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I~RODUCTION

Thisreportto theNationalAdvisoryCouncilis
intendedto highlightareasof specialinterest
and concernin the fieldof healthmanpower. It
illustratesthe interrelationshipof issuesaf-
fectingmanpowereffectivenessand summarizes
RegionalMedicalProgramactivitiesand sources
of federaland non-federalsupport.

As an agencywithintheHealthServicesandMental
HealthAdministration,theprincipleobjectiveof
RegionalMedicalProgramsServiceis the improve-
ment in thedeliveryof healthservices.The major
thrustof thehealthmanpowereffortsof Regional
MedicalProgramsrelatesto more effectiveutiliza-
tionof existinghealthpersonnelat theprofes-
sional,technical, and supportivelevels. Reg#onal
MedicalProgramsServiceinterestsapplyto every
aspect.of thehealthdeliverysystem--patientcare
environments,‘researchgroups,publichealth
activities,stateand federalprograms,education
and trainingin institutionsin the citiesand
ruralareasalike.
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WTH WO~R - A DEFINITION

All professional,technicaland

supportive(includingatiinistrative)

personnelin thefieldsof patientcare,

publichealth,healtheducation,

and research.
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NATIONALISSUESWLATING TO

~ALTH WP~R EFFECTImMSS

uUTILI~TION
PATTERNS

...

DISTRIBUTION

Theseissuesare dependentuponeachother,
and it is theirinterrelationshipwhich
complicatesthesolutionof manpowerproblemsc.
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.
~T ARE T~ COMPONENTSOF T~SE ISSUES

MMTING TO ~ALTH MANP~R EF~CTI~~SS?

Most of theRegionalMedicalProgramsare directly
involvedin activitiesrelatingto one or more of
theseissues. Illustrationshavebeenselectedto
indicatethescopeand natureof whatis goingon
at thepresenttimein a numberof RegionalMedical
Programs.......

.
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NATIONALISSW...

Equalaccessto

THE HEALTHSERVICESSYSTEM

healthcarecan becomea
realityas theorganizationof thesystem
respondsto therapidlychangingneedsof
society.

Consensusamongproviderson thedefinition
anddescriptionof qualityof carewillmake
evaluationproceduresmeaningfulandproductive
for futureimprovementsin the system.

Continuityof careas wellas comprehensiveness
requiresincreasingemphasisby providersto
meetgrowingconsumerneeds.

.
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. ... AN EW~ OF RMPACTIVITY

A newhealthmaintenancesystemis beingdeveloped
by theGeorgiaRegionalMedicalProgramwith a
groupof physiciansin a ruralGeorgiacounty.
Usingalliedhealthpersonneltimeratherthan
physiciantimewhereverpossible,a programof
regularhealthmaintenanceexaminationsfor all
membersof thecommunitywillbe established.
mere healthproblemsare detected,localphy-
sicianshaveagreS’dto providenecessaryfollow-up
care. The objectivesof thisprogramwoulden-
couragethemaintenanceof goodhealththrough
earlydetectionofdiseaseand to providecare
for thosewho havenot previouslyhad easyaccess
tomedicalcare...GeorgiaRegionalMedicalProgram.

.
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NATIONALISSUE... BASICEDUCATION
.

. Curriculachangewithinthe educationalsystem
can reducethe timelagbetweenknowledgeand
itsapplicationin thedeliverysystem.

● Greateremphasison the interprofessional
approachto planningand implementingthebasic
curriculumwill facilitateimprovementwithin
thedeliverysystem.

. Solutionsare neededfor thedilemmaof dealing
with theunevengeographicaldistributionof
educationalresources.

● Wny communityhospitalsand serviceinstitutions
do nothave thecapacityto developresources
to organize,administerand car~ out education-
allysoundtraining

.
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... AN EW~ OF RMP ACTIVITY

A newmedicaleducationplanwill enablefirst
yearmedicalstudentsenrolledat theUniversity
ofWashingtonto takecertainbasicscience
coursesin selectedcollegesand universities
throughouttheregionand to takepartof their
clinicalexperiencein localphysicians’offices
andcommunityhospitals.Alaskawas chosento
acceptthe firststudentsin theplanbecauseof
theiracutemedicalmanpowershortage.Thisplan
to decentralizemedicaleducationwas facilitated
by theclosetiesthatevolvedbetweentheSchool
ofMedicineand thepractitionersin remoteareas
throughtheRegionalMedicalProgramsupported
GuestResidencyproject...WashingtoAlaskaka
RegionalMedicalProgram.

