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INTRODUCTION

A common criticism thal has been leveled al physicians is
that Lhey have nol been trained to understand, appreciale, or
know how to ulilize the professional capabililies ol other mem-
bers of lhe health team. Whether this is valid or nat, il has
become increasingly evidenl thal with the sleady emergence of
heallh manpower from the lwo-year programs, a similav critical
comment can be focused on the [lact thal allied heallh profes-
sionals also have nol been trained to understand or know how
lo work wilh the assislant level of worker. Thus, this confer-
ence atlempted lo reinforce importanl avenues of communica-
lion among allied heallh practitioners representing ten health
professions, health educalors at all levels, and federal and slate
represenlalives on Lhis priorily issue: Lhe utilization ol the allied
health assistanl in Lhe delivery ol health care.

The members of this [aculty and many upper-division students
worked closely with the Institule Planning Commitlee in im-
plemenling the objectives ol this conference. Il was especially
good lo have so many of our "‘nalional’”’ friends join us here
in Bulflalo, and the registration listed over 350 parlicipanls. I
wanl to record here my special appreciation to Frank Husled,
Joseph Nechasek, Gail Ry¢an, Marjorie Tiedemann, and Madeleine
Walers, Wilhoul their unliring eflorls, this program would never
have reached fruition.

All in all, this conference illustraied in a very real way whal
being ''allied'’ can accomplish.

Buflalo, New York 1970

J. WARREN PERRY, Ph.D., DEAN
Schoo! ol Health Related Professions
Professor, Health Sciences Administration
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Health Related Professions Distinguished
Lecture Program

The Health Relaled Professions Distinguished Leclure pro-
gram was inaugurated in 1969 to bring {o the Bulfalo community
a nalional leader lo speak on heallh professions education and
heallh services. '

1969—Mary E. Swilzer, Administrator, Social and Rehabilila-
tion Service, Dept. ol Health, Education, and Wellare,
Washinglon, D.C. {In 1970, Miss Swilzer lelt that posl
lo become Vice President of the World Rehabilitation
Fund, and special consulianl to the Associalion of
Schools of Allied Health Professions in Washinglon,
D.C)

"‘Changing Missions for Lhe Helping Professions'’

1970—Kenneth M. Endicotl, M.D., Director, Bureau of Health
Professians, Education, and Manpower Training, Na-
tional Institules of Heallh, Bethesda, Maryland.
“*Heallh Manpower and the Heallh Crisis”

The Distinguished Leclure, delivered on April 15, 1970
was {he keynole address [or (he Conference on the Util-
ization of Allied Healih Professions Assistanis.

[=13
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Distinguished Lecture—1970

KENNETH M. ENDICOTT, M. D.

Director
Bureau of Healtll Professions Edwcation
and Manpower Training
Natiopal Institutes of Health

-
“Health Mzinpower and The Health Crisis”

I am happy and honored lo meel with you on this occasion
ant lo share with you some of my thoughls on the widely
acknowledged crisis in healih care and secrvice throughout our
Nation,

For, as reported by the Presideni, Secretary Fincn, Assislanl
Secrelary ligeberg, and many nalional organizations, there is in-
deed a health crisis. There is a massive shortage of physicians,
denlists, nurses, and all lypes of allied health personnel. Unless
very subslanlial investmenls are made by all concerned to
expand lhe educational capacilies of our health prolessions
schiools now, these serious shoriages will persist into the lale
1970's and even inlo Lhe 1580's.

As Secrelary Finch said last autumn, "“The crisis. . . is many
sided. It is a crisis ol escaleling costs . . . of inadequale fa-
cilities . ., . of flaws in resource dislribulion . . . and, al the

very core, inlerlocking with all the clher aspeclts, il is a crisis
ol manpower. The right calegories of manpower — in the right
places — in adequale numbers — and atl the highes! standards
of excellence.”

So it is clear thal we are going {a be challenged during these
next lew years — years lhat will conlinue to be marked wilh
many competing demands; bul, il we lruly commil ourselves lo
the subslantial investments needed of our resources, our energies,
our time, our leadership, and our cooperation — il we will in-
vesl all these, we will meet the challenge.
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I understand that the parlicipants in this conference include
an impressive portion ol lhe Stale Universily ol New York al

Bulfalo as well as distinguished educalors from other parts of

the nalion, leaders from many professional organizalions, di-
reclors of health-care programs, and a couple of other federal
health-program people. The latler lwo may [lind il dilficult to
conceal lheir presence il I should happen to menlion some of
the frustrations back in Washington "up with which we have to
pul.” Bul, seriously, this group represenls a f{air cross-section
of the different kinds of experlise and resources thal should help
us meel lhe challenge of the nation’s heallh crisis.

Il seems lo me thal each of you is here lo gain some addi-
lional insight inlo our common problem; nalurally, you expect
lo build upon knowledge and judgmenl already acquired. May
I caution vou to avoid the blunders of the pasl, as experienced
nol only in your own fields, bul also in those olhers thal have
fell the heat of the public spollight upon them. We don'l wanl
to go stumbling into lhe [uture; we need (o relain llexibilily in
our plans and in our alliludes so thal we can adjust 1o the
developing needs of the lulure.

As you develop plans for the training and the roles of emerg-
ing allied health professions assistanls, [ believe y::u will discover
thal you will have many ol the concerns and problems thal are
common to new parents, who are naturally proud and cocky,
bul also insecure and over-proleclive. Mislakes made, either
innocently or not, by their own parents are fresh in their minds;
and lhese new mothers and lathers are defermined thal they
shall nol commit lhose same mislakes. However, because lhey
often are unknowledgeable of allernalives, they do indeed per-
peluale those lhings thal lhey wanled lo eliminate.

For example, as the shorlage ol physicians has become in-
creasingly evidenl, lhere have been admirable efflorts lo define
or to eslablish new kinds ol heallh personnel, whose (raining
could be shorter and less costly, who could assist lhe physician
in caring [or more patienls. None of these elforts has really
jelled yet, although some have been more successlul than others,
and all have elemenls ol value. 1 am sure you are aware of the
problems thal the concept of the physician’s assislant has [aced —
accreditalion, licensure, liability insurance, hostility [vom other
eslablished heallh proflessionals, incomplele acceplance by con-
sumers, and so on. So, we must learn from Lhe pasl; and we
musl avoid hardening of our atlitudes.

The mosl important consideralion in the developmenl ol new
assislants should be the enhancement ol palienl care, and it
should be high-qualily care delivered more elficiently and more

&V
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economically to more people. The least imporiant consideralion
would certainly be prestige enhancement ol the health profles-

\ sional. The common theme (hroughout the continual development
H
1

ol new assistants should be flexibility;. and it is hearlening lo
: me thal all of the pending allied health legislation thal is before
the Congress carries this common theme, Each new program
“and each new kind ol assistant should be judged on ils own
‘meril of meeling lhe needs ol people both before and afler they
become palients,

There are so many other consideralions in developing a new
cadre of assislants. Who will train them? Who will lrain the
facully? Where should training occur? Are equivalency and pro-
ficiency examinalions planned?
 Facully shorlages and limiled facililies, particularly, empha-
size the need 1o coordinale educalional efforts ol several dil-
lerent prolessional areas and to develop core curriculum. Need-
less duplicalions and fragmenlalion of efTorts must be avoided
to conserve our limiled resources.

livered on the subject or concepl of the health-team approach

\ _ A lol of words have been wrillen and many speeches de-
y

% to medical care. They all boil down to the need to recognize

\\\lhal each health prolessional has a piece ol the aclion in pre-
~venling illness, Irealing disease, and providing care; each health
professional must recognize this and accord his colleagues the
same recognition he desires.

One of the mos! important objeclives ol all the educalional
programs administered by the Bureau ol Heafth Professions Edu-
cation and Manpo‘,vel\\lmmnm has been the advocacy of lhe
health-leam approach nct. only to health and medical services,
but also lo the sellmg lor the education ol all health personnel.
I am delighted 'lo see this concept being losiered by this con-
ference.

The developmen! ol health manpower educational cenlers
will produce many beneflits. Educalion and lraining will be car-
ried oul in the mosl elfeclive and elficienl period ol Llime, in
setlings mosl appropriale and relevan! lo the level of skill and
judgment vequired by the job or profession. A flexibilily will
be provided Lhat will be responsive lo changing and evolving
requirements for the delivery of heallh services. Innovation will
be encouraged in the organizalion ol educalional and (raining
programs. Stodents will be more able lo adap! o changes as
they take place in lhe occupaticns [or which they were origin-
ally prepared. . .

One of the mosl nnponlanl beneflils from heallth manpowur
educational centers, however, will be the recognilion by each
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health discipline of the contributions of all the others; this aware-
ness will be instilied ltom the [irst day of training and will be
enhanced lhrough continuing contacl and cooperation. I wanl it
to be very explicit thal I think these centers should encompass
the education of medical studenls, interns, and residenls as
well as nurses, denlists, and the whole array of allied health
personnel. ,

One ol the most importanl needs of these centers will be
lacully, specially trained in the acceleraling developmenls thal
exist in all aspects ol preparing heallh manpower thal, in lurn,
will provide health services that will rellect increasingly revolu-
tionary changes in the concepls of health mainlenance and pro-
tection. Preparation of such facully has the highest priorily of
the health manpower bureau; and it is my hope that it will be
yours.

To assure the conlinuing interest and molivatlion of heallh
professions students, efforts should be increased to provide
maximal transfer ol credils belween educalional institutions. To
assure the achievement of an oplimal education lor these students,
local employers should be invited o consull with educational
planners. Your responsibility will be to provide leadership in all
these endeavors.

Through these developmental projects in educational setlings,
we can support curricular modifications to mee!l, the special
needs ol students wilh backgrounds ol socioeconomic disad-
vanlage or siuden!s wilh previous heallh (raining such as re-
turning medical corpsmen. We can also promocle curricular de-
velopment for lraining in new health services that resull from
evolving technology or realignment of duties among the health
disciplines.

Interrelalionships and cooperalive planning among educa-
tional institulions and health-service programs must be actively
sought and strengthened. Through these linkages we can sirive
to improve Lthe skills and judgment ol all health personnel. We
can also provide for verlical and horizontal mobility of these
workers. Conlinuing opportunily is an essential component ol
high motivalion and dedicalion lo a health career.

Other innovalive methods for closing the manpower gap have
been discussed by various leaders and educators. Year-round
classes would nol only shorten the training period, but would
probably have greal appeal lo many ol our action-minded young
people. The summer recess is a remnant ol our ouldated agrarian
economy.

Many lecture halls and laboratories are incomplelely utilized.
The rotational use of these [acilities would help meet our health
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crisis. Neither should we be content with delermining these
unlapped resources just in the same old, familiar places. Many
communilies and many large industrial concerns provide meeting
places for ladies' groups and service clubs; Lhe didaclic educa-
tion of health personnel could just as well proceed in such a
selting.

In metropolitan areas, a consortium ol several schools could
accommodale their studenls in basic science training much more
economically in one centrally located educational facility. There
are other allernatlives as well; one school could focus upon
biology; anolher, chemislry, and slill another, physiology. All
students, under such arrangements, could probably receive higher-
qualily training al less cost lhan il each inslitution tried to pro-
vide all of Lhese disciplines on their individual campuses.

The palierns of training and utilization of allied health per-
sonnel should conlinue to be numerous and lo show varialions.
Naw, early in the efforl to lrain new kinds of health workers,
the struggle among these varying patlerns will allow freedem
for experimentalion and confrontation of their virtues and weak-
nesses; Lhe siruggle is healthy and will produceconclusions lesied
in the lire. Otherwise allied heallh education and lraining pro-
grams will become rigid before they mature and thus will become
incapable of responding to changing palterns of care due lo ad-
vancing knowledge and improved technology. '

As in any social developmenl that progresses at a rapid pace,
issues and problems are bound ta emerge. Groups such as this
should assume the responsibility Lo identily these concerns and
problems so that they do not become major roadblocks in the
path of changing pallerns of care and training.

Educational insltitulions need 1o develop a balance between
basic and specilic training. The pressure of local employers
should be resisted to train workers o do specilic johs only.
These very specialized tasks lock workers inlo narrow, dead-end
jobs, not health careers; furthermore, such workers soon become
discontented and cease lo [function at their highest capabilily.
There is a greal deal ol evidence Lhal many changes will occur
in the health service industry in the next len years. These in-
novations will involve various kinds of manpower changes — in-
cluding new dulies, tolally new jobs, as well as many new f[orms
of automation Lhat will still require skilled technicians. It is
therefore relevant lo inquire whether the education being pro-
vided or even planned now will be responsive to {uture needs.

There can be no question that people learn in many sellings
other than the classroom, and this is also true in the health
occupalions. We need to examine whether knowledge acquired

10
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nonacademically is equivalent lo that learned in a [ormal academ-
ic program; Lhis is particularly so in the allied healih Tield. The
need for equivalency examinalions for the health occupalions,
as [or olhers, is based on Lhe premises thal: 1) Students should
nol be required lo repeal work thal they have already mastered.
2) The objeclives ol college course-work can be achieved in
other than classroom sellings. 3) The acquisilion ol knowledge
and skills can be measured by examination. 4) The results of
lhese examinations can be used by colleges Lo determine whether
advanced placemenl or academic credil should be awarded for
previous iearning and experience. Thus, equivalency examinalions
have lar-reaching implicalions for health manpower shorlages and
[or career mability, i

Any discussion of heallh related or allied heallh careers musl
take nole ol the new careers movemenl. The concept of new
careers, developed through programs of the U.S. Department ol
Labor and the QOffice of Economic Opporlunily, supporls the
posilion thal the health service indusiry needs employees and
thal among the =sconomically and cullurally disadvantaged are
a pool of unemployed and underemployed persons, many of
whom can make significanl coniributions il provided with the
proper training. This position acknowledges lhal the disadvantaged
have been educalionally neglecled and thal innovalive melthods
geared 1o Lheir special needs should be adopled. The new
careers concepl is a parlial answer lo both Lhe problems of un-
employmenl and poverly and lo the needs of the health lield.

A basic principle of this new program slresses that the dis-
advanlaged should be screened inlo the heallh [ield. For example,
a high-school dropoul should firsl be given opportunilies lo assisl
in the simplesl lasks in as wide a variety of services as possible.
Another principle emphasizes the need Tor remedial education,
parlicularly in those subjecls thal will help the individual pass
the high-school graduate equivalency examinalion. The new career-
isl, al this point, will be working al the aide level; bul afler a
specified period and demonstralion of required skills, he should
be given a wage increase and assigned lo an occupation in which
he is inleresied and in which he shows reasonable compelence.

Afler acquisition of the high-school graduate equivalency
diploma, lhe new careerist should be enrolled in & junior college
health occupations curriculum. He should receive released lime
from his job. All the while, opporlunilies should be provided
for flexibility in his assignments al the hospilal or health center;
and the core curriculum should offer addilional exposures lo
olher occupations. At the conclusion of his second or third year,
depending upon Lhe amount of lime divided belween work and

11
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study, the new careerist will have achieved technician status in
a specific occupation.

While working as a technician, he should be able lo enroll,
if he chooses, in a baccalaureate program to become a tech-
nologist. Or he can lake conlinuing educalion courses and Lhereby
qualily for advanced stalus. The general pattern then is one of
career mobility and built-in educatlional and training opportunities
to raise individuals [rom entry level to lechnician Lo technolo-
gist, and on lo prolessional stalus according to the ability ol the
lrainee.

There is also a good deal ol lerment Lhese days about geo-
graphic mobility, because requirements such as licensure, ac-
credilation, and certificalion presenl obslacles {o the equitable
distribulion of health manpower. These requiremenls are generally
considered, 2s one educatgh has described them, as '‘properly
rights;"" bul their value to our sociely generally musl take [irsl
pricrity or other means — perhaps, less salisfaclory — will be
devised. These l'aciors have a significant impact onnational goals;
and we must keep progressing toward the accomplishmenl of the
expectalions we have raised — adeguate health care for all of
our people.

The need lor qualilied allied health personnelis severe. Today,
a 29 percenl deficil exists between lhe nation's supply and re-
quirements lor allied healih manpower; by 1980, the deficil is
expecled to be 32 percenl. As we grapple wilth the monumental
task ol producing enough trained health personnel, we become
increasingly aware ol how dependent the health syslem is on
those professional, technical, and supportive health workers who
exlend the scarce resources ol the professional health adminis-
trators and practitioners.

The Tull benelils to be gained [rom provision ol services [or
which allied health personnel are parlicularly capable can be
realized, however, only il there js adequale supporl [or educa-
tional resources hal will allract able students and prepare Lhem
for meaningtul health careers. ‘Within the conlext of the sell-
evidenl need for more allied heaith workers, 1 would like lo ex-
amine our several roles in the support of this enterprise.

Funding Tor these educational resources will conlinue (o be
primarily a state and local responsibility, Available lederal dol-
lars are not expected 1o be sufficienl, even on a malching
basis, lo narrow the gap belween the supply and need ol other
health professionals whose Lraining is longer and costlier; Lhere-
fore lucal dollars will have to loot the major part of the bill
for allied health training.

However, as you know, students in (he allied health fields

12
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have received aid under the Vocational Educalional Acl and the
Manpower Development and Training Acl, adminisiered by the
Office of LEducation and the Deparlmenl of Labor. Regional
Medical Urograms and olher special mission-oriented heallh
programs also have coniributed signilicantly to the allied health
training elforl.

The Allied Heallh Professions Personnel Training Acl of
1966 was lhe [irst Federal legislalion specilically designed lo
increase the number of allied heallh personnel and lo improve
and expand eallied health education and Lraining. Four Lypes
ol assistance were authorized by the Acl — conslruclion of
teaching facililies; improvemenl and strengthening ol educa-
lional programs; preparalion of leachers, administrators, super-
visors; and developmenl of new methods and curricula for new
kinds ol health technologists and iechnicians. Limiled funds
available lor the implementalion of the Acl were {aclors in the
decision lo give inilial priorily lo ihsse allied health occupalions
mosl directly related lo palient care and lo Lhose for which
shorlages were mosl [ully documented.

Experimentalion and demonslralion in education and lraining
of allied health personnel must be pursued energelically, but
wilh a high degree ol professionalism. Irralional, unscientific,
and unsophisticated attempts to introduce lraining programs lor
new types of health personnel must be diligenlly discouraged by
educators, health manpower planners, and all others who have
responsibilities for the educalion, training, and ulilizalion of
health workers. Prolileration of occupalional categories without
sound reasoning would only feed the [lames of chacs already
fanned by years of neglect during which jobs, job descriptions,
and lraining have been crealed to meet immediate, local needs
without considering the feasibilily of replication in other setlings.

The demands lo increase the supply of qualified health man-
power in the decade ahead will require cooperalionof the highest
order among the various groups and inslitutions interested in the
training and increasing effectiveness of health personnel. The
lime has come for an interface among all inlerests in the health
seclor of our sociely. Il must be candid. Il must be professional
and withoul pettiness. [l must be malivated by an honest desire
and intention lo lake action thal will result in dynamic, yet
orderly progress loward meeting the Nation's heallh manpower
needs.

We need to be wary of commilting the sort of pseudo-

‘omniscience thal Dr. Raymond W, Mack, a sociologist ol North-

western University, once illustrated with this “‘throw-away"' line:
“We are both doing lhe Lord's work — you, in your way; I,
in His!"

13
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Invitational Manpower Conference

Utilization of the Allied Health
Professions Assistanis
in the
Delivery of Health Care

Crystal Ballroom — The Executive Ramada Inn

THURSDAY, APRIL 16
Chairman: Frank L. Husted

8:00- 9:00 Registration and Coffee
9:00- 9:15 Welcome—Daniel H. Murray
9:15- 9:30 Aims & Objectives—Frank L. Husted
9:30-10:00 J. Warren Perry
""The Assistant: Mobile or Immobile?’”
10:00-10:30 Sister Ann Joachim
""The Assistant's Basic Education””
10:30-11:00 L. M. Detmer
- "“The Need: Who? When? Where?"'
11:00-11:30 Elliott E. Leuallen
""Certification and Licensure: Blessing or
Boondoggle?”’
11:30- 1:00 Lunch Recess
1:00- 4:30 Muttidiscipline Workshops

CHAIRMEN
Carpendale, Michael McTernan, Edmund
Carter, Richard Owens, F. Robert
?}fz; Chapman, Charles Pascasio, Anne
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Concurrent Panels

PANEL I

9:00- 9:30

9:30-10:00

10:00-10:30

10:30-11:00

11:00-11:30

PANEL I

9:00- 9:30

9:30-10:00

10:00-10:30

10:30-11:00

11:00-11:30

11:30- 1:00

1:00- 3:30

3:30- 5:00

3:30- 5:00

FRIDAY, APRIL 17
8:00 a.m.-12:00 noon
Moderator: Veronica Conley

Medical Technology
Roma Brown
Medical Records Librarian
Myra Enkelis
Dietitians
Katharine Manchester
Dental Hygienists
Patricia McLean
Radiological Technology
Marjorie Tolan

Moderator: Thomas Hatch

Physical Therapy
Robert Bartlett
Occupational Therapy
Arlene Mellinger
Rehabilitation
Marceline Jaques
Nursing
Ruth. McGrorey
Home Health Aides
Harry Sultz

Lunch Recess

Discipline Workshops

Panel Plenaries

Panel | — Veronica Conley
Panel Il — Thomas Hatch
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"FRANK L. HUSTED

Confercnce Chairman
Associate Dean,
Sehool of Health Related Pru/t ssions,
State Univeesify of New York at Bu[fulu"

The Aims, Objectives and Format of The
Invitational Conference on The Allied

Health Professions Assistant

The lacully and staff of the School of Heallh Relaled Pro-
fessions of the Slale Universily of New York al Buffalo has
long been interested in and concerned aboul the educalion and
utilizalion ol the allied health professions assistantsinthe delivery
of health care. The warm, produclive and close relalionship the
School has enjoyed wilh local and national community colleges
through its communily college teacher preparation program and
through conlinuing personal conlacts wilh hospital based pro-
grams slands as concrete evidence lhat lhis concern has been
mare than casual. It was in this lerlile soil of inlerest and action
thal the need [or two or Lthree days ol concentrated interaction
between nationally prominent allied health educalors, workers,
students and inlerested adminisiralors took root and grew inlo
the recently concluded Invilalional Manpower Conference on the
Utilizalion of Allied Health Prolessions Assislanls in the Delivery
of Fleallh Care,

The aims and objeclives were relalively simple and were
direcled lo providing an opportunily for others as deeply con-
cerned to discuss the issues from the general [ramework of

SOn July 119700 Dro Tusted will become Dean of the (nlILH of Allicd 1ealth
Professions. Temple University, Philudelphia. Pennsylvania.
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mobilily, educalion, need and recognition and from the speciflic
references indigenous to some of the disciplines deeply involved
in the day-to-day problems of ulilization.

The formal was one in which major issue papers were pre-
sented to all participants and then, in mixed-discipline work-
shaps, each was given an opportunily tospeak and to hear others
speak to lhe major issues. The needs ol each selected discipline
were recognized and these became the major area ol concenlra-
tion via panels and discipline orienled workshops on the second
day.

This document, then, is intended to presenl the deliberations
ol the two days in their purest form, Aclual papers are repro-
duced, workshop noles are presenied with a minimum of edi-
lorial inpul lo preserve the essence ol issues, problems, resolu-
tions, dynamics and recommendalions: and lhe action seclion
which concludes the document is a compilalion ol stalemenls
extracled Iram the procecdings and which seem to point the way
for change in lhe months to come,

The Chair mosl warmly extends thanks and appreciation to
the speakers, chairmen, recorders, coordinators and lhe secre-
tarial slafl for the splendid response, cooperation and hard work
which is, in lvulh, responsible lor the successes realized. Ap-
preciation is also extended wilh pleasure 1o the financial spon-
sors — the Regional Medical Program of Weslern New York
and the United Heahh Foundalion of Weslern New York.
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J. WARREN PERRY

Dean
School of Health Related Professions
State University of New York ad Buffulo

The Assistant: Mobile or Immobile?

“Suil the aclion la the word, the word to the aclion.”'

The role aof a dean lhese days can be a lhoroughly heclic
experience, and yel lhe rewards al limes can be so special hal
all other wvocations seem pale by comparison. This conference
is a case in poinl. FFor some lime now, several members of
this {acully have been searching for a suilable foliow-through
to our 1967 BulTalo Manpower Conference for the Health Re-
lated Professions. Thus, when Frank Husted and members of our
[aculty shared with me lheir desire lo canvene this invitalional
conlference based upon lhe subject of the ulilization ol the allied
health assistanl in lhe delivery ol health care, | must admil Lhal
I was “turned on’ immediately. Though we have many chal-
lenges lacing us, 1 can imagine no more importanl subjecl on
which 1o focus atlention and energy than Lhis issue of utilization
of the allied health assistant,

A Tavorite pastime ol speakers today in viewing the obvious

health manpower crisis is to accuse physicians and denlists of

failing lo undersiand and appreciate the important role that allied
health professionals might take in the health delivery system of
today and in Lhe future. It is an easy and popular charge to
make, and one thal | must admit thal [ have employed wiih a
greal deal ol personal salisfaclion and vindictiveness. But as |
thought aboul the role of the allied heallh assistant, [ realized

' Shakespeare, W Hemler ™ Act 1L Seene 2

18



-

thal my own words could relurn lo haunl me, for 1 am con-
vinced Lhal there is validily in the assumplion thal some ol lhe
health professions represenled al lhis meeling share in lhe guill
for not having carefully delined and delinealed (he real lunction
of the allied heallh assistant in health care services.

Hundreds of communily colleges and technical institules are
in the process of crealing programs which will train a magnilude
ol health manpower al lhe Associale degree — “‘the assistanl’' — e

e

level scarcely dreamed ol several years ago. Crealing new heallh
occupalional levels, as has been done in the developmenl ol
these '‘assistanl'’ programs, carries wilh il a major responsibil-
ity . . . a responsibilily which (he professional allied health
group and lhe inslilulion must share. Llach year lhal responsibilily
becomes more acule as new programs are begun and more health
[ields delineated, [or we must never [orgel that (he patienl is
the one who must ultimalely be the consumer ol our crealive
acls loday. The palient will be the judge and evaluator of these
new members ol the heallh leam,

Need for Career Mobility

Why has there been so much discussion in Lhe pasl few
yvears aboul the concepl of career mobility? Educators, as well
as enlighlened prolessional workers, recognize thal closed doors
and dead ends have been ever presenl in many il not all of lLhe
allied health occupalions.

Serious, construclive steps have been taken in some of lhese
fields 1o spell oul the specific roles and job [unclions ol Lhe
aide and Lhe assistant categories ol workers. Educalional crileria
or essenlials have been developed in some cases [or lhe com-
munily junior colleges charged with setling up Ilraining programs
lor allied health.

Bul the dead ends ol occupalional movemenl al especially
the lower levels spell problems in job satisfaction, a curtailmenl
ol material rewards, and, more imporlantly, a dwindling of mo-
livation and inilialive lo perform the highest level ol individual
service [unction on Lhe job.

We must nol accept thal the high percenlage of women wilh
marriage and lhe family on lheir minds is always the molivaling
lacior lor increasing incidence ol occupalional *"drop-outs’ [rom
health occupations, lransfer from job lo job in clinical (acilities,
and considerable dissalisfaclion wilh delegaled responsibililies.
When a gate is slammed shul in your face, you eilher have to
altempl lo open il, climb over or under, [ind anolher means of
eniry, or just wilhdraw Irom the situalion. In far loo many in-
slances, a closed door in a health job has meant a permanent

ERIC 20
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loss to Lhe health manpower pool,

As this sophisticaled an audience knows, the need for career
mobility has been conceplualized by the symbol of a ladder and
a lallice. Recenlly al a meeting, | was inlroduced as one ol the
original “"carpenters’ for having encouraged the “building’ of
these mobilily concepls in heallh careers. Each is quile explicit:
(1) The ladder describes lhe potential for educalional and oc-
cupalional movemenl in a vertical, upward thrust thal might
make il possible, based upon completion of educalional require-
ments, measured capabilities and clinical experience, for an indi-
vidual to move vocalionally upward, There are those individuals
who have proposed that this should [lirst of all be possible
within a specific allied health prolession and others who contend
thal there is a core ol health centent thal might make this move-
ment possible lor a prolessional nurse or physical therapist, to
name only two examples, lo move inlo medicine, or a dental
hygienisl into denlistry, withoul necessarily lripping down a rung
or lwo on the ladder belore the ascenl to the top of the educa-
tional or professional field. (2} In addilion lo the ladder concept,
the “latlice” concept in heallh careers has been described. This
purporis that in addilion to the vertical-movement theory in a
health [ield, there should be provided a possibilily far the hori-
zontal or lateral I(ransfer between health prolessions, and, speci-
lically, allied health prolessions. Eniry would not be al the lower
level ol the ladder or lattice, bul with recognition ol educalional
and occupalional experience common lo several health [ields,
enlry lo a new health career would be relatively easy lo achieve
by such laleral movementl,

Factors in Career Mobility for the ‘“Assistant”

Il any measure ol career mobility will become reality in edu-

cational programs and in vertical and/or horizonlal occupational
movement in Lhe clinical selling, there are cerlain [actors which
must be given priority attention, | will gear my comments here
specilically to lhe role of the allied health assistant,
1. Job analysis and job description come belore the inilialion of
new curricula. In bolh educational and vocational mobilily, the
primary task must relale lo a carelul job analysis [or which the
sludenl is being prepared. [l seems lo me that much more
lime and energy has been expended _n the development of new
curricula rather than on a careful analysis of how the producl
of the program . . . the student . . . is lo be ulilized as a
health waorker.

