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INTRODUCTION

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

As an agencywithintheHeaithServicesand Mental
HealthAdministration,theprincipleobjectiveof
RegionalMedicalProgramsServiceis theimprove-
ment in thedeliveryof healthservices.The major
thrustof thehealthmanpowereffortsof Regional
MedicalProgramsrelatesto more effectiveutiliza-
tionof existinghealthpersonnelat theprofes-
sional,technical,and supportivelevels. Regional
MedicalProgramsServiceinterestsapplyto every
aspectof thehealthdeliverysystem--patientcare
environments,researchgroups,publichealth
activities,stateand federalprograms,education
and trainingin institutionsin thecitiesand
ruralareasalike,
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HUTH wO~R - A DEFINITION

All professio~l;technicaland

supportive(includingadministrative)

personnelin”thefieldsof patient

publichealth,healtheducation,

and research.
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NATIONALISS~S ~MTING TO

HEALTHMP~R EFFECTIm~SS

,’

~ “u~DIS~IBUTION

Theseissuesare dependentupon eachother,
and it is theirinterrelationshipwhich
complicatesthe solutionof manpowerproblems.

.

.
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● ~T ARE THE COMPONENTSOF T~SE ISSUES

MMTING TO ~ALTH MANP~R EFFHCTIw~SS? “
.

Most of ..theRegionalMedicalProgramsare directly
involvedin activitiesrelatingto one or more of
theseissues.“Illustrationshavebeenselectedto
indicatethe scopeand mture of what is goingon
at “thepresenttimein a nufierof RegionalMedical
Progra=...g...
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NATIONALISSUE...

.

.

.

Equalaccessto

T~ HEALTHSERVICESSYSTEM

healthcarecan becomea-
realityas the organizationof thesystem
respondsto therapidlychangingneedsof
society.

Consensusamongproviderson thedefinition
and description.ofqualityof carewillmake
evaluationproceduresmeaningfuland productive
for futureimprovementsin the system.

Continuityof careas well as comprehensiveness
requiresincreasingemphasisby providersto
meet grming consumerneeds.

,

.
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... AN EWM OF RMP ACTIVITY

A new healthmaintenancesystemis beingdeveloped
by theGeorgiaRegionalMedicalProgramwith a
“groupof physiciansin a ruralGeorgiacounty.
Usingalliedhealthpersonneltimeratherthan
physiciantimewhereverpossible,a programof
regularhealthmaintenanceexaminationsfor all
membersof the“communitywillbe established.
were healthproblemsare detected,localphy-
sicianshaveagre$dto providenecessaryfollow-up
care. The objectivesof thisprogramwoulden-
couragethemaintenanceof goodhealththrough
earlydetectionof diseaseand to providecare
for thosewho have notpreviouslyhad easyaccess
to medicalcare...GeorgiaRegionalMedicalProgram.



.

WTIONAL ISSUE...BASICEDUCATION

. Curriculachangewithinthe educationalsystem
can reducethe timelagbetweenknmledge and
its applicationin thedeliverysystem.

. Greateremphasison the interprofessional
approachto planningand implementingthebasic
curriculumwill facilitateimprovementwithin
thedeliverysystem.

. Solutionsare neededfor thedilemmaof dealing
with theunevengeographicaldistributionof
educationalresources.

● @ny co~nityhospitals and serviceinstitutions
do not have the capacityto developresources
to organize,addnister and carryout education-
allysoundtraining

.
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... AN E-m OF RMP ACTIVITY

A newmedicaleducationplanwill enablefirst
yearmedicalstudentsenrolledat theUniversity
of Washingtonto takecertainbasicscience
coursesin selectedcollegesand universities
throughouttheregionand to takepartof their
clinicalexperiencein localphysicians’offices
and communityhospitals.Alaskawas chosento
acceptthe firststudentsin theplanbecauseof
theiracutemedicalmanpowershortage.Thisplan
to decentralizemedicaleducationwas facilitated
by theclosetiesthatevolvedbetweenthe School
of Medicineand thepractitionersin remoteareas
throughtheRegionalMedicalProgramsupported
GuestResidencyproject...WashingtoAlaskaka
RegionalMedicalProgram.

,
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NATIONALISSW... CONTINUINGEDUCATION

. Uarning experiencesneedto becomemore
relevantto currentpatientcareandhealth
servicedeliverysystemproblems.

