theé fourtheyaar PDC oumiculum is summarized in Table &. Seniors will complete thirty-twa weeks at four
Gardita Leaming Cerdars with movement frorn sibe (o sile evary sight wesks. A typical SLC week for a
schodl of gendiiry sankar wil consisl of thnes Tl days of comprehensse patient care, ome day for an
alectve clinical ratabion, ore-half day of course work va distance leaming and cna-hall day of study giub
and service learning actities. The dversity of fopics available for the elective, special tope rotatians wil
wary amang e SLCe depending on negional oral healh and medical resauress. Sludents &1 SLCE in the
Greernlia araa will be able 1o complele rolations al the dental school dwing the PDC experfance.
Swdeni assignment te four SLCs including &t kaast ona sia in the Gresavile area will aliow siudents i
sarmpie a ful range of clinical education expanences
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Coursa Number % Ths Year & Sememier Hours
TiEA Fnmary Dertal Care ot Service Leaming Cenfers | Yaard - Fal & 1 hralwaaki3T |
Epring wkn 572 hours
TR Cinical Elective Rotations Va4 - Fall & & Pradvat el
Spring Wiy
182 hoaors
THET Studeni Managed Sludy Glub Yaard - Fall & 32 Bars
THEG Community Servoe Learning Yaard = Fall & A2 mours
Spiing
THE1 Clinigal Radisgraphe Aeseiesan| Yaar 4 — Fall & Hours
ToE4 InFasincaurs of Rursl Hesih Care Networs %_rﬂ ~Falk a8 hows
THET Pramamsther oyt for the Gereral Denbs =ar 4 - Fall 32 Hours
TOEE Cral Unoology aar 4 - Spiing W houe |
TH63 Sanegemant of Drofacial Pen “faar 4 - Sprng 16 Howrs
THED Advanl Concepls in Desal Care ar 4 - Bpring 2 Hours.
Tokal: 1904 hows
A 38
howrstweek

The School of Dentsiry oumiculum plan consists of seven samesters and sventy-fao Courses
comprising 5034 haurs af education as displayed in Table 7.

| __ Table 7. um F ]
Year F Lanesiatg [T Lauiim gl e konars.
Frasaman -] Fi] 1322 =1
* iy 50 Pra ol oral heallh sefvics
kearring in wra 1- 3
3 A 1264
unior 3 15 1HT |
| Eankr | . T 1196
Tolss il = LIET]
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The: erttire School of Dentistry curiculum on a semester by semesier basis indicating course iftke, theme
ad instructional bours is prasanted in Tabls 8.

Tabde 8. Overview of School of Dentistry Curricalum by Semestar

Freshman Year
| YeanSemester Cipursa Titlas Thema | Hrs
| Sicchemisty & Mufrilicn FBS Bl
| Diental Microacapls Anabesiy FES B
Gross Anabarmy of Body Syshams FES [T
Year 1-Fal | Anatormy of Tooth Stnuchure FBS BL |
| Dental Bxmalesials DCF 2
| Preciink: Oparstve Dantsiry Techrigus 1 neE ]
| Clinical Praciics of Gienersl Dentisiny 1 PG | 48
Infermation Marsagemsnl in Patert Care CPGED 18
Intradustion t Deral Public Hesth - COHP 4
Tolal: Bid
2 Fmivak
| Micrebisloay & nmunalogy of Syslemic and Oral Disssses FES 72
Hesd, Reach and Meura Anasamy | FBS LTi]
Pn af Organ Sysiems  FBS &4
| Preciinic Cperatve Demisiry Techniqua 7 BGF ]
aar 1= Speing | Flued Prosthodontics & Codusion DCF 128
Preciinizl T
Clincal Fractica of Genaral Dandsiry 2 GRG0 T
Dral Healih Fromadion in Scheoks COHP H
BmEnialE AT 4]
REER Aid
32 hirsbak
Ganeral and Svalemic Palholoay FES Tz
r & af Oral Disease FES M
Yaar1 = | Wechanems of Cranicfagal Davelapmeant and Abnamalfees FES 4
Bummer | Wechanizms of Periodonsal Lisease ) — OCF ia
(Bweeksl | Pain Coniral Mifrous Cixida and Local Aresfhesia DCF r )
| Clinkcal Practics of Genaral Dermsiry 3 CPGD | A0 |
el Ragdiooraphic Techrigua and Inlerpralation AT ]
¥ rel Heallh Sanica Luﬂﬁ CORF | “Hi
Tolal; 3 Sluderés compleie 50 hours of sanvica leaming a5
acilies 32 hrsiwi
throughout waars 1 — 3 of the school of dertistry cumculum

Totad Hours Freshman YR8r = 1322 including allazatian of 50 haurs for Oral Healll Serace Leaming
thart sluckeis can accomplsh throughcul yaars 1 - 3 (1272 + 50 = 13112
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hamiee Year
Clinisal Pharmacology for Genaral Dentists FES =)
Removable Presibodontics Predinics Techriogus RCE | 128 |
Furdamentals of Endodantic Thénsgy DGF 64
Assessment and Management of Periodontal Disease DCF 48
Year 2« Fal | Ragaarch Bases for Dental Treatm AT a2
** Soghomane Group Practics Seminar AT L]
Pricary Dertal Care Clnic 1: Assassmant, Diagrasls and AT 144
Traatmeni of Patkams &
hrshak |
Tislal: * Saphornang Groug Practics Saminar 5 ank Courss g1
axtending throwgh the sophomane year in fal, spring and 32 hraiwi
summaer semesters; 48 haurs total (16 per semasiarn)
Crthodenbc Assessmaent and Therapy OCF 48
Preverriion ard Treatmant of Danial Disease DCF 48
in Children N
intradiction ia Gral and Masikfacial Surgary - DCF 48
Yaar 2 - Sping Implariakagy Tor the Ganaral Derist DCF 4
Fundarmenials of Dental Pracice Managemani SO 44
Clinical Madicina Tor e Ganeral Derdat AT 54
Aduanced Palient Evaistion AT a2
- more Group Practice Sermnar AT 18
ry Dental Care Clinic 2; Assessment, Diagross and AT 182
Treatmert of Pafenls 12
hrahak
“Tolal a8h |
31 hrsiwk
[ |DO===ses & Abrcrmaition of e Gral Gasiy FES BL
(Carad Paihcioy 11
Muli-disgiclingry Surgical Shits OCF a0
Efhical 2316 in Denial Praclics and Poicy CPED i
Wear 2 — Dertal Care of Garnalrie Palienls [#{=Te{n] 16
Summer [ ianagemeni of Medical Emergencies AT 20
(3 weaks) i the Dantal Ofice
“Eaphamins Gioup Praclics Semirar ar 16
Primary Dental Cang Clevc 5: Assaszmenl, Diagrosis ard AT 95
Treatmanl of Patients 12
- hrsduk
Tokl: FI
52
FrafiwE

[Total Fiours for Sophamore Year = 1254
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Juniar Year
Ciffarertal Diagnosis of Oral Disagss FBS az
| [Dval Pathoicgy 2)
Dienital Practice Plarving o COHP | 32
fdanagement of Complex Oral Haalth Prablems AT 32
Year 3. Fal | * junior Group Practice Serminar AT 32
Frimary Dantald Sara Clinio 4: Assessmant, Diagnosis and AT 2EH
Treatment of Fagenis 15
hesiw
Epecaity Care Chinical Rotations = Year 3 1 Fall aT =]
=]
| - hrsiwk
To: =+ Juniar Group Praclica Seminar is one coursa anfanding K
through thia |uricr year in fall, spring & summer semasiens; 32 hrekak
£ hours iotal (16 = 32 hours per semasier)
3 aehica Lows R ‘aadahnm &
Advanced Occlusion and TWMD Diagnoass and Managamenk AT :
| Thianspies
_Dral Healh Syelems and Pubiliic Policy COHP a2
aar 3 - Sping | Hespital Denlistry AT 48
== Juniar Group Practioe Saminar AT 16
Prmiary Dental Care Clinic & Assessment, Diagnosis and AT 2k
Trearnant of Palignts 18
hirsiwk |
Spedially Care Clrical Riotations — Yaar 3 § Spring aT EEE
hrshwk |
Tanal 828
33 hratak
o Primary Deréal Care in the Commuriky AP &
Veard- LG [ Saminar AT [
Surnmer Epacalty Cana Clinical Rolabions = Year 37 Summer AT 1]
(3weeks) [ Primary Dertal Care Cinic & Assessment, Diagnosis and AT L)
Traatment of Patiants 18
ik
Tatal 2ra
34 hraiwi
Tatal Haurs far Jurar Year = 1312 |
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Sankor Vear
Primary Denlal Care 8l Servcs Laaming Canbers FOC A
i
&T2
hours.
Yiaar 4 Cinical Elesive Rolabons FDC '!-I;gk
Primary Denlal B hauns
Care 8l Managed Shady Gub POC ¥
Communily | Gomenunity Senvice Leaming P kS
Servica | Clinical Radiographic Assessmant POC 3z
Leaming Infrastuchure of Rural Haskh Cans Nebworcs FDC__| 4B |
Lomars Integratad Binlogical ! Clincal Sciences Conferenca FES a2
(32wl Fharmacoiharapeutics fhe Serard Declal PO i
Dial Dreciogy PDE 16|
Managemenl of Drofagal Fain B FOC 8
Aovaroad Conzapls in Denlal Care POC 32
Tolat 1136
33 hrstak
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APPENDIX F:
EAST CAROLINA UNIVERSITY SCHOOL OF DENTISTRY
FACULTY ASSIGNMENTS
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| APPROX, EDUCATIONAL OPERATING BUDGET SUMMARY (permanent funding)
Position Wurnber | Bese Salery (2006 3k) | Annual Slale Approgristion
{numbars rounded)