.
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NATIONALISSW... CONTIMINGEDUCATION

. Uarning experiencesneedto becomemore
relevantto currentpatientcareandhealth
servicedeliverysystemproblems.

. More adequate’methodsof identifyingeducay
tionalneedsof healthprofessionalsas well
as determinationof standardsof performance
in continuingeducationare essentialto
improvethequalityof program.

. A greaternumberof long-rangepersonalized
continuingeducationprogramsare neededto
accommodateindividuallearningdifferences.

. As continuingeducationbecomesan established
part of thehealthcaresystem,financialsup-
port,facultybenefits,andpractitioneraccep-
tancecanbe secured.

.
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... ANEWU OF RMPACTIVITY

A modelof.continuingeducationis beingdeveloped
throughthevoluntaryinvolvementof practicing
physiciansin a self-studyauditof theirpatient
care. Themedicalself-auditidentifiestheareas
of needaroundwhichthecommunityhospitalsin the
regioncandesigncontinuingeducationprogramsfor
themedicalstaff...WestVirginiaRegionalMedical
Program.

.
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NATIONALISSUE... AVAIuBILITy

. Studentcounseling,recruitmentand selection
shouldbe relatedto theneedsof thecurrent
healthcaresystem.

. Increasedconsumerdemandsand the impactof
technologyin creatingnew or changinghealth
occupationsresultin moree~lo~ent oPPo~-
tunitiesbeingmadeavailable.

. In orderto competemoreeffectivelywith other
kindsof employment,thehealthindustryneeds
to dealwith theunattractivecharacteristics
of thesystemsuchas lowmoraleandwages~lack
of independentresponsibility>ext~ded training
with fewentrypoints~andwith littleopportunity
for transferintoothercareers.

,

10



... N EWU OF RMP ACTIVITY

Throughtheleadershipof theCorestaff,the
healthmanpowerand educationinterestsof all
concernedprivateand publicagencieshavebeen
broughttogetherin theformof a singleInter-
agencyTaskForcetowork out solutionsto
identifiedhealthmanpowerproblems.Results
now anticipatedthroughthiscollaboration‘is
agreementon theapproachto themostefficient.
and effectiveeducation,deployment,and utiliza-
tionof healthcarepersonnelat everyleveland
withineachprofession...IllinoisRegionalMedical
Program.

.
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NATIONALISSUE... DISTRIB~ION

. Factorssuchas gainingcommunityacceptance,
findingsocio-culturaland professionalstimu-
lationin ruraland ghettoareas,availability
of facilitiesand resourcesfor practice,
togetherwith longhoursand lowpay contribute
to themaldistributionof healthmanpower.

. Adaptationof personnelpoliciesandmodifica-
tionof theworkingenvironmenttobecomemore
responsiveto individualpractitionerneeds
willimprovethedistributionof manpower.
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. . . AN E-M OF W ACTIVITY

Physicianshave instantaccessto special-
istsat theUniversityof Alabamain Birmingham,
throughtheMedicalInfo~tion Servicevia
Telephone(~ST).

Theservicepermitsthephysicianwhereverin
practicein the State,placea telephonecall
at anyhour to the~ST circuitwhereswitchboard
operatorsare trainedto respondby locatingthe
neededspecialiston split-secondnotice. The
programhas evolvedas a cooperativeeffortin-
cludingtheAlabamaRegional,MedicalProgram,
theUniversityof Alabamaand theAmerican
MedicalAssociationEducationand Research
Fund. Thisserviceprogramhas servedas a
modelforsimilarprogramsbeingdevelopedin
other’partsof the country...AlabamaRegional
MedicalPrograms. .
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NATIONALISSUE... UTILIZATIONPATTEWS

Increasedconsumerexpectationsresultin
demandsformoreand improvedcomprehensive
healthservices.

Licensure,liabilityand certificationare
threeof the factorsaffectingchangingrespon-
sibilitiesof healthmanpowerand needto be
addressedby thesystemin an effectivemanner.

The impactof changingtechnology,increasing
employmentopportunitiesfor traditionalhealth
workers,and the emergenceof new healthoccupa-
tions,i.e.therapistsand techniciansrequire
innovativeand imaginativeadministrative
methods.