. Moreadequatemethodsof identifyingeduca-
tionalneedsof healthprofessionalsas well
as determinationof standardsof performance
in continuingeducationare essentialto
improvethequalityof program.

. A greaternumberof long-rangepersonalized
continuingeducationprogram are neededto
accommodateindividuallearningdifferences.

. As continuingeducationbecomesan established
partof thehealthcaresystem,financialsup-
port,facultybenefits,and practitioneraccep-
tancecanbe secured.
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A modelof.continuingeducation is beingdeveloped
throughthevoluntaryinvolvementof practicing
physiciansin a self-studyauditof theirpatient
care. Themedicalself-auditidentifiestheareas
of needaroundwhichthecommunityhospitalsin the
regioncandesigncontinuingeducationprogramsfor
themedicalstaff...WestVirginiaRegionalMedical
Program.

.
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NATIONALISSUE... AVAILABILITY

Studentcounseling,recruitmentand selection
shouldbe relatedto theneedsof thecurrent
healthcaresystem.

Increasedconsumerdemandsand the impactof
technologyin creatingnew or changinghealth
mcupationsresultin moreemploymentoppor-
tunitiesbeingmadeavailable.

In orderto competemoreeffectivelywith other
kindsof employment,thehealthindustryneeds
,todealwith theunattractivecharacteristics.
of thesystemsuchas lowmoraleandwages,lack
of independentresponsibility,extendedtraining
with fewentrypoints,andwith littleo~portunity
for transferintoothercareers.

.
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... ~ EW~ OF RMP ACTIVITY

Throughthe leadershipof theCorestaff,the’
healthmanpowerandeducationinterestsof all
concernedprivateandpublicagencieshavebeen
broughttogetherin the formof a singleInter-
agencyTaskForcetoworkout solutionsto
identifiedhealthmanpowerproblems.Results
nowanticipatedthroughthiscollaborationis
agreementon theapproachto themostefficient
and effectiveeducation,deployment,and utiliza-
tionof healthcarepersonnelat every-leveland
withineachprofession...IllinoisRegionalMedical
,Program.

.
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NATIONALISSUE... DISTRIB~ION

.

. Factorssuchas gainingcommunityacceptance,
findingsocio-culturalandprofessionalstimu-
lationin ruraland ghettoareas,availability
of facilitiesand resourcesforpractice,
togetherwith longhoursand lowpay contribute
to themaldistributionof healthmanpower.

. Adaptationof personnelpoliciesandmodifica-
tionof theworkingenvironmentto becomemore
responsiveto individualpractitionerneeds
will improvethedistributionof manpower.
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. . . AN EWU OF RMPACTIVITY

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

The servicepermitsthe physicianwhereverin
practicein theState,placea telephonecall
at any hourto the~ST circuitwhereswitchboard
operatorsare trainedto respondby locatingthe
neededspecialiston split-secondnotice. The
programhas evolvedas a .cooperativeeffortin-
cludingtheAlabamaRegionalMedicalProgram,
theUniversityof Alabamaand theAmerican
MedicalAssociationEducationandResearch
Fund. Thisserviceprogramhas servedas a
modelforsimilarprogramsbeingdevelopedin
otherpartsof thecountry...AlabamaRegional
MedicalPrograms.

●

.
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NATI”ONALISSUE.i. UTILIZATIONPATTEMS

.. ,,,. ... .1 . .-: ..’ ...,.’

.,.,...Increased<c.o.nsumerexpectat~ons~es:ltin
de~nds,for.more..and improved.’;comprehensiv@
healthservices. ... .-

. Licen8ure,liabilityand certificationare.
.thTee,O.f.ithe.factors.affecting..changingrespon-

~~•̂:,,...sibigitiesof.,healthWnpower and;needto be
:,,,.,;,addressed;byj..the..;system.in.an.::effective-manner.

~,,,;:.j,.3.::.. ,.:. ., ..’.....:‘,,.,.-.
..The .i-ct:of-changingtechnology,~:increasi~g
emplo~nt:.oppprtunitie-sfor:’traditional‘health
workers,and,:theemergenceof new;healthoccupa-
tions,i.e.therapistsand-techniciansrequire
innovative,:and~:andimaginativeadministrative~ ‘
method,s. ,, :.,;-;. ., , ::,:,~.::;,..,,“:~

...,.... .,;“,.,’,. .’.’. :~ ..~’:: -
. Changingpatternsin the financing:.ofhealth
careis a m jor factoraffectingemployment
practicesand utilizationof manpower.