Dean i 280 250

Adminssirabion 3 160 450

Basic Sciances 5 40 450

Mistesials Enginepsing | 2 a0 160 =
Health Serices 4 a5 a0

Research

CGaneral Dentistry 1 200 200

[Chaitparsen)

General Dentisty | 30 100 - 150 3,500

Pediatrics and 1 200 200

Speciaisss (Chair)

Speciaiats 20 150 2,000

Subiotal [Salares) &7 8,550

Subiotal I I [V X4

Salanes and Banafits
| Non-Faculry 4125

Pagitians (40%)

Non-Fersonnel 1, O

Cperating Budgat

TOTAL 18,525
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APPENDIX G:
EAST CAROLINA UNIVERSITY DIVISION OF HEALTH

SCIENCES ORGANIZATIONAL CHART
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APPENDIX H:
LETTERS OF SUPPORT FOR THE
EAST CAROLINA UNIVERSITY SCHOOL OF DENTISTRY
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Usiversity HEALTH SvsTEMS

of Enstern Caroling=
Sapbamber 27, 2006

Michael J. Lavwis, MO, PhD

vice Chencalior, Health Sclencas
Brody School of Madicine at ECL)
Brody Building Room AD43
Greanville, NC 2734

Daar Or. Lawis;

It i withow! hesitalion | offer my uncondibonal support for the proposal 0 establish &
School of Dentistry el East Carolina Univarsity. Growing dental care disparitias in 85
of Morth Carcling’s 100 counties clearly supports the need for denlal professionals, A
School of Denlistry al East Carglina Univarsity will reduce 1his perdformanca gap in
acoess io and delivery of oral heallh care in North Canoling.

Comparable ko the mission of tha BS0OM o educate and train physicians ko meet the
medical needs of Morth Carolna's underserved papulalions, the schoal of dentisiny's
mission is o aducabe and train denlists far praclice in Morth Caroling counbes with
significant dental need.

Thie niew schoal of dendistry al ECL) will increasge acoess 1o care with ten community-
based darlal praclice sfies. Thase patient-certerad cites wil be located In counties
with idemified dental haakh professional shortages - - aastern and western-mast
Morth Carolina. Fourth year gantal students and dantal residents will irain in these
community-based siles aﬂl;rdln; {him increased clinical expariencs in comparison (o
traditional dantal bainng amdronmants,

Agditionalty, these community-based sites will provide economic growth and
developmant 1o aneas of rural and underserved araas of Nonh Carmling which have
bieen hislorically economically disadvantaged.

Sincesely,

10/

Seephen J. Lawer
Cheaf scminisirative OfficarJHS
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September 27, 2008

Michaal J, Lewss, b0, PhD

Vice Chanceflor, Health Scences
East Canoling Unsvasaily

Brrody Bullging Roam ADLE
Gresnville, NE 27B34

Draar Or. Leswis:

I is my pleasure to offar East Camling University my endorsement ior the
establishment of a School of Dentisiry. Using & standasd alemantary schoal
rege cand, Marth Carolina scones 3 "0° in access fo oral heallh care, Clearly,
this. &5 uneccepiable.

The group prisclice maoded, in fhe ECU School of Dentigtry propasal. includas an
innovative spproach 1o patient-centared oral health care. The School of Denbisiny
at ECU will inclusde 8 1o 10 community-based practices n rural Morth Caralina
These community-based practices will improve access o dental cara; reduce
aral health care dispanitas; and deliver dental carg %o thousands of low-incomea
farmilies in Morh Carmlina,

The residents and sludents supendsad in thesa community-baged praciices will
have the advantage of Iraining and warking in a rural community. As |
understang it, with ths innavative approach, stadants and residents heve
increased dinical braining and greater dinical experience compared 1o ha
iraditional dental educaton modsl

Most impartantly, community-based training wil increasa the Ikelhood these
naw dantists wil establish their denlal practice in the underserved areas of Narth
Carolina. Eastern AHEC |noks forward 1o warking with the University on this
important iniative.

Sincerely,

phen E, Willis, MD
Executive Director, Eastern Area Health Edueation Center
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RESOLUTION IN SUPPORT OF THE
ESTABLISHMENT OF A

Charmber of SCHOOL OF DENTISTRY AT
EAST CAROLINA UNIVERSITY

Whereas, it oral bealth seeds acaoss the sz of Nosth Carolin ane great, and are due & part 1
3 wrvere shormage of dencss i rural anear, and parsiculasly in the rural eastern eauntiss of the sae with te
shoetage expecied to excalase in the coming vears; asd

Whereas, tomnh Carolins rsnks farty-srventh among the states in sems of destists per ton
thansand popalation with reenty-cight counsies having rwo or lews denists, sevesty-nize counties being

federally desighated dintal shomage aress, and fousr countes in castern Marth Casolios havieg nio destists;
and

Whereas, oral kealth has been shown to be closely relased 1 everall wallngss and ponr ol health
has an uotold econoouic impact ce the srane of Morth Carobing, and parciculsly in eastesn Marth Caroling,
due 1o loas of werd, 3 diminished workfarce, a rise in bealh indstimes comts, amd costs to che stie for onl
health care of the winsosed;, and

Whereas, Fast Carolina University has demonstsssed its capacity to meet the needs of the st
and megian with the missien and programs of the Brody Schoal of Medicine, and

Whereas, Exst Caralina University can employ its suceessial ecenmusity-Lased model of health
eaaw preparation u the ares of dentsary by emphaszing genecal dentisiry for those desinsg s practice in el
Moeth Caraling, by providing educational cppoteanities 1o sinoeiry and dissdvantaged students; and by
mcrrasing access oo dental eare in the neral and undenered area of Moo Casolins; amd

Whereas, the propesed schoel of dentistry will inchade the aperation of distribated cinics i the
wnderserved arss of North Caralina which will eowdt in bath a health and as econcmic benefi o the coanty,
regpo, a2 srate; and

Whereas, financial sappeet and assistance fooin the state of Mosth Caroling i critical o schisve
the goal of improving the cral amd general health of all iis cifizens, which sl evestually lesson the fnsscial

strain on the state presemily cequieed so dead with the efftcts of poor ol beslth i the state of Mook Caroling
wnd i esstern Mesth Caraling m Pmﬂm

Mow, Therefore, Be It Resolved tha dse Beard of Directors of the Greerwille- County
Chamber of Commence requests. that all consideration be given by te Marth Caeoling General Assembly 1w
suprpost the effnes of dhe University of Mok Camilina in addressing it proposal fne funding of colisbonive
dental educaticn pecparation for the benefit of all the peaple of North Carcling st the dental schoal st the
Unaversity of Mosh Cacoling at Chapel Hall and chrough the establishmens of & new denil school at Ess
Carolina University e be Jocated in Greenville, in Pite County, Morth Carolon,

Appaoved h:r the Board of Direcioas chis 379 day of .4|.|-mJI 05,

ke, Buker Susonra D, it

Frankie Besker, Chairman Supanine D). Samelle, CCE
26 Board of Descepnes Fresiden
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APPENDIX I:
EAST CAROLINA UNIVERSITY SCHOOL OF DENTISTRY
BUSINESS PLAN
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Appandix I: Business Modal for Community-based Practices

Imtroduction

Tha proposed ECL) dantal achodl is based an a dffererd modal of cinical educsion tham the fraditioral
derial school Clnical training for sanker studants and rasicents 1akes place inreal delivery

modalad after private group practioes. In this modal faculty deliver care while supardaing & few resdants
and sanior aludants, and residents fave a rals in supervising senior studants, Although iew 5 dantal
Aducabion, his modsd is well-krow i the ollvsr Pealh professions and oral and masdliafacial surgery. In
canitrast, in most dantal schoals, Cinizal educalicn takes place in a clinecal leaching laboratory, whane
facully supersise residents and students but o ot deliver carn.

Thana ara many advaniages b the propased delivanq'educalion sysiem and these advantages addrass
mariy of 1he challangeas dantsl education is facing nasonaly. Brielly, the new model will pravide studerls
and residents & grea doal mane clinkcal enpanence in a deliveny system tal spono males private group
prachice.  In addtion to seeing mare patients and providing mary more serdces, ey wil alao gain
wallable sxperiances working with alied denlal health persanned and managing prachices.  This new
modal I5 alsa more cosl-effactive and provides cane Lo kange numben of undeserved pationts,

Thig appendix addresses the Srancad assumptians undarying the praposed ECU medsl of community
anoup praclio=s, where facuty, residents and seniar students delver cara, The clincel progreme Tor
freshman, scphamone, and junisr students ane separsie from the commurily practizes, and their cost
sruchure is absaraac in tha faculty requirements cutined in Appendix F. The assumptions discussed and
the ore financial modal preserded are for community grovp practicas in & sheady-shate configuration.
Afiar site localions have bean detemined, phase:in costs will be projected

Fimamcial Assumptlons
Praclice Sipa

The basic practice unit i5 cre full Sme equivelent {FTE) general danlistry facully membar, taa genaral
danlistry residents (2-FTE's) and fwo senicr sludants, The faculty member and o residents aach have
cng full-ims hygianis! and three dertal assiglants. They also work cut of four operaiones which includas
e room used by thie ygientsl. Senion sludenis aach work oul of ane denlal cparatany and have ona
denial assistant. This practice cordigurafion has e capecily 1o care for oo 8000 active palients,
Ezguriirg 2.3 visks par palient annually. For locatiors wih high patlant damand, the modal i scaleabbe,
Hirdversder, gince lvane ane imited economies of scale in langer practics units, tha size of tha praclice does
reat changa the basc economic medal. | is anlidpeted that larger practices = more than two faculty
canlisis and associaled msidents and shudenis — will nol be eatabished.