Changingp~tternsin the.financingof health
careis a majo’rfactoraffectingemployment
practicesand utilizationof manPower~ ~~M•€2k•
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... AN EW~ OF ~ ACTIVITY

In Wisconsin,a patientcaresystemsprojectwas
developedat St.MaryfsHospital,Milwaukee,
with thecooperationof theUniversitySchools
of Nursing; A thirty-ninebed conventional
patientcareunithas beenconvertedintoa demon-
strationunit for optimalcareof patients.

The goalis to use patientcarerequirementsas the
majorfocusforchange. In recognitionof thecom-
plexinterrelationshipsof personnelandresources
in thedeliveryof patientcare,a systemsaPProach
is usedwhichwill changepersonnelutilizationen-
vironmentalfactors,co~unicationmethods,equip-
mentand resources.

The projectstaffconsistingof a teamof twonurses,
a systemsengineer,a sociologistand a hosPital
administratorwork closelywith all relevanthos-
pitaldepartmentsin thedesignand in the imple- ~
mentationof the changeswithinthedemonstration
unit. The projectis now in the implementationand
testingphasewhichwill be followedby a programof
instructionforhealthteamsfromotherhospitalsto
help them
Wisconsin

developmoreeffectivepatientcaresystem..
Region&lMedicalProgran
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NATIONALISS~... ~ERPROFESSIONAL cooPEwTIoN

The 1lguildlike!’’practicesof healthprofes-
sionalshaveimpededthe developmentof
interprofessionalcooperationand continue
to resultin organizationalcontrolover
mobility,transferof functionsand role
expansion.

.

.

Strategiesto improvecommunicationsamong
thehealthprofessionsare essentialin order
to facilitatedelegationof functions,assump-
tionsof new rolesand thedevelopmentof new
kindsof auxiliarypersonnel.

Attitudinalchangestowardthedelegationof
authorityand responsibilityand,towardthe
assumptionof new responsibilitiesare
criticalin planningways of improvingman-
powereffectiveness.

16



... M EW~ OF RMP ACTIVITY

kadershipis beingprovidedto six community
hospitalsin a multi-disciplinaryprogramin
strokecarefor nurses,physicians,therapists,
nutritionistsand others. All thoseunder-
goingthe trainingsharein the clinicalportion
of theprogramand casepresentationsare given
insuch a way thatprovidesthe opportunityfor
thevariousprofessionalsto learnfromone
anotherabouteachaspectof totalpatientcare...
OregonRegionalMedicalProgram.

17
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FEDE~L AND NON-FEDEMLSUPPORT

FOR ~ALTH MANPOWERTRAI~NG AND EDUCATION

FEDERALSUPPORT

The FederalGovernmenthas assumedan increased
responsibilityfor the trainingof healthman-
power. Actualexpendituresforhealthmanpower
trainingforFiscalYear (FY)1970were$969
million,with estimatesof $l,04gmillionfor
FY 1971and $1,128millionforFY 1972.

Federalagenciessupportinghealthtraining
includetheDepartmentof Health,Educationand
Welfare,VeteransAdministration,Departmentof
Labor,Departmentof Defense,AgencyforInter-
nationalDevelopment,EnvironmentalProtection
Agencyand otheragencies. Of theFederalagencies~
theNationalInstitutesof Healthwillcontinue
to be the largestsupporterof healthmanpower
trainiug.The VeteransAdministrationthrough
its 169hospitals,also trainslargenumbersOf
professionalhealthstudents,internsand residents”
The Departmentof ~bor$ under‘heManpowerDevelop-
mentTrainingAct, supportsthegreatestnumbe=of
alliedhealthpersonnelof any Federalagency.

Approxi~tel~2.7 millionstudentsand trainees
willbe aidedin supportby the foregoingFederal
agenciesfor FY 1972. .Trainingis specifiedin
the fieldsof medicine,dentistryphar~cy~
optometry,podiatry~nursing,paramedicalpro-
fessions,researchand ‘otherhealthtrainingu
whichincludesshort-te~ training.