One of the major challenges to the creation and development
ol a new occupational [ield al the level ol the “assistant’’ is
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to be certain lhal a thorough job description has been wrilien
and a comprehensive job analysis has been developed. This
has been one of lhe major problems in the allied health pro-
fessions, for job duties and occupational role have not been
delined lor all ol the fields which clearly spell out lhe relalion-
ships belween lhe role ol the allied health“professional and the
rofe of the allied health assistant, or the hospital-trained techni-
cian, or Lhe role of the aide. This can be done only upon the
basis of job analysis, and unlil this kind ol thorough, painslaking
sthdy of occupalional functioning is done il is impossible to de-
velop different levels of curriculum with maximum effectiveness.
In most cases, those of us in the health fields need experl help
and advice on lhis area [or it is not as easy lo accomplish as
it might seem. This level ol ocgypational analysis with a minule
aitention to role and funcltion®d8mands the lime and elforts
of occupalional and job analysis specialisls.

I am sure thal lhere is some justilicalion for the posilion thal
manpower shorlages are so acute thal there justisn’t enough time
to communicale with the enlire health field about the specific
needs of lhe individual health field. Yet I believe that thoughtlul
analysis ol the role of the assislanl mus! be given priority atten-
tion if these health workers are ever to be successlully inlegraled
into the labric of the health care delivery syslem. Il is no secrel
that negative cries and slrong reaclions have arisen from Lhe
ranks of the baccalaureate graduales and the hospital-irained
lechnicians concerning the graduales of the Associate degree
programs. Those days of prolest will come lo an end only when
we get down to work and prove how the mobility issue, both
educationally and vocationally, can be resolved.

* 2. Educational programs in the communily college must be

designed wilh statements of objeclives and evalualion ol role,
functions, and duties lo malch the prepared job descriplions and
analyses. Withoutl this kind ol orderly analysis, we will never
be able to differentiale the various levels of profliciency, levels
ol perlormance and responsibility on which to base the edu-
calional prugrams already in existence and those yel to be
planned.

3. Equivalzncy testing has been one of the most talked about
“‘panaceas’’ for career mobility thal has been recommended. |
was glad to hear Dr. Endicolt discuss this concept in his speech
last night. Everyone seems lo be in agreemenl tha! there musl
be developed a means by which college credit, at both the asso-
ciate degree and baccalaureate level, for independent study,
televisiocn courses, adull education courses, and other forms of
instructional pursuils outside the concepl of regular college
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curricula can be evaluated and offered credit loward degree
programs,

Here in New York State, the College PProficiency Examination
Program has mounted a major project, under the supervision of
the State Education Department, in an effort to open up the edu-
cational opportunities of the Stale to individuals who have ac-
quired collegel-level knowledge in ways other than through regu-
lar classroorm altendance.

Why have 1 emphasized this approach? A logical extension ol
the credil-by-examinalion concepl must be conceived, developed,
and lostered [or the allied health professions. This is already

being interpreled as one ol the major needs if the mobility con-

cepl is lo be achieved. The relationship of proficiency or equiva-
lency lesling procedures as might be applied to the allied health
professions is sell-evident, though pulling il into practice will
not be a simple task. 1 tesls can be develaped that will establish
the common, core elements involved in various health [ields,
measurement of the level ol performance on a test might substi-
lute for the actual taking of some ol the now required courses
in many fields. Based upon elfeclive measurement devices of
such proliciency or equivalency levels, il would nol be neces-
sary for an individual to begin al the very lowesl level or rung
of a ladder in an allied health field, but rather one could be
admitted into an educalional program or level of clinical {func-
lioning based upon his measured capabilities.

l.eaders in allied health education must lock closely al his
emerging concept of profliciency and equivalency testing. They
musl be a parl of the development of plans for implementation
al this procedure, for it seems lo offer great hope for the com-
munily of health programs lo examine mobilily in careers based
upon measurable objectives of inslructional and clinical aclivilies,
4. Barriers belween and among associalions and agencies must
be broken down il career mobilily is to become a realily for the
allied health assistanl. Is il nol now aboul time to consider Lhe
relationship of each allied health profession lo each other — with
the slarling poinl ol discussion not based upon the relalionship
qf the professions but rather upon the relalionship of each 1o
lhe system of heallh care and the [unction of each in relationship
to the patienl? As we break down the boundaries of indiflerence
and suspicion of intenl and concenitrate on the similarities which
exist in educalicnal programs and in patient care [lunction, we
musl come up with new ways of working cooperalively lo-
gether.

5. The relationship belween community junior college programs
al the associale degree and cerlificale level with the baccal-
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aureale and graduate programs [or the allied heallh prolessions
is one of the most crucial lactors involved in the establishment
ol career mobilily concepts. The lime has come when those of
us in university work musl admil in open lorum that the solution
to some of the manpower problems facing the health community
loday will, indeed, be mel only by the emerging associale degree
and cerlilicale programs in the communily junior colleges in Lhis
nalion.

[ am certain that there are those junior college educators here
in Lhis audience who are saying to themselves, *"Bul the commun-
ity colleges are nol preparing all of our sludenis te transfer Lo
the universily programs.’’ This is an objeclive which must be
understood and respected by all of us. But is il nol true that
the decision regarding educalional mobility should not be made
by a group of educaltors, regardless of level, who are concerned
aboul vested interest of their own inslitulions? What we musl
sirive 1o do is provide lhe level and quality ol course work
which can be adaptable o any level of lunctioning. The decision
of educational mobilily should be made by the student based
upon his motivalion, capabilities and vocalional goals, There is
evidence thal such coordinalion belween the community colleges
and university programs is beginning lto offer rich rewards flor
student achievemenl, and I am cerlain that our discussions the
next few days will conlirm this assumption,.

The concept ol career mebility will become a realily only
when sufficient lime and priority atienlion is given to deciding
what the problems are in each lield in allempling lo prove or
disprove the concepl ol vertical and horizontal mobility. Who
should gel involved in this act? Il is quile certain thal no formula
derived by any resources olher than lhe leadership group in the
allied health prolessions lhemselves, working in collaboration
with medicine, dentistry, nursing, and heallh educators, can bring
thig aboul.

Here in our own School, | have seen that the intimate in-
volvement of members ol key staff in each departmenl with the
Office ol Admissions and Records al the Universily has brought
about the kind of transflerability that musl become standard
praclice in the future . ., . al least lor those students who are
interested and capable of transfer. For an entering junior class
last Fall {or just the three departmenls ol Medical Technology,
Physical Therapy and Occupational Therapy of 87 juniors, 28
sludenls of this enlering class, or 29%, were transfer studenls
from communily colleges. In the large majorily of these Iranslers,
one hundred percent articulation ol course credit was achieved.
Close communicalion belween and among the campuses has
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brought outstanding students into the mainsiream ol our cwn
program. | can poinl with pride to the fact thal during the past

lwo years, recipients ol many ol our awards at gradualion have

been richly deserved by transler students. I have no question but
thal the lime will come when such guidelines lor articulalion
will be Stale-wide in perlormance. This has been the subject
for Stale-wide meelings, and we can anticipate the day when
these "'problem™ siluations of today will be a part ol a smoother

running educational machine for lomorrow,

SUMMARY

No grealer lask awails those ol us here at this lwo day con-
ference than lo open wide the doors of communication on the
subject ol utilization ol allied health assislanis. We know we
have much to share and much lto learn [rom the experiences of
lhe many health professions represented at this meeling. The
multi-discipline worksheps and panels will have challenges lo
[ace thal mighl keep us long afler lhe final whistles are blown
for your departure on Friday night.

1 have greal faith thal lhe leaders in allied health can make
progress in this area. But the parcchial approach to jusl one
prolession must be replaced by a staunch resolve that joint
action will benelit all the health professions and lhe individual
health lields as well. The end resull will be a comprehensive
allied health educational and professional program which will
provide lor maximum sludent mobility and choice, with the pa-
ltient we serve as the ultimate benefactor of our eflorls ol being
allied logelher.

The final evaluation ol our time together here will be the in-
fluence each of us can exert in the elleclive utilizalion ol the
allied health assistanl in clinical practice.

Goethe's sage advice should be our command:

“Thinking is easy, acting is diflicult, and to pul one's
thoughls into action is the most dillicull thing in the
world."
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SISTER ANNLE JOACIHIN, C.5.].

Presideat
Maount 81 Mary's junior Colicge
Minncapolis, Minnesotu

The Assistant’s Basic Education

My remarks will be under two general headings, lirst the As-
sislanl, then his basic education.

The Assistanl — Lo Lhe allied health prolessional. The profes-
sional, al least as lhe lerm is used in the health lield, generally
refers lo the members ol any group who appropriate lhe label
lo themselves. Here al Bulfalo, lor example, those listed as
participating in this conference include Denlistry; Medical Tech-
nology: Occupalional Therapy; Laboratory Animal Sciences; Com-
munily College Teaching; Medicine; Nursing; Pharmacy. There
is no need [or me lo describe to this group lhe enormity of
spread here in the depth and breadlh ol preparalion, lo say
nolhing of the range ol responsibilily represented. Some ol the
calegories carry greal preslige, il only because of their long and
illustrious hislories as identilied specialties, olhers are relatively
new and relatively unknown lo the public al large. There are
slill other specialties, names nol included in this Bulfalo list,
which ave still newer and therelore still more unknown to the
public. They are coming into a professional exislence of their
own by a sorl.pf vertical division wilhin a broad area ol health
care. The members of such a group have succeeded in clarilying
their own funclions well enough to carve out a lairly neal area
ol responsibility. This kind ol verlical division and definition of
health professions has been going on during most ol this century
parallel to, and as a resull of, lhe scientilic development of
medicine. A good bil of the division itself has been wilhin (hal
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large and ill-defined area called nursing, but lhe incenlive, il
seems to me, has come [rom scienlific developments in the [ield
of medicine. For example, as medicine has become more specual-
ized, corresponding developmenls have occurred wilhin nursing,
which in lhe old days meant all ol the care and trealment given
a palient, except thal directly administered by the physician. These
developmenis resulted in dietetlics breaking of[ from nursing, as
did medical lechnology, physical therapy and occupalional ther-
apy. Aflter they broke off they developed as speciallies in their
own righl.

A newer, and so [ar a less clear, division has recently oc-
curred on the horizonlal plane. [t looks 1o me as though this is
seen as mosl neatly accomplished in dentistry. Neatness however
does not appear lo characlerize this developmenl in olher areas.
Il has gone something like Lhis:

A specialty [vertical division) is declared when some pracli-
tioners can define Lheir [unclions. They sel up rigid, olien arbi-
Lrary, preparation requirements {or various reasons; exclude fram
membership persons who do nol meel the requirements; expand
their clienlele and the demand for Lheir services; and become
very prolicienl in their special skills. Some members come Lo
an undersianding ol some aspecls ol their expertise so they can
safely teach parts ol it lo another who is nol a certificated
member of the clan in order lo extend their own special services
Lo more persons.

This kind of developmenl, however, is a highly individualized
sort ol thing. And now this leaching ol the assistanl is no longer
adequate for lwo reasons, (1) the lime and energy required ol
the prolessional who may need several kinds ol such assistants,
and (2] the assistant himsell who, as a member of a mobile
sociely, needs same kind of negoliable credential, sathat he need
not be relrained if he changes employer.

It is necessary now in 1970 thal a health profession clearly
define ils own area ol responsibility and in doing so thal lwo
things be delermined: {1) which ol its [unctions it has sc mas-
tered lhal they are isolable and can be safely and syslematically
taughl to someone else, someone who will nol perform the
function out of lhe same rich background of the prolessional.
If' this passing on ol maslered [unctions does not go on, the
professional then is notl [reed Lo go on lo new knowledge and
new skills. As a necessary aclivity becomes routine for a pro-
fessional who is pressing on to new lhings, this aclivily takes on
the characler of scut work for him. This same activily can lake
on the characler ol a new, exciling and salis{ying skill to be
developed by an assistanl.
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The second thing the profession musl determine is which ol

ils tasks, allhough closely associaled wilh Lhe peculiarly pro-
lessional responsibilities, are in lact nol demanding ol highly
educaled judgmenl, so that these lasks may be assigned lo some-
one wilhoul the same proflessional experlise.

When Lhese two things are done — specialized aclivities suf-
liciently routinized lo be salely laughl lo others and more gen-
eral aclivilies idenlified in order lo be delegated, the prolession
ilself can plan formal preparalion ol an assislanl.

This approach to delermining the area ol responsibilily which
can be delegaled to an assislanl appears to me essenlial in order
lo develop lor the assisltant a curriculum with thal dynamism
which is necessary lo avoid buill-in obsolescence, which can
prepare lhe assislant lo conlinually take on whal are lor him
new lask responsibilities as the proflessional praclitioner moves
into new areas ol the lield.

Basic education ol the assislanl musl encompass lhal know-
ledge which is elemenlary lo the [ield ol specialization. Here
elementary knowledge will be, and probably should be, laught
and learned in a [ar more lechnical and mechanistic way Lhan it
is Tor the proflessional, who should have a more profoundly
philosophical grasp ol basic principles. (Herein, [ believe, lies
the major impediment to a slraighl ladder-upproach lor heallh
career education.)

The assistanl's basic education musl include his developmenl
ol a high degree ol skill. Those skills developed oul of a solid
ground ol principles are (he only skills the assislant can adapl
and develop as changes in heallh care delivery go on at an ac-
celeraling rale.

Such a solid base ol principle and theory, lechnical though
the grasp of lhat base may be, is in large measure taken [rom
the physical, biological and social sciences applied lo and inter-
preled for the health specially. Here educalors must be held ac-
counlable. Nol only musl the assislanl bc willing lo accepl and
adapl o change, he musl be prepared for il. To prepare for
change is as difficull as il is importanl. For this we seek whal
only general education can provide. Professionals and technicians
musl be educaled persons. I'o be an educated person is lo be
wise in a special way. l{ includes knowing how lo evaluale a
developmenl in a field and how lo change one's behavior by
choice lo do so.

Anolher aspect and major parl ol lhe basic educalion ol the
assistanl is lhe laboratory. I wanl to locus your allention on this
point by considering several kinds ol laboralory experience:
classroom, simulated, mode! or demonstration, and clinical.

N
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The classroom laboratory idea is [amiliar lo all. For example,
in our physical lherapy assistanl classroom laboralory there is
an elaborate array ol special equipment, everything lfaund in a
good hospilal physical therapy departmenl except the Hubbard
tank. The sludents hear modalilies of Ireatment tatked aboul and
see them demonslraled; each manipulales and becames personally
lamiliar with all ol them; each practices and develops skill by
use on each other; each, thus, experiences the process ol the
trealment, excepling, ol course, those in which danger atiends
use gl the treatment an the health individual,

There is objection made by some to expendilure ol such sums
when the same equipmen! is available in & hospital. In lact, the
full range and variely ol equipment is available in very lew
hospitat departments. Secondly, this sort of ciassroom laboratory
permits exclusive locus by both leacher and studenl on Lhe
student and his learning. In developmenl of skills, a sound argu-
ment for learning can be mustered to supporl the value of [ull
altenlion Lo the stedent.

The classroom labaratary can be adapted lo simulate the real
life silualion. tn the Physical Therapy laboratory, lor example,
a morning is sel up very much like the hospilal selting with the
laculty assuming the role ol the stall therapists, scheduling role-
playing students for a variety of trealments, and incorporaling a
iarge numbor of the (requently encountered foul-ups of a real life
Physical Therapy department.

A model laboratory, in my opinion an extremely uselul leaching
method, is perhaps best illusiraled by the one we have [or our
Child Develapment program. We at our college operale a day
activity center lor retarded children. This center, said lo be the
best slalled such cenler in our stale, both in qualily and quan-
lity, selects children who will illustrate the range ol relardation,
both simple and with a multiplicily of olher handicaps, which
the Child Developmen! program [laculty regards as optimum for
teaching. It becomes a sorl ol demonstralion center, although the
purpose was, and is, (o pravide a conlrolled real-lile experience
for the college student. The Child Development studenis alsc
have experience in a wide variely of communily agencies for the
retarded. What is critically important lo educalion of this assis-
tant in our operation of our own day aclivity center, is the
facl that the entire stail ol the cenler are employees of our
college who operale the day aclivily center for the Child De-
velopment Technician student. The day aclivily cenler children
do not suffer from this focus on lhe college sltudent need, On
the contrary, these retarded children receive superior care and
benefit immeasurably from lhe experience. The effecl ol ils lo-
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calion and purpose which bring in faculty and sludenls, is lo
raise lhe level ol care, and the range ol resources available to
the retarded child.

This day care center, operaled as a mocdel for our assislanl
level sludents, gives them prime kinds ol experiences. Thal is,
we do nol need te schedule them around other perhaps more
presligious folk, like graduale sludents. "This fact is highly moti-
valing lo the assistani level student.

The clinical laboratory. hislorically and tradilionally the cenler

for preparalion of the heallth worker, of course, conlinues lo
have a signilicanl place in heallh care educalion and now in
preparalion ol the assisianl. Use of the clinical laboratory is
changing and, with new understanding, | hope will continue to
change. Il musl become a much more seleclively ulilized exper-
ience [or several reasons: (1) the increasing number ol students
creates a slanding-room-only situation which satursles (he palient
and dilutes lhe learning value of (he experience lor the sludenl,
Furthermore, the complexily of (his real-life situalion lends lo
introduce so many inlense stimuli al once thal lhe sludent's
allenlion and energy are dispersed in a variely of direclions al
once. For Lhis lalier single reason il appears to be greally {o his
advantage if he has mastered as many skills and learnings as
possible in he more prolecled classroom and laboralory setling.
There is exlremely imporlant learning to be done in Lhe clinical
area, bul the (eacher and sludenl musl be very clear aboul the
purpose of each laboratory period, preferably including a prepara-
lory conference in the clinical setting itsell, anticipaling as much
as possible the complications and obslacles likely lo arise lo
interfere with the studenl's intended plan of action. As urgenlly
needed also, is @ relrospeclive conference immediately lollowing
the experience in order to cryslalize the passing experiences inlo
learning. Verbalizing ol experience [ocuses the studenl's allen-
tion on something which otherwise might soon be forgolten. I
requires the studenl to consider allernalive ways in which he
might have responded in the situalion he has just experienced.
Wilhou! careful and exlended planning the clinical laboralory
experience is in serious danger ol becoming a mere work ex-
perience in which the assislanl level person, who by virlue of
being al this level, is nol equipped to selecl and capilalize on

the mullitude of learning possibilities in the work situation — he
has o be taughl how lo do so.
With carelul planning and help — largely lhrough discussion

and muteal consideration of a point — the clinical laboralory ex-
perience can become an unexcelled learning experience.

A malter of mejor concern in preparalion of all levels of
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health workers is lhal ol evalualion of competence. Assessment
ol performance in the clinical situalion is ol parlicular importance
for the assistant. This level sludeal, who has a truly respeclable
fund ol knowledge, does not have the deplth and breadih of
theoretical background svhich we presume in those with four,
six, ten or more years ol sludy. The need is for adequale and
precise evaluation ol performance in the clinical selling. Develop-
menl ol methads and evalualors is an urgenl malier, and as f{ar
as | can tell this has nol yvet been achieved in any health [lield.
Time blocks ol clinical expevience and ralings by stall people
may have a purpose bul ! don'l know whal it is. They assuredly
are no subslilute {or lacully assessment by reliable measurement
of sludenl performance in relalion lo sharply delined objeclives.

This newly devised level — the assislanl who has had a basic
educalion preparing him [lor lhe posilion, will assuredly encounter
the problem ol any newly emerged species, ranging from out-
righl rejection to enthusiastic embrace because he is errone-
ously perceived as the answer o all manpower problems, which
he is not, although he surely can be a sorl of boon. Those who
reject im do so because they do nol know whal he is, or be-
cause lhey do know what he is and see him as a threat. (In
my opinion an enormous number of pecple who loudly proclaim
their professional stalus, ils privileges and responsibilities, in
fact, operale consistently on the technical or assistant level and
in lacl ought to be threalened.] Al present, rejeclion is mosl
oflen seen in lhe fields mosl newly idenlilied as professional
and therelore where the assistant is newesl.

We need much discussion and education lo undersland the
really signilicant potential of the assistant, and we need to share
the wealth al this knowledge and understanding wilh the public
as well as wilh olher heallh workers.

We need lo prepare lhe fledgling assistani lo expecl rejeclion
as well as ill-conceived over-acceptance by lelling him ol and
helping him lo have at his disposal, some conslructive ways of
dealing with the problem often manilesled in a variety ol ways.

Miss Verle Walers one lime lold us ol a device she uses (o
prepare lhe Associale Degree Nurse [or being thrown lo the
lions ol the move traditional syslem. jusi before graduation she
sels up a series ol sessions on anlicipaling problems in which
a variely ol miserable, frequenlly met with, silualions are role
played. Then through discussion the sludent comes to understand
some of the florces al work in the syslem and is prepared (o
deal conslructively and honestly with (hem. He builds up &
reperloire ol constructive solulions on which he can call during
limes of sliress.
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The recognilion of problems, lhe calling of conlerences, Lhe
gatheving of people like us, means the emergence of the well
prepared health prolessions assislant is well along, and | |ove
the sight ol il.

LN DETNMIEER

Dirvector
Burcan of Health Manpower
American Hospital Association

The Need: Who? When? Where?

The winds ol change are slirring, moving more at a rate of
genlle breezes than in brisk gusts al the present. Belore we talk
about lhe particular subject of this conversalion, lhe - use of
assistants to the allied health prolessional in the delivery of
heallh care, il may be helplful to place Lhe subjecl, however
skelchily, in its historical perspeclive. The assistan! to the allied
health prolessional is a relatively new phenomenon, in terms of
whal has occurred gn the health manpower scene in lhe past
two decades. We all know that nursing led the way wilh lhe
development ol the nursing aide or nursing assistanl; and, (o my
knowledge, among Lhe allied heallh professions, lhe occcupational
therapists were among the firsl to idenlify an assistanl through
their Certilied Occupational Therapy Assistanl Program. Nol only
the use of assislanis, bul the enlire development and growth of
the allied health proflessions are very much phenomena ol the
1950's and 1960's. You are well acquainted with whal [ reler lo,
[or in thal period of time we have come lo look upon the denlal
lechnician, the inhalalion therapisl, radiologic lechndlogisl antl Lhe
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laboratory technologisl, among others, as lalenls o be expected
on the contemporary scene,

As you well know, all ol this change — new kinds ol heallh
manpower — came aboul because ol the growth in our national
economy, \which has permitled an increasing proporlion of goods
and services resulling [rom this higher rate of national producti-
vily 1o be devoted lo research and developmenl in health care
as well as the increased purchase of heallh care services. With
the advent ol Medicare and iMedicaid in the mid-1960's, we had
an increased demand placed upon exisling healthcare resources —
nol only [acilities, bul manpower resources. With this demand.
came — lo lhis counlry — the concepl of heallh care as a right
sather than a privilege. This philosophy is the stimulus causing
an increasing number ol people lo explore and forge for more
efficient ways of using manpower and other health service
resources.

Even wilh our queslionable practice ol importing foreign
physicians to meel our heallh manpower requirements, it has

been readily apparent that we cannot meel our manpower needs

by relying on (raditional definilions ol job funclions for various
persanncl. To my knowledge, the pedialricians were among the
[irst as an organizod body of physicians to recognize Lhis, Their
identlification ol several pedialric assistants is a credit 1o the
American Academy of Pedialrics and Lhe innovalive pediatricians
who wre methodically defining lhose lunctions within pedialric
praclice which require the knowledge and talent of the pedia-
fricien and those which can be delegaled, with sound resulls,
lo individuals requiring less preparvation. Reporvledly, approxi-
malely 80 percent of the pediatrician's normal pinctice can be
approprialely handled by other than lhe pediatrician, as long
as he is handy lor consullalion. Obsletricians in this country
are lacing lhe same phenomenon, in that there will not be an
adequale number ol physicians choosing the specially ol Obsle-
lrics lo salely provide for the prenalal, delivery and postnalal
cave of the young women who will become mothers during the
present decade. This siluation is causing serious consideralion ol
how we shall use the midwife in this country.

There is a similar exploration in identilying more meaningful
ways ol providing lhe traditional health care services provided
by a lamily physician, Primary here is the explaralion in the
use of the physician’s assisianl, as perceived by the program
al Duke Universily and Medex Program al the Universily ol
Washinglon and others. In my judgment, it is significanl that
Doctor Bornemeier, current president of the American Medical
Association, announced early this year that the body polilic
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of medicine recognizes thal some ol the funclions “‘relaling lo
trealment could be safely delegated 1o paramedical personnel
and especially nursing."

One of the more recent basic reference documents relaling
to health manpower is the 1967 report of the National Advisory
Commission on Health Manpower, which was created by President
Johnson. Chairman of this Commission was Doclor Edward For-
golson. The members recognized thal not only would the counlry
have to reduce ils dependence on foreign-trained physicians and
invesl heavily in increasing the number of medical students al-
ready in schools, but that the shortages were as much a product
of the manner in which we organize our programs f{or delivery
of health care as anylhing else. The report slated:

“There is a crisis in American health care. The intuition of .the average

citizen has loundation in facl. He senses the contradiction ol increasing

employment of health manpower and decreasing personal attention lo pa-
lients. The crisis, however, is not simply one of number. [t is rue thal
substantially increased numbers ol health manpower will be needed over
time. But if additional personnel yre employed in the present manner and
within the present palterns @nd ‘systems’ ol care, they will pol avert. or
even perhaps alleviate, the crisis. Unless we improve the system through
which health care is provided. care will continue to become less satis-
lactory even though there are massive increases in cost and in number

of heahth personnel.” !

As new mechanisms [or delivery ol health services are cre-
aled, or the currenl ones medified, the allied health professional
and his conlemporaries will have (o reexamine job funclions
which [all within the purview of their discipline.

DETERMINANTS AND MEASURES OF NEED

[ have been asked lo talk with you about the need [{or as-
sistanls (o the allied health professions. At the presenl lime I
have no queslion that there are needs. Butl know that they have
nol been adequately quantilied, primarily because lhe needs are
in process ol searching for a definition.

When we look at the maller of creating assislanls for the
allied health proiessional, there appears to be greal risk thal each
profession wiil wanl lo creale ils own cadre of supporting per-
sonnel. This may be necessary, bui lel us first make cerlain —
that is, if we are indeed commilled to providing better health
care {or all the people — al a cosl each one of us can afford.

IFirst, look a! lhe settings in which these people are to func-
lion — the nursing home, extended care facility, inpatient or
oulpalient service of a hospital, a home care agency, or whal
have you. These institutions and agencies are found in rural and

'National Advisors Commission on Health Manpower, REPORT, Vol [, P, 2
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inner-cily settings as well as suburban. I{ {s not likely that the
maltler of maldistribution of manpower found amongthese setlings
will be resolved for some time.

How do you go about determining what is needed; what
measures are available? Two (raditional palterns for idenlifying
need in the health services have been the use of (1) prolessional
slandards and (2] personnel-io-populalion ratios. An exampie of
the professional slandards approach to estimaled needs {or man-
power was the Lee-Jones Study in the early 1930's. Il is this
method in which one first determines the frequency wilth which
illness occurs in the nation's population; then gathers a consensus
among experts aboul lhe number of services required to (real
or diagnose a given illness; then estimales the numhber of services
which a provider can handle in an hour; and lastly oblains an
agreemenl on the average number ol hours thal an individual
provider would spend during a year in caring lor the patient.
Such a process is very complex and open to all kinds of oppor-
tunity l'or disagreement. As a resull, the Lee-Jones Study has not™
been replicated.”

The use of personnei-lo-populalion ratios leaves much to be
desired also, [or things change — the [unctions ol peaple, their
productivily, changes in ways in which services are organized,
and the like. One of the reasons this method is mest frequently
used is that it is relatively simple. It is based on the assumption
that present staffing is adequate and that future changes in
demand for services will be offset by changes in supply ol man-
power to produce them. LEconomists have a few other sophisti-
cated methods by which to identily need. Klarman reports that
interestingly, the professional standards approach usually resulls
in calling for a larger number of professional personnel.

The Report of the National Advisory Commission on Health
Manpower identified what it considered lo be a sad lack of
adequale dala:

TOur conclusions and recommundatlions are necessarily qualified because
of our inability tu oblain truly adequide data on the medical cure syslem

. CThere is o oserious luck of the consistenl and comprehensive statisti-
cal informalion thal is required or rational analysis and planning. despile
a surfeit ol numbers about health. [n our recommendation, therefore, we
have lried nol to go beyond what seems reasonably supporied by the
available figures, conlirmed by our colleclive judgment, A more detailed
and specific report would have resulted From better informaltion,”

The crilical message here is lo develop all the dala you can,

bul to recognize that much may remain wilhoul definition and
will have to be salisifed by the qualities of your judgmentis in

Klarman., Herbert b2 Eeanomic Aspeets ol Projecting Reguivewwnts for Health
Manpower,” The founzd of Homan Resonrees, Vol [V Nao 3010 362,
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what lo do aboul crealing or modifying assislant calegories or
proceeding in professional splendor wilhoul the need for as-
sislanls.