*
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... AN EW~ OF RMP ACTIVITY

In Wisconsin,a patientcaresystemsprojectwas
developedat St.Mary’sHospital,Milwaukee,
with thecooperationof theUniversitySchools
of Nursing; A thirty-ninebed conventional
patientcareunithas beenconvertedintoa demon-
strationunitfor optimalcareof patients.

The goalis to use patientcarerequirementsas the
majorfocusforchange. In recognitionof thecom-
plexinterrelationshipsof personneland resources
in thedeliveryof patientcare,a systemsapproach
is usedwhichwill changepersonnelutilizationen-
vironmentalfactors,communicationmethods,equip-
mentand resources.

The projectstaffconsistingof a teamof twonurses,
a systemsengineer,a sociologistand a hospital
administratorwork closelywith all relevanthos-T
pitaldepartmentsin thedesignand in the imple-
mentationof thechangeswithinthedemonstration
unit. The projectis now in the implementationand
testingphasewhichwillbe followedby a programof
instructionfor healthteamsfromotherhospitalsto
help themdevelop.moreeffectivepatientcaresystem..
WisconsinRegionalMedicalProgram

*
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NATIONALISSW...‘~-ERpROFESSIONALCOOPE~TION

. The “guildlike”practicesof healthprofes-
sionalshaveimpededthedevelopmentof
interprofessionalcooperationandcontinue
to resultin organizationalcontrolover
mobility,transferof functionsandrole
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.



,

... AN EW~ OF RMP ACTIVITY

tiade.rshipis beingprovidedto sixcommunity
hospitalsin a multi-disciplinaryprogramin
strokecarefor nurses,physicians,therapists,
nutritionistsand others. All thoseunder-
goingthe trainingsharein theclinicalportion
of theprogramand casepresentationsare given
in sucha way thatprovidestheopportunityfor
thevariousprofessionalsto learnfromone
another.abouteachaspectof totalpatientcare...
OregonRegionalMedicalProgram.
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FEDERALAND NON-FEDERALSUPPORT

FOR HEALTHMANP~R TRAIMNG AND EDUCATION

FEDERALSUPPORT

The FederalGovernmenthas assumedan increased
responsibilityfor the trainingof healthman-
power. Actualexpendituresforhealthmanpower
trainingforFiscalYear (FY)1970were$969
million,withestimatesof $1,049millionfor
FY 1971and $1,128millionforFY 1972.

Federalagenciessupportinghealthtraining
includetheDepartmentof Health,Educationand
Welfare,VeteransAdministration,Departmentof
tibor,Departmentof Defense,AgencyforInter-
nationalDevelopment,EnvironmentalProtection
Agencyand otheragencies.Of theFederalagencies,
theNationalInstitutesof Healthwillcontinue
to be the largestsupporterof healthmanpower
traini*. The VeteransAdministrationthrough
its 169hospitals, also trainslargenumbersof
professionalhealthstudents,internsand residents.
The Departmentof Labor, undertheManpowerDevelop-
mentTrainingAct, supportsthegreatestnumberof
alliedhealthpersonnelof any Federalagency.

Approximately2.7 millionstudentsand trainees .
willbe aidedin supportby the foregoingFederal
agenciesforFY 1972. Trainingis specifiedin
the fieldsof medicine,dentistry~pharmacy~
optometry,podiatry,nursingyparamedicalPro-
fessions,researchand.‘lotherhealthtraining”
whichincludesshort-termtraining.

.

,
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The followingdescriptionsof majorFederal
programillustratetheirrelationshipto RMPS
manpowergoals:

DEPARTMENTOF HEALT~EDUCATIONAND~LFARE

A. HEALTHSERVICESAND ME~AL HEALTHADMINIST~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
ResearchandDevelopment

Trainingactivitiesfocuson thedevelop-
mentand assessmentof newwaYs of
utilizinghealthmanpower. Thisin-
cludesdesignand experimentationwith
modelsof new typesof healthmanpower;
suchas ~DEX, PediatricNurseAssociate,
FamilyNursePractitioner,etc. The
NationalCenteris now,intheprocess
of developinga uniformnationalpro-
tocolforevaluatingtheMEDEXeffort
and othermid-level,manpowerprograms.