19



The followingdescriptionsof majorFederal
programillustratetheirrelationshipto WPS
manpowergoals:

I. DEPARTMENTOF HEALT~EDUCATIONAND~LFARE

A. HEALTHSERVICESAND ~~AL~ALTHDMINIST~TION .

ComprehensiveHealthPlanning

UnderSection314c,theprimaryemphasis .
is on trainingpeoplein healthplanning
skills. Grantsmay supportcontinuing
education,graduateeducation,and
trainingof consumersforparticipation
in comprehensivehealthplanning.Under
Section314e,trainingis supported
onlywhen it is necessaryto enablea
healthservicesdevelopmentprojectto
be staffedadequatelyandwhenit is an
integralpart of a healthservices
developmentprojectto meetneedsof
limitedgeographicscopeor of special-
izedregionalor nationalsignificance.

.

.

NationalCenterforHealthSerVices .
Researchand Development

Trainingactivitiesfocuson thedevelop-
mentand assessmentof newwaysof
utilizinghealthmanpower. Thisin-
cludesdesignand experimentationwith
modelsof new typesof healthmanpower;
suchas ~DEX, PediatricNurseAssociate,
FamilyNursePractitioner,etc. The
NationalCenteris now in theprocess
of developinga uniformnationalpro-
tocolfor evaluatingthe~DEX”effort
and othermid-levelmanpowerprograms.

NationalInstituteof MentalHealth .

Supportis availablefor continuing
educationof personnelin themental



.

,

healthfieldas well as fordevel-
opmentof trainingprogramsfor new
typesof mentalhealthpersonnel.

B. NATIONALINSTITUTESOF HEALTH

.

.

Bureauof HealthManpowerEducation

The basicmissionof theBureauis to
increasethehealthmanpowersupply
of physicians,dentists,optometrists~
podiatrists,osteopaths,pharmacists,
veterinarians,nursesandthe twenty
alliedhealthprofessionslistedby
theSecretary.The HealthManpowerAct
of 1968and thenewAlliedHealthTraining
ImprovementAct of 1970providethe
authorityto increaseenrollment;to
improvequalityof training;to provide
advancedtraineeships,scholarshipsand
studentaid. In addition,thenew
AlliedHealthTraining”Actmakesspecial
provisionsforreturningveterans;for
thedevelopmentof programsfor new types
of healthmanpowerand forthedemons-
trationand evaluationof new and im-
provedmeansof recruitment,retraining
or retentionof alliedhealthmanpower.

NationalLibraryof Medicine

TheMedicalLibraryAssistanceAct
includessupportfor expansionand
improvementof a medicallibraiy’s
basicresources;developmentof
regionalmedicallibraryservices
throughsupportof majorexisting
healthlibraries;traininggrantsfor
healthcommunicationsserviceand research;
grantsfor-researchand developmentin
communicationsrelatedto healthand
grantsforbiomedicalcommunicationspub-
licationsprojects.

21



c. OFFICEOF EDUCATION

D.

Moniesaremadeavailableto StateDepart-
mentsof Educationto maintain,extend,
improveor developnew programsin voca-
tionaland technicaleducationat less
thanthe baccalaureatelevelin high
schools,postsecondaryschools,voca-
tional-technicalschools,juniorand
communitycollegesand four-yearcol-
legesand universitiesunderan approved
stateplan. Specialservicesmay include
specialdemonstrationand experimental
programs,teachertraininganddevelop-
mentof instructionalmaterialsincluding
thoseforuse in programsof continuing
education.Supportis alsoavailable
forresearch,demonstration,pilotand
experimentalprogramsin newcareers.

SOCIALAND RE~BILITATIONSERVICE

Providesgrantsforrehabilitation
researchand demonstration;training
grantsto increasethesupplyof per-
sonnelinvolvedin rehabilitationof
disabledpersons;longtermand short
termtraineeshipsto educationalinsti-
tutionsto supportgraduatestudentsand
continuingeducation.

II. DEPAR~NT OF MBOR

Occupationaltrainingprogramsunderthe
ManpowerDevelopmentand TrainingAct pro-
videsgrantsto traintheunemployedand
underemployed,It can alsoprovidere-
freshercoursesforworkerswho wouldbe-,,,,.. unemployableunlesstheirskillswere,,
changedor broughtup to date. Duration
of trainingis usuallylessthan2 years.

22



111.VETEMS AD~NISTRATION

VeteransAdministrationeducationprograms
includecontinuingeducation;expanding
and improvingexistingtrainingcategories;
undertakingnew ones;providingeducational
leaveto professionalstaff;creatingspace
for necessaryeducationand trainingactivities;
and establishingselectedVA hospitalsas train-
ing rentersin specialcareprograms.It also,
includesgrantsto medicalschools,hospitals
and researchcentersfor theexchangeof
medicalinformationand techniquesandmedical
informationservices,includingtheuse of
electroniclinksbetweenVeteransAdministration
hospitals”andmajormedicalcenters.