Doctor Eleanor Gilpatrick, an economist in the Health Services
Mobilily Sludy at Cily Universily of New York, has developed
a methodology for idenlifying job requiremenls and matching
lhese with various levels ol educational preparation. In many
respecls this appears to hold great promise in identilying lhe
validity of the need for creation ol anassistant for a prolessional
discipline. The metlhodology provides lor an analysis of Lhe indi-
vidual tasks wilhin a job, according to levels of knowledge and
levels of skill required. Dependent upon how these knowledges
and skills are related in groups, given jobscan be modilied either
by amplificalion or by job enlargement, or a significant advance
in job function, all ol whichk imply & critical need for an educa-
lional system which is responsive to the preparalion of personnel
[or changing job requirementls."

MODELS FOR USE OF ALLIED
HEALTH PROFESSIONAL ASSISTANTS

In my mind, the most creative models for the use of allied
health professions assislants existing in the contemporary Amer-
ican scene are found in the military services, and we should look
carelully al whal they have done and are doing. The mililary
has never had to be concerned wilh lhe strictures imposed by
stale licensure laws and nalional certification or accredilalion
programs. Nor have the Veleran's Administration Hospilals. Yel,
prior lo 1968 there was no serious experimenlalion in the use
of allied health manpower in the VA System. The comprehensive
prepaid heallth programs of Lhe Kaiser Foundalion Health Centers
are commonly relerred 1o as models ol economy for the delivery
of health care, and justly so. Neverlheless, within these health
centers there have been no nolable departures from the tradi-
tional pallerns of using heallh manpower resources.'

Apparently, we may nol have a greal deal 1o learn [rom olher
nalions eilher. Doclors LEdward and Judith Forgolson, in their
sludy of experimentls in the uses of health manpower in the
United Kingdom and the Soviel Union, found a lack of inleresl
in manpower innovalion. Granled, their primary facus was on lhe
study of midwilery and coronary care in the United Kingdom
Gilpatvick, Fleanor, " Technivad Support for Building Job i Edocational bad-
ders.” a0 presentation to the Nafional Manpower Bolicy Task Foree Conference
o Upgrading and New Careers, Mareh 200 1970 (Unpnblished).

Robbins, Anthony. “Allied Health Manpower.™ Tnquiry. Vol, VI No. 1. Muareh,
1970, p. 38.
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and the use of leldshers in the Soviel Union. But most of the
care provided in coronary care unils in the Uniled Kingdom is
given by physicians, and i sufficient physician manpower re-
sources are ncl available, the hospital simply does not provide
for an intensive coronary care program. In both counlries il was
reporied thal:
“They are nol aclively pursuing research either to keep these workers in
dynamic roles or give them new roles in the delivery ol medical care.
Neither counlry studied offered any experience in experimental uses of
manpower to solve current or evolving problems, and in neither country
was there any menlion of manpower research lo define or redefine ap-
propriate tasks {or various manpower members of those categories.”” "
We are [inding inleresling innovations arising oul of OEO-
Funded Neighborhood Health Centers with the advent of lhe
community heallh aide as an assistant 1o the public health

- nurse, as well as an expanded body ol responsibilities for the

public health nurse.

In many respecis our shortages in health manpower give us
the opporlunity to develop much more produclive and economic
means ol providing a high quality of health care at a lowel
unit cost. 1 was impressed wilh Doctor Anthony Robbins' dis-
cussion ol how inflexible we currently are in our use of health
manpower resources. He slaled:

I is easy to find examples where the whole compaosition of the work

Torce producing a service can be changed radically and still produce the

sume service, Doclors in hospital out-palient clinic practice can double

the number of patients seen simply by shilting some lasks to Lhe nurse.

Patients whose return visil is for a very well-defined purpose need nol

see d doctor al all . . . 1 think we could go one slep Turther and let
the nurses see all the palients all (he time. using physicians only as
consullanls, ™

Reporiedly, the laller practice is occurring in some ol the
clinics in our major teaching hospitals in which the nurse does
see all the patienis and the physician is used as a consultant.
Fortunalely, leaching cenlers have Llhe stalus and an adequate
system ol internal checks and balances lo assure us Lhat such
explorations are indeed sale. We can only hope thal their in-
novative Tindings will nol be too long in moving out of the
teaching center [or adaplation (o other seilings for patienl care.

In examining lhe need lor assislants to allied health profles-
sions, the primary queslion is *'is this lrip really necessary?’’
Where ar in whal type ol settings will the assistanl wark, in the
hospital inpatient or oulpalienl services, the nursing home, ex-

rargotson, Edward and Judith Forgotsan, “Study ol Seleceted llmuvutinfi( and
Experiments in the Uses of Heslth Maupower in the United Kingdow and the
Soviet Union.” Medical Care, Vol 8. Noo | Junnarv=Febraurs 1970, . 13,
"Rabhins, op. cil., p. 36,
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tended care facilily, home health agency, public health department,
or neighborhood health center? To what extent is il technically
possible 1o substitute the assislant for the prolessional? The
economist says we can justify the substitution when it resulls in
a lower cost for a given outpu! (and with no reduction in qual-
ity); but there are other significant consideralions as well. First,
lo what exlent can a profession provide an adequate cadre of
compelenl personnel to supervise the assistants? Second, when
the demand for services is randomly variable there may be
greater elliciency in using personnel with broader training lo
perform two or more [(unctions. In other words, the assistant
may be better used when demand f{ov technical assisiance is
relalively conslanl and ol suflicient volume lo justily the as-
sistant's existence. Third, how conlent will the assistant be lo
continue working as an assistant? That is, what will we offer
him that is atlraclive to his remaining in that capacily? What
opportunilies will he have [or job advancemenl? Will we make
it possible for him to have reasonable access to joining the ranks
ol allied health professionals?

Fourlh, if we would create an assistant, to what exten! is
it feasible to prepare him {o serve more than cne discipline?
That is, in whal kind of seltings would you expect to find mosl
of them working? For example, is there any particular reason
why a physical therapy assistanl could nol also be prepared to
[unclion as an occupational therapy assislant and a nursing as-
sislanl, bringing a broader range of talents lo the rehabilitation
service, whether hospital inpatienl, nursing home, or home heallh
agency? ls there any particular reason why an inhalation Lherapy
technician cannol also be prepared lo [unction as an EKG lech-
nician and a nursing assislant for similar reasons?

It is hoped that the &llied health prolession would involve
others in lhe decision processes required lo delermine il as-
sistants are desired. Among the others are related professionals
wilh clinical orientalions including the physician, represenlatives
ol institutional and agency administrations in which the profless-
ional functions, the manpower economisl, operations researcher,
and possibly, as they become more plenlilul, (he ombudsman
or patient advocate. Such a variely ol perspectives may conlrib-
ute to decisions that may belier stand the lests ol lime.

No doubl we should expect pockets of innovation. | hope we
can tolerale a greater diversily so thal supporting personnel can
be created to meel the particular requirements of given health
care delivery settings.

KEurman. op. cit., p. 361,
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ELLIOTT E LEUALLEN

Assistant Commissioner for
Professionad Edication
New York State Department of Edneation

Certification and Licensure: Blessing or
Boondoggle ?

The title of this paper raises a question {or which there will
be diametrically opposed answers under parlicular condilions.
Hopefully we will find ourselves describing a few allitudes and
objeclives against which the question mighl be answered in a
specilic case. As a malter ol fact this is the only sound basis
on which lo answer the question since cerlification or licensure
is delensible only when a number o! conditions are met. Even
under the best ol circumstances there are some elfecls thal may
not be wholly to the liking ol the licensee, and others lhal
may nol always be complelely in the best interest of the public.

I shall slart with the assumplion that we have clearly defined
lor the assistant a role to be performed. Withoul exception this
task musl be completed as the firsl step toward any thought of
certification or licensure. Whether we are dealing with a dentist's
assistanl, a pharmacist’'s assislanl, a physician’s assistant, aor
any other assistant lo a proflessional person, there must be a
clear understanding of his dulies. | also assume that the term
“‘assistant’’ is deliberalely chosen. We are nol dealing with an
independenl practitioner even though a great deal of the assis-
lanl's activity may be carried oul withoul immediale supervision,
In the main, however, all ol this unsupervised activity could
legally be performed by anyone whether or not he had qualified
as an assislant, by whatever standards are imposed.
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The assislanl that | am talking about, lherelore, is a person
trained lo do a parl ol ltheskilled wark ol the prolessional whoem
he assisls. e moves into the area ol practice olherwise restricled
to the prolessional, bul he moves only so far as the delinition
of his role permits and his work is subject lo lhe supervision
ol the prolessional.

The delinilion of @ role makes possible the determination of
a lraining program. And here we Tace, Tor what 1 hope will be
only a lew years, a serious contradiction, Training programs are
indeed already underway prior 1o a clear underslanding of their
purpose and with only limiled avenues ol employment for lhe
product., Greal care must be exercised o avoid the raising of
false hopes lor unreachable goals, To realize some ol the ob-
jectives in the ulilization ol assislanls changes will have to be
made in the law,

OF course, i [ am wrong in my delinilion of the assistanl as
a person lrained to lake over some measure of the dulies of the
prolessional, then my concern over his {ull employability is
unfounded. In such a circumslance lhere would be no poinl
in even discussing licensure or cerlilication.

So let us return lo the assumption thal we are-dealing with
an individual wha has completed an organized program ol study
and lraining lo (it himsell [or a rale ol providing assistance of
defined scope. Should he be subjecl to cerlificalion? To licen-
sure? To neither?

Should he be subject to certification? Yes. il there is to be
allirmation of his having gained a staled minimum level of com-
pelence in a delinile bul usually broad subjecl area, il would-be
employers are lo be assured ol certain standards having been
mel, il there is lo be reasonably simple lateral mobilily {rom
job 1o job, if the work to be performed requires a significant
level of lechnical skill and judgment, and il others may be ex-
pecled lo carry oul zlmosl the same dulies withoul the benelit
ol certification.

Certificalion is a prolection for the public or the employer.
The person cerlified has mel the slandards imposed by a cerli-
[ying agency, whether a peer group such as a prolessional so-
ciety or a governmental body such as a stale board. Il does not
conler any exclusive righl lo a [lield of practice except in con-
junclion with the use ol the lille.

This '"non-exclusiveness'” is a lundamenlal characleristic of
certificalion.”

Now lel us ask "*Should the assistanl be licensed?”’
The answer is “yves'', il there is to be evidence ol al leasl a
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minimum level of proficiency, if there is lo be lateral mobility,
il skill and judgmenl are required, and if, in distinction [rom
certilicalion, there is a clearly delined and circumscribed field
of service thal becomes the exclusive domain of the licensee
excepl for such functions as may be permissible also lor holders
of licenses in other [lields.

Here, then, is the basic dilference between certilication and
licensure. The one altesls lo a qualificalion, the other does this
and, in addilion, granls an exclusive right.

Having said this, | must now admil thal the distinclion is not
always so clear-cul in praclice. I, lor example, a certificalion
for a particular prolession is crealed in, say, (he Educalion
Law, then, in anolher part ol slale law a requiremenl is made
that only a person so cettified is authorized lo perform a parlicu-
lar funclion, the net resull is an exclusiveness akin to licensure.

The lasl ol the lhree queslions asked a few minules ago was,
“*Should there be neither cerlilicalion nor licensure of the as-
sislanl (o the health prolessional?'' Here lhe answer can be
“yes'' only il some combination of the [ollowing two circum-
slances exist:

1) either the assistant does nothing that cames within the scope of the
prolessional practice or authorization is provided in the law lor the
assignmenl of duties according 1o the judgment of the professional
and with [ull responsibility and liability remaining in the professional,
and

2) the prolessional trains his own assistanl to Jo just whal he wanls him
lo do or he knows what particular prepavation he has received else-
where, either during employment gy in a training setting,

In my opinion, there should be and will be certilicalion by
the stale ol a number of health prolessions assislanis. It is pos-
sible that there may be licensure bul evidence suslaining the
need or desirabilily ol this has nol come to my altention,

A discussion ol lhe certilication of health professions as-
sistanis is not complete wilhout a reminder thal the state will
impose such a requiremenl only in lhe interest of the public.
Although many benelils may accrue lo the individual who is
able Lo have this slamp of approval, il is nol [or this purpose
thal cerlilicalion exisls.

The individual who has achieved certificalion or licensure
has an accountabilily lhat he did nol have before. His acts are
subjecl to review by his peers and the stalules spell oul specific
penallies for various aclions judged to be nol in the besl inleresl
ol the public.

In answer to the litular question I would say thal there are
areas of heallh services where certilication of assislants will be
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beneficial, il not quite a blessing, and Lthere are areas where
certilication would be a wivial and wasteful exercise representing
only an adornment.

If there is danger in the concept of cerliflication of healtlh
professions assislants, il lies in Lhe possibilily of a rigidily of
standards and a singularily of approach that wouid be as re-
striclive of the certificants as il would be prohibitive lo others.

Wilhout any implied judgement of Lhe policies ol the past,
il can be slaled [lally that we lace today the positive neces-
sily of evolving various routes and means by which an indi-
vidual can achieve lhe level ol compelence deserving ol cerli-
lication.

I do not suggesi thal the classic approach be abandoned. A
program thoughtfully and purposelully planned to draw on bolh
academic and clinical experience is lhe most direct and econom-
ica! way lo reach a goal ol preparedness. It is nol the only way
however and a serious weakness in our present system of edu-
cation for Lhe professions is that it fails to provide allernale
routes.

More difficul! than developing alternale roules lo certificalion
is the task ol avoiding dead-ends which prevent the realization
ol one's full potential and deprive sociely ol the benelit ol more
sophislicaled service, Difficult, bul well worth the effort required.

In conlerences such as this one, lhere is the most likelihood
of resolving these tiroublesome issues. [ am oplimistic about
the outcome as there is deep commitmenl on the part ol health

personnel, educalors and governmen! lo achieve a pallern ol -

service which brings benefit lo both man and society.

In these remarks [ have spoken in [avor ol a meaninglul
certification lor certain health professions assistanls. [ believe
there must be more than one level ol enlry into multiple prepar-
alory routes and lhat career ladders musl be available for Lhose
who have the abilily lo move lorward.

As a represenlalive of the Slale agency having principal
responsibility lor the educalion, licensing and supervision of
the professional conduct of healih personnel, 1 can speak with
assurance ol our intention lo move wilh the times and lo sup-
porl constructive changes.
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Multidiscipline Workshop 1A

HUTH ROBINSON. OTR, Chairman
KATHRYN SAWNER, LPT. B.S.. Becorder
RONALD SEXMOUR. Senior Student in Physical Therapy. Coor,

A central theme around which discussionvevolved in this multi-
discipline wavkshop group can be stated as follows: thal any
design for utilizalion of assistanls requires that inslilulions firsl
design a method ol recognizing employee abilily, whether thai
employee is lrained on the job or in the formal academic spherve,
and that more realislic steps be laken to lacilitale upward mo-
bility than are perhaps presently being taken.

T'he discussants belicve thal there is a definile lack of sound
[oundations upen which lo build mobility channels al all levels
ol personnel (aid, assistant, elc.) in all allied heallh professions,
Parlicipants expressed the thought that, prior 1o the eslablish-
ment of elfective upward mobility programs ol a lormalized,
institutional nature, there must be a means for recognition of
individual abilily. [l was apparenl that mosl [acililies lack a meril
syslem, perhaps because ol lhe lack ol a sound, objective means
ol so doing. Rather, they provide monetary reward for length —
not guality — ol service to theinstiluiion. Pre-requisile to develop-
ment of objeclive "mobilily via ability”" is role definilion, a
present lack in most organizalional struclures. Il was suggesled
that since quality of service lo the palienl should be the objeclive
ol all endeavors, we may nol necessarily need more assislanls
but rather beller assisiance and qualily care with the personnel
now available. On lhe job ULraining with recognilion lor abilily
would be a vehicle loward atlainment of this objective.

In conjunclion wilh Lthe above, there appears lo be no vehicle
available to credil knowledge gained [rom experience only. Hence,
it is difficull, if nol impossible, lor Lhe individual lo advance
in slature within the facility nor lo advance by moving [rom one
facility lo another. The laller is ravely possible even il in-service
education is available, since inler-hospilal reciprocity for in-ser-
vice educalion is non-existenl. In summary, lhen, there is an
apparenl lack of foundalion upon which to build sleps for up-
ward mobilily based on ability. I[ the general lone ol this group's
discussion. is indicative, lhis is one ol the basic problems in
providing securily and molivalion [or semi and/or non-profession-
al personnel and one requiring immediate remedial measures
before elfectiveness of ulilizalion ol assislanls will be possible.
Role delinilions of personnel al all levels must be Lhe corner-
slone ol this building process.



A mosl provocalive lhought emerged lo the effect that al-
though academic education appears lo be lhe immediale step
being taken to provide upward mobility, il is, in ils present
form, not necessarvily the mos! practical, advantageous, nor
realistic "“mobilizer.”” The foregoing consideralions support this
hypothesis. I'urther, in attempling lo elevale their own slatures
{both educational and socio-economic), persons Irained on the
job, when enlering an academic selling (i.e. Associale degree
program) may face Lhe following problems: 1) The realizalion
that they do not satisly all prerequisites Tor the curriculum and
that there is no available means in either the clinical selling or
the academic setling to salisly these preiequisites wilhoul having
lo spend addilional semeslers in the academic setling; 2) that
they: musl ""take,”” lor academic credit, course material with
which they are already lamiliar, resulling in negative expenditure
ol lime, energy, and money; and 3] upon complelion ol the pro-
gram, linding thal there may not be posilions available com-
mensurale with the new level ol educalion (i.e. in the New York
State Department olaHealth system, there is no “line” lor certi-
lied occupalional therapy assistanls; this line does exisl in (he
Deparlment ol Menlal Hygiene). Hence, the lollowing queslions
were considered: (1) How can lhe polenlial studenl prepare [or
the academic selling? — and [2) How can lhe academic selling
prepare for the . studenl? That answering ol lhese queslions is
the mutual responsibilily ol both the educalional institulion and
the licensing or cerlifying body (i.e. prolessional organization)
was looked upon as being the only realistic approach toward
solution; guidelines for curriculum planning and developmen! must
be a joinl elforl. Inherent in this process is the initial necessity
for evaluzaling and applying appropriate credil lo knowledge and/or
skills gained on the job. Succinctly, equivalency examinations
must be developed. Several ol the parlicipanls cited examples
whereby academic credil by examinalion is being given lor pre-
vious praclical work performed by lhe sludent.

Dr. Leuallen was called in and asked to give his thoughls on
equivalency examinalions. Recognizing the magnitude ol the lasks
involved in the developmenl ol equivalency examinalions, he did
suggesl that such devices are the rool to the problem ol quali-
[ying lor entrance into associale degree programs. Examinalions
must be made available which can be evalualed in terms of the
individual's strengths, weaknesses, and “‘gaps’ (areas with which
the candidale is unfamiliar, bul which are pre-requisiteto entrance
inlo the particular degree program.) Equivalency examinalions
were seen by discussanls nol only as a mechanism [lor determin-
ing eligibility for enlrance inlo degree programs, bul also as the
only objeclive means [lor evaluating merit for intra- and inter-
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lacility advancement,

That the equivalency examination is nol the enlire answer
loward upward mobilily, is seen by the previously mentioned
“‘gap''. 1l was apparenl [rom group discussion thal few and lim-
iting channels are open to the potential student whose previcus
raining presenls '‘gaps’’ or deficiencies toward enlrance inlo lthe
academic curriculum. It is this slep in the mability ladder thal
is perhaps lhe maost important one, bul also the one lo which
the least atlention has been direcled. As suggested by Dr. Leu-
allen, libraries ol programmed learning should be developed and
made available as a means of ''lilling (he gaps" toward quali-
fication for entrance inlo the academic curriculum. Dr, Leuallen
queslioned whelher or nol this has been tried and could il not
also be used lo up-grade aides who cannol g0 on to school?
Following lhe program, a slandardized examinalion would permil
an objeclive means for providing recognilion for achievement. It
was mentioned in conjunclion with Lhis thal sleps must be taken
toward educaling the consumer o the meril of en-lhe-job lrained
persons. o

Returning to the '‘gaps mechanism," participanis believe Lhal
this should occur in on-job setlings whereby the individual would
ultimalely be able to proceed easily (o thé academic instilution
wilhoul losing credit for work done an the job. It would there-
[ore appear lhal lhe "‘gaps mechanism'' must be a joint effoct
on bolh clinical and academic levels lo provide immediate ful-
fillmenl {i.e. no other prerequisites for admission to the program)
ol the studenl's individual needs. Presently, the New York Slale
Department of Mental Hygiene provides hospital-based in-service
educalion programs followed by examinalion and resullant upward
mobility. Ultimalely the sludenl becomes able {via in-service edu-
calion and examinalion] to enler the educal.onal inslitulion. Pro-
grams, examinaliens, and qualifications [or advancemen! are
slandardized, thus also providing lor inter-facility mobility.

Finally, providing mulliple melhods for taking the same aca-
demic course was discussed as a means of reaching more people.
Far example, in one inslance sludenls aré able lo take Lhe same
course in lhree differenl ways: correspondence (the studenl must
be hospilal-based simullaneously], night school, or full-lime.
Could standardized in-service programs also be an allernative?
Althcugh having bearing on equivalency, dilferenl types ol edu-
calional programs all leading io the same level of recognition
(i.e. occupatlional therapy and dietilion assistanis) were identified
‘as a problem of employer education, nol of the academic or

licensing (certifying) process.

In summary, il appeared to our group that1) foundations must
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be laid for '‘mobilily by ability’’ whether achieved on the job
or within an educational instilution; 2) role delinilion must he
the cornerstone of these foundations; 3) standardized equivalency
examinations are basic to objeclive upward mobility; 4) a ''gaps
mechanism’” must be established to facilitale upward mobility.

Multidiscipline Workshop 1B

KAREN KARNI, MT (ASCP), MEA.. Chairman
RUTH SMILEY, OTR, M.A., Recorder
ANCELA FRICANQ. Junior Student in Occupational Therapy. Coor,

The group look up the queslion ol accredilation zeroing in
on the confusion. particularly for communily colleges, allendant
with the situations of multi-accreditation agencies. The com-
munily colleges seeking lo establish curricula Tor allied health
assistanls Tound Lhese to be major roadblocks to facile establish-
men!l ol programs to meet manpower needs. Medica! ‘Technology
was singled oul as an example of the impasse and the President
ol the American Society of Medical Technologists, Roma Brown,
reporied thal sleps are being taken to have bul one accrediting
agency. The group recommended that others follow suit-and thus
eliminale al least one of the problem areas in sclling up new
programs. )

‘I'he subject of nursing home needs for allied heallh personnel
opened up related areas of level, supervision, slatus and juslifica-
tion for the assistant. The group expressed the view that nursing
home- administrators might well use the consulling services of
qualilied allied health professionals in the planning-1o-hire phase
and that out of these inleraclions a clearer picture ol “who?,
when?, and where?”’, mighl emerge. Such questions as level,
number and specilic specialities could be resolved and a realislic
document of need might well emerge. The real gains however,
would be in improved palient care and reduced cosls.

“3#,]'}1(’3 articulation of community college -graduates into full
four-year professional sequences was- aired with a strong leeling
that nor-traditionul approaches in admissions policies ought 1o
be explored. Considerable time was spent on examining the im-
pedences sct up by standard operating admissions procedures
(SOAP) and a lirm realization evolved that Dr. Perry’s hopes
lor greateér mobility might well be impeded at this maost crilical
entry, or re-entry, poinl on the ladder or lattice. In/lhis same
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aregd of discussion, lhe crilical dilferences between technical and
professional educalional programs were brought lo the lore. The
lwo primary curricular differences noled were deplh in the dis-
cipline and breadlh in the humanities, social studies, arls, elc.,
believed 1o be necessary to funclioning al a conceplual level.
Dr. Husted, Conlerence Chairman, suggesled that a modified,
even individually tatlored, upper division program might be
devised 1o provide (he disciplinary depth and (he academic
broadening not found in the associale degree programs. Since
the *basics™ ol arls and humanilies are parl ol some com-
munity college curricula, the upper division curriculum needs
only o build on these and, at the same time, add depth lo lhe
prolessional discipline. The problem, in parl, suggested Dr,
Husled, is hardening of the categories' al all academic levels
and thal sincere dialogue and information exchange “inacademia™
would do much Lo improve articulation and mobility.

The discussion of utilization of the assistant and ol the cur-
ricula needs led nalurally lo the responsibilities ol the baccal-
aureale prolessional in the area of supervision and adminislra-
lion. To this end, the group recognized the critical need for
courses in supervisory‘administrative principles and (echniques
on the buccalaurcate level as well as learning experiences dusigned
to provide the student with an understanding of role relationships
among all students in the heallth sciences. Addilionally, the bac-
calaurcale curriculum should include orientation lo the disciplines
ol education since mosl health educalors arrive al the teaching
role quile by reason ol “being there' and, thereby, are expecled
to instruct assistanls, sludents and others.

The group concerned itsell with (he problems ol conlinuing
educalion for all levels of health professionals recommending
that all agencies should provide their stall with time and op-
porlunities lo conlinue growlh in their professions. Noled for
its conltribution to the resolution of these needs was Lhe lele-
lecture network ol the Regional Medical Program ol Western
New York.,

The discussion of Regional Medical Programs and ils al-
tempts to involve large geographical arcas led inlo the prablems
ol stall recruitment in. rural areas. Sludentls in the group sug-
gesled thal "', . . young, single women go where 'the young,
single men are, . .and they are usuvally in the cilies; salary is
another major factor.” Qualily or job allracliveness were not
seen as imporlanl as lhe opportunity to salisly personal needs.
Additionally, as a student in medical technology pointed out, those
who work in the more rural dreas arc asked o perform many
dulies outside his/her area ol specialization. Perhaps, then, there
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is a need for a multi-discipline person with grealer knowledge
ol allied health arcas.

There scemed 1o be a swing back to the community college
issues and representalives in the group from community colleges
challenged the guidelines established by some professions — they
fell thal some ol the cours: requirements were unrealislic. For
example, they objecled o the conlinuing emphasis on the number
ol hours in a subject rather than qualily ol conlenl. The group
seemed 1o agree thal dialogue and compromise are needed in
Lhis area.

Unresolved queslions were:

How much can the health prolessions give on a bac-
calaureate level to heighlen perception aboul (he change
process?

Should professionals be agents of change?

How do prolessionals respond ta changing roles and
changing demands and, in lact, accelerale change?

Is a person with a baccalaureale degree considered a
prolessional?

Multidiscipline Workshop 1C

" BARBARA COSSOY, RPT, M.A.. Chairmun
MARY ELLIOTT, OTR. NS, Recorder
GCEORCGI MASL Craduate Student in Occupationel Therapy. Coor,

Group 106 Tound seven major areas of concern arising oul of
the [ive major papers and oul ol the expansion of the issues
raised in process. These were: 1) A need for a clear definition
ol responsibilities ol manpower at all levels: 2) a consideralion
of opportunities o all persannel for upward and lateral mobilily;
3) the advantages ol “core cwrriculum in basic courses; 4) the
need Tor cooperation in coordinating (raining between junior and
senior colleges: 5) the experiences of certification and licensure
and the qualificalions of assislanls: 6) shorlages at all supervi-
sory health prolessional levels; 7) the utilization o medical corps-
men and of high school dropouts in health care.

1) The lirst issuc broughl the group lo a [eeling that pro-
fessions ¢an recommend guidelines describing the responsibililies
appropriate for employees with varying levels ol experiential
and/or academic preparation. [mplicil in lhis asserlion is lhe
request that health care administrators use the lully qualilied
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prolessional as a consullant in establishing guidelines and typical
task descriplions at each level. There was the fear that, too
frequently, those who administer a “facility” delegaie according
to that which the emplover linds acceptable, and these levels of
acceplability do not always coincide with employee compelence
or priar training. The need to clarify job descriptions without
losing flexibility within the prolessions was seen as of greater
priority than developing job descriptions which encompass more
than one professional discipline. Within this, there was evidenced
a need lor increased communicalion belween the proflessions in
respect to education, function and role relalionships.

2] Dr. Perry's comments on mobilily gave rise lo a discussion
ol mobilily outside of thal provided by academic advancement
and il was the group's apinion that incenlive for {inancial and
other advancement might well arvise oul of beller recognition of
sulislaclory or superior service, The value ol in-service educalion
and other growth opporlunjlies should be extended Lo increase
knowledge end lo provide/ means ol advancement, particularly
lo give aides the opportunily (o qualily lor certification. Refer-
ence was made to the 'grandflather clause’’ o the end that pro-
vision mus! be made lor aides to qualify as certilied assistanls,
Other avenues and evaluative mechanisms such as proficiency
and equivalency examinations were recemmended.

$) The group recognized that any discussion ol educalion of
assislanls or baccalaureale studenls musl include a cansideration
of “core' curricula and/or multidisciplinary basic courses. The
basic sciences of chemislry, physics, and math; thesocial sciences
ol psychology, sociology and education and the heallh rolated
sequences of, particularly, the anatomies were considered as
ideally amenable to core teaching. The major problems appeared
lo be people oriented rather than subject oriented and thal
coordination ol these might be considered by academicians with
close consullation [rom practicing health professionals.