NationalInstituteof MentalHealth

Supportis availableforcontinuing
educationof personnelin themental

.
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healthfieldas wellas fordevel-
opmentof trainingprogramsfornew
typesof mentalhealthpersonnel.

B. NATIONALINSTITUTESOF ~ALTH

. ..

.

.

Bureauof HealthManpowerEducation

The basicmissionof theBureauis to
increasethehealthmanpowersupply
of physicians,dentists,optometrists>
podiatrists,osteopaths,pharmacists,
veterinarians,nursesand thetwenty
alliedhealthprofessionslistedby
theSecretary.The HealthManpowerAct
of 1968and thenewAlliedHealthTraining
ImprovementAct of 1970providethe
authorityto increaseenrollment;to
improvequalityof training;to provide
advancedtraineeships,scholarshipsand
studentaid. In addition,thenew
AlliedHealthTrainingActmakesspecial
provisionsforreturningveterans;for
thedevelopmentof programsfornew types
of healthmanpowerand forthedemons-
trationand evaluationof newand im-
provedmeansof recruitment,retraining
or retentionof alliedhealthmanpower.

NationalLibraryof Medicine

The MedicalLibraryAssistanceAct
includessupportforexpansionand
improvementof a medicallibrary’s
basicresources;developmentof
regionalmedicallibraryservices
throughsupportof majorexisting
healthlibraries;traininggrantsfor
healthcommunicationsserviceand research;
grantsfor researchanddevelopmentin
communicationsrelatedtohealthand
grantsforbiomedicalcommunicationspub-
licationsprojects.

21
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D.

OFFICEOF EDUCATION

Moniesaremadeavailableto StateDepart-
mentsof Educationtomaintain,extend>
improveor developnewprogramsin voca-
tionaland technicaleducationat less
thanthebaccalaureatelevelinhigh
schools,postsecondaryschools,voca-
tional-technicalschools,juniorand
communitycollegesand four-yearcol-
legesand universitiesunderan approved
state’plan.Specialservicesmay include
specialdemonstrationand experimental
programs,teachertraininganddevelop-
ment of instructionalmaterialsincluding
thoseforuse in programsof continuing
education.Supportis alsoavailable
for research,demonstration,pilotand
experimentalprogramsin new careers.

SOCIALAND MMBILITATION SERVICE

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

II.DEPAR~NT OF MBOR

Occupationaltrainingprogramsunderthe
ManpowerDevelopmentandTrainingAct pro-
videsgrantsto traintheunemployedand
underemployed.It canalsoprovidere-
freshercoursesforworkerswho wouldbe
unemployableunlesstheirskillswere
changedor broughtup to date. Duration
of trainingis usuallylessthan2 years. .

.
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III.WTEWS AD~NISTWTION

Veterans,Administrationeducationprograms
includecontinuingeducation;expanding
and improvingexistingtrainingcategories;
undertakingnew ones;providingeducational
leaveto professionalstaff;creatingspace
fornecessaryeducationandtrainingactivities;.
and establishingselectedVA hospitalsas train-
ing =nters.inspecialcareprograms.It also
includesgrantstomedicalschools,hospitals.
and researchcentersfor’theexchangeof
medicalinformationand techniquesandmedical.
informationsertiices,includingtheuse of
electroniclinksbetweenVeteransAdministration
hospitals’andmajormedicalcenters.

NON-~DEWL SUPPORT

Contributionsof theprivatesectortohealth
manpowereducationand trainingare substantial.
Duringtheyear 1966,amongthenationallyknown
fundsand foundationswhichawardedgrantsof
$10 thousandor more,153foundationsawarded
over$21millionforhealthmanpowertraining.
Recently,forexample,theawardsof several
largegrantswereannouncedby theW. K. Kellogg
Foundation.~he grantsprovide$.5millionper
institution”forthetrainingof alliedhealth
practitionersand educatorsas teachersand
$1.5millionforacceleratingand strengthening
manpowereducationprogramsand for thecontinuing
educationof thearea’shealthpractitioners.

As wellas the foregoingfinancialresources,
voluntaryagencies,special- interestcorpora-
tionsandprofessionalassociationsprovide
fellowshipsand scholarshipsfor thetraining
of thewiderangeof healthprofessionals.

, .