Mot unlike many healihcare delivery sysiems hroughous the nation, Te EGU Schoal of Dantisiry will
position tsatf finsrcially and sirategically b respand bo appartunifies to pursue dinical and ofher venduras
on s cwm o with other partrsrs. Like many cther state-cwied ingtiations, ECU plans to separaiely
incarparate its Derral Practice Flan inan efiart 82 realze managamsant Nexddity, slrategle Nexibiity,
finarcial veabiily and sustanabilty, and dewalopn faculty incentive and compansation modals,

This madel wil provide a mone affactive govemancs Tramewark and develan markebsansitive
campensalian and fringe benefit arrangemants. These messures are inkended to address dental faculty
recruiiment, relerfion, and saxisfaction in a measure to counter shonages.

Adcitioraily, 8 separataly incorporated dental practice plan will provide greater flesbility ard dinec
aversight of the ECU serdce learning sites, leading to mane cost-eMeciive delivary of sanices,
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Eacuity Incoma

Thare are large and growing deparites bebween the incomes of ful-lime dinical faculy and private

prachitioners. Ag 8 resull, it is increasingly difcull for dental schaals to recruil wall-raned full-time clinical

:ld:l.ll‘l'r. This problam |5 cartan 10 incresss in the nesd sevaral years and & & Sarious thiesl 10 derdal
ucation

T akdrass this gz, ECL plars o tangel chinical facully incomes & the 70 percent level of harth
Carnlima private practiioners.  Based an thaiqualfcationg, facuily will Be reciubed from Se 60 ta B0
percert el but we assume e average is the 70 percond beved These NCOMEs &8 NRCRERATY 1 recni
and refain a frst-rale chrical faculty to a nural area,

Thea dantal school focuses on primany denial cana, and moal of the cinical facuilty ane general oentists
{thirty), Specialists wil alsa be recruiad but i relsbively small numbars ithirean) with the excegtion of
pedialnc cerrsts (saven)  Likeaise, most residents wil ba in general denlisty or pediatic denistey, Tha
schoal does nol plan 1o Fave any ofher specalty residancy prograrms.

Epﬂlﬂ_m'll provkde care In sapareba pracices rom the generaisl Tacully, b will falle the same
aducationdservice model, Some specialsts and genemlisis may also spend time in a iradiional faculty
practice,

Residants

Al rasidenis will be in gereral or pediatnc dertistry. All will recenve GME suppart through an ECL
affiigted hoapilal. The lodal dinsct and indinsc! GME support svailable i the dental school i projected as
SA0,000 per residentivear, Fesidents will recaive roughiy $50,000 per year for their sSpends and fings
penedits. This does nal inciude tha porson of GRIE Tunds kept by the hosphal,

Inpacl of Educalicn an Progduclivity

A oritical issua is tha sxpeched reduction In fasuty and resdant productivily, resufing from the reed to
suparyisa rasidenis and students.  in lhe fradiional dental schoal dinic, sfudents and residents are
relalively unproductive, &.g., sluders usaally ses two ar Fires patierds per day.  Derdal schacls that
send sluderis and reakdants for ralaticrs in palianl-canlerad cormmurly clinics and privale praclices do
nal eipermnoe @ similary shamp loss inproductiaily, Those schodis repar hat productity s grastly

ircraaged in & real delivery sysiem. Impartantty, most facuty continue to see nearly their usual panal of
patignts, whils tey supervise one resident or serior studen.

In discLssing this s with exparts, wa tound 8 wids divergenca of apinion on e eepacted reduclion in
productivity because of the need fo superviss residents and students. Thoerefore, we estimate dinic
incoma, based an 5 percand (o 20 percent reducsd productivity. Sludents are not expected o have a
financial Impsct an the practices: ihey wane projectsd 1o conver Ibai margingl expanses,

Praclics Crosrhaad

Wa aseume thal praclica cvemead wil run &4 p-amarufqmnreum This i based on he achusl
owerhead of tha average Morth Carolra pracilionar

Fees

The dnous of the community practices 6 the Madicald pogulstion.  Aithough same adull service fees ae
af ther 50 percantile (2.9, roct canals), thay have ralatialy litte Impact an the weeghled avarage fae level,
This s bescause the greal majority of Medicaid enroliees are chidren and because the adull specific
senices are infreguenily periarmed. in addiion, ihe Medicaid program in Merth Caralina allows strie
acuicalional instfutions 1o adjust Medicaid tees, basad on the difanencs belween the coets of providing
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Lane b Msdicaid patients (covered benefits oriy) and Medicald charges, The Stale alows approsimataty
84 prcant af the d¥srencs fo be reoovered

Financial Modals

The basic analyic stralegy is to first estmate what the prectice would oroducs. i palisrts paid full fees.
This provides an ealimate of the practios avarhead tat needs 1o be covered.  Than, praclice expersss
ane estimated. based of (he redused salades of facully and residerts bul the cyerhead of a Tl pay
practice. Actual reverues ane astimated 18king into accsunt Medicaid Tees and the Medicaid cost-
adjustmert.  Firaly, wa provide an estimate of the impact of reduced prachios produclivity an revenuns
Tha fiel surplusfioss generated in fe practice B presantec, assuming & reduction in produciiity.
Bocaupe most Medicaid paiertts are chiloren, a 100 parcent Medicaid practics i urlikaly 1o pecvide
raghlants and sludents the beeadih of axpenence with adult patents, Likewise. residents and studants
also nend expariance wilh 8 demogrephic min of palients  Far this reason, most practices. will hava bath
Medicaid and seif-pay patiens,
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APPENDIX K: PACKET FOR REVIEW - UNC BOARD OF GOVERNORS

COMMITTEE ON EDUCATIONAL PLANNING, POLICIES, AND PROGRAMS
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T Members, Commitiee om Educational Planning, Policies, and
Programs

FROM: Alan Mabe

EUBIECT: Review of the Plan for Dentistey and ECL's Proposal ws Establish o
Doctor of Dental Serpery Depree Progrom

Asowas inhicated af the October Board meeting, the Dentistry proposal was on a
fast track and several sieps had w be completed in Oclober. All those steps have
now been completed and the proposal 15 ready for presentation o the Edvcational
Planning Committee and the Board.

There are three atinehments:

{1 the standard report for a propesal 1o cstablish a doctoral or first-professional
dicgree progeam, in this case the Doctor of Dental Surgery at ECLU,

{21 the report from the visiting Review Team of dental professionals, amsd

{3] the Plan for Dentistry in Morth Casoling that the Board of Governors approved
in April 2006,

I Apeil 2006 tha Board directed thar UTRC-GA fallow all the uesal stope for
considering a dociorl or first-professional depree progrom but o expedite the
process with o poal of completing the review by Movember 2004 if poscible. 1am
pleased to report that all the steps have been med and that the process is now
complete and ready for consideration by the Committee on Educational Planning
and the Board of Governors.

The Review Team hos given both the Plan for Dentisiry in Norih Carolina and the
propoesal toe establish a Doctor of Dental Surgery degree program at ECL a very



strong recommendation, and the UNC Graduate Council voted unanimously to
recommend the ECL proposal for establishing the DDS.

The Review Team spent three full days in Morth Caroling, sperding most of one
ay at UNC-CH and another day ot ECLL In sddition, the Review Tesm mel with
representatives of AHEC, the Morth Caroling Office of Rural Health and
Comemunity Care, and the Sheps Center for a data presentation, In addition, an
Rour and a lalf meeting was held with the leadership of the Morh Carolina Dhental
Hocwety, Incleded in that meeting were the President, the President-clect, the
Becretary-Treasurer, and the Executive Secrelary,

The Review Team was chaired by Dean Denise Kessehaum, whie heads the dental
schoal at the University of Colorado Health Sciences Center. That school is
distinguished by having o substentiol community based elimieal somponent to its
aenial education and autreach program. The Executive Dircctor of the American
Dental Edwcation Aswociation, Dy, Rickard Valachovic, and the Associate
Executive Director of the American Dental Association, Dr. Jackson Brown, also
served on the Review Team, This was a strong and distinguished 1eam
represcrnting both the association of dental schools and the association of
praciiticners.

Thi Review Tearm praised LIMC Chapel Hill for having one of the truly
outstanding dental schools in the nation and endorsed the expansion to 100
students per cluss and the enhancement of research facilities as contemplated in
the Plan fior Dentistry in North Caroling, The ECU plan to estsblish a dental
school with 50 students per class and io develop service learning clink:s in rurml
and undersarved areas of the State was alzo strongly endorsed by the team, The
Revigw Team perceived in the Plan for Dentistry not only a viable plan to address
dental education amd access to aral health care in Noeth Carolina, but also a
potentinl national medel; as Desn Kassebaum puls it in ber letier, “the Review
Team believes it will serve not only Morth Careling well, but it will also serve as o
natkonal madel that could inform solutions to sccess to care challenges
natkoawide."

The report 1o the Commiliee on Educational Flanning contains the
recommencition b approve the proposal 1w establish a Doctor of Deatal Surgery
degree program at ECUL Based on the degres of coopemtion between the bao
universities involved that has brought us to this point, an addibional reselution may
be in order:
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Be it resolved that the Board of Governors wishes 1o commensd the University of
Morth Carolina at Chapel Hill and East Caroling University, their Chancellors, and
the leadership of dentistry and oral health at the two universities for the
cooperative way the Plan for Dentistry in North Carolina was preparcd and
subepduently developed, and be it further reselved thot the Boerd of Governor
urges the two universitics, their Chancellors, and their leadership of dentiziry and
oral health to continue and enbance this cooperation in the implementation of the
Plan for Dentigtry to best serve the educational snd oral health care needs of the
citizens of the Ste.