4) Concurn lor lhe coordinalion ol associale degree and bac-
calaurcalte programs gave rise lo the realities ol the demotivating,
impeding effects of ‘credil loss™ in the lransfer process. The
needs [or manpower would seem lo mandale a greater need [ov
increased communication leading lo grealer ease ol arliculation
and mobility with minimal loss of credil. Zach must adaopt an
altilude of respect and a desire to belter understand the similar-
ities and differences in the various academic and prolessional
programs,

5) Cerlification and licensure, so adequately covered by Dr,
L.euallen, was discussed {rom the vantage poinl ol the historical
perspective of the prolessions of physical therapy and occupa-
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tional therapy. Physical (herapy hasv:hud a successlul experience
wilh Stale licensure having worked hard to develop the baselines,
A major problem, however, is found in the act ol Slale conlrol
and considerable vl‘l'ort is now being expended in developing
stale-lo-slate reciprocity OL.LLI])dllO]hII therapy, on the other hand,
has a National IL.”lblldll()ll with minimal Stale conlrol. While
this, too, has its unique problems. it was considered lo be quile
advanlageous in Lhis age of prolessional maobility. The discussanls
relurned to other aspects of the queslion of job or lask delini-
lions intfroduced at the beginning of the workshop. Again the
subject of the employer's delegation of responsibility to personnel
became the Focal point. The group concurred in the notion (hal
il is more dillicull to contrel responsjbility given le personnel in
a lacility. Further, it was w(‘oum/ed thal capabilities ol aides
and assistanls vary widely as (loeslhls/hu capacitly ta accepl
responsibilily and-thal these pmbondl varialions are compounded
with the variables of the needs of the employing lacility and the
professional environment, Other salient [aclors include the varia-
bility in the amount of supervision needed and the disparily be-
lween the expeclations of the assistanl that he/she will be super-
vised by a prolessional person ol like discipline and the abilily
and willingness of the administrator lo employ such professionals.
A further complication was posed in the realization thal (he
responsibilitics a certified assistant should be prepared to assume
are [requently assigned to an aide who is less qualified and usu-
ally less prepared to rarry them out. All of this leads lo the
need lor a more universal delinealion ol lasks al each leve! and
for cach discipline.

6) Dersonnel shortages are lell on every level and Lhis group
saw the shorlage of prolessionals lo supervise aides and as-
sislanls lo be of crilical dimensions. Further, the leaching re-
sponsibililies are also alfecled by these shortuges lo where aides
and assistants should be considered able 1o teach "skills™ courses
and lo supervise clinical experience ol sludenls in assislanls
programs (lo some degree). There were same in the group whe
posed the thought thal since assislanls programs drew so heavily
on prolessionals lime [lor instruclional purposes, Lhal some
gengraphical, numerical limitalions might be considered. Further,
many who [inish (wo years, who might have gone on [or lour
years, became “salislied” and slop shorl of the full profes-
sional degree. No data were ciled lo supporl this nor lo give
the group a feel for the magnitude of this drain.

7) The discussion ol the need lo press a variety of “'ne-
glected™” persons into health service ranged all the way [rom
high schoal dropouls to medical corpsmen. The group noled
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that several communily agencies and services were laking an
active interesl in Lhe high school dropouts to interest them in
participating in heallh assislanls programs. A more promising

= group with related specialized skills were the corpsmen and the

participants agrecd thal greater coordination should exisl belween
the military educalional programs uand the civilian heallh as-
sislant necds.

Multidiscipline Workshop 1D

F. ROBERT OWLIENS, M.S., Chairman
ELIZABETH |, PATTERSON, B.S., Recorder
JOSEPH AZBELL. Senior Student in Physical Therapy. Coor.

During this workshop, the general discussion cenlered around
the educational hierarchy and lhe changes nccessary within the
present syslem o realize career mobility.

On the communily college level, one ol the problems in ini-
tinling new programs is oblaining linancial support. A method
to counteract lhis problem would be to lirst poll the needs of
the area and design a program to meet those needs. I it can
bhe demonstrated to Lhe haspilals and instilutions in lhe area that
their Tacility would still be supplied with skilled stall, yel they
would be relieved ol the financial burden of on the job or
dacademic training [i.e. diploma scheols of nursing,) these lacil-
ilies can then lend some financialsupporttothe program. Anolher
avenue would be to use developmental funding lo iniliale the
program, and, once successful, more eslablished areas of in-
stitutional funding could be sought. I was also fell thal lhis
type ol academic program could be proven lo be the mosl el-
ficient and economic meuans lor meeling ‘lhe manpower needs.

In regard to Lhe overall crisis in health care needs, il was
generally agreed upon thal unilateral efforls are insulficienl in
realizing an dverall program ol career mobility. A cooperative
syslem between all allied health personnel is, of course, lhe
method of ch/i/")ice. Al the presenl lime, a major block Lo Lhis
cooperalion ig”the lacl that the established educalional programs
are separatist in nalure. Rather than [urlther specifying our dil-
ferences, we should identify our common bodies ol knowledge
and formulate a core curriculum., With this core, specific skill
training could take less Lhan one year, depending upon the level
of training. In this approach, it is possible lo eliminale duplica-
lion ol efforts and lo facililale both verlical and horizontal
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mobility.

Another major problem was identified in the (ransition be-
(ween communily colleges and four year programs. [n order lo
eslablish ecasy upward maobility, it will be necessary lo break-up
the “rcredential burricrs™ thal are presenlly slumbling blocks in
the syslem. Since quile olten the credit assigned lo previous
academic work is nol determined by Lhe particular program, bul
instead, by the general admissions policies of the college, the
four year programs could eslablish u workable system ol equiva-
lency examinalions lo delermine the capabilities of the individual
in various lields and present this to the college. One ol the prob-
lems in using slandardized testing is lhal they are ollen geared
towards o higher level ol achievemenl and, therelore, might
creale just anolher barrier. To eliminale this problem, the syslem
could be designed from lhe sltandpoinl ol minimal, acceplable
achievement,

An important consideralion in qualilying mobility is that, on

the individual basis, lhe emphasis should nol be on mobility,

bul based upon individual needs, molivalion, and potential.

In summary, the areas discussed as avenues [or [lacililaling
change in meeling manpower needs in Lhe educalional syslem
were 1) lackling problems of [unding new programs, 2) crealing
a cooperglive syslem in reaching common goals, 3) breaking-up
the credential barricrs’™ belween communily colleges and four
year programs, 4] orienting the whole syslem around individual
potential, motivation, and needs.

Multidiscipline Workshop 1E

LAURENCE PLEAKIL, OTR, M.S.. Chairman
PEHYLLIS 1. HICLEY . ML Recorder
SISTER MARIA ELENA PADILLA, Student in Community
College Teacher Preparation Program. Coordinalor

‘I'he discussion locused on the following lopics: need lor as-
sistunts, availabilily of lacully lor teaching assislants, recruitment
ol students, relationship of assistants and professionals, educa-
lional career mobilily and consumer ulilization of assistanl.

Yiscussion of the need lor assistants look the group through
a maze ol queslions bul no answers or possible solutions seemed
o be lorthcoming. 'I'he more perlinent questions were:

1) Are there places for assistanls or are hospital-lrained aides
now lilling the need?
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2] Is the professional allied heallth practilioner willing lo dele-
gate dulies, herelofore professional dulies, lo Lhe assistant—or
will he guard them as the physician guards his dulies?

3] Are we [educalors) generating new programs in lwo-year
colleges withoul pre-planning particularly in relation lo avail-
ability ol student aud communily need? iy

Availability of facully is a major concern and few are really
rasponding lo it. *One of the few successful elforls is being
carried on al Bulfalo, New York, School of Fealth Relaled Pro-
fessions. 'The Buffalo project is known as the Communily College
T'eacher Preparation Program and is an exltension ol the Kins-
inger Study. Funded by the Kellogg IFoundalion and the State
University ol New York al Bulfalo, the program accepis as
students allied health prolessionals who have had al least lhree
vears ol proflessional experience and who have a desire Lo leach
their discipline in the communily college seiling. The program
has no minimum academic requirements for admissions, is a len-
month certificale program and lakes lhe students through a con-
cenlrated sequence ol the discipiine ol educalion, and provides
teaching praclicum in the professional area of choice in local
communily colleges. Slipends are provided by the Federal gov-
ernmenl.

Recruitment of students poses unusual problems and two areas
of pools of manpower appeared most promising:

1] Secondary Schools — Il was emphasized thal recruitmenl
musl begin al the 6th, 7th, and 8lh grade level belore students
are locked inlo a high school curriculum. !t was also emphasized
thal parenls play a major role in career decisions and, Lherelore,
major effort should be initialed to educale parenls to the field
of allied health. Besides early advisemenl, molivational programs
musl be developed. The Department of Medical Technology/SUNY
explained 1heir involvemenl wilh local secondary schools. Sug-
gestion was made that support money be availabie [or summer
programs (similar to N.S.F. [lellowships) (o junior high school
sludents,

2) Returning Veterans — The Federal Governmen! is much
concerned with the relurning corpsmen who are being lost [rom
the healih manpower pool. The discussion direcled the loss lo
the very rigid facullies who will nol examine equivalenl educa-
tional experiences. ‘The Departmenls ol Defense, HEW, and
Labor are presently involved in PProjecl MED HIC which offers
counseling service al discharge cenlers for corpsmen interesled
in working in Lhe heallh field after discharge.

The relalionships of assislanls and prolessionals seemed to
produce the consensus thal a communicalion gap exisls belween
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the professional praclilioner and the assislant practilioner. A
solulion may be lound in the educational philosophy: students
who learn together will more effectively work logether as prac-
lilioners. Il is suggesled lhat shared learning experience ulilizing
health leam concepis by various types of allied health sludents
as well as various levels of studenls be lormszlly planned and
implemented.

Educational career mobilily was discussed and il appeared Lhal
there is a real value and need for use ol proficiency exams lor

allowing more [llexibility in career mobilily. Nursing is one ol

the only allied health lields which has developed proliciency
exams. Il was reporled thal the lederal government is involvid
in a project aimed al proficiency tesling for allied health lields.

Mr. Detmer's paper stimulaled some comments on the con-
sumer ulilizalion ol assistants. The discussion ceniered around
the misuse and abuses by lhe hospitals and olher medical in-
slilutions ol Lhe allied health worker. [t was suggesled thal Ihe
consumer of the ecducational producls be involved in the edu-
calional process as advisors and consullants so lhal understanding
ol the capabilities of the educational producl canbe strenglhened.

Multidiscipline Workshop 1F

RICIHARD A. CARTER, M.ID.. Chairman
TITURMAN S, CRAFTON, D.V.\., Recorder
SISTER M. CONSILIA BUKA, Student in Community College
Teacher Preparation Program, Coordinalor

I was difficull to limil discussion lo the Allied Health ro-
fessions Assistanls, because ol the need to more clearly deline
their role and responsibilities as well as specific [unctions, within
lhe lolal sel of heallh care delivery systems. In lrying lo cope
with this problem, we lound ourselves frequently digressing inlo
discussion of the physician assistanl or the varicus kinds of
nurses, since a delinition of the assislanl requires a (re}defining
of the assisted.

The question of the certificalion or licensure as a signilicanl
faclor in delining the role of the allied health prolessions as-

gislanl, lriggered an interesling exchange on lhe subject of

whelher or nol an assislanl could or should be placed in a silua-

tion where he had to lunction independently with a minimum ofl

supervision by one maore compelent in his own discipline. Ex-

amples were presented which relale lo communily health centers
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which mighl have several satellite operating locations, relating
back to a cenlral facilily wilh prolessional slall of a higher level
ol compelence. The group seemed lo feel lhat a general rule
for all allied, health profession assistanis could nol be drawn,
since the nature of the work of lhe various technicians or as-
sislanls had differing levels ol potential danger lo the patient,
i.e.. some lechnicians require a lesser degree ol supervision than
others. On the olher hand, il was agreed that in a large institu-
lion where a simple pyramidal organizalion assures close super-
vision ol the assistanl by the professional, (here should be no
problem.

The queslion of lraining vs. education came up time and again
in many conlexts. The implemenlation ol 1he highly desirable
concepl ol verlical mobitity in the Allied Health Prolessions is
complicaled by the training vs. educalion dilemma. The crying
need for more manpower lo gel specific tasks performed sug-
gests lhe desirability ol the short-time cerlificate program of
strictly lechnical didactic training 1o get Ihe job done. However,
lhis kind of lraining alone does not allow Lhe individual to
progress direclly inlo a professional level educational program,
On the other hand, the amounl ol generval education*required in
a lwo-year degree program prolongs lhe lime necessarylo produce
an individua!l to perform the same function,

The economic implicalion ol the dillerences in reaching the
same level ol technical compelence was discussed as a concern
to both the student preparing lor anoccupalionand to the patienl
who uliimately has to pay through increased hospilal cosls, lor
the higher level ol educalion of the technician,

Actual experience ol members ol lhis workshop suggests
that the two-year lerminal degree programs in lhe Allied Health
lield vary greatly in both content and quality ol instruclion,
making il extremely dillicull for a baccalaureale program lo in-
legrale graduates ol such lwo-year programs inlo their baccal-
aurcate prolessional program wilhoul requiring considerable, if
nol lotal, repeal ol subject areas.

One of the problems of providing a clear line ol verlical
mobility discussed was lhe amounl ol general education re-
quired [or both the associate and lhe baccalaureale degree.
All were in agreemenl that an educalional program must have
some general education and parlicularly sufficienl social studies
and humanilies to leach the student in 1he allied health profles-
sions lo relate to the palient as a persdn and nol merely a
lunclioning mannikin. 1t was pointed oul, however, that lhe dose
ol general education mighl be more than the student really needs,
and is delivered in loo big a package loo early in the game. Il
wag fell that this resulied in many students who had inilial goal
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orientation 1o a healih profession being discouraged and dropping
oul either from a [leeling of lime wasted, lack ol intervesl in the
subject maller, or linancial difficulty before ever reaching thal
part of the curricula related to Lheir prime interesl.

1l was suggested thal the oplimum curriculum would provide
in lhe lreshman vear some general educalion and specilic orien-
lulion lo health careers in general and bacic related subjecls
such as biology. The second year could the be devoled almost
enlirely lo didaclic [raining poinling towards a specilic allied
health profession assistant capability. This would allow the indi-
vidual al the end ol two years of college to achieve an associale
degree and be eligible for whalever cerlilication or licensing
might be required to funclion as an effeclive member of Lhe
health care system,

Such an individual when ready lo cantinue his education
either with or awithoul interruption, could be enrolled directly
into a baccalaureale degree program at the third year level.
Addilional general educalion, parlicularly lhe humanistic courses,
could be rveadministered in small doses, along with lraining in
supervision and managemen!, since il is anticipaled lhe develop-
ment of lormally Irained assistanls will, {or the most parl, push
the baccalaureale level professional into & supervisory role. Al
the same time, the baccalaureale program would include an up-
grading ol the level ol sophistication of the didaclic portion of
the curriculums.

In nursing education, il was pointed out that since the twao-
vear degree programs were producing graduates eligible Tor regis-
tration, mosl hospitals have arbilvarily been placing nurses wilh
a baccalaureale degree direclly into supervisory posilions in
recognition of their added nducalion. However, il was shown
that very few il any ol lhe baccalaureale nursing programs in-
clude managemenl and supervision as a specific part ol the
curriculum.

An interesting side debate velaled lo lhe organizalion ol a
health care delivery system. What level of technical compelence
should be the Tirst o contact the palient? (i.e., should it be
the Daclor of Medicine who has been specially trained in diagnos-
tic skills in order to recognize the more subltle medical problems,
and channel the palient into the specialized areas for [urlher
workup and treatment; or on the opposite extreme, should the
palienl's Tirst conlacl be with an aid-assislani-lechnician, who is
authorized and lrained lo provide diagnosis and treatment of
the simplest nalure with more competent nurses, physician as-
sislanls, or physicians on call for problems they recognize as
beyand theiv scope?] This led to a discussion ol the various
speciallies lor physicians in an aliempt (o idenlily who the highly
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irained diagnoslician was in lerms ol existing speciallies. It
would seem such a specific specially does not currently exist.

Anolther subject discussed was lhe important service that
can be provided by properly designed equivalency lesling, a means
of equaling lhe kind ol training and expervience- thal a person
may have received in the military medical service, or as a result
of on-the-job training, wilh thal ol sludenls [ormally trained in
either cerlificale or associale degree programs. It was agreed
lhat such testing should not only serve lo verily the compelence
of the individuals: lo perform that specific assistant role, but
also to qualily thém lor enlrance al the lhird-year level ol a
baccalaureale program, whelher lhey had actually had any pre-
vious college credits or nol. /

Anolher interesting point was broughl oul in Irying lo relale
our discussion lo the patieni. The '“team approach' while pro-
fessionslly ideal, exposes the patienl lo such a vast number of
individuals of varying degrees of technical compelence, that il
is very easy for lhe patient lo gel confused, and thereby alarmed
regarding his own well-being. [l was suggesled thal parl ol lhe
problem is lhe resull ol the columnar organizalional struclure in
mosl hospilals in which the various heaith workers communicale
diveclly only with those waorking in their ,own basic discipline.
It was agreed lhat there is a great need for more communica-
lion of an inlerdisciplinary nalure ol the various health workers.

This led to some discussion aboul the desirability of move
positive ellTorl lo l'amiliarize lhose in the heallh professions of
the role and responsibilities of other members ol the heallh
team. [l was generally agreed Lhal lor most ol the heallh pro-
fessions, this was prelty much neglected in the often erroneous
assumption thal merely being placed togelher in a clinical en-
vironmenl would have this knowledge rub off and be assimilated
in & usable lorm.

Multidiscipline Workshop 1G

MICHAEL CARPENDALE, M.D., C"-,’zairnmn
HELEN LEES, MT (ASGP). Ph.D.. Recorder
JANICE JUDD, Senior Student in Medical Technology, Coor.

Dr. Carpendale iniliated group discussion by posing several
queslions. s lhere a need f{or more people in the health fields?
In U.S.?7 Why? Why is it increasing? What should be done to
meet lhe need? Whal are the main objeclives [or'a program la
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In lackling these questions, discussants poinled out thal the
U.S. is sccond only lo Israel in the physician:population ralio
bul U.8. has a greater number ol allied health workers. [n spite
of Ihis, there was general agreemen! thal more health workers
are needed“I'hese needs arise out of, and are predicated on
rescarch findings and improved lechnology, improved (reatment
methods and the concomitanl rise in the use of pharmaceutical
agenls.  "The laller, it was pointed oul, calls {or careful moni-
toring [\.e. more tests required) to guard againsl undesirable side
cllects, \WMedicaid and Medicare legislation has broughl about in-
creased facililies, particularly the extended care varicty, ahd made
care - available to a” greater number of people. The increase in
populalion and slandard of living add to this growing demand
lor health care and Llhis calls for an ever increasing demand for
more and more health workers. In discussing the “'needs,””
parlicipants considered the issucs of distribution ol workers,
the somelimes- unneccssary use ol diagnoslic fests, and the
wauste allendant with repetition broughl on by a mobile sbciety.

With these general impressions ol the realitly of need [or in-
creased health manpower, the group turned ils allention lo modes
for meeling the needs. Cne ol the first steps would seem la be
a more delailed analysis of the manpower needs to delermine
the crilical arcas and to attempt a better distribulion of needed
personnel. One approach mighl be a look at the geography of

heallth care wilh a. special note 'on rural and inner-city arcas

where the needs appear to be mosl critical. [n this way shorlages
and salurations would be pinpoinied and realistic ellTorts cox-
pended lo encourage a redistribution ol personnel anda new look
al lacilities.

The increase in personnel should include, the group sug-
gesled, more assistanls in various fields, more people at higher
levels lor supervision, teaching, and lhe slarling ol new health
care lacililies. Tasks might well be crilically analyzed lo deler-
mine level of compelency needed and then develop personnel lo
accomplish lhese tasks.

In addition to task analysis, the group saw meril to increasing
recruitment, particularly of males; provide child care, home-
maker care, refresher courses and increased use of parl-lime help
to altract and utilize prolessional women who have withdrawn
from the field. Salary came under scruliny and it was conceded
that health care workers, particularly al lhe assistanl level,
are not paid well engugh lo keep them in the field. As a [inal
thrust at the employment environmen! it was lelt that much
could be done in the areas of improved management and or-
ganizalion.

14
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Conlinuing with the discussion ol meeling the needs, the
broadening and fproving of teaching and training programs was

introduced, Assurances should be given thal properly trained -

people will be used as inslructors; that thoughtlul concern be
shown lor the sludenls lo avoid an attitude thal they arc just
exlra hands for lhe scul work. Too lrequently the leaching
is done by students, assislanls, aides, and others nol proper)y
qualilied lo teach lhe discipline aor skill in question. This problem
is bound to increasc as new types of assistanls are added. Other
avenues lor resolulion of the problem included subsidization ol
the college student: reduced training lime; conlinuing educalion
for those in service and relresher courses Lo altracl “"drop ouls™
back inlo lhe system:; and increased enrollmentinall ol lhe major

¢ disciplines.

‘The cosl of medical cure aroseas avelaled item and the group
believed this to be part and parcel of improved care. They sug-
gested lhat increased use of oul-pu\ienl [ucilities might [ollow a
broadening of insurance coverage lo include this service and
thus reduce inslances ol hospitalizalion lor diagnoslic work-up.
Organized home care programs wilh increascd altention to home
health aides mighl serve to extend services lo the poor, con-
Iribule to preventive medicineg and permil earlier dischurge of
patients otherwise rccuperaling “'in house' because ol inade-
cuale care al home. Increased cfliciency ol patient handling and
compulerizalion ol medical dala on all palients was suggested
as leading Lo earlicr lrealmenl and reduced repetilion ol lests. elc.

A major arca [or improved palient carc can be lound in
grealer allenlion lo preventive medicine and denlislry., Mass
educalion, heallth checkups, mulliphasic screening and improved
environmental health were scen as significan! ilems in preventive
cara.

The primary obstacles in meeling health needs are shorlages
ol [zcilitics, personnel and money. Il is imporlanl lo usc present
facilities and personne! as efficicntly as possible. Funds are necded
lo improve elfliciency as well astoincrease the number of workers
and services: bolh Federal and State governmenls will have (o
provide these and this lruly cails lor re-education ol legislalors
al local: state and nalional levels.
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Multidiscipline Workshop 1H

EDNMUND McTERNAN, MNP, Chairman
TERRY RKARSELIS. MT, B.S. Recorder
JOHUN WIECHEC, Senior Student in Medical Techrology. Gaor,

The train of thought thal emerged from the discussion seemed
1o be in theTollowing vein: ‘

1. The participants agreed thal there is a critical health man-
power shorlage. The question thal arose was why?

2. One reason lor the shortage seems to be poor ulilization
af the present workers in the lield. Once again the nues-
lion is why? . ‘

4. The consensus with relerence to the above question was
that there is a lack of definite role identification al the
national level, Why? ‘ ;

4. Cooperalion belween educalional, service and peer group
organizations is lacking,. )

‘I'ne conclusion 1o be drawn lrom such a train of thoughi

implies that belore assistants can be elfectively utilized in the

health related professions their roles musl be defined. T'o ac-
complish this requires beiter identilication of all the roles that
prescntly make up _the ladder ol mobility within a particular
discipline,~based on the tasks thal are perlormed at each level.
Such analysis requires cooperalion and communicalion belween
educational and service institulions as well as peer group or-
uanizations al a national level.

In atlempling lo isolate problems related 1o poor ulilizalion
of health manpower Ihe participants gencrally agreed thal the
concept of clearly defined roles exisls, bul thal it is nol ade-
gualely applied. For cxample, the dillcrence between a tech-
nologist and a lechnician is @l present based more on educalion
and cconomics than on task performance.

'roponenls ol certification see such regulation as a beller
method of idenlifying roles. Others see il as being only 4 numer-
ical evaluation nol a behavioral evaluation and consequently not
funclioning in role idenlificalion.

The idea ol wsing licensure lo ensure a level ol compelence
and, therefore, assist in role definilion was brought te question,
since many parlicipanls agree that it (licensure) indicales only
that an individual is safe 1o practice and il does nol indicale
al what level he will practice.” In addilion, Ihe molivalion behind
licensing was questioned since some viewed it as a method of
prolecling group inlerests,
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If and when clearly defined roles within each discipline are

"

? " identified and recognized on a nalional basis, proficiency testing
can then be developed that will provide the desired mobhilily
wwithip these disciplines; but even more important, roles once they
are clearly defined become objectives and provide the molivalion
lo make the individual improve himself, Al present such vertical
mobility wilhin some disciplines is lheoretical ralher (han prac-
lical resulting in dead-end careers,

SUMMARY

. 1. All parlicipants agreed thal the shorlage of heatth manpower
~ iscritical.

2. There is mixed opinion on how (o alleviate the shorlage.

" i, Some advocale insliluling the role.of assistant.

b. Others,advocale better utilizalion of assislant personnet
“withoul inlroducing new calegories.
- c. Others slill advocale applicalion ol bolh ol 1he above.

3. 'The participants seem (o agree that the poor utilization of
the health workers presently emplayed can be traced to non-
existenl or hazy role idenlilication.

4. Mosl parlicipants agreed that nationally recognized and ac-
cepled roles in each discipline must be idenlilied.

5. ‘I'here was mixed opinion as lo the possible aid cerlilication

4 and licensure (as presently found) would provide in helping
4 to deline roies. .

6. . All parlicipants agree that to draw and keep increased man-
power into the heallth relaled professions requires maotivalion
and thal -motivalion will only result if there is mobilily laleral
and vertical within each discipline. This mobility musi be a
vealily, and nol just theorelical, to result in the removal of

" deud end careers. .

Multidiscipline Workshop 11
ANN PASCASIO, Ph.D., Chairman
JOAN FISH, OTR, B.S., Recorder

JON CAROL MOYCGE. Senior Student in Cecupational Therapy, Coor.,
PDr. Perry’s provocative paper an the subject ol the mabitily

of the assistanl became the jumping-off poinl for this group's

discussion. The group readily agreed thal mobilily was not only

desirable bul almost mandalory il top qualily personnel were to

be altracled to the assistant role. Bullressing this was the idea
O
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thal once intolved in the sludy of patient care and in aclual
practice, thg desire to advance would be a hallmark of the dedi-
caled worker. The lactors making for impeding or case ol mo-
bility wert nol so easily identilicd or resolved. One ol the crili-
cal I'acl/rfrs to be initially approached is Lhe education faclor.
Since ypward mobility calls Tor new knowledge, new skills and
new responsibilitics, there is a concomitanl nced lor more
educalion. In this respecl lhe group talked of the lateralily ol
education and suggesled thal one-hall of all educalion in the
heglth lield should be human sciences and laboralories and the
olhier hall' devoled to specific disciplines. [l was revealed (hal
a}l some schools (nolably al New York City and Louisville,
Kenlucky) some allention is being given to a study ol difler-
ences and similarilies in exisling assistanls {raining programs and
thdl [rom snch research cfforls, meaninglul, transferable core
curricula might be established. lsxamples given were core coursces
in Mecdical Technology. Community Feallh, the team concepl and
Environmenlal Health, [n addition lo the transler ol credil value
ol such courses, the proup saw ikem as vilal to the tcam con-
cepl when sludying together leads 1o mutual appreciation and
basic knowledge ol cach olher as individuals.

With these basclines, the group soughlt to deline the concep!
of the assislan} and accepled the path ol delining by example.
A Jook al nursing led to the beliel thal wilh RN-degrees, RN-
nondegrees, LPN's and aides, the “rassistanl” is jus! another
title. Medical Technology, with ils increased aulomation was
seen as cuining a bil closer to (he accepled idea wherein the
assislanl does e more technical lasks leaving the technologist
ree to inlerpret the lesls and aid in suggesling further diagnostic
approaches. This raised the question ol whether this takes some-
thing lI'vom lhe physician's role and il was agreed thal this aided
and enhanced the physician's role since the technologist is now
[ree to consuit and advisc in areas where her/his knowledge ol
lests, rcactions, elc. may be equal lo, or in selecled cases, su-
perior to thal ol the physician.

Mr. Detmer was called for during the discussion ol the iden-
lity ol the assislant and al his arrival, the group wenl back lo
thal issue. Mr. Detmer suggesled thal onc ol the problems lacing
hospital adminisiration was lhe dillerence belween persons (unc-
lionirig within a given service. Fe ciied nursing where one has
orderlies, aides, LPN's, RN's without degrees, RN's wilh de-
grees and others with even higher degrees. Realistically, Mr.
Detmer suggested thal less emphasis should be placed on who
does the job and more on how il is done in lerms ol value,
qualily and improved palienl care.

The issue ol legal implications scemed lo slem [rom the lack
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ol definition ol responsibility on who (¥) and Mr. Delmer sug-
gesled that perhaps as laws are tesled Lhat they will change to
accommaclale the lrue leam concepl. However, it was added thal
a precursor lao such changes must be changes in attitudes which
will allow lor grealer crealive use ol manpower, The group then
seemed lo wonder if The whole system of health service needed
changing from recruitment and seleclion on through the educalion
and inlo aclual delivery ol care. [n response to Lhis, Mr, Deimer
relerred lo Julian Richmond’s *Currents in American Medicine™
and lo Roberlson's arlicle in the March 1970 issuc ol Blue Cross
CInquiry’” suggesting that the study of the selection ol physicians
and the need lov health cave balance appeared to be suggesling
valther wide sweeping changes. ‘T'he trend ol the hospital admin-
isiration is lor the hospilals 1o become more extrospectlive, thal
ig, to extend into the communily as in neighborhood health cen-
ters and exlended care lacilities, Wilh this must come changes in
roles, role-velationships and responsibilities lor the health worker,
IFor example one could ask and siudy o!f the value ol the latlice,
the latleral lransfer. . .can a person serve adequately in’ more
than one discipline, what addilional training would an Qccupa-
tional ‘Fherapy assislanl need to Function in Physical Therapy? |u
Nursing? In Medical Technology? Perhaps a system thal would
allow upward {ladder) mobility through added skills would be
better.