*
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Stateand localhealthagenciesalsoprovide
the financialresourcesforstaffadvanced
training.In addition,therearemanyhospitals
thatoffertrainingfreeof chargeand somepay
traineesa modestsum. Finally,thereis the
wholesegment’withinthehealthmanpowerpool
whichrepresentsindividualswho haveundertaken
somepartof the financialburdenof theirown
training. .

..

.
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WGIONAL ~DICAL PR~~ I~ACT ON MALTH

WP~R TRAININGAND EDUCATION

,’

.

.

“.
.-.
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1

1
2

.

Regionwith declaredpriorityin health
manpower
Regionwith a healthmanpowercommittee
Regionswithcorestaffrepresentinghealth
manpower

,..
$2,577,300TotalRMP dollars~urrentlyin~nPower

activities
.. . . *

. in continuingeducation,31% of total

. in training
total*

* in training

Statesin DW Region
Maine
New Hampshire
Vermont
Massachusetts
Connecticut
tiodeIsland

existingmanpower,19%of

new manpower,O

RegionalMedicalPrograms
Connecticut
Maine
NortherriNew England
Tri-State

,
*
Data as of 12/31/70;excludescorestaffactivities.
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1 Regionwith declaredpriorityin health
mnpower

2 Regionswithhealthmnpower cowittees
1 Regionwith corestaffrepresentinghealth
mnpower

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

activities
... *

, in continuingeducation,30%of total
. in tr~iningexistingmnpwer, 25% of
total

. in trainingnewmanpower,15%of total*“

Statesin DH~ Region RegionalMedicalProgram
New Jersey Albana

New York ,’ CentralNewYork
NassauSuffolk(planning)

PuertoRiCO New Jersey
VirginIslands New YorkMetropolitan

● Rochester
WesternNew York

., PuertoRiCO
*

* Dataas of 12/31/70;excludescorestaffact~vities*
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1 Regionwith declaredpriorityin health
manpower
Regionswith healthmanpow(rcommittees
Regionwith corestaffrepresentinghealth
manpower

...
$4,725,000Totalmp dollars$urrentlYinrnanpower

activities
...

. in continuingeducation,9%of total*
● in tr~iningexistingmanpwer, 32% of
total=

. in training

Statesin D~ Region
Districtof Colutiia
Delaware
Maryland
Pennsylvania
Virginia
WestVirg$nia

* Data as of 12/31/70;

newmanpower,17%of’total*

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

.

excludescorestaffactivities. .

,.
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2 Regionswith declaredprioritiesin health
manpower

3 Regionswithhealthmanpowercommittees
3 Regionswith corestaffrepresentinghealth
manpower

...
$g,170,000Total~ dollars*currentlYin~nPower

activities
... *

. in continuingeducation,18%of total
‘ in trainingexistingmanpmer, 21% Of
total*

. in trainingnewmanpower,5% of total*

Statesin D~W Region RegionalMedicalPrograms
Alabama N, Carolina Alabama N, Carolina

Florida S, CarolinaFlorida OhioValley
. Georgia Tennessee Georgia S, Carolina

Kentucky Memphis Term/Mid-South

Mississippi.

.*Data as of 12/31/70;excludescore”staffactivities~
29



DH~KGIONV

.

.

1 Regionwith declaredpriorityin health
manpower

O Regionswith
3 Regionswith
manpower

healthmanpowercommittee
corestaffrepresentinghealth

.,.

$6,471,400TotalRMP dollars*curren~lYin manpower
activities

...
, in continuingeducation,21%“oftotal*
. in Erainingexistingmanpower,15%Of
total*

. in trainingnewmanpower,0.4%Of total*

Statesin DW Region RegionalMedicalPrograms
Illinois Illinois :

Indiana Indiana ,.

Michigan Michigan

Minnesota NortheasternOhio
Ohio Northlands

Wisconsin NorthwesternOhio .
OhioSta~e
Wisconsin

* Dataas of 12/31/70;excludescorestaff ac~iv<ties.
30



2 RegioqSwith
mnpower

3 Regionswith
2 Regionswith
mnpower

declaredprioritiesin health

healthmnpower comittees
corestaffrepresentinghealth

$3,767,500Total~
activities*

...
, in continuingeducation,19%of total*
. in tr~iningexistingmnpwer, 17%of
total

. in trainingnewmnpower, 5% Of total*

Statesin D~W Region
.Arkansas .
Louisiana
NewMexico ,
Oklahom
Texas’

. . .
dollarscurrentlyin mnpower

RegionalMedicalProgram
Arkansas
Louisia-
NewMexico
Oklahom
Texas ,

.* Data as of 12/31/70;excludescorestaffactivities-
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2
2

Regionwith declaredpriorityin health
unpower
Regionswith healthmnpower comittees
Regionswith corestaffrepresentinghealth
-npower

. . .
$5,146,500TotalW dollars$urrentlyinmnpower

activities
...