NON-~DEWL SUPPORT

Contributionsof theprivatesectorto health
manpowereducation’andtrainingare substantial.
Duringtheyear 1966,amongthenationallyknown
fundsand foundationswhichawardedgrantsof
$10 thousandor more,’153foundationsawarded
over$21millionforhealthmanpowertraining.
Recently,forexample,theawardsof several
largegrantswereannouncedby theW. K. Kellogg
Foundation.The grantsprovide$.5millionper
institutionfor thetrainingof alliedhealth
practitionersand educatorsas teachersand
$1.5millionforacceleratingand strengthening
manpowereducationprogramsand for thecontinuing
educationof thearea’shealthpractitioners.

As well as the foregoingfinancialresources,
voluntaryagencies,special- interestcorpora-

0 tions.andprofessionalassociationsprovide
fellowshipsand scholarshipsfor thetraining
of thewiderangeof healthprofessionals.

.
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Stateand localhealthagenciesalsoprovide
the financialresourcesfor staffadvanced
training.In addition,therearemanyhospitals
thatoffertrainingfreeof chargeand somepay
traineesa modestsum. Finally,thereis the
wholesegmentwithinthehealthmanpowerpool
whichrepresentsindividualswho haveundertaken
somepartof thefinancialburdenof theirown
training.

. 24



WGIONAL ~DICAL PROGM I~ACT ON ~ALTH

MP~R TRAININGAND EDUCATION

●

.
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Regionwith declaredpriorityin health
manpower
Regionwitha healthmanpowercomittee
Regionswith corestaffrepresentinghealth
manpower

. . .
$2,577,300TotalRMP dollars$urrentlyin~nP~er

activities
. . . “

. in continuingeducation,31% of total*

. in trainingexistingmanpower,19%of
total*

. in trainingnewmanpower,O

Statesin DW Region
Maine
New Hampshire
Vermont
Massachusetts
Connecticut
Wode Island

* Dataas of 12/31/70;

RegionalMedicalPrograms
Connecticut - .
Maine
NorthernNewEngland

.

Tri-State
.

excludescorestaffactivities.
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Regionwith declaredpriorityin health
-npower
Regionswithhealthmnpower comittees
Regionwith corestaffrepresentinghealth
mnpower

. . .
$4,932,600TotalMP dollars~urrentlyinmnpower

activities
.,.

. in continuingeducation,30% of total*

. in tr~iningexistingmanpwer, 25% of
total

. in trainingnewmnpower, 15%Of total*

Statesin DHN Region
New Jersey
NewYork

PuertoRico
VirginIslands

* Dataas of 12/31/70;

RegionalMedicalProgram
Albana
CentralNew York
NassauSuffolk(planning)
New Jersey
New YorkMetropolitan
Rochester
WesternNew York
PuertoRico

excludescore

27 .
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Regionwith declaredpriorityin health
manpower
Regionswith healthmanpowercommittees
Regionwith corestaffrepresentinghealth
manpower

. . .
$4,725,000TotalRMP dollars$urrentlyin_npOWer

activities
. . .

in continuingeducation,9% of total*
:

.

. in trainingexistingmanpower,32%of
total*

. in trainingnewmanpower,17%of total*

Statesin DW Region
Districtof Columbia
Delaware
Maryland
Pennsylvania
Virginia
WestVirginia

* Dataas of 12/31/70;

RegionalMedicalPrograms
GreaterDelawareValley
Maryland
MetropolitanWashington,D.C.
SusquehannaValley
Virginia .

West Virginia
WesternPennsylvania

excludescorestaffactivities,

28
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2 Regionswithdeclaredprioritiesin health
manpower

3 Regionswithhealthmanpowercommittees
3 Regionswith corestaffrepresentinghealth
manpower

$9,170,000TotalRMP ● “”dollarsxcurrentlyin manpower
activities

,..
in continuingeducation,18%of total

*
.
. in trainingexistingmanpower,21% of
total*

, in trainingnewmanpower,5%.oftotal*
*

Statesin DHW Region
Alabama N, Carolina

. Florida S. Carolina
Georgia Tennessee
Kentucky
Mississippi

~ Dataas of 12/31/70;

RegionalMedicalPrograms
Alabama N. Carolina
Florida OhioValley
Georgia S. Carolina
Memp~is Term/Mid-South
Mississippi

excludescorestaffactivities.
29 “
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Regionwith declaredpriorityin health

Regionswithhealthmnpower c~ittee
Regionswith corest~ifiepresentinghealth
mnpower

. . .
$6,471,400Total~ dollars*cu~rentlyinmnpower

activities “ .
. . .