Turning their atlention to licensure and ceetificalion, lhe
group called on De. Levallen asking, inilially, as to the kind. of
licensing besl suited to the assistanl, In responding, Dr. Leuallen
suggested thal we draw on experience but cautioned thal we nat
be confined nor consivicted by il, not sorigid as 1o Tind licensing
consigning Lhe assislanl lo o small, rigid sphere ol menial tasks.
Dr. Leuallen suggesied that whereas cerlilication did, by delini-
lion ol tlitle, limit role and lunction, licensing gives the indi-
vidual the continuing opportunity to praclice wilh only the mini-
mal ol supervision. On the question ol federal or stale licensing
it was agreed thal the fifty states cauld not presenlly agree on
standards, Withoul this, geographical mobility would be seriously
impeded it nal impossible witheul loss ol experience. Much needs
lo be done, there are many, many hangups antd one wonders il
licensing is, indeed, necessary™ Some sialesareturninglo “boards
of review'™ as lthe unit to give qualifying individuals the righl 1o
praclice. This discussion led inlo the pass-fail', “student-in-
volved™ program or course palterns and, under the assumplion
thal these leatures tend o lower slandards (a debated premise)
il was suggested thal the schools should not be expecled (o
cerlily students. 11 was recognized thal this might not apply to
professional studies, Heowever there was cvidence thal proles-
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sional schools are moving in Lhis direclion. Althis poinl and near
the end of the session. the group considered qualifying exam-
inations as ane answer (o he above as well as instruments lo
t:.\lf:n(ling advance slanding lo sludents, relurning velerians and
those who were desivrous of re-enlering the health care lield.

Multidiscipline Workshop 1]

CHARLES CHAPMAN, Ed.D.. Chairman
DANIEL L, STEINBERG, LT, NS, Becorder
LINDA L ATKINS, Senior Student in Phiysical Therapy, Coor,

The discussion followed a period uf introduction ol all parli-
cipanls ol this mullidiscipline workshop. The group was initinlly
concerned with the esltablishment ol governmen!l sanctioned li-
censure and certification of assistants and prolessionals.

Dr. Leuallen provided us swith some insight as to how New
York Stale believes licensure and cerlilication should be es-
tablished by the profession. MHe recommended (hal professional
groups establish standuards and submil them lo the State and thal
there should be prior professional representation an the licensing
board. This implies that all health prolessionals should share
in the responsibility Tor the delivery ol health care, and that
each allied health profession should recommend to the siate the
limils ol licensure and certilication Tor ils members, [ appeared
lo be unanimous among Lhe parlicipants present that the burden
of governance and control should be the providence ol each ol
the prolessions.

It became apparent that we weve discussing o subjecl withoul
clear delinition ol The dilference between cerlilication and licen-
sure, Dr. Leuallen described licensure as the exclusive righ! lo
perform an acl or service, and to control that area in which one
is licensed. He continued by describing certilication as the recog-
nition by the slale that one can perform an acl or service pro-
licienlly, but does nol have sole propriely lo perform thal acl
or service. 'l'o further clarify cerlificalion it was poinled out thal
il is illegal Tor & practilioner lo call himsell certilied, il, indeed,
he s nol slate certilied;

There appeared lo be a consensus that allied health assistants
should be certilied so as 1o promole laleral and vertical profes-
sional growlh of the assislanl, The experience ol ticensure leaches
ug that the academic requirements lor licensure for a profession
are too rigid and reslrict manpower development through intra
and/cr interprofessional groswlh, Dr. Leuvallen suggested thal the
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development and ulilization ol profliciency or cquivalency tests
should reduce the limitatians imposed by academic vequirements.

Several individual professional problems were brought lo the
discussion by the parlicipants. They appeared to Tocus upon groups
who worked Tor other protessionals (denlal hygienist, medical
technologist) and who did not share the responsibilily ol health
care slandards, or modes ol delivery, and who did nol have
represenlation on state licensure boards.,

Interestinily enough, Dr. Leuvallen poinied oul that the Allied
Heailh Proflessionals have been their own worsl enemy in selling
liberalization ol the laws and regulations ol practice. e said,
“We talk generalities and practice within rigid, inflexible siruc-
lures” thal do nol lend themselves lo change, liberal or olher-
wise,

A Cuyghoga Communily College Tacully member inguired as
to the minorily ‘population in the allied health professions schools,
bath professional and assislanl programs. A consensus ol Lhe
representalives ol communily college and universily programs
present indicaled that the minorily sludenls, in particular, black
sludents, were most crilically in the minorily. [l was concluded
by the discussanis thal recruilment of sludents seems lo be
hindered by [wo major phenomena:

1. The allied health professions are seen as maids lo medicine,

and, therelore are avoided by prospective students;

2. 'The educational institulions are nol readily responding {o

the “Issues ol the Day'™ by
a) nol liberalizing transler credits, and by
b) mainiaining vigid deparimental standards.

The “Upward Bound,” "SERK,"" and “EPIS" programs ap-
pecar lo be providing more minorily sludents to all schools in
gencral. The problem that has presented itsell is thal graduales
ol these programs do nol return lo their communilies lo encourage
olhers lo join lhe educational “bandwagon.” SUNYADR has an
independent study group who are recruiting For cducation and
the allied heallth prolessions by inilialing college studenl contacts
wilh young inner-city children whoare inthe lilth through seventh
grades of public schools. [t is anlicipated thal these inler-personal
relationships will be the media by which the value of cducation
and inlerest in the health professions can be lostered., From this
discussion il appears thal the scheols are recruiling more black
students bul thal these students have a wrillen and verbal lang-
uage barrier even though they appear lo perform adequately in
the clinical programs. This indicales Lhat educalors musl avoid
utitizing slandardized academic evalualions, and develop new,
innovalive ways of guiding lhe minority students' educalional
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objeclives.

Dr, Perry joined (he discussion when the lopic changed to the
question of lateral mobilily. Who and how many? From the dis-
cussion it was apparenl Lhal the lateral mabilily is induced by
the commonness of Tanclion, and that those professionals in Lhe
schools are more likely to move lalerally than are prolessionals
in clinics. Thal is, if we assume thal administralion is nol a
laleral move. To lacililate this mobilily the schools should scarch
for the common ground ol exch health profession, and develop
a care curriculum for all health prolessionals.

De. Perry was asked, Whal is the feasibililty of locusing
undergraduale study on preparing “generalisis', and the graduale
sludy programs developing “specialists' ol a specilic allied health
field? Presenl meadical philosophy and pracltices preven! Lhe
altainment of this idcal, but theve are ways of facililaling lateral
mobility by working within (he presenl syslem ol associale de-
gree and baccalaurcate degrees. The health professionals are not
prepared  for o generalist’” because (he health praclitioner is
usually performing within a rigid specially. 'Therelore, il is sug-
gesled thal (raining in the schools be {lexible in scope rather
than general in perlormance. There was also fear ol rising hos-
pilal cosl lor lraining the "generalisl” once he has graduated. The
rebutials to this slalemenl were:

1. The advantage of in-scrvice lraining to stall and palienl

care,

2, The advantage of “generalists” Lo work well with many

wilh underslanding.

3. Reduee cost by ability 10 perform many tasks inler-de-

parlmentalty.

4. lincourage Lhe individual's opportunily and choice lo hori-

zontal or verlical growlh,

Thioughout the allernoon discussion lhere seemed (o be a
mainslream ol lhoughl and counsideration (ar the job description,
lask analysis and/or limits ol responsibility for professionals and
assistanls. ‘The suggesltion was made by (he recorder that the
prolessions re-evaluale whal they consider (o be oplimal patient
care thal is singularly and colleclively, within the scope ol each
of the health prolessions. Once this evalualion is complele we
will have readily delinable, bLroad limits ol responsibility and
puides lor ulilizalion ol assistants. From the resulls ol this eval-
vation the schools of allied health professions can develop edu-
calional objeclives which will meel the health needs ol the
communily in the professional as well as lhe ussislant programs,
This approach will also facililate prolessional growlh (hal, in
turn, will minimize the fears, resiviclions, and servilude that is

[N
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felt by so many of the people in health related prolessions.

In summary, there was a unanimous expression Lhal all pro-
[essionals, in their evaluation ol optimal health care, avoid the
hypocrisy of preaching flexibilily and praclicing rigidily. There
musl be a realization thal there is overlap ol responsibility in -
optimal health care delivery and responsibility and therelore,
stricl limits ol responsibility are impossible to define. The health
professionals rmust be made aware that rigid limils of responsi-
bility are a deterrent to manpower development and optimal
efliciency in health care delivery.

The Rcle of The Assistant in

- Medical Technology

ROMA BROWN_NMT (ASCP)

. {'resident
American Society for Medical Technologists
Clarkson Hospital. Omalia, Nebroskd
b
I : g

i E

The mission of the health professions loday is lo provide nol
only the comprehensive and qualitv health care [or which the
public has expressed their desire, but also to provide the health
care services yel undefined thal will contribute to grealer heallh
ol our nation. Therelore as we plan for the fulure, increasing
consideralion must be given o preventive, and environmental
health as well as conlinued development of the diagnoslic and
therapeutic care of Lhe patient which has beenthe major emphasis
in the pasl, II these three concerns "are to be elficiently ac-
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complished. they shoult\:i be incorporated inlo our comprehensive
planning; *then logical components of the overall plan can be
identified to program and deliver efficienl and effeclive health
care,

The medical laboratory. as a sub-system of this larger system.
musl plan for the future by identilying *'that where and the when"
that our services will be needed in tomorrow's syslem. The gen-

eral definilion of what our services will be emanates from a basic
core of currenl scientific knowledge which is a constantly chang-

_ing dimension.

The next and perhaps most critical palametel to consider
before defining who is needed lo provide the service, is to de-
termine how the production of these services will be.organized

in the delivery system — an organizalion thal is compatible to

the total system and.yel one that is planned in an efficient and
effective manner. Is there a bridge, an additional link, or a new
element that will take us from where we are now o a more
comprehensive and ellicienl method of service?

These are” some of the general factors that must be con-
sidered to define the need (or problem) which must be the [irst
step in planning [or change. Conservation and logical planning
of all resources is important — money, lime and human re-
sources — bul the most valuable of these resources is the human
resource in that it is the only element thal can grow and de-
velop. This concepl is inherent in currenl discussions as we are
defining and planning;for cereer mobility, inndvalions in educa-
tion-that focus on the mechanism of learning rather than a focus
on specific knowledge, equivalency measurement of competency
attained toward identified behavioral objectives, and work-study
programs thal facnlllate growth and development through. per-
formance.

If these are meaningful objectlves. lhese mtisl be considered’

in the overall planning of the career line — both the ladder and
the laltice or even a three, four or five dimensional model,
whatever evolves as logical in lhe detailed development of a
system now defined as a ''non-system''. Care musl be taken, to
assure that service and management principles develop con-
currently with educalional planning for mobility, lesl we end up
with just a greater number of boxesratherthan a truly permeable
structure. This Lhen requires the involvement, participation and
indeed leadership of the practicing professions in defining change.
The articulation of the need or problem [rom the lotal system

.and. the demand for ‘accountability from the sub-system [the

practicing professions) for their responsibilities must be explicil
and clear. Indeed I'know of no olher s§stem in our society that

-~
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is more adaplable lo the concepls of team managemenl than the
health care system.

l.el us assume lhal we in medical technology have identified
our problem correctly and thal an additional levél ol compe-
lency, which we are calling an Assistanl in today's discussions,
is indeed the need. Volume ol services, range and ratio ol capa-
bility needs, specialization, automation, organizalion of service
lacilities, and,.manpaower needs are all [actors thal are inherent
in the identificalion ol the need [or an additional compelency
level in the laboralory. :

The nexl step in the rationale of change is to analyze lhe
entire range ol services in our proflessional specially Irom the
very lop lo the mosl basic function. The process of lask analysis
ol the entire career line provides the needed information of how
tasks are per{ormed, how they relale to patien! needs, and Lhe
necessary perlormance requirements ol each task. Then from this
informalion lasks can be grouped lo formulale the job descrip-
tions. If we. are committed lo maintaining polenlial for career
mobility, then during the organizalion of lasks inlo" jobs one
must focus -on lhe grouping of both skill and knowledge com-
ponenls within a career line so that addilional capabililies that
lead lo the next level ol perlormance can be gained through
performance and sludy endeavors ol the individual. This leads
lo long range produclivity of lhe human resource through built-in
molivational factors which facilitate growth and development
ol personnel.

From this philosophy it is evident that the inlroduclion of
additional levels requires an evaluation and redistribulion ol tasks
up and down the career line and an incorporalion of change al
all levels. job descriptions crealed through this analysis process
then become a plan or an adaptation lo changing needs rather
than adoption of an informally delined job by individual instilu-
tions that meet individual inslilulional needs. At this point the

job can be properly lilled to reflect the funclions, dulies and

relationship to the career line. The appropriale sponsor or man-
agemenl responsibilily for the category should be delineated and
charged with the accountability for the services ol the calegory.

The task analysis will, also greatly assist in identilying Lhe

necessary components ol lhe educational program, how il should
be organized and the additional learning potenlial of the work
perlormance. Similarly as a career line undergoes change and
mulation, other positions {through redefinition) will have changing
educalional programs and indeed perhaps relilling ol the posilion,

These are the basic steps that should be [ollowed in intro-
ducing a new calegory inlo lhe careerline.In this process several

: o
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X

consideralions should command our attenlion.
1. Even with a lfocus on the lasks, the perspeclive of the
7 individual should always be carelully considered. Job del-
inilions wilhoul concern [or the development ol the human
resources returns us lo the Taylorisl's theory ol manage-
ment ol the 1930's. '

2. Aschange in scrvices creaies new skill demandslo provide
the services a plan for flexibilily, easy transilion and aug-
mentalion of skills of personne! musl be developed and
conlinually revised lo maintain relevance lo manpower
needs. This rvequires an ovganization of the educational
process wilh perimary emphasis on Lhis continuing process.
Automalion and increased complexily of laboralory Lesling
places a rising premium on higher scientific skills and
renders some of the basic skills redundanl lo the auto-
maled instrumenl. Changing needs should resull in a redef-
inition and lransition ol exisling human resources and thus
relain these individuals in the. manpower pool. This musl
be ensurved in lhe basic educalion programs and develop-

. menl continued through performance experiences and con-
' tinuing education.

3. Applicdlion ol currenl inanagement praclices that build
and expand personnel capabilities rather than a deleriora-
tion of Llhis vital resource is mandalory. There musl be
room [or expansion or slrelching of lhe individual within
a given level of the ‘career line in order lo provide a
niechanism [or management promolion. Jusl as there is a
hazard of steps thal are loo broad betlween calegories,
likewise they can be loo lighlly packed lor sound man-

- agement.

A review of the evolulion ol the current assistanl calegory

in medical lechnology reveals-several defliciencies in the sleps

previously outlined. -As an end result I am sure lhe role is less

effgctive than it should be. First, a lask analysis of the career
line was nol carried out, bul rather the category was delined
by adoption of individually created jobs i Lhe field. Secondly,
an educationally "‘dead end'' program was eslablished. Third,
though the calegory was defined as an assislani lo lhe medical
technologist, medical technologisls were not allowed lo sponsor
the program and assume the accounlability {or the performance.
Frem a managemenl perspective this decision abrogaled a basic
management principle — bypassing the role and defined level
of responsibilily ol medical technologists in Lhe laboralory career

“line. Erosion ol managemenl relations could be expecled, and

indeed it has resulted. Unnecessary barriers wilhin the career

3
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line spring up and extensive elforls have been expended lo
remove Lhese barriers.

In spile of this illogical creation ofl lhe assislanl, the need
and value ol the assislant is clearly evidenl. During the eighl
years of the program, a more appropriate definition ol the role
has evolved. A recent survey ol lhe graduales ol the program
delinealing addilional educalional needs and Lhe current develop-
menl of educational programs within the Iramework ol junior
colleges are resolving some ol lhe inadequacies. The assistant
was conceived to work under the directl supervision of the
medical technologist and provide direcl assislance in basic duties
lo Lhe performance in each discipline ol the laboratory. However,
in lhe actual utilization, several olher condilions have prevailed
as over-riding faclors;

1. The shortage of medical iechnolgists has crealed an em-
ploymenl paltern where lhe Tully prepared medical techno-
logisls have lended to seek employmenl in larger urban
and melropolitan medical complexes because the deplh
and technical aspecls ol these positions were more chal-
lenging. The smaller facilities and geographically remote
areas have had dillicully in allracling medical lechnolog,lsts
in the highly competitive employment arena.

2. The majority ol tesling procedures perlormed in these
lacilities fall within the scope of training of the assislant,
therelore the day-lo-day patienl needs are primarily lul-
[illed. The lack ol theorelical knowledge of the assistant
lo competently meel the unusual and abnormal incidents,
lo incorporale technological changes, and 19 inlroduce new
and modern services is an underlying problem rather Lhan
an immediale problem when lacing vacant posilions in a
compelitive employment market.

3. The lack of consideralion of lhe entire career line and
(radilional praclice barriers has precluded the evolulion of
consultation or indirecl supervision by medical technolo-
gists to increase lhe eflecliveness ol this employment
pallern. In recent years Lhis role of the medical lechnolo-
gisl in relalion lo the assistanl has been eslablished in
scatlered instances. It has proved lo be quite elfeclive
and has enhanced the role of Lhe assistant as well as the
lechnologisl in the provision ol services of the profession.

4. In a survey of cerlified laboratory assislanis“conducted in
1969, dala showed lhal the assislant was ulilized in 12
inslances (970 reporling) in a leaching role in the educa-
tional programs [or medical technologists. The reasons lor
this were nol ciled and to my knowledge, it has nol been
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further researched.

The mosl valuable role for the assistanl from a perspective

ol lask analysis in relalion to their current lraining, is in the larg-

er clinical facilily where more extensive sltralilicalion of jobs is

possible because of the volume and scope ol services. Tradi-

tional staffing palterns of only regislered medical technologisls

and the on-the-job trained aide are changing as facilities are

tending l'o increase in size. Incorporation ol the assislanl in

staffing palterns, which are requiring a broader range of capa-

bililies, is increasing the demand lor lhis level of competency.

The increased zomplexily of tasks on one end and work simpli-

? ficalion Llhrough industrial developmenls (instrumentation and

\ methodology) on the other end, has been a major lactor in the

changing personnel needs. The lechnical advancements and the

search for more economical mellivds of providing services is in-
creasing the need [or cenlralizalion of services, whichwill furtherg

increase the ulilization o!l the assistanl. '

Wilh these major and rapid changes, an evalualion and re-
“alignment ol the enlire career line is desperalely needed. A
“grow-like-lopsy"’ paltern {or change would be a serious ervor.
The concept of dual or tri-promotional ladders within a pro-
fession which represents a promolional opportunity Lhrough multi-
ple performance routes, e.g. technical performance, educalion 01'——'_________________-—-—-«%«“
management roles rather sthan dual or lriple careers within-a
career line is an important polential to m@,lain’iﬁ’l'ulure or-
ganizalion ol the prolession. Wilh approgriate conlinuing edu-
calion, structured work-study courses, academic courses and
work experiences, the necessily for multiple "*porls of entry"
at advanced levels in_the career line would be decreased and
career mobilily opporiunilies would be increased.

Frederick FHerzberg identilied in a molivalicn sludy thal the
positive molivalors were the faclors thal provided opportunilies
to become more experl in one's occupalion and lo be able lo
handle more demanding assignments. If' this can be buill into
the career line beginning with the very basic posiliens, the
reward would be a relention of human resources in the profes-
sion, maximum development of our resources and a belter quality
of services through eliminalion ol coslly turnover.

"Medical Technology is in Lhe process of vestrucluring the
assistanl role in our prolession. Recenlly, guidelines have been
developed for the associate degree program for medical laboratory
lechnicians even though programs have been presented in some
junior colleges for many years. This program is now being [orm-
alized in the career line in addition lo Lhe current program [or
Certified Laboratory Assistanls which is a one year hospilal
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based non-academic course.

In comparing the guidelines for these two programs, lhe com-
pelency of Lhe individual upon complelion of the program will
be essenlially the same, lherefore their beginning performance
in (he profession will be al lhe same enlry poinl ‘and job defi-
nition, Because of this lack ol differentialion in perfocrmance del-
inition, the validity for two differenl cerlilicalions is queslioned
by many:-at this lime. Clearly the major difference in these two
cerlificalion calegories, is lhe mobilily potential for the MLT
as compared to the ‘dead-end’ of the non-academic CLA pro-
gram. The MLT will have an educational orientalion and recog-
nized credentials that will provide the opporlunily for educalion
and experience advancemenl (hrough the academic base of thei
initial program,

Many CLA programs have or are planning lo convert to lhe
MLT progeam as a more valid componenl of the career.line
nceds. Anolher allernative is lo revise the current CLA program
lo a more basic program wilh a decrease in scope which would
then be a step leading into the MLT program. If lhese programs
were based in vocational-lechnical high schools or post-sccondary
schools, the potential for academic mobilily inlo junior college
programs could be developed. ‘

Another concepl under discussion al lhe assistant level of
performance is the feasibilily ol specialization in a specific lab-
oratory discipline. | believe a comprehensive lask analysis is
absolulely necessary before we embark in this direction. The con-
cerns of unnecessary fragmentalion versus valid specializalion in
allied heallh professions in general, certainly should be con-
sidered in an inlro-laboratory evalualion. Again this should be
an evaluation of the entire career line and appropriate realign-
menl of the entire line studied and planned. The expedienl selu-
lion to current needs oflen creales greater problems for the
future rather than building a sound foundation. Progressive sleps
toward the long range solulion must be earnestly soughl. '

Peter Drucker states in his article, *"Managemaeni and the Pro-
fessional Employee’, **Some companies, lo be sure, want lech-
nicians rather than professionals—people who are good and guick
at doing the immediale, assigned job and no more. Bul these
companies nol only fail o atlract really good people (or will
lose them il they get them), they will also deprive themselves
of the major conlribulion thal the professional individual can
make, which springs directly from his creativily, his standards,
his refusal lo accepl uncrilically managemenl’s definition ol the
problem.” .

Care must be taken thal we creale a pallern in lhe educalion
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and praclice ol our profession so lhal the assistant or any other
level of performer can see a way lo progress complimentary lo
their iniliative and capabilily. The climale and environmenl of
the prolession is a major lactor in achieving lhese goals which
will in turn improve our performance in the lotal health care
syslem.

Discussion Workshop

RONA BROWNDMT (ASCP). B.S. Cheirman
SARA MARIE CICARELLIL, B.S., Becorder
SUSAN HODES. Senior Sindent in Medical Techinology. Coor,

The Medical Technology Waorkshop of April 17, 1970 was
well atlended by represenlatives I'rom many arcas in the field ol
medical technology. Although the discussion locused on the role
of the assislanl in lhe clinical laboratory, it also included those
al the baccalaureale, masters and doclorale levels,

The session opened wilh the poinl thal all the Allied Health
Croups should gel togelther and lind out each other's roles toward
the patienl since our common concern is. Lhe palient. [l was also
suggesled that this should starl al the student level.

The first question concerned the Cerlified laboralory As-
sislant {CLA) and Lhe. possibility of a CLA phase out. A repre-
sentative rom a two-year school scemed lo leel thal lhere are
more CLA's in the hospilals now and that he could see more
coeming. Those disagreeing wilh this view [cll a phase oul was
inevilable because ol lhe terminal nature of the CLA, With this,
lthe queslion of equivalency lesling was brought up. Roma Brown
said Lhat the lrend seemed tobe moving loward this, which would
also allow (or grealer mobility. A transferstudent from a two-year
technical school was asked aboul his curriculum. Ile seemed {o
[eal that il was only a malter ol a [ew liberal arts courses Lhal
had lo be made up, and only in some courses was there repeli-
tion. But he also felt Lhal credil should nol be given point for
poinl, bul on the basis ol whal ene knows. This could be done
by equivalency lesling. Lquivalency tesling will also allow [lor
more mobility.

The lack of uniform lraining was discussed. A representalive
[rom a two-year program said thal a commiltee should be sel up
in the slale concernerd wilh the programs in schocls, so as to
have beller communicalion among schools. Al Farmingdale there
is more lheory in the [irst year and not just lechnics. When the
studenls go Lo the hospilal in-theirsecond year, they devole more
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time 1o technics wilh emphasis on precision antl accuracy. This
particular schoaol felt there was complete cooperalion between
the school and the hospilal, A stalemenl was made suggesling
programs in lour-year sghobdls wilh reverse lraining .lo allow
Llhese sludents easier upward mobility.

- The program al SUNYABR was then discussed, [l was notled
there is no_unilormily in the senior year due lo the number of
teaching~hospitals. A facully member slaled the need for an”
interface with more inleraclion and coordinalion belween Lhe
campus academics and (he hospitals.

This led ta a discussion of differences belween Lhe lechno-
logist and the lechnician. Due lo increased aulomation in the
laboratory, it was [lelt that the lechnologist will have to-be
educaled al a higher level in order to evaluale results, rather
than jus!l record them.

Three areas for [uiure technologisis' educalion were sug-
gested, e.g., supervisors, leachers and researchers. A parlicipant
from Sirong Memorial Hospital stated thal even with this there
is still a great need for lhe technologisl to do rouline work and
gain a certain amount of praclical experience. Two-year programs
should train technicians 1o do routine work., The baccalaureale
programs should not produce technicians. Several people made the
remark that an employer depends on the abilily ol the graduale
with a baccalaureale degree, and that he should be able to per-
form with a minimum amounl of supervision, Our present edu-
calional programs produce the moiivaled and non-molivaled. An
example of Lhe non-molivated is (he lour-year siudenl who is
salislied lo perform as a lechnician or a lechnologis! that mus!
be constantly supervised. The motivaled will make a job what
they want it te be and perform more independently, A major
probiem is that many hospitals do no! discriminate among the
CLA, the MLT and the M, and all are within a narrow salary
range. The question ol how dulies are divided brought the re-
sponse, that 'slate licensure laws ave including a differentialion .of
task levels. Should this be the same for both small and large
areas?

Then Roma Brown broughlt up the question of the relative
roles of the MLT and CLA, She said that the Board of Schools
is working toward a sepavalely incorporated Board of Schools
thal would establish essentials for various levels of education
after deflining the role for each leve! of education, e.g., ulili-
zalion and lask analysis. [l was also slaled thal lraining al the
assislanl level should be organized as a generally based program,
The assistanl could be mobile and serve as a general health
assistant, The need [or a one-year assislani, wilhout realignmen

¥
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of ulilizalich of the medical technologist and the technician
are not lully utilized, was queslioned. There was no response to
this since technologists have not defined a need for two levels
of supporlive personnel.

The lasl few remarks were nol discussed as lhoroughly.
Someone asked why studenis do nol go into rural areas where
medical lechnologists are really needed. The general response was
because of less challenging work and uninteresting localions. )

Another question was asked aboul conlinuing gducation and

leaching, Conlinuing education programs are lhroug]i conferences,
like this one, seminars and prolessional organizations, bul Grad-
uale School opporlunitics are very extensive for medical lechno-
logists, including PPh.D. programs. As for teaching, the general
agrecment was lhal lo leach, experience as well as some [urther
graduate education was necessary. Direcl entrance upen gradua-
lion into Graduale School was not discouraged. It was [clt thal
individual evalualion was preferable 1o blankel rulings.
This session concluded with the following observalions.

1. Thal lhere is a shorlage in labora!ary personnel.

2. The shorlage of personnel would be less acute if there
were proper ulilization of the existing personnel.

3. There is urgent need for task analysis and utilizalion
‘sludy in order lo“improve lhe educalional programs al
all levels of enlry into lhe field of medical lechnology
as well as lo achieve more efflicient ulilizalion ol per-
sonnel.
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The Assistant in.Medical Records

MYRA ENKELIS. RRL. B.A.

Chicf, Medical Records Librarian
Columbia Presbyterian Medical Cender

| have been asked to lalk wilh you loday about the medical
record technician, the lrained assistanl working in medical records.
I'd like to lake a lew minutes lirst lo describe the work which
is done by medical record personnel in general and to explain
a liltle aboul the professional level personnel, medical record
librarians. [ hope Lhis will help to put the role ol the assislant
inlo perspective, both as lo his funclions and lo his potential
for mobhility, _

“Medical record persodnel provide a wide range of heallh
information services: in direcl-palienl-care instilulions, such as
hospitals, clinics, exlended care [acililies and nursing homes;
in local, national, and inlernational governmenl and veluntary
health agencies; in business organizalions and commerce; and
in academic and other educational aclivilies.”""