. in continuingeducation17%of total*

. in training
total*

. in training

Statesin D~ Rerion
Iowa
Kansas
Missouri
Nebraska

*

existingmnpower, 21% of

newmnpower, 23% of to~al*

RegionalMedicalProgram
Bi-State
Iowa
Kansas
Missouri -
Nebraska

Dataas of 12/31/70;excludescorestaffactivities;
data forNebraska/SouthDakotaas one .
region.
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DHBIEGIUN Vlll

9
.

I
●

●

. .

0

1
1

Regionswith declaredprioritiesin health
manpower
Regionwith healthmanpowercommittee
Regionwith corestaff representinghealth
manpower ...

$3,796,900TotalW 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 RegionWI forNebraska/SouthDakota@
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0 Regionswithdeclaredprioritiesin health
manpower

O Regionswithhealthmanpowercommittee
1 Regionwithcorestaffrepresentinghealth
manpower

,..
$5,503,400Total~ dollarscurrentlyin<manpower

activities*
. . .

. in continuingeducation15% of total*

. in training
total*

. in training

Statesin DH~ Region
Arizona
California
Hawaii
Nevada

AmericanSamoa
Guam

existingmanpower,26% of

newmanpower,2% of tOtai*

RegionalMedicalPrograms
Arizona
California
Hawaii

.
TrustTerritoriesof PacificIslands
Wake Island

,
* Dataas of 12/31/70;excludescorestaffactivities.
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2 Regionswithdeclaredprioritiesin healt~
~npower

O Regionswithhealthmnpower comittee
1 Regionwith corestaffrepresentinghealt~
~npower

...
jl,725,700TotalRMP dollars*currentlYin~nPower

activities
. . .

, in continuingeducation46% of total*
. in tr~iningexistingmnpower, 17% of
total

. in training,newmnpower, O

StatesinDw Region RegionalMedicalProgram
Alaska “Washington/Alaska
Idaho Oregon
Oregon

, Washington

,
* Dataas of 12/31/70;excludescorestaffactiviti~
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~S WNP~R CONTRACTS

Throughthemechanismof contractsthe Branchis
ableto drawupon,as wellas create,national
resourcesfordevelopmentof selectedtypesof
healthmanpower.As an illustrationof theuse
of contractsin thiscontext,evaluationspecial-
istsin continuingeducationhavebeen trainedto
assumesuchresponsibilities.

The Universityof IllinoisandUniversityof
Washington’havelongand shorttermtrainingpro-
gramsundemay; theUniversitiesof Southern
California,OhioStateandMichiganStatehave
alsohad contractsto supportlongtermtraining
at thepre and/orpostdoctorallevel.

.

. .
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WS POLICYSTATEMNTS

The majorthrustsof thehealthmanpowerefforts
of MS are relatedtomoreeffectiveutilization
of existingmanpower. Someof thewaysof accomp-
lishmentare throughlinkagesof educationaland
healthcareresourcestomake optimumuse of
limitedresourcesandmanpower;regionalization
of resourcesand services;updatingof knowledge
and skillsof healthworkersat all levels;
redefinitionof roles;expansionof functionsof
existinghealthmanpower;developmentof inter-
disciplinaryprograms;attitudinallearningto
overcomeobstaclesto changesin healthcare
practices.In short,themanpoweremphasisof
MS is primarilyon continuingeducationas a /vb
processto affectthe manpowerproblemratherthan
on basiceducationto increasethemanpowersupply.

DEFIMTION OF CONTINUINGEDUCATIONAm T~INING

As an operationaldefinitionof continuingeduca-
tion,thefollowinghas beenaccepted:‘Those
educationalendeavorswhichare aboveand beyond
thosenormallyconsideredappropriateforquali- ~
ficationor entranceintoa healthprofessionor
an occupationina healthrelatedfield.” Continu-
ing educationactivi~iesmustnotbe designed
principallyto qualifyone fora degree,diplo~
or certification;therefore,internshipand
residencyprogramshavebeenexcludedfromprimary
consideration.