Enclosures
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Review Team for Dentistry
Dhean Dendse Kasaebaum, University of Colorada Health Sciences School of Dentistry
D, L. Jackson Brown, Amencen Dental Association

Dir. Richard Valachovic, Executive Director, American Dental Education Associntion

Additional Consultants
[r, Jim Hardigan, Betired, formerly at Virginia Commonwealth Universily, expertize in
denital school financing

Drr. Burton Edelstein, Mallman School of Public Health, Columbia University, expertise
in dental Medicaid {advisoe to NC Insiiwie of Medicine Task Force on Dental Care for
Low-Incame Populations)

Dean Teresa Dolan, Dental School, University of Florida, review of proposal

Dates for Review Team to Visit Morth Carolina

Orctober 25, 26, 27, 2006

Bricf Agenda

Wednesday October 25
UNC-CH

AHEC

Rural Health

Medicaid Reimbursement in WC
Sheps Center Diata

Leadership of the NC Dental Society

Thursday October 26
ECU

Friday October 27
Fallow up meetings
Preparing Heport



Charge to Team of Consultants for the Review of Dentistry

Tha Fian for Dentistry in Morth Carpling was iniiated by President Erskine Bowles, and jolnitly
developed and endorsed by University of Marth Caralina at Chapel Hill and East Carchna
University and approved by the Board of Govemors in Apel 2008, |f stabes, in part;

The Universty of Marh Carolina al Chapel Hil and East Carolina Universily have
engaged in colaborative discussions to formulate a plan for dental education and
gartal outreach in Morth Caroling el would sarve the neads of tha ciizens of the
ghale. The core sleps would be 1o expand he gize of he denlal school &l UNC-CH
with a focus on educasion, research, and puireach that would move the school nto
the highest ranks among Amencan derisl schools; end to establish & new dental
school g1 ECU which would axpand the eduecalion of comprehensive genaral
denligiry practitionans, conduct resaarch, and extand dantal sandces ialo un-Sared
and underserved primarly rural areas of Morth Carolina. This plan has been initated
as 8 colacoralive sciivity of the fwo unversbes and will be devsloped and
implernantad wilh canbinuing collaboration. This collaboralioh s aspesled 1o reaull in
shared and complementary missions in dertal education, ressarch, economic
devalapmant and the prowision of dentsl services In the state

This colaborative dental project is expeched fo raise national recognition of dental
eduzation in Morth Caroling through an expansion of the avalablity of primary care
denligls ecughout the atats, sapacially in underserved areas, the development of
innovalive dinical educafional models for the pravision of dental s=rvice o the
urdersarsad, the edensive use of distance education and feledentistry clinical
corsultation, expanded basic and transialional resaarch, and e sustainng of o
dental programs rationaly recognized for excaling in Iheir respective missons.

The Blan for Denkisly in Narth Caring provides a shaned concepl by the tvo schools of how
dental education can best mest the needs of the citizens of Marth Caralina and may be wsed o
guide the team of consulfants, This Plan for dental education will need to be assessed by the
team, including & consideration of its underlying conceptual and philosophical basis as wel as
the specific detalls of how the two prograrms will cosperate and be enhanced or developed,

Charge

The team of consullams (s to consides the viabllity and susiainabiity of dental educaton at the
Uniwersity of Moerh Careling — Chapsl Hill and the proposed School of Dentistry a1 East Caralina
University and will consider ils potantial impact in addressing issues facing the state, with a
focus on the rural and underserved areas. Particular attention should be directed to the dantal
edication and service canters plannad by both campusas. Additionally, the team of consultants
is o review ECU's proposed acadernic program leading to the Doctor of Dental Swrgery (DDS)
degres,

Ciuring the muti-day visit, the team will consult with stakseholdars, imcluding visits to the
respective campuses, as well as central meetings at the UNC General Adrrindatration with
denlal cane delivery organizations and state dental professional socieles and srganizalions,
These relatanships are important i order o gain an understanding of dental needs in Morlh
Caralina and the goats of the Plan for Dentsl Education in Morth Carpling. The team may draw
on any relevant material that will gid their study, Incduding previous studies and other
docurnents. The team of consultants will produce & writlen analysis, guided by the chalr thal will
bi responsible for pulling the final report together, Once the team is constiluled, & Bmeline for
the work will be establishad.



Reguest to Establish a Doctor of Dental Sargery Degree Program
at East Carolina University

Introduaction

Following a recommendation from the Graduate Council and from the Senior Vice
FPresident for Academic Affairs, the Commaties on Educational Planning, Policics, and
Programs approved in May 2006 the request from East Caroling University 1o plan a
Daoctor of Dental Surgery degree program, East Caroling University now seeks approval
1o establish o Doctor of Dental Surgery degres program (CIP 51.0401) effective
Movernber 2006,

Program Description

The educational mission of the Doctor of Dental Surgery (DDS) program is to prepane
dental practitioners wha will rddress the substantial oral health care needs throughowt
Morth Caroling, particularty in the underserved regions of the State, The DS, a 5,034
contact-bour degree program, comprises six curriculum themes; foundation biological
sciences, dental care foundations, clinical practice of general dentistry, community oral
helth and practice, assessment and treatment, and primary dental care in the community.
Ciourse work and clinical practice in these themes will prepare the DDS gradusates to
proctice dentistry, follow a career in dental education, and design and conduct empirical
research io understand the etiology, manifestation, and amelioration of dental problems
consistent with the guidelines of the American Dental Association.

Students recruited for this program must possess a strong sense of personal and
professional obligation and have a desire to build their caresrs in the rural envirommert.
Ther curriculum of this first-professional degree program is designed for completion in
four academic years, consisting of sixteen-week fall and spring semesters and an edght-
wiek sumimer semester in years one through thres (40 weeks per vear), and fall and
spring semesters in the fourth year (32 weeks) for a tofal of eleven samesiers and one
hundred and fifty-two weeks. Success in this degree program will enable the graduates to
fanction as competent and contemposary general dentists as well ns community leaders
who contribute to the shaping of bealth care policy and services in their practice region.

The proposed DS degree program will be offered through the East Carolina University
School of Demistry, one of four schools in the Division of Health Sciences. This School
of Dentistry will be one of the first public dental schools established in the United States
in the past forty years with an emphasis on serving the oral health care needs of rural
America. The DDS degree suppors the school’s mission to improve the quality of oral
health among the citizens of Morth Carolina by implementing community-oriented
educational, research, and service programs that focus on prevention of dental disease,

The Division of Health Sciences is well positionad to develop and offer the DDS degres.

The Division of Health Sciences at Fast Carolina University, particularly the Brody
School of Medicine (BSOM), has been recognized for its success in primary care. The
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L5 Mews & World Report (473/06) magazine's annual listing of the best professional
schoolks (4/3/06) ranked the BS3OM in the tog ten among medical schools in theee
categories that emphasize primary care. The Brody School of Medicine at East Caralina
University s

*  Tied for sinth among primary care schools with Duke University, the University
of Colorado-Denver, and the University of Wisconsin-Madison, up from 34" in
J5,

*  Ranked 9" in family medicine, up from 11" in 2005,

*  Tied for Tth in rural medicine.

The DDE program will model the successful philesophy and delivery systeim used by the
BSOM. As many as 75 percent of BSOM's graduating students in a given year have
entered primary care residencies. More than 28 percent of BEOM gradustes practice in
rural Morth Carolina, which is over 50 percent more than the other publicly-funded
medical school in the State. The ECU School of Dentistry will use an educational and
climical delivery system unlike those of traditional dendal schools. 1t will not build large
dental clinics in a central lbecation (ie., Greenville) and expect patients to come (o these
clinicz. Instead, the school will build, acquine, or lease several amall service learning
centers of approximately twenly dental operatories in selecied rural and underserved
areas of the Siate with widely dispersed populations and limited poble transpoertation.
The School of Demtisiry will form partnerships with community health centers and other
dental safety net clinics for resident and student rotations. Al of these sites will provide
care to primarily low-income, underserved paticnts.

The educational philosophy of the dental school a1 Fast Canoliea Lniversity las aix
ienets, The philosophy will be implemented theowgh the curriculum goals and strategies
deseribed in the proposal te establish and through student recruitment methods that will
target residents from rural and underservest arens who demonstrate a strong personal
commitment to serving rural North Caroling as health care providers, ECU believe that

* A substantial pertion of our students” lenming experiences should occur in the
tvpes of communities in which they will be educated to serve.

* Graduntes should be leaders in rral communities in the areas of health policy,
wellness promotion, and education of the public and other health care providers.

*  Students should be exposed o the challenges of serving populations with socio-
weanomie, geagraphic, cultural, and other barriers thit may limit acesss to oml
hezalth and other types of medical care.