The largest portion of medical record personnel are employed
in the direcl-patienl-care instilulions. The role of medical record
personnel in these inslilulions encompasses a variely of [unctions
and, therelore, numerous technical skills. These skills are exer-
cised before, during, and afler a patienl's hospilalization. In the
typical hospital, the Medical Record Depariment begins ils acti-
vities on behalf of the palient prior to or immedialely upon his
admission, since Lhis is the lime when lhe record ol his care
begins. The Wedical Record Departmenl is concerned al this
lime wilh such mallers as reaclivaling an exisling record ol the

"American Medical Reeord Associntion, Functions of Medical Record Peesonnel
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natient or preparing for the creation of a new one. During the
palienl's actual hospitalization, the Medical Record Department
conlinues to perform [unctions related Lo his slay. One aclivily
usually consists of either producing lhe daily cénsus-or verilying

_lhe dala on a census produced elsewhere in the instilulion. [n

a large institution, this is an aclivily which can become an
exceedingly complex procedure, particularly as lhe patienl is
transferred [rom one physical focalion to anolher or from one
medical specially lo another. : '

Another function is the provision of diclation [acilities and
transcriplion services for the recording ol history and physical
examinalion, progress noles, reports ol surgical procedures per-
formed, or linally a summarization ol his lolal stay. ]

If the patienl gives a hislory of medical lrealment given by
anclher physician or in anolher institulion, the Medical Record
Department may be asked .lo conlacl the appropriale parties lo
secure copies of records perlaining to this history.

Il his condilion happens to involve any ilem of public health
significance such as a communicable disease, a suspicious injury,
a birth, or a death, the department may be responsible lor pre-
paring the necessary cerlilicales or [iling the requiredreporls wilh
the appropriate governmental agencies.

I the patienl's slay extends beyond:a prescribed number of
days, or il the patient happens to be covered by lhe Medicare
program or a relaled Stale medical insurance program, another
function may be that ol requesting periodic reviews of lhe case
by physicians and reporting on the resulls of those reviews,

While all of Lhese activilies I've been describing conslitule
imporlant parls of Medical Record Departmenl [unctions, much
ol the work ol the deparlmenl begins only when the palicnt has
been discharged. Al Lhis point, the record itsell finally reaches
the departmenl. Slalistical data are gathered, for example the
number of days ol care given, orthecharacteristics ol the palient
such as age and sex, or the [linal disposition of lhe case, such
as “‘discharged” or '‘lransferred lo ancther insiilution.”* The
record itsell musl be carefully. reviewed loi order and com-
pleteness. In the event that the record is found to be incomplele,
an entire process is underlaken [or contacling the person or
persons responsible, and [lor [ollowing up routinely until it is
compleled. )

Nexlt, the Medical Record Department records information lor
[uture analysis and research. The aclual procedures used may vary
[rom a very simple recording ol a lew codes on some cards all
the way to exlensive use ol dala processing capabililies. Whal-
gver the meltiod, the procedure involves a knowledge ol a classi-
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fication scheme lor all diseasc entities and operative procedures.
The purpose is lo classily records according lo each diagnaosis,
each operalive procedure, and according lo physicians who ren-
dered the care. This enables the deparlmenl lo assist inleresled
researchers in such projecls as tracing patterns in lhe cause iand
Irealmenl ol disease entilies, evaluating the relalive ellectiveness

ol differenl operalive procedures, or'documenting lhe prolessional
_experience of a physician who is seeking Board status in his

specialty.

Finally, the record is ready lor filing, but this is by no means
the end of the work. Since the whole purpose of mainlaining
the records is to have them available for the future caré of ke
palient. l'or providing informaltion lo lhird parties lor his benefit,
or for medical research, lhe work of the Medical Record De-
parlmenl conlinues in otder lo provide the records when needed.
While al firsl thought you may, not think this represents much
aclivily, | might just menlion that in a hospllal which offers
oulpatient care and which engages in research, it is nol unusual
te lind-thal there are more clerks employed in the [liling seclion
of the Medical Record Department than in all the other sections
combined. . '

The skillsof the medical record librarian and technician must
enable them 1o deal wilh all of the functions I've jusl been de-
scribing, so lel me ‘lell you something aboul” just wko these
people are, and whal kinds ol quaiilications they have lor cany-
ing oul their duties.

The Regislered Record Librarian (RRL) is the professional
member ol lhe medical record personnel ieam. Registration is
achieved by the complelion of specific educalional requirements
and the successful passage ol a national qualifying examinalion
given by the American Medical Record Association [lormerly
known as the American Associalion of Medical Record Librar-
ians). The educalional requiremenls for the Regislered Record
Librarian specily graduation [rom an approved school [or medical
record librarians, and today these schools are all al the baccal-
aurcate or posi-baccalaureate level. The profession has been
growing toward this educalional level requirement gradually, since
the initial establishmenl of qualilications for registration in 1933,
The educalional requirements have been elevated as necessary
to keep pace wilh lhe conslantly expanding role for which the
prolessional has had to prepare as the heallh care services of our
nation have become more and more complex. Consequently, the
prolessionals aclively working today range in lheir formal educa-
lionachievements from high school gradualion lhlough a tamment
ol a maslers degree. :
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The role .of the professional medical record librarian has
traditionally been lhal of a manager of a medical record depart-
ment. This role has been expanding in recent years both within
the direct care instilution and in other directions as well. Inside
the hospilal, the role of the Regislered Record Librarian has
expanded to include additional responsibilities in management,
data processing, and other aclivities related .to health informa-
tion systems.: Because of his specialized knowledge, ol the
uses of patienl related informalion and his experience in working
with other health professionals and non-professional heallth per-
sonnel, the registered medical record librarian is {requently called
upon to play a leading role in the design, coordination and eval-
uation of programs being developed for the improved care of

_ the palient.

., This same knowledge and experience has contributed lo his
value as an employee of health agencies, commercial firms, and
educational institutions which parlicipate in the delivery of health
care.

A very natural outgrowth of this ever increasing demand for
the services of professional medical record librarians has been
the recognized need for other levels of additional medical record
personnel. The development of the Accredited Medical Record
Technician (ART) as the technically oriented sub-professionallevel
of medical record- personnel has been the result of this need.
This classification of an assislant in medical records was formally
instituted by the American Medical Record Association in 1853,
The criteria for accreditation parallel those for registration in that
they consist of completion of formal educational requirements
followed by the successful passage of a national qualifying ex-
amination given by AMRA. There are a variety of ways for
completing the educalional requirements, and since these play
a role in determining the type of individual whom we are able
to attract to this lield, I shall come back to this topic for a bit
later on.

“*The knowledge and skills of accredited record technicians
are utilized primarily in small institutions and as supportive
personnel to the registered medical record librarian in complex
medical centers.”’ * Since an ART may be the most highly trained
medical record employee in a small institution, her functions
in such an instance might include the planning, development,
and evaluating tasks which would more often be the role of the
registered record librarian in the larger institution. In the final
analysis, the specific tasks performed by the assistant in medical

2Ibid
Ahid
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records will be .determined by his own abilities and level of

achievement and by the needs ol the institution he serves,

As | mentioned a moment ago, there are dilferent approaches
lo becoming an ART. The educationa! requirements may be [ul-
[illed by the completion of a [ormal scholastic program [or medi-
cal record technicians. Al the present time, lhereare 19 approved
schools in 13 dilferenl states. Fifleen of these programs are
localed in stale junior college or stale technical school systems,
while the remaining 4 are hospilal based programs. By September
of this year, 13 more junior colleges which are either now in the
process of organizing programs or which have students currently
enrolled in the first hall of their program will be requesling the
formal approval of the American Medical Associalion, the offi-
cial accrediting body lor both ART and RRL schools. The ap-
proval ol these addilional schools will also extend the availability
of these programs to 20 siates.

The sludent medical record technician receives lraining in
numerous subjecls, -so thal he will be equipped to either perform
alone, or assist in the perlormance ol all of the technical lasks
which are the responsibility ol the medical record department, A
lypical lwo year junior college program concentrales on basic
concepls and lechniques during lhe [irsl year, covering such
topics as medical terminology, anatomy and physiology, typing
and transcription, and beginning medical record science. This
latter subject area is ilself broad and exposes sludenis lo a var-
iety ol allernative procedures for carrying out the types of
[unclions [ described earlier, [or example, the study ol two
major systems [or the classification ol diseases and operaliong.

In addilien to these lecture sessions, the sludeni parlicipates
in laboralory praclice sessions and aclual direcled practice ex-
perience with the technigques being studied. The [irst year also
allows for general liberal arls courses, both as requirements and
as eleclives. During the summer between the two years, the
sludent receives a concenlraled period of directed practice in
the field, for which course credit is given, _

In the second year, lhe more complicated medical record
concepts are laughl. This includes such lopics as the organiza-
tion of the medical record deparimenl, its role as a service de-
partment within the total inslilution, the legal aspecls ol medical
records and ol the release ol medical inlormalion, and the-or-
ganizalion of the medical staff, with emphasis on those medical
stafl’ commitlees which work closely wilth the records. In this
year, lhe sludent also continues wilh his laboralory and directed
practice experience and with eleclive courses as well. Upon
completion ol the course, the junior college granls an associale
degree to the student. .
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Wilh schools in only 20 slales, lthere is still a long way lo
go in making this type ol collegiate educalional opportunily lor
accredited record technicians available 1o potential studenis
throughout the counlry. Not the least ol the problems is linding
sufficient regislered record librarians to meel the stalling needs
ol the educalional institulions wishing lo establish programs,

However, there is a second means of meeling the educational
requirements {ov accreditation and this is available even to slu-
denls in isclaled areas. This is lhe salisfaclory complelion of
a correspondence *course oflered by the AMRA and accrediled
by the National Home Sludy Council. The development of this
home sludy course was made possible by a granl from the
W, K. Kellegg Voundalion in 1959. According lo an AMRA
report of 1969, 2665 people had successlully completed the course
at that time and -an addilional 1461 were enrolled. Requiremenls
for admission lo the course include high school grdduation or
ils equivalent and employment in a medical record.department,
the laller because much of the inslruclion requires access lo
actual medical records and the opportunily (o practlice specilic
technical procedures. '

The course material covered is lhe same as the lechnical
contenl of the junior college ART curriculum, and the working
experience parallels the direcled practice experience given lo the
collegiale studenl. There arc 25 lessons in lhe course, Each stu-
dent is assigned a course assislanl to whom he mails his les-
sons and iwho responds wilh personal guidance and individual
instruction. Twenly-lour months arc allowed for complelion bul
lhe average student finishes in less lime than this. A cerlificate
ol complelion is awarded, and the sludenl is Lhen eligible lo
wrile the qualilying examination for accredilalion. ~

Having two different avenues (or the achievemen!t ol eligi-
bility for accredilation has resulled in Lhe abilily lo allract pecople
[rom a wide variely of, personal circumstances into the lield.
In preparing for lhis conlerence, | reviewed some arlicles which
featured the highest scoring lechnicians on recent accredilalion
examinations. 1 believe thesec stories are lairly typical ol what
you would find if you had the opporlunily to lalk with a group
of ART's yoursclves.

One recent graduale enleréd a local junior college following
her high school graduation, She anlicipated seeking an associate
arts degree. Al the time lhat she enrolled, she discovered the
newly eslablished medical record lechnician program and. de-
cided it inlercsled her enough lo be atlractive as her field of
study. During the summer between her lwo years in school,
she worked as a coding clerk in a hospilal and confirmed her
interest in this pacticular phase ol medical record work. Upon
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achieving her accredjtalion, she was employed as a classification
clerk in the Social Securily Administration.

A woung woman with a smail child was working in a medical
record department 1o help oul the lamily finances while her
husband compleled his educalion. While she was working, it
became necessary for the deparlmenl head lo lake a leave of
absence, and she was asked to assume some supervisory re-
sponsibility. She did so, and al the same time enrolled in the
correspondence course. Having altained her accredilation, she
is' now employed as a medical-surgical transcriber and stalistical
absiract clerk. She hopes some day to go on to achieve regisira-
tion as a record librarian,

One lady read an arlicle in her home town newspaper con-
cerning jobs available in the health field. Since her children
ranged in age [rom 15-21, she [ell able lo explore these careers
more fully and enrolled in a course in a night program ol oné
ol the junior colleges. When she discovered how much she liked
her studies, she spoke to the director of the program and made .
arrangements to transler to the regular daylime program. Since
achieving her accredilation, she has decided to go on and work
toward her registration in a four year collegiate program.

finally, a woman whose children had reached an age where
they were now on their own [(ound hersell able lo go back to
school Tull time. She completed a junior college medical record
lechnician program, and lhen, since she was free to Ilravel, ac-
cepied a posilion as head of a medical record department in
Alaska.

Whatever the personal siory, each of these new ART's was
gualilied to make a specific conlribution ltoward the delivery of
health care. | would like to generalize a litlle in order io give
you an idea of how the lechnician fils into the overall piclure
which includes all levels of medical record personnel.

First, in associalion wilh the Registered Record Librarian.
When the lwo work together, the RRL usually does the planning
and lhe general supervision, while the ART serves as his assistant
in the direct day to day supervision ol a specific segment of
the work, such as the handling of correspondence or ol trans-
cription services. In such a role, the ART usually couples super-
visory dulies wilh aclual produclion work.

The ART is often the only non-prolessional person lechnically
equipped lo do a parlicularly complicaled portion of the medical
record department's work, such as the collection ol stalistics
or lhe classificalion ol diseases and operalions. In such cases,
he would be likely to bear the responsibilily for the total per-
lormance ol the funclion and would work alone, conferring with
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the RRL as needed.

Another funclion which the lechnician may perform as both
a supervisor and a produclive worker is thal of lhe review of
records for completeness and the exlensive [ollowup work re-
quired lo see that ail deficiencies are correcled, This role usualtly
requires maintenance ol high slandards of performance, constant
review of the overall work outstanding, conlact wilh other de-
partmenls and scmelimes some rather delicale handling of the
doctors being asked to complele Lhe records.

When an AR'T performs in any ol these roles, he is oflen
called upon lo work wilh personne! ol olherdepartments through-

-oul the hospital and wilh members of the medical stafl. He may

be seeking their assistance in gathering dala or assisling them in
the retrieval of that informalion when il is neesded. An ART
serving n such a capaacily is equipped {o work with both Lhe
professionals and non-proflessionals whom he may encounter in
the performance of his dulies.

To summarize, lhen, the accrediled record lechnician is pre-

~pared to carry oul any or all ol the technical funclions which

are the responsibility of the Medical Record Department. IFurther
acknowledgmenl of this preparation is the fact thal he is fre-
quently employed by smaller hospilals o carry Lhe lotal respon-
sibility ol the department. A hospilal which uses an ART in
this manner ollen engages an RRL for consullation services to
the AR'T" on a regular basis, Such an arrangement provides depth,
particutarly for such purposes as reviewing the overall operalion
ol the department or planning for Lhe changing needs of the
inslilution, :

A gueslion of much concern to all the allied health Fields at
the moment is that of ‘mobility, Ceographic mobility already
exisls, since our qualilying examinations are national and we are
not subjecl to slale licensing. Lateral mobilily (or a medical
record technician, and flor thal maller for a medical record li-
brarian, is nol usuval, excepl where a single portion ol the work
grows sulficienlly lo cause it lo become a separale department,
For example, a small dala processing section within the Medical
Record DJepartmenl may grow lo such an extent thal it is made
an independent enlity. An ART who had been supervising a sec-
tion of this lype might then be moved wilh the job bul upward
mobility is a much more realistic possibility for the Accredited
Record Technician.

The American Medical Record Association has been aclively
encouraging the junior colleges developing lechnician programs
lo do so in conjunclion with their stale colleges which offer
training for Medical Record Librarians. Where Lhis kind of co-
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operalion exists, the technician is able to progress from one
program lo lhe other wilhoul undue loss ol credit or unnecessary
repetition ol work. ‘The sludent can then concentralecn the addi-
tional medical record course work and the general requirements
of the baccalaureale degree program. Aller listening 1o the dis-
cussions yeslerday, | am oplimistic aboul the prospects lor
mobility in lhis manncr.

In the case ol the lechnician who was educaled (hrough the
correspondence course though, the malter of progressing loward
registralion is less simple. [ am hopelul thal our colleges are
becoming bolh better equipped lo evaluale an individual's educa-
tion level and more willing lo recognize educalional achievements
which have been gained oulside ol a farmal school environment.
Il this becomes so, the correspondence student will also be able
to build upon his [undamenta!l educalion in order ta move up the
carcer ladder, .

Whether a medical record technician chooses lo progress lo
registration or lo conlinue employment as a lechnician, Lhere
should be no question of a lack of job opportunily. il seems
thal as lasl as we can train more people, whatever the level,
the need lor trained people grows al an equal or even grealer
rale. [t seems lo me thal lhis circumstance can only serve lo
slrengthen the appreciation of the Accrediled Record Technician

in the Tuture.

Discussion Workshop

MYRA ENKELIS, RRL, B.A.. Chairman
MILPDRED FHEAP, LPT, NS, Recarder
THADDEUS SMIEHOROWSKI, Junior Siudent in Physical
Therapy. Coordinalor

Educalional needs for medical records assislanls became the
initialing topic for this group and the nced for expansion ol two
year college programs was ciled. A real need is being met in
the rural areas, in parl, by the excellent correspondence courses
in medical records. Similar lo the lwo year associale degree
programs except for the liberal arts courses, Lhese sell-study
sequences are [illing the void lor those unable to altend formal,
regularly scheduled academic classes. The success ol lhe assao-
ciale degrec programs leading lo certilicalion (ART) was allesled
to by the ciling ol the many big jobs taken on by those graduates.

The relaled issues ol lransfer credil were aired and there
appears lo be a greal deal ol wasled or “'repeal’ credit lime
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and il was lhe concengus of lhe group lhal ART could trans-
frr complele (ranscripl if four year programs would offer chal-
lenge course credit. The same opporlunity should be extended
by both two-year and four-year programs lo lhose who have
successfully compleled correspondence work in Medical Records.,

In their discussion ol the ulilizalion of personnel, the dis-
cussants concurred Lhat job descriplions of all employees must
be very clearly staled as must Lhe policies concerning personnel
rales. Wilhoul these. the myriad ol details indigenous o medical
recocds might well go unaccomplished. I"or example, AR'T could
be responsible lor all coding, elc. The RRL, on the other hand,
is now facing an ever expanding fulure ol increased responsi-
bilities. One such innovalion ol slaggering proportions is the
increasing ulilization of compulers requiring of the RRL sophis-
licalion in all aspects of computer melhodology and hardware,
It was lelt (hal (he diffcerences of function, role, capability, lim-
ilalions and polential of the AR'T and the RRL musl be known
and apprecialed by atl heallh care personnel.

Consideralions of core curricula in this [lield were most
intengely pursued in [rank awareness ol basic similarilies ol
inleresls among medical secretavies, medical recards stall per-
sonnel and medical officers. This gave rise 1o the problems of
recruilment and of atlracling more people Lo the lield,

The Dietetic Assistant

KATHARINE E. MANCHESTER,
Col., AMSC

Cliicf, Food Services, Waller Reed Hospital
Washington, N.C.

FFor the lasl several years the American Dielelic Association
has had a commillee lo sludy the role ol the Dietetic Technician
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(Assislant Dieclitian) as relaled to the registered Dietilian, the
qualified Dictitian (not Regislered} and the Hospital Food Service
Supervisor, .

The Flospital Food Service Supervisor (a member of the Hos-
pilal Educalional Inslitution IFood Service Sociely) receives on-the-
job-training and educalional preparation under the auspices ol the
American Dielelic Association. The HEIFSS member, the Food
Service Supervisor, might belter be given thetitle *‘Dieletic Aide”’
since this on-the-job-training or preparalion is less than 2 years,

This commillee has made a comprehensive lask analysis with

task list for the qualified Dietitian, the Dietetic Technician, and -

the Diclelic Aide, and listed designaled service in Lhe specialized
areas ol nulritional care, administration, education and research
within the Dietetic Depariment,

Dr. Kenneth Skaggs ol the American Associalion of Junior
Colleges worked with our commitliee. Taking lhe lask list [or
the Dielelic Technician, guidelines lor the education at the
lechnical ‘level, (he essenlials brochure lor thal level, and stale-
menl- ol policy regarding duties and responsibilities were com-
piled and are now being finalized by lhe committee (or pre-
senlalion to Lhe Execulive Board of the American Dielelic As-
sociation, The definilions and the funclions [or the Regislered
Dietilian, the Dielilian ([ADA member}, the Dielelic Technigian,
Dietelic Supervisor, and the Dieletic worker were delined. Al
this point in lime, lhe complete job descriplions in the four
specialliecs have no! been completed. Needless lo say lhere is
still active discussion concerning the lunclions, role and utiliza-
lion ol the Dielilian Assistanl {Dielelic Technician).

Since the American Dielelic Associalion has recenlly reviewed
the minimum academic requirements for the Dielitian, il scemed
appropriate to develop minimum academic requirements [or the
associale degree in Dielelics lo include basic requirements (the
core), and Iweo areas ol specialization {[ood service management
and nutritional service). Underslandings-lor the Technician listing
the aclivities 1o be pertormed during the course of iraining were
prepared bolh in nulritional care and [ood service administration.

We wanted lo avoid a dead end in occupational movement.
Since many dielelic majors slart in the Junior Colleges, it was
desired that we defline courses thal could be identilied for (rans-
{er lor the baccalaureate degree.

There will be many problems in slarting the program. The
professional Dielitian musl identily those tasks and [unclions thal
can be laught and delegaled lo the Technician. The Dictilian
musl learn lo delegale so thal the Dieletic Technician can assume
the responsibilily as now envisioned and now being performed
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in practice in some hospilals,

When our programs are approved, we hope that all our mem-
bers will quickly waork with their Community Colleges and gel
the programs started as soon as possible. ’

‘I'his meeling has provided us with the lype of slimuli”needed
lo keep the faith and conlinue lhe development of the role of
the Dielilian Assistanl (Dictelic 'echnician) so needed in our
prolession o provide the palient with guality nulrilional care.

Discussion Workshop

KATHARINE MANCIHESTER, Col., AMSC, Chairman
RICHARD PASKIE, B.A., Recorder
DONALD HUBER! Senior Student in Medical Technology, Coor,

Under Colonel Manchester's leadership, lhe group quickly
perceived that “dielitians are al the crossroads in developmenl
ol carcers within lhe lield giving rise lo the basic quesiion:
which way lo go? There seemed e be some unanimily ol fecling
that a good starting place would be lo oulline the tasks ol the
several kinds of assistants and to more carclully delineate the
duties of the dietitians, Additionally, there appears to be a con-
comilanl need for a revision of the requirements for member-
ship certilication in the American Dielelic Associalion. [Al present,
a person musl have a baccalaureale degree in Food Service and
have served a one-lo-lhree year apprenticeship.) In this revision
the dictitians wondeved il provisions should be made for the
assislanl groups. Should they be certified? Should they be used
more in specialty areas such as Food Service Managemen! or
Nutritional Care? Or should they be used in all areas, as nceded?
The group seemed lo agree lhat assisianls could make a more
significant conltribution il used in specialty areas and thal certifi-
cation can come only aller lhese specilic roles are defined. One
of lthe discussanls, a member ol the American Dielelic Associa-
lion (ADA) indicated thal an ADA Commilice has described the
roles and requirements ol lhe assislanls — in basic general lerms --
in two specially areas and are aboul to submil two more. The
commitiee has also autlined a curriculum for the assislants and
has drawn up a list ol understandings and activilies to be per-
formed by each. The commiltee’s recommendalions will be pre-
sented soon to lhe general membership,

The recurring question seemed 1o be that ol how much re-
gponsibility the dietitians will be willing to delegale 1o the as-

sistants, AL thig point, one ol the participanls asked aboul the
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duties of the dietilian suggesling that these musl be delinealed
before deciding whal the assistanls will do. ‘The parlicipanl, a
communily college administralor, wondered what sorl ol cui-
riculum his school might olfer (o assistants. Examples of a
dietitian's functions included prescribing diets for patienls wilh
given diagnoses; taking prescribed diels in terms ol carbohy-
drates, prolein, ele. and lranslaling these into aclual menu ilems.

The ‘needs” queslion was raised and it was lecarned lhat
while all hospitals need and should have them, only about [ilty

spercenl ol the hospilals are fortunate lo have full lime services.

Others are “"making do' with part-time und consultanl involve-
menl. Many with associale degrees (two year) are lunctioning
as dictitians, . lavge metropolitan haspilals have three or lour,
and some as many as len dietitians whereas olher large acilities
have buel a lew or nonc. The roles vary widely and much de-
pends on experience with & greal ameunl ol in-service {on-the-
job) training going on 1o plug up the gaps.

With this, the group turned to the guestion of the importance
of the speciallies. What wre they? Are olhers to be oflered? If
so, internship programs oughl to be sel up la expand beyaond
the sixty-five now available. Il was poinled out thal none exisl
in upstale New York. The ADA Commitlee rclerred Lo carlier
is ulso studying these internship programs with allenlion to the
one-year posi-baccalaureale internship, the lhree-yesr posi-bac-
calaurcale internship, the undergraduale internship and others. The
evaluation of lhese is extremely important to planning lar the
assistanls’ praclicums, '

The group concurred thal the youlh and [reedom ol this
health prolession mark this as an appropriale lime to take a
strong lead and recommended that the ADA: 1) study the need
lor accreditation; [2) spell out jobs and requirements; and (3)
separale the issucs ol accreditation from that of membership in
ADA.
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Health Profession Assistant —

Dental Hygienist

PATRICIA NcLISAN, RDH, NS,

Pireetor
Dentad Healtl Program
Colunihia University, New York City

An old Chinese philosopher once suaid, “'Ile who gazes al
the slars is al the mercy ol the puddles in the road.” This
thought came vividly 1o mind, many limes, duwring the prepara-
lion ol this paper however, lhe ideas presenled are nol pre.
senled from Lhe poinl of selling them bul rather for examinalion
ol their validily in a climate of debale.

I have chosen lo discuss dental hygiene not from lhe view
ol a therapeulic artisan performing a limiled lask on the heallh
leam produclion line bul rather from the view of Lhe practi-
lioner who enjoys playing a parl in the broader lasks ol primary
prevenlive oral heallh services as Lhey relate tototal body health.

Reviewing Lhe mileslones that conlvibuled (o the establishment
of health auxiliaries lor denlistry and the research thul demon-
strates Lhe interrelalionship ol oral health lo tolal health, one is
led to wonder why the oral cavily conlinues (o be singled out
for the services ol praclilioners educaled in programs other
than those preparing professionals lo provide services lor other
specilic parts ol the body. Is (here really such a difference in
the basic knowledge these health prolessionals necd? Or — in
the case of dentistry — are we allowing the roots of the pasl
thal were steeped in healing' o choke out the progress of
presenl day research? I this is so, isn'Uit lime lo eradicale the
roots ol a (radilion thal rightfully belongs only tu history? Is
it perhaps time lo design @ core program ol basic educalion for
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all health professionals similar in design, only 1o lhal suggested
[or health auxiliarvies?

As lar back as 1903, Dv. M. L. Rheim made a recommenda-
tion lo the Slomolology Section ol the American Medical Asso-
cialion concerning (raining and stale board requirements [or a
dental nurse. The American Medical Association commended the
idea of having this auxiliary le provide oral prophylaxis and the
New York Slale Dental Sociely allempled lo amend lhe stale
dental practice acl. The change in lhis acl did nol lake place,
however, unlil 1916 when Lhe lirst dental hygicne schools were
slarted in Rochesler and New York. :

Aclually, the' Birth of the dental hygienis! is allributed to the
persislent efforts of Dr. Allred C. Fones to institule early and
regular primary preventive oral heallh services as a means lor
reducing widespread oval disease. Through his work the denlal
hygienist became denlistry’s lirst licensed auxiliary and the [irst
oral health program was established in the schools at Bridgeport,
Conneclicul in 1915. Today, Lhe denlal hygienist works in dental
ollice practice as well ag in most public health sellings providing
both primary and secondary oral heallh services.

One of the issues in denlal hygienc educalion that does have
direcl relevance lo laleral and upward mobility in this career is
the anomalous situation of having two educalional routes, bac-
calaureale and associale level lo essenlially lhe same professional
goal, a license to praclice dental hygiene. With the addilional
intra-oral dulies now being delegated to the dental hygieni: it
is quile possible thal (wo lypes ol licensure will be awarded.
One license may provide praclitioners the righl to conducl re-
sltricted [unclions in restricled social sellings and a second licensd
of a different nature may be granted lo the practitioner lrained
in basic and expanded funciions in the baccalaureale programs.

The history of dental assisting unfolded wiii. the emergence
ol denlislry as a proflession in the laller part of Lhe nineleenth
century. The [irst assistants were men or boys. The [irslt recorded
use of & woman as an assislanl was in 1885. Correspondence
courses fTor this auxiliary were eslablished in 1947 wilh formal
educational standards receiving the approval ol lhe American
Denlal Associalion in 1960. The dental assistant may be certilied

bul to date her lunclions in the dental office do nol require

licensure.

The dental lechnician has been a part ol the leam since its
inception, however, it was not until 1948 thal accredilalion re-
quirecments for schools in which to prepare this auxiliary were
formally approved.

Thus lo date, dentistry has three formally educaled auxiliar-
ies: the dental hygienist, the dental assistanlt and the dental
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technician. There are about 100,000 dentists, 15,000 dental hy-
gienisls, 90,000 denlal assistants, 30,000 dental lechnicians pre-
senlly providing services lo sixly percenl ol the population. [l
is evident then that the denlal profession is in as tighl a man-
power squeeze as are all other health professions.

What is presenlly being allempled to alleviale lhis program
in this health profession?

Workshops and experimental programs have been conducled
since 1960 bul lo dale no definile conclusions have been forth-.

coming. The mosl recenl official aclivily has been the appoint-+

ment of an Inter-Agency Task Force Commiliee by lhe American
Dental Association to sel some definile procedures. Whelher Lhis
will be the answer remains lo be seen.