Continuingeducationand trainingactivitiesshould
leadto theassumptionof new responsibilityin
thealreadychosencareerfield,updateknowledge
and skillsin thechosencareeror add knowledge
and skillin a differentbut basicallyrelated
healthfieldbut notprovideforcareerchange.

,
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POSITIONON BASICEDUCATIONAND TWINING

Generallyspeaking,otheragenciesexistwhose
primaryeffortsare aimedat supportingsupply
and trainingof healthmanpowerat thebasicand
post-graduatelevels. However,becauseof the
criticalneedin regionsforbasictrainingsup-
portnotusuallyavailablefromotherFederaland
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
..... .-....

/

WP grantfundsare not to be usedfor
# directoperationalgrantsupportof

healthcareersrecruitmentprojects.
Regionsare encouragedhowever,touse
staffassistanceto stimulatecooperative

K
effortsbetweenprofessionalassociations,
clinicalresources,educationalinstitu-
tionsand otherappropriateagenciesto
providenew opportunitiesforrecruitment
intohealthcareers. RMP fundsmay also
be used in planninghealthcareersrecruit-

(2)

ment ac~ivitiesas a partof andcoordinated
with the overallmanpowerstrategy’forthe
region.

Basictrainingin establishedalliedhealth
professions

A healthprofessionwillbe consideredestab-
lishedif a Boardof Schoolsof theM
Councilin MedicalEducation,or some
similarlyrecognizedmechanism,hasbeen
set up to approveschools,outlinestandards
foradmission,curriculumrequirementsand
certificationprocedures,and/orif defini-
tiveformaleducationalprogramsin the

.

.

.

9
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particularhealthoccupationhavealready
beeninstitutedin the educationaland
trainingsystemsof hospitals,technical
schools,juniorand seniorcolleges.

No M grantfundsmay be usedfor the
costof providingbasiceducationand
trainingin establishedalliedhealth

. professionsas definedabove.

The use of professionalstaffassistance
? is encouragedas well as directsupport

of specialplanningstudiesto simulate
educationalinstitutionsin conjunction
withclinicalresourcesto providenew
educationaland trainingopportunities
in establishedalliedhealthdisciplines
and to add newdisciplines.

(3) Basictraifitigfor thedevelopmentof new
typesof healthpersonnel

Grantfutidsmay be usedfor innovative
trainingapproachesand thedevelopmentof
new typesof healthpersonnelor new arrange-
mentsof healthpersonneltomeet theRegion’s
goalof improvedpatientcarefor 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 notgenerallypartof the regular
offeringsof thehealth-relatededucational
and trainingsystemof hospitalsand/or ..
technicalschools,juniorand seniorcolleges.

8
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DEFI~TIONSOF SHORTAm LONGTERMTWINING

(1) Trainingconferencesand seminars

Presentationswhichareplannedfull-
timeparticipationforperiodsfromone
fullday to fiveconsecutivedays,or
intermittentlyon a regularbasis.

,
(2) Short-termtraining

Activitieswhichare plannedfor full- .
timeparticipationformore thanfiveconsecu-
tivedays,but notmore thana singleacademic
session(quarteror semester).

(3) Long-termtrainin~
,.

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

SPECIFICPOLICIES

(1)

{
w

/

J

(2)

.

TrainingforcoronarycareUnit

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

Cardiopulmonaryresuscitationtraitiing

RegionalMedicalProgramgrantfundingfor
projectsin cardiovascularresuscitation
trainingmustbe limitedto activitieswhich
are directedprincipallyto medicaland
alliedhealthpersonnel.Suchpersonnel
mustbe employedin hospitalsand other
in-patientfacilities,or in out-patient

.

or emergencyfacilitiesoperatedby or
directlyrelatedto institutionswhichcan ,
provideimmediatefollow-upcare.

40



STIPENDS*,PER DIEMAND TRAVEL

(1) Trainingconferencesand seminars

Stipendsare not authorizedfortraining
conferencesand seminars.

(2) Short-termtraining

* Grantfunds~ notbe used forthepayment
of stipends,eit~ directlyor on the
Ilmintenanceof incomeprinciple”$‘“

, participantsin short-termcontinuingeduca-
tionand trainingprojects.