. in continuingeducation~21% of total*

. in trainingexistingtinpower,15%of
total*

. in trainingnewmnpower,O.4% of total*

Statesin DW Region
Illinois
Indiana
Michigan
Minnesota
Ohio
Wisconsin

* Dataas of 12/31/70;

RegionalMe~cal Program
Illinois
Indiana ~
Michigan
NortheasternOhio
Northlands_
NorthwesternOhio
OhioSt@&ef”.
Wisconsin’,

.,.

excludescore”staffactivities.
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2 Regionswith declaredprioritiesin health
mnpower

3 Regionswith healthmnpower comittees
2 Regionswith corestaffrepresentinghealth
mnpower

. . .
$3,767,500 TotalRMP dollarscurrently’inmnpower

activities*
. . .

. in continuingeducation,19%of total*

. in trainingexistingmnpower, ’17%of
total*

. in trainingnew mnpower, 5% of total*

Statesin DH~ Region RegionalMedicalProgram
Arkansas Arkansas
buisiana Louisiana

* NewMexico NewMexico
Oklaho~ Oklahom
Texas Texas

.

.*
Dataas of 12/31/70;excludescorestaffactivities.
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Regionwithdeclaredpriorityin health
manpower
Regionswithhealth.manpowercommittees ,
Regionswithcorestaffrepresentinghealth
manpower

. . .
$5,146,500TotalWP dollars&urrentlyin manpower

activities
. . .

. in continuingeducation17%of total*

. in training
total*

. in training

Statesin DW Region
Iowa
Kansas .
Missouri
Nebraska

*

existingmanpower,21% of

newmanpower,23% of total*

RegionalMedicalPrograms
Bi-State
Iowa
Kansas
Missouri
Nebraska .

Dataas of 12/31/70;excludescorestaffactivities; ,
data forNebraska/SouthDakotaas one”
region,
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1

Regions”withdeclaredprioritiesin health
manpower
Regionwithhealthmanpowercommittee‘
Regionwithcorestaffrepresentinghealth
manpower

...

$3,796,900Total~ dolla~scurrentlyin manpower
activities

. . .
. in continuingeducation,27% of total*
● in trainingexistingmanpower,28% of
total*

. in trainingnewmanpower,2% of total*

Statesin DHEWRegion RegionalMedicalPrograms
Colorado Colorado/Wyoming
Montana Intermountain
NorthDakota MountainStates
SouthDakota NorthDakota
Utah SouthDakota(planning)*
Wyoming
.

* Dataas of 12/31/70;excludescorestaffactivities;
see Region~1 forNebraska/SouthDakotaRMP



D~IlEGIONIX

O Regionswith declaredprioritiesin health
manpower

O Regionswith healthmanpowercommittee
1 Regionwith corestaffrepresentinghealth
manpower

. . .
$5,503,400 TotalW dollarsc~rently in manpower

activities*
. . .

. in continuingeducation15%of total*
in training.
total*

. in training

Statesin DH~ Region
Arizona
California
Hawaii
Nevada

AmericanSamoa
Guam

~xistingmanpower,26% of

newmanpower,2% of total*

RegionalMedicalPrograms
Arizona
California
Hawaii

.

TrustTerritoriesof PacificIslands
WakeIsland

.,
.

* Dataas of 12/31/70;excludescorestaffactivities.

34
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2 Regionswith declaredprioritiesin health
manpower

O Regi6nswith healthmnpower committee
1 Regionwith corestaffrepresentinghealth
manpower

. . .
$1,725,700Total~ dollars*currentlyin manpower

activities
. . .