*  Stidents should have enhanced patient assessment skills bevond that normally
asspciated with a general dentist becawse as dentigts they will often function
autenomously as a sobe source dental peovider ina rural region of the State,

= Ciradustes should be thoroughly traised in a wide range of dental therapeutic
sirategies in order to provide a full scope of oral health services within the
framework of comemunities that have lHmited health care resources and few ather
bealth care providers 1o serve as n referral safety net,

*  Ciradusles shoubd understand the health care mfrasiructure and economic
foundation of small communities so that they have the capacity and



resourcefislness to function effectively within this environment and to pssume
leadership roles in regional dental sssocintions and other health care
organizations,

The recruitment strategics and admissions standards of the School of Dentistey will ke
implemented in concen with this core educational philesophy. Stwdent recruitment
activities will focus on attracting acadernically solid individuals from the reral and
underserved areas of Marth Caroline who have o passion for 3 profiessional career of
service to the community, The recruitment strategy would inclsde cultivating
purinerships with undergraduate schools and colleges, including commumity colleges. and
arza high schools to identify and encourage underrepresented and other applicanis to
congider the school and a career in dentistry. This approach mirroes the successful
mzthod in place for admissions w the Brody School of Medicine,

Program Review

The review process is designed to surfasce strengihs snd wenknesses in proposad new
degres programs. Proposals to establish new doctoral programs are reviewed imtemally
and externally. Inthe case of this first-professional degree program in Dentistry,
consultants” ppoerts were secured and i sddition a team of dental profesabonals was
secured to review the broader Plan for Dentigtry b Morth Carling and the specific
proposal from ECL 1w establish o new DOS degree program, The Tllowing is from the
betier to the Chancellor regarding the program.

1 think bath the reviewer of the proposal to establish and the Review Team provided a
very pasitive aesessment of the proposal by ECU o establish o Doctor of Dental Surgery
prograwi. The extermal reviewer raised the following issues:

There has been o shortage of foculty for dental sehools, which will be o consideration jor
ECU simge it will need to hive a large number of faculty over a short period of time,
thaugh there i some indication that the faculty sitwarion in dentisiry is improving,

Hhile the model for the fourth-year experlence is endorsed, there was a guestion abous
foowe @l the stindents woudd be rovated throiceh the clinics and whetler the il raonge of
experiences meeded in clinfenl dental education wold be available,

The external reviewer raived a concern about the finarcial dimension of the education
amid service clinles and whether the positve edwcational benefits had a solld framcial
by,

The reviewer alyo encotwraged e atfention to recruiting underrepresented minorifies

Nowetheless, this reviewer was very supporiive of the proposal as well theught out and
innovarive.

The Review Teant ook a broader view since they were fo axsess Dot the overad!l Plan for
Dentiztry in NMorth Caroling amd to axsess o specific port of thar plan, which is the



proposal v g DOX degree program af ECUL They b eecess o the review fdenified
b ard fwe atfer eorsidiants " reporis on finarces and Medicaid reimbaursemeni,

This was o distirgwivked team which included the Dear of Demtisiry from a sohool that
s focused on commumin-based services; the Execwtive Director af the American Dental
Education Association, the principal mational organizaion of dental schools; and the
Aspplare Execurive Divector of the American Dental Association, the principal Rafiosal
arganization of practicing destist.

The Review Team sivompely endorsed the Plan for Demisiey e North Coreling and the
proposal by ECU o establish a DDS degree program, They see the overall plan whick
irvvalves bath UNC-CH and ECU as a potential nasiona model for addressing the range
aof dental lasines focing wol arly Nowth Carollnag bid alse the Nador,  Based on review amd
dizcussion they also erndorsed the fnarelal prodel on which the service learning clfnics
are based

The Beview Team applauded the plan for cooperation between the fwo uriversities and
wrped it conlinwation and further development.

Graduate Couneil

The Gradwate Cowneil had, a3 a basis for s consideration, the propesal to plan the
prograc, 2 copy of the outside review of the program, the peport from te Review Team,
the onginal Plan for Dentistry for Morth Carolinea, the summary leter 1o the Chancellor,
and & presentation to the Council by representatives of the program, In addition (o the
issues raised previously, the following concems were expressed by Council members:
whether there would be enough students for the program in light of o decline of
applicants for denal schools a few years hack, and the attitede of dentist in North
Carolina toward the plan.

Hesponse

Representatives of the program described the process for developing the proposal and the
needs in rural areas that the propesal was attempting fo sddress. Prior fo tuming to the
imenes that lead been paiged. the repredentatives provided an secount of how the
curriculum had been developed wsing fiest an advisory commities with members from six
dental schools, then drawing om 32 dental school faculty at other schools to develop the
courses for the curriculum,

ECL understands that it will nesd to pay close sftention to recruiting Bacalty, and has
proposed some ways o effectively do this, including through cooperative arrangements
with UMC-CH. The presence of a large medical faculty in Greenville should provide
suppaort that a dental faculiy can be recruited. The fact that this offers some innovative
Features for dendal education may attract some,  There has been discussion of
scholarship/loans that could be forgiven for service as a faculty member al one of the
dental schoals,



Representatives have prepared a plan that will have the majority of the time of all fourth-
year siwlents spent in the clinies, The planning all along has included other kinds of
rotations 1o assuns that every student will have the full range of clinical experences
nzeded to be prepared for demal practice.

The education and serviee clinics are an innovative way to train stuedents and extend
sarvices to a large namber of people who are underserved regarding thedr oral health.
Bince this i a new approach, the issuwe of fmancial viability have been raised. LINC
contracted mn expert on dentnl school finance, and an expert on Medicasd reimburserment
ter udwise ECU, UNC, and the Review Team, Based on the consulands” reparts and the
review by the Visiting Team, the Review Team concluded that the plan for the clinies is
financial viable,

ECL has had suecess in recruiting undesrepresented minoritics inte medicine and, since
the proposed dental school would use the same recruiting strategies, they are reasonahly
likely to have similar success,

Reparding the availability of students for a new dental school, one can turn o UNC-CH's
experience with the class of fall 2006, They had 243 completed in-state applicants, of
which 65 wese ensolled, and the program estimated that approximately 175 of that pool
Wena l'lllﬂ"lll_"r qu.u."ﬁ:l.l, For the 81 shots overall, there were a]nmﬂm::-nnmleted
applications, [n addition, BCL will engage in a recruitment effort that will likely bring
additional applicants into the pool,

While the two schools and UNC-GA have worked with the dental society 1o keep them
informed, including an opportunity for the leadership of the Morth Caroling Dental
Society to meet with the visiting Review Team, there is opposition among practicing
dentists in Morth Carolina v the BCL proposal. In the sanse susvey that repomed that a
litshe over half of the respendents were apposed o a new dental school at ECL {about
3% were for it, with the remainder undecided ) the respondents indicated by three to one
that *a disparity in access to care exists in WC.” The survey also shows thal three-
quarters indicated they belicve that thers is “a maldistribudion of the workforee i NC,”

Meed for the Program

North Carolina ranks 47 of the 50 states in the number of dentists to population ratic,
angl has o great disparity between dentists per 10,000 population in metropolifan ve. non-
mietropolitan countizs, with 4% dentists per 10,000 in metropolitan counties and 3.1 in
non-rmstropolitan counties. So North Carcling has a shortage of dentisis compared 1o the
national ratio of dentists to population overall and a significant imbalance between the
metro and non-metro areas of the Bate. This is of particular importance in Morth
Caralina since i1 15 one of the most rurl slates with 85 of Morth Carolina’s counties
considered runl.

Approximately 22% of Morth Caroling children have untreated tooth decay in
kindergarten and in 2004 only 27% of the Medicaid recipients in North Carolinm visited a
dentist.



Resources

The funding request for this program is for construction of a dental school Facility in
Cireenville and the development of 8 to 10 educational and service clinics in el areas of
the State with a focus on the eastern part of the State bul encompassing the western part
of the Bate as wall. Just under 360 million would go woward the constrection of the
Facility in Gireenville and approximately 530 million would go fo build the clinic facilifies
in rural arens, The ongoing opermion of the Dental program is estimated to be
approximately $15 million dollars but that is subject 1o refinement as the new degree
program is implemented over a several-year peried. The clinics ase planned o generate o
significant portion of their needed revenue and o qualify for federal financial assistance,

Recommendation by the Graduaie Council

After eonsideration of the issues raised by reviewers and Council members, the Graduate
Council voded, without dissend, to recommend approval for East Carolina Univeraity to
establish n Doctor of Dental Surgery degres program,

Recommendation

The General Admtinsiration recommends thaf the Board of Governors approve the
request from Fast Carolma University fo establish o Doctor of Dental Surgery degree
Jrgam,

Approved to be Recommended for Establishment to the Committes sn Educationul
Flanning, Policies, and Programs

lad)# A A

Senior Vice President for Academic Affairs Harold Martin =~ Movember 3, 2006
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Iniroducibon

The Unlveralty of Morih Caroling Genersl Administralion requesied thal an extemal Dentistry
Beview Team comprissd of natiorsl experts in dental sducation review The Plan for Dertistry for Maorth
Carpling (Flow) The Destisiry Review Team was advised tha the Plan was inslised as o collaborative
wetivity of the two umiveraitics, and that baotk campuses a8 well as the Board of Govemnors of the
University of Nomh Carolina hed endorsed iC

The charge to the Destiory Resiew Team was three-fald. First, the Review Team was ssked io
broadly assess the underlying conceplual and philesophical basis of the Plaw, considering the assumptions
of the BCU proposal for & mew dental schoal and how the UNC.CH and ECU dertal programs would
cooperaie and be enhanced by strategres owllined in the Mar with regand 1o addressing access 0 cane
imsines ﬂ!.\:ing Morth Caraling™s rural and underserved aseas of the state. Zecondly, the Review Team was
kel tr review BCU'S proposed DS degree program b determine strengths and weaknesses of the
proposed academic program along with reviewing degree proposal in terms of the required questions for s
dectoral of first prodesssonal degree program proposed to the Board of Gowvemnoss.  Third, the Review
Team was chargsd o consider the viability of the business model in BECUs proposal that plans for the
establishment of Service Leaming Comers [noeight 1o es uisderserved communilies. Based upon these
msseasments, the Review Team was asked 10 make recommendations about the feasibility of estnblishing a
niew dertal achood at Eag Caraling University.

