


T major thrustsof the health manpower efforts of RMPS are related
to more effectiveutilizationof existingmanpower. Some of the ways
of accomplishmentare through linka~esof educationaland health care
resources tc make optimumuse of li.m.itedresourcesand manpower;
regionalizationof resourcesand services;updating of knowledgeand
skills of health workers at alJ levels;redefinitionof roles; expan-
sion of functionsof existinghealth manpower;developmentof inter-
disciplinary programs; attitudinal learning to overcomeobstacles tO
changes in health care practices. In short, the manpower emphasis of
RMPS is primarilyon continuingeducationas a process to affect the ‘
manpo~i~~ problem rather than on basic educationto increase the man-

-. power supply. ,.

DEFINITIONOF CONTINUINGEDUCATIONAND TW17JING ~—-—

As an operationaldefinitionof continuingeducation,the following
has been accepted: “Those educationalendeavorswhich are above and
beyond those normallyconsideredappropriatefor qualificationor
entrance into a health professionor an occupationin a health
related field.” Continuingeducationactivitiesmust not be designed
principallyto qualify one for a degree, diploma or certification;
therefore,internshipand-residencyprograms,have been excluded frorn,
primary consideration.

Continuingeducationand trainingactivitiesshould lead.to the
assumptionof new responsibilityin the already chosen career field,
update knowledgeand skills in the chosen career or add knowledge
and skill in a differentbut basicallyrelated health field but not
provide for careerchange.

POSITIONON 3ASIC EDUCATIONAND TRAINING

. Generallyspeaking,other agenciesexist whose primary efforts are aimed
at supportingsupply and trainingof,health manpok7erat the basic and
post-graduatelevels. However,because of the critical need in regions
for basic trainingsupport not usually available from other Federal and
non-Federalsources,RegionalMedical Programs Service has developed
policy in three areas affectingsupport of basic training: (1) health

careers recruitment;(2) basic trainingin establishedallied health
professions;and (3) basic trainingfor the developmentof new types c)f
health personnel.

(1) Health careers recruitment

RMP grant funds are not to be used for direct operationalgrant
SUpport of health careers recrllitmentprojects. Regions are



encouragedhowever, to use staff assistanceto stimulatecooi~era-
tive efforts bettieenprofessio~alassociations,clinical resources,
educationalinstitutionsand orher appropriateagencies to provide
new opportunitiesfor recruitmentinto health careers, RMP funds
may also be used in plznninghealth careers recruitmentactivities
as a part of and coordinatedwith the overallmanpower strategy
for the region.

. ..
(2) Basic trainingin establishedallied health professions

A health professionwill be consideredestablishedif a Board of
Schools of the W Council in Medical Education, or some simiiarly
recognizedmechanism,has been set up to approve schools,outline
standardsfor admission,curriculumrequirementsand certifica~i~n
procedures,and/or if definitiveformal educationalprograms in the
particularhealth occupationhave already been institutedin the ~
educationaland trainingsystems of hospitals,technicalschools,
junior and senior colleges.

,.

No WP grant fundsmay be used for the cost of providingbasic
educationand trainingin establishedallied health professions
as defined above.

The use of professionalstaff assistanceis encouragedas well as
direct support of special planningstudies to simulateeducational
institutionsin conjunctionwith clinicalresourcesto provide new
educationaland trainingopportunitiesin establishedallied health
disciplinesand to add new disciplines.

(3) Basic trainingfor the developmentof new types of health personnel

Grant fundsmay be used for innovativetrainingapproachesand the
developmentof new types of health personnelor new arrangement
of health personnel to meet the Regionltigoal of improvedpatient ~
care for those suffering from heart disease, cancer, stroke or
related diseases. Some of these activitiesmay fall into the
category of basic education.

Training of new types of health personnelis defined as that
trainingwhich relates to newly developingtechnologiesof new
modalities”of diagnosisand treatmentfor which no standard
curriculumis yet recognized,no minimum nationalstandardsfor
certificationor licensureare yet establishedand which is not’
generallypart of the regular offeringsof the health-related
educationaland trainingsystem of hospitals and/or technical i,

schools,junior and senior colleges.



DEFINITIONSOF S1iORTAND LONG..’l~$~TRAINING

(1) Training conferencesand seminars

Presentationswhich are planned full-timeparticipationfor
periods from one full day to five consecutivedays, or inter-
mittentlyon a regularbasis.

(2) Short-termtraining

+. Activitiesw~ich are planned for full-timeparticipationfor
more!than five consecutivedays, but not more than a singl’e
academic session (quarteror semester).

(3) Long-term training

Activitiesrequiringfull-timeparticipa~ionfor more than a
single academic session (quar~eror semester).

SPECIFICPOLICIES
.

.

(1) Training for”corGnarycare unit .

Coronary care unit trainingprojectsare to disengageRegional
Medical Program.fundingat the end of their current project
periods or within a reasonabletime thereafter(no more ‘than
18-24 months is consideredas a “reasonableperiod‘oftimett).

(2) Cardiopulmonaryresuscitationtraining

RegionalMedical Program grant fundfng for projects in cardio-
vascular resuscitationtrainingmust be limited to activities
whicl}are directed principallytO medical and allied health
personnel. Such personnelmust be employed in hospitalsand
other in-patientfacilities,or in out-patient.oremergency
facilitiesopkratedby or directly related toinstitutions which
can provide immediatefollow-upcare. ~~

STIPENDS*,PER DIEM AND TRAVEL

(1) Training conferencesand seminars

Stipefidsare not authorizedfor trainingconferencesand seminars.



Short-termtra~.rlinq ,,

Grant funds~ not be u8ed for the pap~nt of stipends,either
directly or on tr ‘~mintenanceof income principle’,to
par~icipantsin short-termco~tinuinged~cationand training
projects.

Grant fundsmay be requestedand awarded for 50 percent of the
totalamount budgeted for per diem and travel for the trainees.
The awarded fundsmay thenbe paid to the enrolled traineesas
consideredappropriateby the project personnel,depending on
the particfpancs’ability to provide these costs for themselves,
and/or the willingnessof their employers to provide them. NO
single individualmay receive per diem or travel allowanceat a
race higher than that prescribedby the present Addendum-Guidelines.

Grant funds may not be rebudgeted,from‘withinor without the
project budget, to increasethe total amount awarded for per
diem and travelabove the 50 percentlevel.

Long-~ermtraining

Paymentof stipendsand other-participantcostsfor long-term
post-doctoralsupportat theseniorresidentand post-resident
levels,particularlyin the clinicalsub-specialtiesof impor-
tancein patient=nagement in thediseasestargetedby Regional
MedicalProgramsService,may not be made fromoperationalgrant
funds awarded under Section 904 of Title IX of the PublicHealth
ServiceAct.

*EXCEPTION

Stipends
exceptionand

.

.’

for trainingfor new types of health’personnel’is an
may be supportedwith W funds.

EDUCATIONALTECHNOLOGY

An advice.letterto theRegionscoveringtheplanning,equipmentrequire-
ments,costs,utilizationand evaluationof technologyfor educational
purposeswas sent to theCoordinatorsin January;1971. The themeof
the letteris guidanceforeffectiveuse of technologywithinthe context
of RegionalMedicalProgramoperation.