. in continuingeducation46% of total*

. in trainingexistingmanpower,17% of
total*

. in trainingnewmanpower,O

StatesinD~W Region RegionalMedicalPrograms
Alaska Washington/Alaska
Idaho Oregon-

. Oregon
Washington

* Dataas of 12/31/70;excludescorestaffactivities.
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Throughthemechanismof contractstheBranchis
ableto drawupon,as well as create,national
resourcesfordevelopmentof selectedtypesof
healthmanpower.As an illustrationof theuse
of contractsin thiscontext,evaluationspecial-
istsin continuingeducationhavebeentrainedto
assumesuchre.sponsibilitiesj

The Universityof IllinoisandUniversityof
Washingtonhave longand shorttermtrainingpro-
gramsunderway;the‘Universitiesof Southern
California,OhioStateand MichiganStatehave
alsohad contractsto supportlongtermtraining
at thepre and/or”postdoctorallevel.
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,
MS POLICYSTATE~NTS

.

The majorthrustsof thehealthmanpowerefforts
of MS are relatedto more effectiveutilization
of existingmanpower. Someof theways of accomp-
lishmentare throughlinkagesof educationaland
healthcareresourcesto make optimumuse of
limitedresourcesandmanpower;regionalization
of resourcesand services;updatingof knowledge
and skillsof healthworkersat all levels;
redefinitionof roles;expansionof functionsof
existinghealthmanpower;development.of inter-
disciplinaryprograms;attitudinallearningto
overcomeobstaclesto changesin healthcare
practices.In short,themanpoweremphasisof
WS is primarilyon continuingeducationas a
processto affectthemanpowerproblemratherthan
on basiceducationto“increasethemanpowersupply.

DEFI~TION OF CONTINUINGEDUCATIONAND TWINING

As an operationaldefinitionof continuingeduca-
tion,thefollowinghas beenaccepted: “Those
educationalendeavorswhichare aboveand beyond
thosenormallyconsideredappropriatefor quali-
ficationor entranceintoa healthprofessionor
an occupationin a healthrelatedfield.” Continu-
ingeducationactivitiesmust not be designed
principally.toqualifyone fora degree,diplo~
or certification;therefore,internshipand
residencyprogramshavebeenexcludedfromprimaYy
consideration.

Continuingeducationand trainingactivitiesshould
leadto theassumptionof new responsibilityin

* thealreadychosencareerfield,updateknowledge
and skillsin thechosencareeror add knowledge
and skillin a differentbut basicallyrelated

* healthfieldbut not providefor careerchange.

37



POSITIONON BASICEDUCATIONAND TRAINING

Generallyspeaking,otheragenciesexistwhose
primaryeffortsare aimedat supportingsupply
and trainingof healthmanpowerat thebasicand
post-graduatelevels. However,becauseof the
criticalneedin regionsforbasictrainingsup-
portnot usuallyavailablefromotherFederaland
non-Federalsources,RegionalMedicalPrograms
Servicehas developedpolicyin three.areasaffect- .
ingsupportof basictraining: (1)healthcareers
recruitment;(2)basictrainingin established
alliedhealthprofessions;and (3)basictraining
for thedevelopmentof new typesof healthper-
sonnel.

(1) Healthcareersrecruitment

~P grantfundsare not to be usedfor
directoperationalgrantsupportof ~
healthcareersrecruitmentprojects.
Regionsare encouragedhowever.to use
stattasslscance to stimulatecooperative
effortsbetweenprofessionalassociations,
Clinicalresources,educational~u-
tionsand otherappropriateagenciesto
providenew opportunitiesfor recruitment
-.intohealthcareers. RMP fundsmay also
be used in planninghealthcareersrecruit-
mentactivitiesas a part of andcoordinated

er strategyfor the

.—

(2) Basictrainingin establishedalliedhealth
professions

A healthprofessionwillbe consideredestab-
.lishedif a Boardof Schoolsof theAMA .
Councilin MedicalEducation,or some
similarlyrecognizedmechanism,has been
set up to approveschools,outlinestandards
for admission,curriculumrequirementsand
certificationprocedures,and/o’rif defini-
tiveformaleducationalprogramsin the
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particularhealthoccupationhavealready
been institutedin theeducationaland
trainingsystemsof hospitals,technical
schools,juniorand seniorcolleges.

No ~ grantfundsmay be used forthe
. cost of providingbasiceducationand

trainingin establishedalliedhealth
professionsas definedabove.

d

The use of professionalstaffassistance
is encouragedas wellas directsupport
of specialplanningstudiesto simulate
educationalinstitutionsin conjunction
with clinicalresourcesto providenew
educationaland trainingopportunities
in establishedalliedhealthdisciplines
and to add new disciplines.