As panl of the asscssiment of the Plen and relsted issues, members of the Dentistry Review
Review Team sne-wisted both the UNC-CH and EC) campases to meet with University officinls and
ather public & well as povabe organizations thal provide demlal care to the staie’s underserved
commumities, along with dental  prodessional  society leaders.  The consultanis® findings and
recommendations kave besn meorporated into this repost,

Members of the Review Team include Dr. Denise Kassehaum, Dean of the University of
Colorada Schoal af Dentisty, Dr. Richard Valachovic, Executive [Mrector of the American Denial

Education Assecialion and Dr. L. Jackson Brown, Associale Executive Director of the American Depial
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Aszaciatian,

Review Process

The Review Team had acoess ba the Plar for Dentistry, neviews [nam three external comsulions
an dental predoctoral curticalam, denlal Medsaid lnancing and peneral dental education [nancing.
These consullamls are cationally recognized with long-sianding expertisz in thess areas and provided
comprehengave reports thal were of value to the Review Team.

The Review Team spent three days in Morth Carsling with one day at UNC-CH ¢ampias and a
second day &l the ECU campus. They heard presentations provided the dental school curriculum at LINC-
CH and as propesed a delailed description of the plan for the DDS curriculum and program al ECAL
Sentor sdminigirators &1 both institatiors expressed their willingoess 1o cooperate on improving the oral
health of Morth Carliniars. They alse heard from a vasiety of represertatives from sach instinstion daring
the site visil. Meetings were beld with the leadership of the Morth Caroling Denlal Socaely who expressed
their desire Lo parlicipale in a constractive way in addressing the oml bealth peeds of the gitizens of Mocth
Carelina. They brought 1o the Review Teams attemtion, o runge of interesis and concerrs of their
membership.

Representatives of the Morth Carolina Area Heallh Edwestion Commission, the Morth Carolina
(Bfice of Fural Health and Community Care, and the UNC Cecil (G, Sheps Center lor Health Services
Research who provided the most current and detailed information on the dental needs and work farce in

Marth Caroling.

Analysis af the Flan for Dentistry

The Flaa for Dentiziry in North Corslina proposing 10 enlange the dental program al UMC-
Chapel Hill while esmblishing a new program at East Carolira University should prove o be o major
pasitive step towards meeting 2 serinus need in the state. The Plan o proposed will strengthen the UNC
Schoel of Dentistry, the flagship dental schoel in the state, already ane of the finest demal schools in the

warld, by providing for investment in a needed new destal sciences building and educalional facilities b
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incrense the ¢lass slze from 1 do 100, The proposed developmsmt of & destal schosl at ECL with a
similar mission ta the one embraced by the Brody Scheol of Mediclng has the powstial w gradoste
dentists oriented to reral practice who could settde i the North Carsling communities whene dental care s
presendly in short supply. From the consultant panel's perspective the Mlan detalls how the two dental
schonls could co-exist and flaurish with their complementary misalons,

The need for more dentlsts wes conflrmed by an analyals of manpower dsta, currenl projections
for state population growdh and on-site interviews that detsibed not only & resl shoriage of dentisis but also
a significand imhalance in distribution of destists that leaves the eastern part and other raral parts of North
Caroling with very limited dental resources. MWomh Carollng s one of the 10 largest siates by pepulation
and it is also one of the fastest prowing states.  The WO dentist o population mtio is currently 4.1 dentists
per 1000 people compared to the LS national averape of 5.8 dintlsts per 10,000 people. Even with the
increases prispossd In the Plan, Moeth Carolisg will stll be comsiderably below the nalional averzge with
4.9 dentists per 10,000 people. These points ane demonsirabed in the graphs sppesded in Altachmends 1

and 2,

Findings amd Recommendathons:

The Review Team for Demistry endorses the underlying and conceplual basis of the Mlan for
Dewidizrey fn North Caraling. The Review Team noted thet this Plan provides for & comprehensive
educational approach o addressing tbe resds ol Morth Caroling in whach there @ no unnecessary
duplication.  While making this judpment, we wanl 10 emphasize ibe many successes that Nomh

Carolinkans have enposed due to an culslarding and productive dental wark farce.

The huge majoriry of Nonth Cardlinians s very well-scrved by & competent demtal workfiorce bed by

a well-prepared, motivated groug of praclicing dentiste.  Howewer, several lactors thal are operating the
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in state led the Review Team 1o conclude thel ineowative mew apgroaches thal supplement and
compliment this oustanding workfiones would be very helpful to Morth Carolinkens,

North Caroling is ooe of the fastest prowing states in the LS., but they rank 47 in the number af
dentists 1o serve their population, Unless more deitista enter the Mosth Canolina workfores this condition
will deteripmbe furber, Morsover, the deptists in Nomth Carelire are cusrenily |ocated predominately &0
the metropaliian sreas of the staie, leaving some rural sneas and central urban sreas underserved.

The: Mlam provides solutions for several oral heakih fssues that confrost Morth Canolindans. 10 will
genernte mare dentists while preserving the cructal role of dentists in disgnosis ard oversll patient
mansgement,

The Plan will not slmply expand ihe exisiing strociune of dental edocatlon but nstead offers several
attractive innovations that will place Nesth Carelies in a ladership role for dental education througheut
ihe Coumiry.

The issucs confronting the state of Mosh Caroling s urgent and we recommeend that the Plan be
implemented with as goon as poszible. The plan sddresses wrpent needs for education, access 1o care, and
facilitics that will enbemce oral health of Morth Canolmians.

The Mar provides an opporunity for Mosh Caredlng 1o take a preeminent leadesship sole in
identifying statewide innovative model that optimizes dental education and research while providing oz
effective services wo populations. This cutcome of these initatives will be closely waiched by leaders in
ather states amd could provide solutbons for these chalbenges satlorwlde, The srength of this plan §s in s
entirgly with cutting edpe rescarch, propesly calibsated workfonce and novel approaches that leverage
linited public funds.

UNC-Chapel Hill

The School of Dentistry of the University ol North Caroling a1 Chapel Hill enjoys a well-deserved

anil lemg-standing inlemational reputation For excellence in dental edwcation. The faculty of this school is
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condailly explofing ways o improve an already outstanding and time-tested curriculum.  Their
Community-based Dental Education Program (DISC) is highly regerded and provides excellem
educationgl experensess for dental students while addressing spme of the oral health nesds of wmderserved
populatkons,

The bargest proportion of its gradustes has provided cutstarkling destal services for gencrations of
Morth Carolindans,  Other gradostes have risen to preeminent positions of leadership in edwcation,
research and organized dentistry, [ has been amaong the mest successfil demtal instiutions over an
extended period In sscaring Furds to conduct outstanding and frequently ground-breaking rescarch. This
retiotal treasure must continue to provide its imponiont comiribugions to Morth Carelisg and the Mation,

The Review Team moted that is strong and diverse applicant pool can absorl contemplated incnases
in class sine &t UMC-CH. The Review Team was provided with data that showed that there were 243
compbeed applications from Morth Carcling residents of which 175 were desmed highly qualified for
cansiderstion for sdimission entering in 2006, OF this peal of Morth Carolimiais, oaly 65 coulkd be
secommadsted. 1L i3 important 1o recopnize that UNC-CH has the largest percentage of URM in ils
student body than any cther majority school. This is highly commendable in light of the curnent health
prafessions edusational environment.

LMC-CH needs the funds kdentified in the Plan 1o renovate fs faciliies. This will also enaldbe it 1o
enlarge current facilitics 10 accommodats & clnss size incrense os well 25 remain competitive for the
highest bevels of culting edgs rescarch.

lit ordes to malstain this tradition of excellence that the School of Dentigry. UNC-CH enjoys,
exparsion and moderniztion of facilitles are needed. This will ennble them bo mereage clags i and
campete B research Tunding that requires sdvanced and modem research facilities and equipment.

Easl Caroling Universty

The cverall plan for the new desal school to be located 22 Fast Caroling University is well thought
oul and certainly within the rangs of acceptable npproaches 10 dental education. AL the same tiee, teir

approach incomorates seversl inmovaiive elements thit offer renlistic and sound solutions for soime of the
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compedling issues in dental education today. Moreover, the medel for Service Leaming Centers (51.05)
offers a novel approach to provide real practice experience for students while providing moch needed
dentnl services wr underserved populrtions.

The proposed curriculum is inmovative while maintaining all key aspecls for o prograin besding o a
dental degree, Although the First three yesrs offer many of the cursiculsr ebement offercd at ather deral
schoals, multiple elemends presented in this plan zre innovative. The mode] emphasiees general dentistry
and pediatric dentisiry, consistent with the overall primary emphases 2t ECL. In particular, the fourth
year breaks new ground in clinical dental education with the establishment ol the SLCs.

The business model for the SL1Cs s hased on sound financial and econpmic principles, and has used a
sophisticated methadolopy to dedermine the sinffing compasition and location of these sites. The Plan for
the faculty ard ron-faculty staffing of the dental scheal appears appropriate.