Al a recent meeling of the Board ol Trustees ol the Ameri-
can Denlal Hygienisls' Associalion lhe following approach was
suggesled lor consideration by the Inter-Agency Task Force Com-
millee:

The American Dental lHygienists' Associalion recognizing its obligation
Lo assist in resolving ten vears ol discussion on expanded duties lor aux-
iliaries suggests consideration of a “"systems approach™ to study the prob-
lem us o swhole. Significant in this approach is not how individual per-
sonnel  [unction  separately, bul how they interacl and are inlegrated
into a system for the delivery of oral health services.

The lirst aspect of the “systems approuch™ is delinilion-ol’ purpose —

in this instance — the design ol a svstem lor the delivery ol oral health

services as o right Tor all people.

The second aspect is function analysis—what hus tobe done and how, To

allow for frece. unrestricted speculation about these lunclions. the question.

“done by whom™ should not be considered until all Tunclions neces-

sary Lo [utlillment ol the purpose have been identitied.

The third aspect is component anulysis — who has the potential to do

exactly what in fuliillment ol the purpose.

Subsequent o identilication of these laclors curriculums can be designed

which would prepare cach of identilied calegories of personnel to com-

pelently agsume lhl- ltlcnlmvd amb assigned Tunctions.

Il was lhought That developmenl of & plan such as Lhis might
provide an approach lo direcled sludy al the state level, the
resull ol which, when compiled by lhe Inter-Agency Commiltee
would be generally acceplable lo the health professionals, the
auxiliaries and the public.

Though written wilh longue in cheek, the thoughts provoked
by Dr. Peler's book "“The Peler Principle”’ may well be worlh
considering as we sludy lhe problem of preparing health aux-
iliaries and [ therefore conclude with the lollowing wo quoles:

Under pressure lo gel more cngineers. scientists, priests, teachers. auto-. .

mubiles. apples. spacemen or whal not, and fu get them faster. the

shlnddxds ol acceptance necessarily sink: Deirwrchinl regression sels in.

Man cannol achivve his greatest Tulfillment through seeking guantity
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for quantity’s sake: he will achieve it through improving the guality of
life, in other words. through avoiding incompetence.

Discussion Workshop

PATRICIA McLEAN, RDI, MLS., Chairman
CARL ANDERSON, LPT, MLS., Recorder
WILLIAN SCHOETZ, Senior Student in Plhysical Therapy, Coor.

This group elecled lo discuss lhe problems of dentislry's
auxiliaries as they related lo lhe issues posed during the opening
session ol the workshop, lhe [lirst of which was mobilily or
immobility. It was found that the three presenlly recognized aux-
iliaries in dentistry, lhe dental assistant, the denlal hygienisl
and the dental technician do have limited opportunity for hori-
zonlal and verlical mobilily, Morizontal mobilily was noled in
several {irsl yecar college level heallh scicnce programs, [rom
which sludenls may progress in verlical [ashion lo dental as-
sisting, denlal technology, denlal hygiene, and eventually to
dentisiry. Informalion regarding these programs may be obtained
[rom the Council on Dental Educalion of lhe American Denlal
Association, 211 East Chicago Avenue, Chicago, Ulinois, 60611.

Discussion of the second lopic, "*'I'he Assistant’s Basic Edu-
calion,”” was one ol considerable interest lo lhis group. Utiliza-
tion ol the '"'systems approach' in lhe design ol inslructional
programs {or all members of the dental health team was judged

the mosl appropriate method through which lo design lhese:

programs. [l was hoped thal through such an approach, working
together, leaders of each group would discuss the syslem as a
whole — nol its parls separalely, thus lo plan, design, develop
and manage a new approach lo the delivery ol oral heallh ser-
vices as a right for all. The group emphasized Lhe lact that the
most signilicant factor in this approach is not how the individual
functions separately bul how all interacl and are integrated into
the syslem for lhe purpose of achieving the goal. An excellent
example of one part of a systems approach lo curriculum devel-
opment,i.e. task analysis, can be lound in the documenl pub-
lished by the Department of Health, Educalion and Welfare litled:
“'Guidelines [or a Denlal Assisling Curriculum,”’

In discussion of "The Need: Who? When? Where?'' il was
noled that the prevalence ol dental disease is nearly universal;
that by age two, 50 percent of the children have decayed teeth;
that by age lifleen, lhe average child has 11 decayed or filled
teeth but thal these percenlages decline aboul 60 percenl in
areas where the drinking water is [luoridaled. In addition the
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group slated sixly to eighly percent ol our children have some
degree ol gingivilis; practically all people over forly have some
degree of periodontal disease and nearly lwenly million adulls
in the Uniled Stales are edentulous becausc of this disease.

Since lhe dental popuialion is nol expecled to increase in
preporlion lo the projecled increase in the child population and
the anticipated increase in demand for oral health services, Lhis
group believed lhe denlisl would have to begin lo delegate func-
lions in a manner similar (o thal of the physician. Many [unclions
presenlly being offercd by (he denlisl could be provided by
denlislry's three prescently under-ulilized auxiliaries. A suggestion
was made Lhal perhaps, working logether, Lhe dental assislant
and lhe denlal hygienistl could render a program of primary pre-
venlive oral health services thal would substlaniially increase the
aral health ol the public.

During the discussion relaled to licensure and cerlification it
was naled thal ol the 799 licensed occupations in this counlry
only one group, lhe dental hygicnisl, is complelely controlled
by another group, i.e. denlistry., The group queslioned the
tegalily ol (his poinl and decided this was an issue requiring lur-
ther sludy. Il was noled (hal licensure lor the dental hygienisl
requires gradualion [rom an accrediled (wo year college level
program of sludy, Nalional Board wrillen examinalions, and
Stale Board clinical examinalions. Whereas, cerlification lor the
denlal assislanl now requires lraining in a lormal accredited
educalional program and a passing grade on the comprehensive
examinalion preovided by the American Dental Assistanls Cerli-
licalion Board. The value of certificalion versus licensure was
discussed and lhe group concluded -both were necessary and vilal
(o lhe improved oral health ol the public. [l was lurther agreed
(hat continuing educalion should be a requircmenl [or maintaining
bolh licensure and cerlification.

This group concluded that dentisiry's presently recognized
auxiliaries, the dental assistanl, the dental hygienisl and the
denlal lechnician are under ulilized and thal [ull utilizalion of
this manpower potential will depend on the ability of these
auxiliaries and the denlal prolession lo meel necessary changes
belore lhe society, ol which (hey are a parl, compels them lo
do so.
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Allied Health Professions Assistants

The Assistanl — Mobile or Immobhile?
The Assistant’s Basic Education
The Need — Who? When? Where?

Certification & Licensure: Blessing or Boondoggle?

MARJORNS TOLAN, RT

Unirersity of Missauri
Columbia, Missouri

The very title ol this conference provides a challenge. I'm
nol cerlain thal the challenge is Lhe same to each ol the health
relaled disciplines here. I know il represented a dilemma to
me: how (o presenl the pesture ol my particular technology that
al the momenl resisls an assistant level, and simultaneously
walcomes the opportunity to parlicipate in and cooperate with
all health relaled professions. We have a common, prime goal —
the wellare of lhe patienl. Our mulual understanding is critical
lo that wellare. In conlerence we deliberale and concur this is
critical. But on line — in the hospitals and clinics or wherever
large numbers ol allied health personnel ol -separale disciplines
seek lo salisly lhe needs of the patienls and lhe demands of
the physician, we seam (o be in some sort ol tug-of-war contesl
wilh the patienl the hapless viclim of our struggle. It would be
well il we were indeed a unilied team before we idenlily more
and more careers 1o further the struggle.

Radiology is the medical specially dealing with the clinical
application ol ionizing radiations {or diagnostic and Lherapeulic
purposes. [l has grown [rom the humble and hazardous discovery
of x-ray in 1895 lo lhe benelicial and hazardous prolession now
subdivided inlo diagnostic radiology, therapeutic radiology [or
radiation therapy], and nuclear medicine. Qur technology has
prolilerated to meel the needs ol the various facels of radiology.
Thus, the generic term, radiologic- technologis!, to encompass
x-ray, radiation therapy, and nuclear medicine technalogy.

Qur lraining programs in each ol the categories are based on
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the minimum educational requiremenls to produce qualilied radio-
logic technologisls wilh upward and laleral mobility. We are
engaged in lhe applicalions ol radialions polenlially hazardous
to the palient, as well as lo ourselves.

In review of the lechnological advances in design and manu-
facture of x-ray equipment, increased information about the haz-
ards of radiation and the necessity for adequale protection for
palienl and personnel, any diminulion of this basic, minimum
educalion would simply exploit the consumer's conlidence in lhe
inlegrity of lhe medical profession (whether it be hospilal, clinic,
physician office or the radiologisl himself).

'rom Lhe beginning ol eslablishmenl of slandards of training
in 1920 lo the presenl, we have moved loward lhe firm eslablish-
menl ol this basic minimum slandard of training. We have pro-
posed and implemented an inlegralion ol formal and lechnical
educalion (both al the associale and baccalureale degree level)
as a means ol providing leaching, administralive and research
lechnologists. We do not endorse the dilulion ol either l'ormal
education or technical capabilily as an expedient. We have
modesl successes in implemenling lthe promise Lhal lechnical
training can be preliminary to, and credil loward, [ormal educa-
tion leading lo a baccalaureale degree.

We are providing upward mobility nol only through experience

and innale lalenls, but lhrough academic programs. We provide’

mobilily through curricula designed lo meet nol only (he re-
guiremenls of the baccalaureale programs, bul acceptable lo

“graduale programs in hospilal administralion, Public Health Ser-

vice, Radiological Heallh, and Heallh Physics. While lhese grad-
uale programs represenl loss lo our discipline, we believe this
channeling of lalenl al least conlributory lo lhe manpower needs
of heallh care.

Perhaps a review of whal we have for a base would be of
help in undersltanding our reluctance to endorse lhe assislant
level, In 10 years we have grown 456 AMA approved programs
lo 1,270 (40 AA programs, 11 BS programs); [rom a possible
yearly enrollment of 3,600 to 15,0005 a possible yearly graduation
rate ol 1,800 lo 7,500. In 1968-69 we gradualed slightly less
than 5,000.

Il is proposed lhal by 1975 we will need 52,000 qualified
lechnologisis. We now cerlify nearly enough lo meel the need,
bul assuredly il emphasis was placed on implemenling whal we
have — [lilling lhe programs lo a capacily — we would more
nearly match manpower needs than il we diverl our efforls. lo
olher career developmenl. Funding from the {ederal government
has been direcled to lhe Universily and Junior College programs —
or less lhan 1/20 of our manpower resources. 19/20's is being
jeopardized by overemphasis on levels urgently needed, bul in
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ar less quantity.

Wilh Dbasic, minimum slandards hardly eslablished, schools
inadequately rveviewed and inspecled, we are almost overwhelmed
rying to protect our rear [rom lthose who do indeed seek a
lesser calegory. -

We are drawn into a maelstrom ol debate over terminology.
Innocently enough, and with conlirmation of proper semanlics
by dinl of Websler's, we have a litle thal is derived quite ap-
propriately. If indeéed we praclice the lechnology related to radio-
fogy. il is nol latuous to call the practilioner a radiologic techno-
fogist. \While this litle was separalely developed and approved,
many ol the allicd health programs, based on baccalaureate
achirvemenl, splinlered inlo programs requiring less lraining and
education, and Lo dilferentiale between the degree and non-de-
gree praclitioner they were termed lechnicians, The controversy
does not- bother the well established technolegist, bul patronizing
relerence from other disciplines does delract {rom our recruit-
ment. Despile varying levels ol educalion, we do nol have con-
[licts within the field because all are included in the generic
lerm of lechnologist.

We concur wilh the need for aides or assistants, bul where
budgel allocations and administrative policy allow, lhey are em-
ploved lor ancillary lasks specilic to the nseds of the respective
departments:

dark room assislants;

personnel lo assist patienls to and from as well as within

the department;

personnel lor tasks anciltary lo the produclion of radiographs

such as assistance in heavily populated radiographic arcas
(chesl or orthopedic rooms);

preparalion of barium and mainlenance ol supplies; elc.

The Tunclions do nol lend themselves lo uniform training, no
mdlter how limited. We are forlunate that nursing attendanls

or aides can lunclion readily in these lasks where the fiscal

operalion permits.

We do not argue the sensibilily or need lor the eslablishmenl
of lesser calegories for nursing, or medical lechnolagy, or physi-
cal therapy. But these prolessions have been buill on degree
programs and concede lhe suitabilily ol delegating tasks lo non-
academic oriented personnel. While recognizing the need [or con-
slant reevalualion ol methods and environments [ortraining (shool-
ing a lew sacred cows along the way) we conlend lhe 24 months
program is the basic minimum,

A review ol siatistics is an excercise in fulilily. We preler to
slay away {rom numbers. Inslead, we prefer lo agree with the
Council on Medical Education of AMA, as reported by Dr. War-
ren G. Ball, Assislant Direclor of the Department ol Allied Med-
ical Professions of AMA, who slated lhat “instead ol saying
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we need so many lhousand more physicians, nurses, and olher

types ol health personnel, the Council feels il more accurale lo
say we have a shortage of heallh services. This isn'l jusl an
arbitrary distinction, bul a rather importan! one. Il is exlremely
difficult, perhaps almosl meaningless, to say we need so many
additional specilic kinds of people when we're not even sure
that the people we have now arebeing used (o the best advantage
in meeting health needs. The AMA is concerned wilh acceleraling
the production of health warkers and making maximum efleclive
use of the people and resources now available.

“There is a need lo expand the educational oulput of Lhe
allied heallh professions through grouping of their curriculum under
a medical cenler umbrella; perhaps in a school ol allied health
sciences.”

So lo these points [rom cur poinl of view:

(1] Acceleraling lhe production of radiologic technologisls: we
can provide suflicienl quantilies ol technolgisls even to
the extrapolated numbers proposed by various agencies,
only by implemenling what we have. Theenrollment would
increase il there were sufficienl economic stimuli with
{rainceships and graduale salaries; allrition ol the qualilied
technologisl would decrease similarly. If indeed a lesser
calegory is eslablished, the linancial stalus of lhe tech-
nologist, already the lowesl in lhe field, would decrease
and whal is now a concern for manpower would become
a bona [ide critical shorlage.

(2) Maximum elfective use ol people and resources: There
are many stringent and urgenl efforls being made in lhis
direcltion: Computer aided diagnosis; [mage Scanning; Re-
porting: Automation ol slorage and retrieval of records;
Mathemalical models of depts; Aulomaled Scheduling; Au-
tomaled Billing; Automaled slatistical data and analysis —
(1 used lo run when a radiclogis! called; | now jump and
run when a CRT 2240 is down or the 1053 printer staps.)
These innovations have required the slimuli ol people
like Lee Lusled ol Chicago and G. S. Lodwick of Mis-
souri, Inger Drolin of Sweden, and P. Reichertz ol Ger-

many; —-lhey have been augmenled by inlormalion thru
the NASA program, lederal funds, mullidisciplinary ef-
forts wilh Engineering, Mathemalics, Physics — yes,

even radiologic technology. But there is every reason to
belicve we can reduce radiologis! and technologist lime
from some ol lhe necessary, bul nilty gritlty chores, to
more critical pursuils, This hardly answers the problem
of lhe physician office or clinic, more particularly in the
non-urban areas, bul il may ultimalely reduce Lhe number
of lechnologists needed in the hospitals and in lhe eco-
nomic burden to the hospilal patlient.
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(3) Lxpand the educational output ol the allied health pro-

fessions through grouping ol lheir curriculum under one
umbrella. The example here at SUNY is manilest evidence
ol the lrend in health educalion.
The autonomy long enjoyed by each health prolession,
usually under the aegis (il nol the thumb) of a specialty
ol medicine, does not lend ilself lo economy or elliciency.
The example sel by Universily programs could be ac-
complished in hospilal based programs. We should seek
a multidisciplinary approach regardless of environment —
hospilal or academic.

Mr. Detmer' proposed lhat general skills in handling palients
mighl make the allied Health Assistant amenable lo several dis-
ciplines withoul the obvious duplicalion of efforl (and expense)
ol developing cadres of workers lor each discipline. (We concur!)

Dr. Perry * posed the thought thal there is a predilection [or
developing curriculum for new careers prior Lo delining whal the
producl is to be. Job analysis and job description should precede
initiation of curriculum. (We have done so.) He also raised the
issue ol equivalency lesling to provide advanced student raling
for the trained, experienced health worker seeking advancement
through academic achicvement, (We are doing so.)

Dr. Indicoll’ warned against licensure (hat would inhibit
mobility of the discipline and lNexibilily ol the educational stand-
ards. (We concur!) Also he warned againsl limiled lraining as
a slopgap lor manpower shorlages thal would ullimalely creale
more problems {require more curricula, more inslruclars, more
superviscors, perhaps more terminal careers), (We agree!)

Il would be [loolish for me lo lry and say il better. We have
and will lry 1o mee!l lhe challenge ol manpower needs, educa-
tional advancemenl, and leam effort. All are directed to im-
proved health care.

LML Detmer, Director, Burean of Healthe Nipower, American Hospital Asso-
ciation, Chicugo. Hlinois,

0 Warren Perey, PhuD. Dean and Professor. Tealth Scienees Administration.
State Universily o New York, BafTalo, New York

Wennelth M. Fadicott, MDD Divector, Burean of Tealth Prolessions Edueation
and Manpower Teaining National hustitutes of Tealth,
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Discussion Workshop

MARJORIE TOLAN, RT, Chairman
EDITH MAYERSON. OTR, B.S., Recorder
JAMIES MORSE, Student in Occupational Therapy, Coordinaior

I'he main topics ol discussion were the relationship ol lhe
American Medical Associalion 1o The American Sociely of Radio-
logic Technologisls. The latter has provided inpulto AMA through
the American College of Radiology. The relalionship ol ASRT,
thereby, Lo lhe problems of standards thal will prove equitable
for the 24-month hospilal based program, baccalaureale programs
and junior college programs is integraled nol only with the
ledious rouling of proposed changes, but wilh legislalive require-
menls existing and pending.

While lhe physician (and in this proflession, the radiologisl)
has the ullimale responsibilily for palienl care, lechnologisls and
ASRT represenling them, believe il appropriale thal the physician
serve as advisor in the eslablishment of slandards ol educalion
and Iraining of lechnologisls, At presenl, lhe physician predom-
inales nol only in educalional policy decisions, but in certilica-
tion criteria as well.

The increasing number ol Junior College programs, wilh the
incumbent necessily of blending varying academic requirements
wilh clinical praclicum necessary, has had priorily allenlion fram
bolh the Sociely and the American College of Radiology.

The traditional on-the-job training, with little didactic require-
menls, precipitaled Lthe trend for student slipends. And though
the twenly-four month programs are now didactic oriented in
principle, if ncl in lact, slipends remain lhe prerogative ol the
individual inslilution. On direct inquiry as to her personal opin-
ion, Mrs, Tolan staled opposition Lo slipends. This view is in the
frame of relerence to the bilateral program at the Universily ol
Misgsouri, both baccalaureale and twenly-four month respectively.
Emphasis on educalion should notl be diluted, nor offer a means
of exploitation of students as cheap labor, by paymem for lhe
supervised clinical practicem involved in producing qualily lech-
nologisls.

In reference lo legislalion for Radiologic Technologists: the
ASRT has lavored federal regulalion lor the establishmenl of
slandards ol (raining predicated on the proleclior of the public.
Opposilion lo slale licensure has been based onconcern for vary-
ing standards eslablished for [illy slates, limilation of lechno-
logist mobility and lack of flexibility Tor revisions in a dy-

g9

109



O

ERIC

Aruitoxt provided by Eic:

namic, many-laceted lechnology (x-ray, nuclear medicine, and
radiation therapy). The ASRT is urgently seeking federally regu-
lated standards based on lhe eslablished, bul minimum, standards
now predominantly voluntary.

The Occupational Therapy Assistant’s Role

in the Practice of Occupational Therapy

MOARLENE MELLINCER,
OTR, NS,

Senior Constdling Oceupational Therapist
New York State Departuent of Health
Albuny, New York

Historical Development of Training Standards for
Occupational Therapy Assistants

In 1958 the American QOccupational Therapy Association es-
lablished standards for (raining and recognition ol occupational
therapy assistants in psychiatry. At that lime the general consen-
sus was thal assistanls should be Irained in one specially area
and thal a training program consisting of no less than 12 con-
secutive weeks (430 clock hours) would adequately meet training
objectives. It was generally expecled that these programs would
be in-service in nalure and hospital based.

Two years later, slandards for Iraining occupational therapy
assislanls in general practicc were established. Il is interesling
lo nole that the [irsl program in this area was concerned with
training personnel, al the sub-professional level, lo assisl with
the implementalion ol occupational lherapy services [or geria-
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s
tric and other long lerm care palients. The duration ol the gener-
al praclice program was similar to thal [or the psychiatric Llrain-
ing program. '

In 1963 the American Qccupational Therapy Association’s nex!
step was to develop slandards [or combined lraining programs
designed 1o preparc the trainec lo assisl wilh lhe implementation
ol occupational ltherapy programs in cither psychialry or general
practice. ‘The duration ol these programs could be no less lhan
20 conseculive weeks and required a minimum of 750 clock hours
consisling of didactic instruction; skills instruction; clinical prac-
lice and evalualion,

[l should be noled thal (he training programs hitherlo de-
scribed were of o \erminal nature since academic credits were
nol provided.

The continuing shorvtage ol professionally (rained occupa-
lional therapisls coupled with increasing demands {or occupalional
therapy sevvices prompled the American Occupational Therapy
Associalion to embark upon pilol programs lor lrained assislanls
in junior college and communily college sellings. This move is
particularly- signilicanl in that il cnables inleresled graduales to
move upward into baccalaureate degree programs in occupational
therapy, and Lhus become proflessionally qualified occupalional
Lherapisls. /

Certification of the Occupational Therapy Assistant

CGraduation from any of the training programs described, qual-
ifies the assistanl lor certification wilh the American Occupalional
Therapy Associalion provided the program has been approved
by the Association. !l mainlains an annual direclory ol Cerlilied
Occupational Therapy Assistanls (COTA’s as they are commonly
called) who are in good slanding with the Association. The level
ol lraining compleled by lhese individuals ranges {rom Lhe 430
clock hour one speciality (non-academic crédil) program to the
Junior College or Community College Associate Degree Course.
The disparity of these programs has brought about a problem
which will be discussed a liltle laler in this presenlalion.

Functions of the Occupational Therapy Assislant
‘I'hearelically, the [lunclions of occupational therapy assis-
tants, as conlained in the American Occupalional Therapy As-
socialion's slandards are calegorized as follows:
1. General Activily Programs
These arc primarily designed lo increase or mainlain the
patienl’s morale and are used to [ullill his normal nerds.
The occupational therapy assistanl is considered qualified
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to conducl such programs wilh minimal guidance from the
professionally qualilied occupalional therapisl.

2. Supportive — Mainlenance Programs
These programs are designed to enable patients to mainlain
their optimal level of function and the gains resulling from
specific Irealment. The occupational lherapy assislanl is
considered qualilied to carry oul lhese programs under
the guidance of the professionally qualilied occupational
therapist.

3. Specilic Trealmenl Programs
These programs are designed to correcl or improve specific
pathology. In specilic trealmenl lhe occupational therapy
assislant funclions only as an assislanl to and under the
direct supervision of the professionally qualified occupation-
al Lherapist.

Occupational Therapy Assistants are Currently Employed in:.

Psychiatric hospilals
Facilities for the mentally retarded
Nursing homes and Extended Care Facilities
4. Non-psychialric hespilals y

. Rehabilitation Centers
6. Home Heallh Agencies

The funclions of the occupational lherapy assistanl will vary N

in accordance with lhe lype of facilily in which he is employed.

[SCRE RN

w

The reporl ol a sludy conducled by Margarel Adamson and
Mary Alice Anderson concerning Lhe utilization ol occupational
therapy assistanls was published in the March - April, 1966 issue

+of the American Journal of Occupalional Therapy. The [acililies
surveyed by questionnaire represented a cross seclional sample
of occupalional therapy departments (realing psychiatric and physi-
cal dyslunclions throughoul the United Slales.

Queslionnaires were mailed lo 75 facililies lrealing psychia-

tric patients, and to 76 [acilities lrealing patienls with physical

_dysfunctions. One hundred of the 151 questionnaires were re-

turned. Forty-nine ol the responses came Irom psychiatric acil-,

ilies and 51 compleled questionnaires were returned by [lacilities
treating patients with physical dyslunction.
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The respondents indicated that significant use was made ol
assistants to carry oul general aclivily, supportive maintenance,
and specific trealmenl programs which were sel up by profes-
sionally qualified occupational therapists. The queslion '"Do you
think occupational therapy assislants can alleviate the growing
problem of the shortage of regislered occupalional therapisls?”
was included in the questionnaire. Ninely percenl of Lhe re-
spondenls gave a '"yes'’ reply. This indicaled strong endorsement
of the use of trained a$sistants.

To furlher test the reaclions of the regislered occupalional
therapists, the following queslion was asked: "'If {urlher training
and cerlificalion were available, whal changes would you anli-
cipale in the duties of your assistanls?'’ In the area of psychia-
lry over half of the cenlers reponding to this question believed
their assistanls had received maximum training, hence did not
foresee any changes in dulies.

Occupational therapists representing departmenls concerned
with the trealment ol physical dysfunclion indicated that if
further lraining and certificalion were available, Lhey would
assign Ilreatment planning responsibilities to the cerlified occupa-
tional Lherapy assistant.

Generally speaking, il may be concluded that many registered
occupalional therapists recognize the need fortrained occupalional
Lherapy assislants and Lhat their use can alleviate many of the
problems crealed by the shortage of professionally trained oc-
cupalional therapists. However it is not uncommon lo hear,
‘I couldn'l gel a regislered Lherapisl, so | had to employ a
certified assislanl.'” When an assistant is hiredinlieu ol a reg-
istered’ Lherapisl, he may [ind himsell expected to take on
responsibililies beyond his level of training. This creales com-
plicalions particularly in a facilily which employs only, one
regislered occupational therapist; if the professionally (rained
therapist resigns his posilion and a qualified professional is not
employed in his stead. For example, bolh Medicare's Condilions
of Participation and Lhe New York Slale Hospilal Code slipulale
thal occupalional therapy trealmenl musl be given and super-
vised by a prolessionally qualified occupational Lherapisl. This
means thal a facilily staffed only by Certified Occupational Ther-
apy Assislanls is nol in compliance wilh these slandards, hence
is nol eligible for either Medicare or Medicaid reimbursemenl
{or occupational therapy lrealment services.

Problems
1. Development of reasonably unilorm job specifications [or
occupalional therapy assislanls:
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In my capacity as a Slale Health Depariment Consullanl,
I find mysell constanlly conlronled wilh the problem of
rying lo provide guidance to local civil service depart-
menls lhat are allempling to develop unilorm job specifica-
lions and classilicalions [or occupalional therapy assislants’
positions, How do you go about equaling the qualilicalions
ol a Cerlilied Occupalional Therapy Assislanl who has
completed & 3 months’, non-credil one specialily lraining
program with those ol the Cerlilied Occupalional Therapy
Assislant who is a graduale of a junior college or a com-
munily college program? Should the [lirsl occupalional
therapy assislant Be accorded lhe same salary level as the
junior or communily college graduale? Can you consider
him qualified to assume the same level ol responsibilily as
the Associale degree graduate?

Clarificalion of the nature and degree ol supervision which
should be provided by the registered occupational therapist:

Lel me share wilh you other questions constanlly asked.
“"What is meanl by direc! supervision? Il the occupalional
therapy assislanl is utilizing a specilic treatment procedure
for a parlicular patienl. is the physical presence of the
registered occupalional therapist ‘in the lrealmenl area
required?"’

These questions arc posed by personnel responsible
[or making decisions concerning reimbursement [or occupa-
tional therapy lrcalment plO\’lde lo Medicare and Medi-
caid palients. .

It behooves occupational lhelapy lo establish realistic
guidelines regarding supervision of the occupalional therapy
assistanl which will be in accordance with federal (Medi-
care) and stale slandards.

I share these problems wilh you in the hope lhal they may be
considered for discussion during lhe aflernoon workshops. | would
be very much intcrested to know if any of (he olher disciplines
represented here are faced wilh similar dilemmas and il- so, whal
-steps are being taken to resolve them.

* Discussion Workshop

M. /\Rl ENE MELLINGER, OTR, C/lamnan
IUDIlll STEINBERG,"OTR, B.S., Recorder

MICHELE MORDANT, Senior S(uclt’n( in Ouupulzonal

The rapy, Coordinator

‘i

The discussion began with an explanation of the existing pro-
grams for Certified Occupalional Therapy Assistanis. The three

v
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mosl prevalenl lypes are:
1. Hospilal Based programs.
2. One-year communily college programs.
3. Two-year communily college programs (AA degree).

The community college programs are flexible in thal siu-
denls may atlend on & part-lime basis. In such cases he may
lake Lhree or four years to complete the course. The one-spécially
programs designed lor psychialry or physical disabilities are phas-
ing oul, as the comprehensive programs, including both aspects
are more realistic.

In order lo be certified, an assistanl must:

1. Be a graduale ol a course approved by the American Oc-

cupational Therapy Association.