(3) Basictraitihgfor thedevelopmentof new
typesof healthpersonnel

Grantfundsmay be used for innovative’
trainingapproachesand thedevelopmentof
new typesof healthpersonnelor.new arrange-
mentsof healthpersonnelto meetthe Region’s
goal of improvedpatientcare for those
sufferingfrom.heartdisease,cancer,.stroke
or relateddiseases. Someof theseactivities
may fallintothecategoryof basiceducation.

Trainingof new typesof healthpersonnel
is definedas thattrainingwhichrelates
to newlydevelopingtechnologiesof new
modalitiesof diagnosisand treatmentfor
whichno standardcurriculumis yet recognized,
no minimumnationalstandardsforcertifica-*
tionor licensureare yet establishedand
whichis not generallypart of theregular
offeringsof thehealth-relatededucational*
and trainingsystemof hospitalsand/or
technicalschools,juniorand senior‘colleges.
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DEFINITIONSOF SHORTAm LONGTERMTRAINING

(1)

(2)

(3)

Trainingconferencesand seminars

Presentationswhichare plannedfull-
timeparticipationforperiodsfromone
fullday to fiveconsecutivedays,or
intermittentlyon a regularbasis.

Short-termtraining

Activitieswhichare plannedforfull-
timeparticipationformore thanfiveconsecu-
tivedays,but not more thana singleacademic
session(quarteror semester).

Long-te~ training

Activitiesrequiringfull-timepartici-
pationformore thana singleacademic
session(quarteror semester).

SPECIFICPOLICIES

(2)

Trainingfor coronarycareunit

Coronarycareunit trainingprojectsare to
disengageRegionalMedicalProgramfunding
at theend of theircurrentprojectperiods
or withina reasonabletimethereafter(no
more than18-24months.is consideredas a
“reasonableperiodof time”).

Cardiopulmonaryresuscitationtraiting

RegionalMedicalProgramgrantfundingfor
projectsin cardiovascularresuscitation
trainingmust be limitedto activitieswhich. ,

aredirectedprincipallyto medicaland
alliedhealthpersonnel.Suchpersonnel
mustbe employedin hospitalsand,other
in-patientfacilities,or in out-patient
or emergencyfacilitiesoperatedby or
directlyrelatedto institutionswhichcan
provideimmediatefollow-upcare.
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STIPE~S”,PER DIEMAm TWVEL

(1)

‘

(2)

.

I
(3)

Trainingconferencesand seminars

Stipendsare not authorizedfor training
conferencesand seminars.

Short-termtraining

Grantfunds~ not be used for thepayment
of stipends,eit~ directlyor on the
“maintenanceof incomeprinciple”,to
participantsin short-termcontinuingeduca-
tionand trainingprojects.

Grantfundsmay be requestedandawardedfor
50 percentof the totalamountbudgetedfor

e

J

d
per diemand travelfor the trainees.The
awardedfundsmay thenbe paid to theenrolled
traineesas consideredappropriateby the
projectpersonnel,dependingon thepartici-
pants’abilityto providethesecostsfor @
themselves,and/orthewillingnessof their
employersto providethem. No singleindi-
vidualmay receiveper diem or travelal-
lowanceat a ratehigherthanthatprescribed
by thepresentAddendum-Guidelines.

Grantfundsmay not be rebudgeted,from
withinor withouttheprojectbudget,to
increasethe totalamountawardedforper
diemand travelabovethe 50 percentlevel.

Long-termtraining

Paymentof stipends
costsfor long-term

and otherparticipant
post-doctoral’support

at theseniorresidentand post-resident
levels,particularlyin the clinicalsub-
specialtiesof importancein patient

* EXCE~ION:
“Stipendsfor trainingfor new typesof health

personnelis an exceptionandmay be supported
with RMP!fu~ds.

sea also 7-0 ul~ *boJ JTlp+s :
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managementin thediseasestargetedby
RegionalMedicalProgramsService,may
notbe made fromoperationalgrantfunds
awardedunderSection904 of TitleIX
of thePublicHealthServiceAct.

,

&DUCATIOMLTEC~OL@Y

An adviceletterto theRegionscoveringtie
planning,equipmentrequirements,costs,utiliza-
tionand evaluationof technologyforeducational
purposeswas sent to theCoordinatorsin January,
1971. The themeof the letteris guidancefor
effectiveuse of technologywithinthecontext
of RegionalMedicalProgramoperation,
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