The proposed model for the demnl school mimors severall key comparenis of the very sucosssful
primary care approach emploved by the Brody Schoal of Medicine, which has been successful in
educntirg competent physicians who have located in underserved areas and provided primary medical
care for Morth Carolinians, The use of similar elements in the proposal for the dental schood ol ECUT
enhances the confidence of this review Review Team thal the new dental schoal will yield similar
SUCCEREES,

This proposal dsseribes a cosi-effeciive approach o clinical dental edwucation while providing services
to underserved populations by creatively levernging public funds with privabe practice principles. The
opportunities for federal GME and state Medicaid funding 1o support the propossd clinical care is
creouraging, [t is an approach that the Review Team strangly endorses,

The Importance of Coaperation and Collaboration

A key edoment in the suscess of the Plaw for Derrlary s the contineed cooperntion and
collaberarion between the two instiutions and other inderested siakeholders, The Plan provides for
sharing feculty through distance education, the use of technology o incresse costeffectiveness amd

increase peopraphical span of the edcalonal process, using specialists faculty effectively, for the success
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of complementary ard distinet missions of the two schoals, and post-graduste dental education incliding
specinlty and gereral practice programs, A creative use of facuhy will allow both schools o augment the
brosd array of skills and tnlents needsd in cost-affective dental education. A particularly abimctive
oppartunity exists in the blending of laboratory and population-based research which has the potential to
nugment the strengths of both institwtions,

The: Review Team encourapes continued input and participation by nationally recognized
experts ns the details for the Plan for Dentistry in Morth Carclina are formalized. As mdicabed in the Plan,
it is imponant w cortinue o moniter workforcs, oral health and access irends in Haorth Canding and
amend ihe Plan based upon thoss trends.  Finally, it & imporiam 1o recognize while creagive and
innowvative, this Plan should be viewsd az & complete splution to the orzl healih and acoess issues. The
Beview Team encournges the lesdership of all stakebolders to build wpon the Flan fo develop a
comprehensive strategy for addressing the aral health of Marth Careling,

In conclasion, the Review Team finds that the Plan for Dentisiry is feasible and realistic, and

will not adversely impact existing institutions or programs.
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Dirafit
FPlam for Dentivtry in North Carolina

March 20, 26

The University of Morth Careling at Chapel Hill and East Caroling University have
enpamad i collaborative discussions to fonmulate a plan for dental education snd dental
ouresch n Worth Caroling that would serve the needs of the cifizens of the state. The
core steps would be to expand the size of the dental school at UNC-CH with a foons on
educaton research and oumesch that wiould move the school meo the highest moks
among American dental schools; and 1o establish a new dental school at ECTT which
wonld expand the education of comprehensive peneral denfistry practiioners, conduct
research and extand dental services into 1m-served and underserved primarily moral aress
of Morth Caroling.  This plan has been initiated as a collsborative acivity of the two
umiversities and will be developed snd implemented with contimungs collaboration. This
collaboration is expected to result in shared and complementary missions in dental
education ressarch econontc development and the provision of dental services in the
Sme

This collaborative dental project is expectad o raise the natonal recognidon of dental
education in Morth Caroling throush an expemsion of the availability of primary cara
dendists thromghous the state especially n underserved areas, the development of
imnovative clinical educations] models for the provision of dental service to the
umderserved, the extensive use of distance education and teledentistry clinical
consnltation, expandsd basic and ranslational research and the sustaining of fwe dental

programs nationally recognized for excelling in their respective nissions.

Collaboration is not new to the two canpuses. Under the leadership of both Chancellors,
ECTS and UMC-CH are already collaborating on a number of research projects, incudine
racial dicparities in cardicvasoular illneczes. and high rick patients in obeterics and
mymecology. Shared resources inclnding principal imvestzators and mtellects] capital
already demonstrate the sbility of the nstinmions to swocessfully work in collaboraton.

Dentistry in Morth Carolima

Within the United States, Morth Caroling is one of the 10 Largest states by population and
it is also ome of the 10 fastest srowing states. Providing current and fiture dental care
services fior the Morth Caroling popalation is a major challense that could well become
even more fprmidsble. The official US Censuz 2003 populaton estmats for Morth
Caroling is 8.4 nillion. Equally relevant 115, Census data show that Morth Caroling’s
19002000 populaton srew by 21 4%, comparad fo the TS populstion that grew by
13.1% fior the same decade. On Jamary 1, 2004 North Caroling had 3 452 in-state
registered deatists and 4,095 in-state registered dental yzienists. At that same Ome podnt,
Morth Carolina’s denfizi-to-population ratio steod at 4.1 DS per 10,000 people,
conmpiared to the 15, national fipare of 5.8 dentsts per 10,000 people. Co Tamary 1,
2004 North Caroling’s owerall dentist fo population raio ranked 47th out of 50 states. Itis
estimated that i 34 Morth Caroling’s anmues] dental expenditores totaled $1.65 billion



Thege is both a very real shortage of deatists as well a5 an imbalance in dismibamion.
W.C.'s average in urban areas of the state is 4.7 dentists per 10,00 populaton, while the
average for the state a3 3 whole is 4.2, The nural areas of the state e far worse with an
average of about 3.1, There are four commties in Ezstern M.C. withowt 3 densist three
with only one dentizt and s mamy 2z 28 counties with tao dengsts. Add to this the Sact
that M.C. is the second most noral state in the nation with 85% of the commtes classified
as “maral” and it is understandable that an access challenze exists n many arsas of our
siafe.

UNC-CH Dental Prosram

The UHC School of Dienfistry 15 4 national leader in academnic denfistry.  Simce its
founding in 1950, the School has edocated the majority of primary care dentists
practicing today in North Carolina. In sddition. it provides comprehsmsive patient care,
creates new knowledzs thoough oating edze research and serves the state ina vanety of
ways 1o improve the oral bealth stames of the state. In recent years, it has been recozmized
that projected popalaton srowth within the stare and the need to bolster new econontc
development opportmities will reguire an expansion of the dental educational and
rasearch facilifies. While the main edurationsl program will be at Chape] Hill it is
proposad fo cTeste at lesst two remote clinical Swcilities located n areas of grestest nead
within the state. A pilot project shonld be done to test the concept of commmnity based
DI¥s edocational quality and program impact to INprove aocess.

Current educations] facilities for the School of Denfistry support 2 meawinmmm class size of
80 per clazz. Mew facilifis: are raguired to accommindate enrollment increases and rain
the next generation of dentists to improve the quality of life and fmprove the econoniic
vitality of the State. To address this shortage and n antcipation of the large population
growth projected in the state, the capacity to educate more DDS smdeats at UNC-CH
needs 1o be increased to st least 100 n the near term. This will bring the TWC-CH dental
school to the size approved by the Board of Governor: in the 20072 report on dentisiry.
In addifion to educational nesds, existing research facilities at the School have exceaded
their usefu] 1ifs and no longer apport 2 confermparary ressarnch envitonment. Tt may be
necessary to demolish twvo building to be able to expand to meet the expanded class size
and to provide state of the art research facilites.

Imrestment in 8 new dental sciences tuilding supports economic developrment in oo
direct ways. First, gradusting sddifional mornbers of denticts and dental hygiemists
mcresses the dental workforce to add capacity for the provision of dental services. This
sddificnz] workforce can provide care that raises the quality of a person’s oral health and
thus prowides a healthier labor force and that will freat children who can then attend
school without dental pein. Second, the unique natonal intemationsl repueaton of THNC
Schopl of Dentistry arracts biotechnology and oral health care enmepreneurs to
collaborate with UNC scienticts in the ranzlation of soentific knowladge aeated m
umiversity-bazed laboratories into new tusiness venhore:. According to the T75.
govemmeent s Latest nations] bealth spending estimates, the Amencan Dental Association
reports that dentistoy in the U5, i 2006 was an 384 billion dollar industry (Health



Affarrs Web Exclusive Wi-73).  Thesafore, the School of Denfistry with 3 modem
educational and research facility as well a5 some remote clinical sites can provide a
nmique economic appornmity for the state of Morth Caroling to inprove the health of our
citizens and to stimulate new econonuc development. Development of medical devices
zenerally and dental devices has the potenfial to have additonal economic impact in
Morth Caroling, The joint dsgres and ressarch programe between TMNC-CH's School of
Medicine and BMCSU"s Enginesring School provide a backdrop for the expansion of
dental device research and developrment

Proposed School of Dentistry at ECT

Eastern Morth Caroling is a region charactenzed by both smuall and socio-economically
dizadvantaged populations. An examinafion of the data shows that a large proporion of
the populstions in several connties of Eastern Morth Caroling have incomes that place
them below Fadersl poverty suidelines. Although the percentage of their populations
living in poventy since 1980 has declined, 31 out of these 41 have as mamy as 20 percent
of children living in poverty. Farther, median housshold income in Morth Caroling
statewide was a modest 538,154 in 2002, but in only four of these 41 connfies does
median housshold income dse above this statewide average. The disposable mcomes and
heslthrare punchasins power of thess populations is likely to be resmictsd. as is access to
public health and other subsidized sources of dental snd other forme of healthcare,

East Carpling University propases developing a dental schiool with a mission similar to
the one embraced by the Brody School of Medicine. The begmning class wonld be 50
sidents and after four years the proposed school would reach ifs full size of 200 stdents.
The intent is to develop a “conmmmity-oriented” school of dentictry with 3 priresry
mizsion o arfract into the profassion individusls of high intellacmal capacity who have a
desire to practice deafisoy i this state, and who are oreated toward 3 professional career
of service to commmmities in signifcant need of increased dental care. Moreover, the
new school of dentsmy at ECTT will give emphasis to, and expose smdents fo, the varieny
and excitement of practice in conmrmmities throwshout Morth Caroling where dental care
i5 presently n short supply.

Like the Brody School of Medicine, smdents who are Morth Caroling residents will be
recnuited from mural and underserved countsies, identfied as having a passion for primary
care, and will be given intensive exposure to the day-to-day challenses of serving
populations with sither socio-economic or other barmiers linvting their socess to care. The
schoal will offer increazed educationsl opportanities to minerity and disadvantazed
smadents in 3 sorong acadernic envivonment. Snadents will be provided the opportmity to
visit and leam abowt constractive and effactive bealthcare orpsnizations within the rezion
that have mads substantial effors o meet the neads of these Tadifionally undersaned
pul,'rula'l:lms. Close collaboration with local palblic bealth and dents] professionals in

practce throughout the region will help serve the neediest populatdons.