Grantfundsmay be requestedandawardedfor
50 percentof the totalamountbudgetedfor
per diemand travelfor thetrainees.The
awardedfundsmay thenbe paidto the enrolled
traineesas consideredappropriateby the
projectpersonnel,dependingon thepartici-
pants’abilityto providethesecostsfor
themselves, and/orthewillingnessof their
employersto providethem. No singleindi-
vidualmay receiveper diemor travelall-
owance at a ratehigherthanthatprescribed
by thepresentAddendum’-Guidelines* ,1

Grantfundsmay notbe rebudgeted,from
withinor withouttheprojectbudget,to
increasethe totalamountawardedfor per
diemand travelabovethe 50 percentlevel.

I

●
☛

(3) Long-termtraining+ L* —

Paymentof stipendsand other”participant
costsfor long-termpost-doctoralsupport
at theseniorresidentand post-resident
levels,particularlyin theclinicalsub~
specialtiesof importancein patient

EXCE~ION:
Stipendsfor trainingfor new typesof health

personnelis an exceptionandmaybe supported
with w funds.
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?

managementin thediseasestargetedby

$

RegionalMedicalProgramsService,my
not be made fromoperationalgrantfunds

1
awardedunderSection904 of TitleIX

I of thePublicHealthServiceAct.

VI ~DUCATIONALTECHNOLUY

YI
●

An adviceletterto theRegionscovering~e
planning,equipmentrequirements,costs,utiliza-
tionand evaluationof technology-for-educational

Q

\

purposeswas sent to theCoordinatorsin January,
1971. The themeof the letteris guidancefor
effectiveuse of technologywithintheconte~t
of RegionalMedicalProgramoperation.

I
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3.
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5.

6.

1,

SELECTEDmFERENCES

RHGIONALMEDICALPROGRAMSSERVICEPUBLICATIONS

ContinuingEducationActivitiesin Selected
AlliedHealthand HealthRelatedPractitioner
Organizations.AlliedHealthSection,
ContinuingEducationandTrainingBranch,
Divisionof RegionalMedicalPrograms,HSMHA,
Bethesda,Maryland,March1969..

NationalConferenceforAlliedHealth
Professions.RegionalMedicalPrograms,
Asilomar,California,proceedings>APril21-24s
1969.

RegionalMedicalProgramsCore StaffActivities
in HealthManpower,Officeof ProgramPlanning
and Evaluation,wS, March5, 1971.

RegionalMedicalProgramsNationalAlliedHealth
Conference.AirlieHouse,Warrenton,Virginia,
April26-29,1970.

SelectedData,RegionalMedicalPrograms,
Officeof ProgramPlanningand Evaluation,
RMPS,February15, 1971.

SelectedListingof Federaland Non-Federal
ProgramsRelatingtoAlliedHealth. Continuing
Educationand TrainingBranch,Divisionof
RegionalMedicalPrograms,HSMHA,
Maryland,April1, 1969.

GENERALSOURCES

Bethesda,

AlliedHealthManpower:TrendsandprosPects=
HarryI. Greenfieldw~th theassistanceof
CarolA. Brown,ColumbiaUniversityPress,
New Yorkand London,1969.



2, HealthManpowerSourceBook,Section21,
AlliedHealthManpower,1950-1980.U.S.
Departmentof Health,EducationandWelfare,
PHS.NIH.

3. HSMHAActivitiesRelatedto HealthManpower.
Speechpresentedby VernonE. Wilson,M.D.,
Administrator,HealthServicesand Mental
HealthAdministration,at Conferenceon
physicianManpower,Bethesda,Maryland,
January13, 1971.

4. ManpowerReportof the President.A Report
on ManpowerRequirements,Resources,Utiliza-
tion,and Training,Departmentof ~bor,
1970.

5. Reportof theNationalAdvisoryCo~issionon
HealthManpower. Novefier1967

6. special Analysis, Budgetof theUnitedStates
Government,FiscalYear 1972. Supt.ofDocu-
ments,U.S.GovernmentPrintingOfficej
Washington,D.C.,1971.

,
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Compiledby theContinuingEducationand
TrainingBranch,Divisionof Professional
and TechnicalDevelopment,RegionalMedical
ProgramsService,HealthServicesand
MentalHealthAdministration.

Illustrationsby Miss JudithFleisher,Office
of Communicationsand PublicInformation,
RegionalMedicalProgramsService,Health
ServicesandMentalHealthAdministration.
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