Thers iz no question that the oral health care needs of Morth Caroling”s undersenved
populations will requite rmltple, not single, strategies. Moreover, the persistent and
urzent need for additional dentists, partioalarly n the larzely mmal arsas of Eastem Morth
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Caroling and the western-most coundes of the state, validates the need for nmlaple
initiatives if the omal heslth of FC's population is to improve. A critical factor in this
dizcussion is the adequacy of professional dental workforce supply, as well as the
geoeraphic maldistribation of thess profacsionals within the state.

ECU Commumity Baved Dental Educaiion and Service Sites

East Carolina University smvisions ten comnumity-based dental practice sites. beginming
with pilot programs in conurmmnities that have besn designated as dents] health
professionsl shortage areas (DEFSAS). These sites are emisioned to be located across
the entire state, but the beaviest concentraton of these sites may be located n ezstem
Homh Carolims, which is the region of the state with the highest nmnber of DHESAs.
Additional sites will be mireduced acress Morth Caroling as the mode] 1= evahiated snd
workforce menbers sre refined .

There are thres primary benafits expected fom each conmumity based deatal practcs
sipa:

1. Extend the access of dental services Som the whan areas of the state, which have
the hizhest munbers of dentists, w0 the marsl areas of the state, which have
chromically had the lowest mmbers of dentists. This extension of the delivery of
dental semvices to the mural regions in the state is necessary becanse of the
combination of geography. poverty, and tramspomaton challengss for the citizens
in mural commmmities. Such a delivery mode] system ic an innevative approach to
addressing the lack of access to dental services for residents in maral comnmites.

2. Impreve upoa the preparation of fourth year dental students for the rewards and
challenges of an effective and afficient dental practice by relocating thess students
from the traditional classroom on a university canmgms to fmctions] dental
educational and service sites in chrondcally imderserved areas. In the practice
emviromment. the dental stadents will be exposed to how a dental practce operates
outside the halls of & miversiny campus. Such a move reflects a conaplecaly new
model in dentsl edocation.

3. Cemerate economic development in some of the poorest regions of the state. The
ecomomic development s two-fold

« First, the commumites i which the dental practice sites are located will be
the beneficiaries of a very significant econonc impact generaied by the
dental practices. In additon these commmmities will receive indirect
benafits associated with the expenditares by businesses which provide
goods and zervices fo the dental practice sites as well ag the indnced
benafits (the nmltiplier effact from the dental practice site payroll and
fromm those busineszes aupplving geeds and services to the dental
DTaCioes).

« Second the comrmmities will receive the economic benefit of a healthier
workforce throngh reduced days lost Som nsinesses due to illness related
to por oral health. A healthier workforce will generate higher levels of
produnctivity and will make 3 comnmumity more atractve for recnuine



While East Caroling University envisions these sites a5 learming oppornmites for its
fourth year smdents and residents, these sites may also be available for smdsn: and
residents from the University of Morth Caroling at Chapel Hill School of Dengisiry. A
core philosophy of the new dental school is pradnating Morth Carolinians to address the
nesds of the nral and imderserved populadons of the stare. Utilizing disoibated semngs
presanfs the stadents with oppormmities to provide care while inumersed in a rich and
productive academic enviromment It adds to the healthcars infrastmocure. and promotes a
sound basis for economic growth in the state.

The mmique combination of 8 new denfal service delivery model to the most underssmed
regions of a state, the new dental edncation modeal. and the economic developrent
benefits from these conmmmnity based dental practics sites will contimms MNomth Caroling’s
iradition a5 & nadonal leadsr for dental education and dental delivery.

East Caroling University welcomes the opportanity to work with UNC-Chapel Hill the
dental profession. and conmmmity lesdership a: well a5 others. to edocate the public on
the importance of dental edncation and its inpact on mproving oral health This new
midal will closely parmer with the Compumity College system in efforts to inprove
wiokforce development a5 dents] by mienicts and assistants are gradusted and employed
thronghont the state in this new model. As our state looks to the funare and addresses
emerging isswes, we cannod afford to miss this opportmity to iovest in all our people.

Areas for Collaboration by the Two Dental Programs

Drscussions betaeen the towo umiversiges have yialded a numnber of ways in which they
CAD Codperate n providing expended dental care to the ciizens of the state, especially the
underserved These areas of cooperation will prowide cost savings and & mare efficient
and effective approach to educating dentizts for serving the underserved in MC.

* Develop a pew AEGD denfal residency program st ECUT with the capability of
providing slots to both instinotions for dents] residents (Fall 2007)

« Contimes o explore the potential for the temporary allocation of a fixed munber
of slots for admission to the School of Denfistry at UMNC — Chapel Hill for East
Caroling reconiment. The slots will be soategically flled by smdents from under
represented geomraphic areas with access to dental care needs with the bope these
sidents will remrmn to practice in those areas. BCUT selected candidates would
meet UNC DDS admizsions reguirements (TBDY)

« Expand the General Practice Pesidency (GPR) already present in Greeaville, M.C.
& link program to UMNC-CH via distance edncaton for sennnsrs & teledentsiy
consultation (Fall 2007)

o Consnlt with and collsborate as appropniate with ECU regarding DOYS aomioolum,
accreditation, faculty recruionent and provision of insmacton (Fall 2006)

« Expand the number of Board of Governors scholarships awanded to dental
siudents from MO with priority to DDS stadents fSom mderserved areas and add
the stipulation that recipients nmst provide dental patient care in an undersemved
area of Morth Carplina. (Fall 2007)
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¢ Tltilime distance adwcation modal between TIMNC & BCU for some DDEG instmction
(Fall 2010

¢ Devalop pilot conmumity besed program's to test finsncial viability, edocational
qaality and program impact fo address access to dental care (Fall 2006)

Share placement of DOS smdents and residents in conmumity-based sites
Expand opporimities for UNC-CH DD¥ students to gain additions] patient care
experiences throngh ECTNs commmuminy practices.

« Explore ways to maxinize foulny resources by sharing Saculty and establishing
joint faculty appointments within available resowrces.

# UTHC Chapel Hill to assist BCU with curmionhm development and the indtal
srcraditation process.

# Uilize distance education techmelogy for salected DIIS instuction, both from
ECTT o UNC Chapsal Hill and from UNC Chapal Hill to ECTT. The technology
could alse be used for selecied instuction from UMC Chapel Hill to advanced
education programs at ECTT (General Pracice Fesidency. Advanced Education in
General Dentisity, Pediatric Dentistry).

¢ Develop research parmerships capitalizing on the respective stengths of TRHC

Collaboraimae gfforts outlingd above assume adeguate mvesimand gf new pesources for
parsom & technolesy with the exception qf uwsing some dental slets ar UNC-CH for the
startup gf ECU s progwam.

Impact of This Plan for Dentistry on North Carolina™s Standing in Relation to the
National Average of Dentist per 100,000 Population

When each program is ensolled to the proposed macdnmm for the near term, 150 dental
gradustes would be produced in Morth Careling. This level of graduates wonld be
reached by the cumrent plan in 2014, Chir projections are that this number of zradnstes
would bring M close to the national average of dentist per 100,000 population but is
unlikely to mrpass the national average by 2020, Depending on the demand for denfists
in Worth Caroling the mumiber of sradustes produced could be adjusted wpward or
doarrwvard as the cironstances would warrans.



APPENDIX L: SAMPLE OF LETTER INVITING LEGISLATORS TO

E A S T
CAROLINA
UNIVERSITY

INFORMATIONAL MEETING

Office of the Chancellor
East Caralina University
105 Spilman Building « Greenville, NC 27858-4353

252-328-6212 office » 252-328-4155 fax
www.ecu.edu

February 9, 2007

The Honorable William A. Current, Sr.
North Carolina House of Representatives
300 N. Salisbury Street Rm. 418A
Raleigh, NC 27603-5925

Dear Representative Current, Sr.:

This year, the UNC Board of Governors, East Carolina University, and UNC-Chapel
Hill are requesting legislative support for the Joint Plan for Dentistry in North Carolina.
This proposal has the potential to greatly impact underserved areas of the state, including
those in your region.

In anticipation of the questions many legislators are likely to have about the Joint Plan,
the ECU team would very much like to invite you to attend an informational meeting
with legislators from the western area of the state and others to brief all of you on ECU’s
part of the plan and what it will mean for the State and your region.

I invite you to join us at one of the following events:
e coffee on Thursday, February 15, 2007, at 3:30 p.m. at the Piedmont Club in
Winston-Salem;
or
¢ breakfast on Friday, February 16, 2007, at 8:00 a.m. at the Crowne Plaza
Resort in Asheville.

Directions to the BB&T Financial Center, in which the Piedmont Club is located, and to
the Crowne Plaza Resort are attached. Parking at the Piedmont Club is in the garage
located under the BB&T Financial Center. Parking also is available at the Crowne Plaza
Resort,

For your planning purposes, each event should last no longer than 90 minutes. We
welcome your participation and hope you can join us. It will be helpful if you let us
know if you are able to attend and, if so, at which event. Please contact Maureen Pollack
by e-mail (pollackm@ecu.edu) or by phone at 252-328-0607.

At East Carolina, we are committed to making a difference for our state. We look
forward to working together to make this difference.

Sincerely,

XWAWL

Steve Ballard
Chancellor

Enst Carolina University is  constituent institution of the University of North Carolina. An Equal Opportunity/Affirmacive Action Employer.