2. Renew his cerlification wilh the American Occupational

Therapy Association on an annual basis.

Questions concerning whether a person is certilied, ‘“‘under
the grandlather.clause’ can be directed lo the American Qccupa-
tional Therapy Associalion. :

Hospital and nursing horne administralors have difficully trying
lo delermine salary and grade level [or the COTA in view of
the varying types ol [raining programs. An assisianl's line ilem
usually does nol exist per se. Administiralors usually determine
salary and grade level for any type posilion according lo years
of academic lraining required. The COTA's range [rom 0 to 2
years academic lraining, some having an AA degree and others
no degree. Fowever, all may be cerlilied as Occupalional Therapy *
Assislanls, provided the program completed has been approved
by the American Occupational Therapy Association.

The question was then asked il any of the occupalional thera-
pists in the workshop were using COTA's and if so, in what
capacily? A few therapists did work wilh assislanits primarily
in nursing homes.” One therapist working with a COTA in a
physical disability selting described her relalionship with the
assistant. 3olh would sitl down periodically and discuss the role
of an assislanl and therapist in their selling and how ¢they lo-
gether could offer optimum patienl care.

4 A few commenls were made concerning direcl supervision

: of the cerlilied Occupalional Therapy Assistant. There was no
verbal disagreement..athong lhe group when il was slated (hat
direct supervision does nol mean thal the OTR is always physi-
cally available. It means thal the OTR evaluales the palient,
plans the lrealment program and does re-evaluation. The assis-
tant carries cul the program with as much OTR supervision as
required.

O

‘ : 1006, o

- : 105 i



&~

ERIC

Aruitoxt provided by Eic:

A more lengthy discussion [ollowed concerning the four-year l

[13S degree} occupalional lherapy studen! dropout and whether

. he could be somehow put on an assistant’s level. It was agreed

Lhat schools have a somewhal diversified curriculum and much
depends on the school and the year in which the studen! decides
lo drop oul, as to whether he would, in fact, qualify as a certi-
fied assislant. In such cases, il is advisable for lhe student lo
check into his eligibility for qualilicalion as a COTA. A parli-
cipant from the Office of Allied Health Manpower under the
Stale [Health Department stated that if (he dropoul was due to
financial reasons (he Slate had a program which would finance
a hospital employee who wanled to go lo school on a partlinie
basis while working at the hospital in order to complele his
lechnical or prolessional education in occupational therapy.

The practicalily ol general "'‘common core' curricula for as-
sislants was then brought up. A general curriculum geared lo
train assistants lo work either in occupational Lherapy, physical
therapy, or other allied health lields had been Iried. Il was
found thal graduales ol such programs had no sense of identili-
cation with any profession. A more realislic program seemed lo
be the one in which all sludenls were enrolled in a core cur-
riculum Jor the first year ol thei: iraining with an enrollment
in their chosen specialty during the second vear. This would not
be a dead-end program as the studeril could change specialties
and slill maintain the firsl year credils. One reason this design
is favored is that il is believed thal different people perform
different functions betler and Lhat there are basically different
peopie in each professional group.

The nex! issue posed a challenge to the group as to whether
the OTR's are really backing the COTA's especially concerning
salary in order 1o keep good assislants in the field. Salaries seem
to vary so greatly that an assislant in some parts of lhe counlry
makes as much money-as a regislered therapist in another part
of the country.

The final point discussed was the definition of occupational
therapy as a proflession in view of the broad scope -of services
il provides,

N
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The Role of The Physical Therapy
Assistant in The Delivery of Health Care

ROBERT C. BARTLETT, LPT, M.A.

Dircctor of Program Screices
United Cerebral Palsy Associations
“ of New York State

As an initial commenlt, I would like lo commend the planning
groups' selection ol lhe Conference litle, '‘*Allied Health Pro-
fessionals Assislants.'’ Initially, | recollecl using Lhe general
lerm "non-professional’’, however, due to lhe demeaning nature
of this term, we selected the broader classificalion ‘‘supportive
personnel.”” Concern has been raised by many that this lerm is
loo general and does nol clearly indicale who this individual
‘will be supporling. Since we have observed exlensive abuse to
physical therapy praclice through the utilizalion ol unqualiflied
individuals, fear has {urther been enhanced by this new general
title. The Conference has narrowed the interpretation and jt
can be [urther defined by the various professions as meaning )
the physical therapist's assistant, lhe occupalional therapist's *
assistant, and so [orth. :

Utilization ol personnel to support our efforts is really not
new to us, the physical therapist. As direct providers ol service,
we have ulilized aides, (rained and supervised inour departments,
lay volunteers, immediale members ol f[amilies, and even the
palienls themselves. However, it has been recognized not only
by our prolession, but by the health team and the consuiner that
this particular approach has been inelfective in meeling the in-
creasing demands [or our service. | must disagree with much ol ¢
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the literalure in their impression thal we, as a prolession, were
the prime maovers in bringing change o the delivery of physical
lherapy services. Quite conlrary, | feel il was cerlain external
[orces which brought pressure on the proflession lo accept the
fact that we must lind additional methods to increase the supply
of our service. Il is quile probable thal the changing pallerns
ol care were initialed in lhe early slages of the development ol
the Civil Rights Drogram of the fifties, so one can easily see the
length of time needed to implement change. The Health Profes-
sions Acl of 1963 and lhe Allied Heallh Professions Training
Act ol 1966, were reinforced by the Comprehensive Health
Planning Acl in bringing increased pressure on the need for
change. One cerlainly does nol need 1o look loo far or think
too deeply to recognize thal in the 20th cenlury our nation is
in the grip of inlense change. There is no reason lo believe
that the social and cultural influences acling on our nation would
not affect our heallh delivery syslem. Il has been slaled before,
and | shall slate il again, *"We have no choice, bul lo accep!
thal change is a part ol our lives today.""

I feel that in order lo elleclively be involved in a pallern of
change, one must recognize the various laclors inlluencing change.
The social and cullural pressures of our limes are demanding a
lotal re-strucluring ol our delivery syslem. Sociely no longer

-looks at health care as a privilege, bul accepls it as an ac-

knowledged right. In a recenl reporl of the Health Task Force of
the Urban Cualilion, they stale: . . . "'From lhe beginring, we
have come to grips wilh two major myths. First, is the myth
that medical care in the Uniled Stales is the besl in the world
[or the majorily ol people. The other mylh is thal the poor and
rich gel the best medical care. The [lacls point otherwise. Health
services [or poor people are episodic, [ragmented, oflen humil-
ialing, and in many inslances, unavailable or inaccessible. The
lax funds go to the provider — doclors, pharmacisis, hospitals,
for services they charge [or, and there are no guarantees ol the
qualily ol service rendered. The disorganizalion ol health ser-
vices is not the specialproblem of the poor. 1t is only more wide-
spread, more obslructive, and more readily visible among the
poor.™

There are a number of faclors which are exerling pressure
on our presenl system and leading, therelore, to the dilficullies
wilhin the syslem:

1. A conlinued populalion expansion showing grealernumbers
ol both young and old.

2. Grealer public awareness ol heallh, coupled with demand
thal the services be accessible and available.
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3. An expansion of our scienlific knowledge in Lhe area of
heallh care.

4. A lrend lowards increased specializalion — which leads
lo [ragmenlalion, :

5. Increasing cosl ol health care and Llhe concern ol lhe
consumer — the Lhird party payer,

The high cost ol preparing specialized workers.
The lacl thal mosi ol our specialized workers are over-
trained lor mosl segmenls ol our health delivery system.

would also like lo projecl the lhesis Lthal as a nation we
were in need ol new lechnical jobs for Lhe unemployed in our
conlinued population expansion. This need, coupled wilh Lhe
void in heallh service manpower was an appropriale source ol
relief, and mosl probably one of lhe reasons why we have seen
such inlense legislalive aclivily in all of Lhese areas during lhe
pasl few years. In essence, this approach has mel lwo needs of
our nalion, )

Before 1 preceed any furlher, | would like to brielly allude lo
the area ol educational preparation for lhe physical therapy as-
sislant, poinling oul thal lhis preparation has shown a varialion
from our previously accepled procedure of Iraining Lhe technical
worker in the hospital. The educalional preparalion of lhe
assislanl has now shilled lo lhe educational selling, in order lo
insure a higher level of educalional slandards, as well as verlical
and horizonlal mobilily wilhin lhe educalional syslem, instead of
lhe l(raditional dead end [ound in mosl vocalionally orienled
programs. Flowever, lhis parlicular area ol upward mobility mighl
even be queslioned al this poinl, as hasbeen indicaled in a sludy
by the Nalional Commillee on Employment of Youlh. We should
also be cognizant ol the [act lhal pressures are also being brought
lo bear on lhis parlicular approach, due lo Lhe facl thal il also
creales a syslem whereby there is no '"upward mobilily'" [er lhe
individual working in lhe categories below, such as Lhe aide. One
queslion lhat mighl be discussed here today is the feeling by
many that a studenl should be given credils for lime spenl as
an aide, and jusl how could an aide become a physical lherapy
assistanl and conversely, how could a physical therapy assislanl
become a professional physical lherapisl, based primarily on
experience?

Florence Cronwell, ’asl Presidenl of the American Occupa-
lional Therapy Assccialion, staled, ""We are now al lhe verge
ol a new era when lhe needs [or our services are so greal as
lo push us {o the brink of glory, if we can only deliver, bul we
may slumble because we shall, I lear, cling lenaciously lo whal
we have done wilhoul looking at whal we might do il we were
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able to lake bold new direclions.” (1] | do nol feel that it is
inappropriate for the professional physical therapist to question
his role or 'the role of this new work category in our projecled
delivery syslem. However, [ do I'eel we musl not be held lo the
aclivilies which have, in essence, developed out of Lradilion and
are supported in lhe myslic which surrounds the services we
are providing. Il is inleresling in reading, to nole how many
limes individuals or instilulions oflen supporl change, bul only
in light ol the facl that il does not alfecl them directly. In this
light, there is nothing that dislurbs me more than the planner who
has lost louch, nol only with lhe services being provided, butl
also with the consumer ol these services, and Lherefore looks
to the delivery of services as a purely theorelic model. In some
inslances, | [eel these pressures are being applied to the change
In our delivery service, and as professionals, we musl be greally
involved in the planning lo insure a truly appropriale physical
therapy delivery system,

I have always feltl proud lo be a member of the physical
therapy prolession, since [ have always fell Lhal as professionals
we have been able to look quile abjeclively to the needs of the
patienls we serve. In projecling our role into the future, I see
no appreciable change in (his basic philosophy, bul only a divi-
sion ol responsibililies in the application of services we provide.
I join the chorus of individuals who advocat® Lhe theory thal
this new level of supporlive personnel will not take our jobs
away [rom us. However, this realignmenl of responsibilities
might cause us to relinquish many of the tasks we have done
tradilionally. Since many ol these tasks involve the repelitive
aclivities wilhin our profession, we will also see a deflinilive
reduclion in the direct patienl conlact we have come lo cherish
sc highly.

Since this particular change necessilales a devialion [rom
many ol the basic motivalions and drives which brought us into
the profession of physical therapy, one will need lo recognize
and accept Lthese changes il he is lo work in Lhe new delivery
system. As a profession, we willalsoneed lo change our melhods
of recruilmenl.

Practically, the classic slructure ol health delivery in our
country is a pyramidal slructure. The pressures for change being
applied to our profession are also being exerled againsl this
parlicular structure, and all indicalions are lhal if any individual
segment of heallh care is lo be realigned, lhe tolal structure is
also going lo have to make similar adjustments. Looking al lhis
area realislically, | would judge thal legislatlive activily will again
have 1o be the prime factor in bringing about lhis change. LEli
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Ginsberg staled the underlying basis lo Lhe problem: “*The mosl
serious barrier to the elfective manpower utilization in the health
field is the [lacl thal each group is nol strong enough to fight
successfully against (he group which is higher on the ladder and
which spends mosl of ils energy prevenling those below [rom
moving up.'' (7) To me, lhis ““upward mobility'" within the struc-
lure ol health care is going lo be one ol lhe mosl crucial lactors
in the success or failure in the re-slructuring ol our system. This
relates nol only lo the physical therapy assistant, but also to the
prolessional physical therapist himsell and exactly how he is
allowed to assume addilional responsibilities in the area of
management and cdecision making rom the level whichlies direct-
ly above us in this pyramidal structure. 1 have seen no actions
in the past few years to make me feel thal those above us in
this pyramidal struclure are willing to accepl and recognize the
need [or sharing of responsibililies. Conlrary to the enlire philo-
sophy of sharing ol responsibilities, we have seen pressures
[rom certain segments ol Lhe medical profession {or them lo as-
sume many ol lhe decision making responsibilities relaling lo
physical therapy, which herelofore had been the responsibility
ol the prolessional physical therapist.

Belore we consider discussion ol lhe role ol the allied health
prolessional assistanls, we musl also lake inlo consideration a
charge given lo us by the consumer of our services that the new
delivery system creales a high qualily program. Many individuals
view the development of supportive personnel in health care as
a siricl increase in quanlily of services being made available o
the consumer wilth little attention being given to Lhe quality, I
strongly feel this is where our prolession must play a primary
role in the development of these new services lo insure qualily.

| believe our professional Associalion — lhe American Physical
Therapy Association — has recognized and assumed this re-
sponsibilily through Lhe 1967 policy statement on Lhe physical
lherapy assislanl. Subsequent lo lhal meeling, lhe Association,
through itls Commitlee on Supporlive ersonnel, has prepared nu-
merous documenls to insure proper development of the physical
lherapy assislant lhrough the development ol criteria for educa-
tional and clinical lacililies, slandards and curriculum guidelines,
accreditalion procedures, and recommended job descriplions for
lhe physical therapy assistanl. I would like lo allude lo the facl
thal there is going lo have lo be a certain amount of flexibility
allowed in the development ol job descriplions for the physical
therapy assistanl, bul again keeping in mind, lhal il we are to
consider quality care, these responsibilities musl be commensurate
wilh the assistant's background and experience.
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I'or years, everyone assumed lhal good inlentions alone would
guaranlee quality care. However, | am sure everyone here would
agree Lhal qualily care is extremely difficull lo deline, lel alone
lo evaluate il. Those concerned with this particular area have
been able lo draw logether various laclors which they [eel lead
to qualily care, and we cerlainly will hear more on this subjec!
in the years shead. elen Blood, in a paper given by her relating
to the topic under discussion today (5), advanced the philosophy
thal in order lo lruly undersltand the meaning of qualily, one must
develop some type ol a conceplual Iramework belore they can
begin lo be specific. She further indicated Lhat Dr. Malcolm
Walls, in lhe 1967 Nalional Mealth Forum on Quality Care,
identified six parameters in such a conceplual model.

“The lirst parameler, compelence, refers to scienlilic and

psychological adequacy ol judgmenl and the skilland capabilily

to ulilize currently available knowledge in health care.

The second, avaifabilily. relers to the extenl to which a re-

source for heallth care is accessible or oblainable al the lime,

place, and in lhe amounl needed.

The third, motivation, refers to the drive or incenlive lo re-

ceive, render, or otherwise provide health care services ol

high qualily.

The fourth, effectivencss. relers lo the extent to which the

aim or purpose is accomplishing ils prevenlion, diagnosis,

treatment, rehabililation, health mainlenance, or any other
aspects ol heallh care.

The nexl, efficiency. refers to the performance in the sense

of producing the desired vesults with a minimum of expendi-

lure lor wasle of lalenl, lime, money or malerials.

The last, satisfaction, relers to Tulfillmenl of reasonable ex-

peclations of lhose who receive, render, or olherwise provide

for heaith care. Based on these concepls, he suggesls “'thal
high quality medical care is

(1) up-to-date from the slandpoint of scienlific knowledge
and technology,

(2] available wilthoul significant variation because ol geo-
graphic, economic or political siluations to those who
need it, ’

(3) embodies a high degree of motivation on the part of the
patienl, the physician, the health care leam and those
responsible [for the equipmenl and facilities, community
and the regional services and the health care programs
and plans, as well as those responsible [or the financ-
ing.'’ (5)
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The dimehsion ol qualily must be an overriding element as
we consider every facel ol job analysis in determining the role
for the physical therapy assistant, Recognizing that lime and
patient-therapist ratios are important elemenls in the delerm.ning
ol guality, the professional physical therapist, as the individual
who will be delegating responsibility within the physical therapy
service, will have a very imporlanl role in delermining and
mainlaining qualily.

in considering the role of the physical therapy assistani, 1
have indicated thal we need both a job and task analysis wilhin
physical therapy. Projecling the fact thai the physical therapy
agsistanl works wilhin the physical lherapy service, under lhe
direction of a physical therapist, 1 would like lo first consider
and share wilh you a general oulline ol responsibilities which
had been projecled for the professional physical therapist.

1. Interprelation of physicians' referrals.

2. Initial evalualion of relerred patients.

3. Development of the treatment plan and program including
the long and short lerm goals,

4. Seleclion ol the appropriale portion ol the program lo
be delegated.

5. Inslruction ol the assislanl in the delegaled [unclions lo be

carried out: precaution, special problems, contra-indica-
tions, goals and anlicipaled progress, and plan [lor re-
cvalualion,

6. Supervision ol Lhe assislanl.

7. Re-cvaluastion of Lhe patient and adjustment of the treal-
menl plan with the assistanl presenl and arrangemenls [or
reports (written and verbal) lor he assistanl through the
physical therapisl to lhe physician,

8. Provision lor opportunilies lor growth of the assistant
through in-service and conlinuing education experience.

Al this pointl, 1 would like lo ask all of you a question — Is

it nol lrue thalt the physical therapist has been siriving for a
greater role in decision making as il relales lo our profession for
many years? These endeavors were motivaied by our need for
advancement and preslige and the nced [or a more active role
in decision making, in order lo satisfy Lhe individual needs of
the lype ol individua! that was being rccruited inlo the proles-
sion. Our aclivities and achievements are very clearly outlined
in position papers ol Lhe American Physical Therapy Association,
dated Oclober 1, 1968: Relationship Belween Physical ‘I'berapist
and Physician, Referral Relationships Belween Physical Therapists
and Physician, and the posilion paper on the Qualificalions ol
a Physical Therapy Depariment Head.
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The general job descriplion being projected for the physical
therapy assistant involves the following: ’

1. Carries out physical therapy palienl care programs or
portions thereof, as planned and direcled by the physical
therapist: )

a. Accepts responsibility -lor palient's personal care and
environment throughout the treatment.

b. I'ollows gstablished procedures and observes salely pre-

cauliong’in the application of modalilies.
Carries out posilioning and exercises.

. Trains palients in exercises, ambulalion, and activilies
of daily living.

e. Carries oul trealment ulilizing special equipmentl.

. Cares for braces, proslheses, bandages, and other aclive
assislive devices. _

2. Carries out responsibilities appropriate lo the established
physical therapy service:

a. Parlicipales in clerical and receplion aclivilies.

b. Complies with procedures lor maintenance ol supplies
and equipment, and carries oul dulies necessary lo
comply with the relaled needs as delegaled lo him.

c. Mainlains surveillance of environmental condilions with-
in the physical therapy service.

While the outline slaled above gives one a rather general
indication ol the role ol the physical therapy assislant, il is
imporlant Lhat we eslablish a much more well defined division
ol responsibilily, il this sharing ol responsibility is lo be eflfeclive
teading lo the highest level of qualily with lhe leasl amounl
ol fragmentalion. | believe that Nancy Walls (3) has mosl clearly
oullined this division ol responsibilily in her unpublished paper
“*A Theoretical Model for Task Analysis and Division ol Respon-
sibility in Physical Therapy.’' I undersland in lalking with Dr.
Watls lhal this paper will soon be published in Physical Therapy,
Journal of the American Physical Therapy Associalion. The model
projecled is one which parallels the general calegories oullined
above, and analyzes physical therapy services in terms of lhree
major divisions of the lask involved:

1. The process used in perlorming the task, categorized in

lerms of Lhe degree to which it represents decision-making

(as opposed lo doing) and the degree lo which these

elements are separable, i.e. can be perlormed by different

people. .

2. The purpose or funclion for which lLhe task is performed,
categorized by inslrumental or expressive.

2o
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3. The locale ol task performance, categorized in terms of
the physical proximity ol practilioner and palient, remole
orface to face.

The process dimension involves two different components:
decision making,’ and doing. Since physical lherapy is a very
specific goal oriented service, both of these faclors have bearing
on our aclivities. While decision making can be a rather simple
inlellectual chore, one must ‘also remember thal il involves far
more than simply recall ol information. The decision maker
must use a complex series of mental maneuvers, blending such
cognitive skills as synthesis analysis, exploralion, application,
and evaluation. The U.S. Department of Labor, in its diclionary
of occupational litles,/ slates, ‘‘Decision making skills involve
dealing with data, while doing skills require dealing with people
and things.”

Under Lthé* purpose dimension, Dr. Walls identifies lwo cale-
gories: instrumental and expressive. The instrumental (unction
are those which usually receive initiai atlenlion in planning and
providing services, while lhe expressive purpose are those acts
design=d lo contribute to the [low of satisfaction ol the patient.

The locale dimension is considered by, Dr. Watts mainly due
to the great bearing flace-lo-face conlact belween praclilioner
cnd palient has on the ultimale salislaclion of personnel at
various work levels. She poinls oul in her remarks thal as one
progresses in the chain ol command Lhis face-lo-lace contact
decreases. -

In considering lhese various dimensicns, cne musl be-aware
ol the facl that very few procedures are lruly simple or complex
under all civcumslances. One musl, therefore, be sure to consider
all aspects of a treatment siluation belore making a decision.
1 have also indicated on a number of occasions in these remarks
> the fact that there will be delinite over-lapping of responsibililies

within our delivery system. Il is, lherefore, ol greal importance

“lhat the therapist nol be the super-irained or the assislanl partly

trained, but that each be lrained lo [il} a very particular role
e wilhin the delivery system.

The laxonomy ol physical lherapy tasks, as outlined by Dr.
Walts, falls inlo sgven levels ol aclivity: _

Leve] | —? Largely standardized and routine procedures.

Level I — The lask can be slandardized and call for little

instruction, observation, and deal with the mosl

N
- ' basic procedures.

Level Il — Tasks arc standardized to the degree that only a

limited number ol alternatives exisl and the lreat-

men! procedures vary lo a very slight degree.

O ‘ ’ ' . ' .
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There is some need for observing and recording
patient responses which call for limited inter-
‘pretation,

Level IV— Instructions and/or treatment tasks in which de-
decisions aboul procedure require important and
rapid modilicalions based on observed and inler-
pretative responses of the palienl or person
instructed, .

Level V — ‘rasks which primarily involve f{ormulation of
decisions, direclion, and supervision of others in
the performance ol the selected procedures.

Level VI— Tasks which involve decisions aboul whole pal-
terns ol activily [or groups of people.

Level VII— Tasks which have as Lheir purpose the critical
assessment or expansion ol the theorcllc base
[or decision making in the field.

Where do you leel the line should be drawn to divide the
assislant calegory f[rom the professional therapisis’ category —
Between 3 and 4% Where is the line drawn belween the aide and
lhe assistanl — Between 2% and 37 -

I do hope | have been ab&e to share with you this morning
some thoughts on whal cerlainly is one ol lhe-greal dilemmas
at this point in history. As a prolession, we are being challenged
lo meet the needs of those we profess to serve — the consumer.
Will we be_able 1o meet this need? 1 further proless thal the
physical therapisls of the future, in addilion to having a major
role in management and decision making, will continue a very
aclive role in direct patient care. Without this experience, it would
evenlually be difficultl for them to conlinue al the high level ol
.decision making needed in the planning of services for individual
patients. In assuming Llhis role, we will also have lo challenge
our present educdlxonal institutions to have them meet the needs
of we, the plolesmona] pommumly, in the preparation ol new
individuals coming inlo thé field, as well as direct activity in
conlinuing educalion. 4

Possibly, -in closmg,. a prayer wrilten in 1934 by Reinhold
Niebuhr is appropriate:

“*0Oh God, give us serenity to accepl what cannol be changed,
courage lo change wl;bat should be changed, and wisdom to
distinguish-the one from the other.”
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Discussion Workshop

ROBERT BARTLETT, P, MLA., Chairman
- BARBARA STEVENSON, LPT. B.S., Recorder
. CLEORGE Pf\-'l"l'lil{S(’).\'. Senior Student, in Physical Therapy, Coor.,

According lo the tdxonomy ol physical lhelapy lasks as
oullined by Dr. Nancy Walls (3) in Lhis morning's speech by Mr.
Barllett, there are levels where the aide and the assistant over-
lap, and areas where the assistant and the prolessional therapisl
meel. Should Lhere be a distincl and separale job description for
each,or is such overlap advisuable?

“When vou lalk about two people doing the same job essen-
tially, lo a degree you are lalking aboul qualily, When you get in-
to the realm ol qualily and you are lalking to adminisiralers, lhey
don't buy this qualily lhing. You can't juslily this qualily to lhe
“people who are paying the salaries; (hey feel il is the same job
and eilher person can do il. Will they hire the assistant in defer-
ence lo the cost of providing service, orlook for quality service?'

"I think we are really lalkmgj about a basic fear of being
iefl oul, wilh nothing lo do, in spile of four years ol college
educalion and a very distinguishable service lo provide.”

I think we do have lears and well founded fears, based on
the facl thal as our provinces are delegaled out, there is no
other new prerogalive for us to assume. There is no evidence
al the moment ol"any relinquishment of the prerogatives ol the

a
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physician. Whal has been done in lhe developmenl of the super-
structure for lhe secondary rehab centers is. an example. They
are pulling men in charge who are nol psychiatrisls, who have
only lo be a diplomat in any specially ol medicine, and have a
required minimum of three months' experience in rehabilitation
medicine over a three year period. Medicine has said in effect
that lhese three months give ‘a physician more experlise in re-
habilitalion than has my whole career in physical therapy and
rehabilitation. 1 don'l feel we should close the door on the as-
sistanl, bul 1 DO feel there ough! to be a doSr open al the other
end ol the corridor l'or US te advance through.™ ‘

[ also feel there is a very specilic body ol knowledge that
we acquire in a professional degree program. As an example,
al the Wesl Seneca Stale School for the Mentally Retarded, |
saw whal a group of professional people have been able lo ac-
complish, in direcling a program and using a lot ol supportive
persannel. Thig is in contrast to what you usually see in insti-
lutions of this lype, where a gamul of people [rom varying back-
grounds offer whal they consider'lo be agood program in ‘physi-

cal lherapy’ lor these children. It clearly points out thal there is-

a definile body of knowledge that we have Lo olfer, as leachers,
and supervisors, and as professionals delegaling responsibility, |
think the l'ear that some people have is basically due 1o U.e abuse
and misuse we have seen of supportive personnel in some pro-

s . grams ol patienl care, where the quality ol care is nol equal to

prs

our prolessional slandards. [ think it points up something in the
system, in the way we use our sub-proflessional people.”

“The medical ‘syslems (or non-sysiems) of loday are sysiems
ol limitations. Il may be true that we lherapisls are ‘over-lrained’
for many of the things we do in palient care, bul | have the
feeling ol some individuals within Allied Health Professions thal
we stay in these endeavors because we are not allowed lo take
a more aclive role in the decision making at a higher level, and
we see a lrend on lhe parl ol some physicians to lake more
away from the lherapisls al this higher level. There has lo be a
sharing of responsibilily al the higher levels of health adminislra-
lion as well."

"'We have been very provincial here loday; are we being un-
vealistic in anlicipating a realignment of responsibility; the physi-
cian's assislanl, etc., does this relate lo us?"”

“'Probably things are changing, and nobody likes lo change,
bul PT's are doing things lhey didn'l do len years ago. Nurses
arc nol having the problems, the antagonism that PT's are having
in working with physicians' orders. Nurses are moniloring cardiac
beals, blood gases and analysis, and olher lechnical skills. It

15. 7 .
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: designale assignmenls. "’

is partly the law ol supply and demand. Wg are ‘going to have
lo be betler professionals, not entirely thenaplsIS/aﬂlllonally—
more supervisors, a lillle sjep-up from ddmg it yourself. The
medical pl()lebbl[)l] is poing lo sec this, and the smarl ones are
going lo say "This guy has skills [ can use ,now thal he dndnl
have belore and maybe the time to do thiwgs he didn't, do be-
1010. and they're going lo use us. You cdn't leglslale/ll rules
aren’t the whole thing: yofl can't become' a more p1olessmnal-
])lOleb}Oﬂdl solely on the basis of rules.”” | ;

“Parl ol this may be true; the phybiual lheldplsl has' not
been trained in school lo be a problem-sdlving type ol individual.
II' he has been lrained lo be a problem-solver, he need nol
worry ‘about how much support or lack ol su])poxl he gets [rom
above or below. Parl of this problem gogs right back lo the
kind of Iraining, good or bad, the therapigt els in collcg,e "

1 think some ol our restriclions in medlcme arise oul ol
medical-legal hablhly and this may delermine how‘ much we
delegale. This is one ol the things we need ‘¢larilicalion on and
need to take a stand on, in order to give us lhe _h\eedom to
A

; \

“This is one of the areas under invesligalion; righl now the
therapist [eels that il he has supporlive personnel wo.kmg in
his department, the therapist is the ultimale responsible l)ClbOH
for whal goes on in thal departmenl. A lol will depend on he
licensure and cerlification ol this new calcgmy where (he as-
sislant is placed in the medical- leg,dl milieu.’ N

““I'he basic problem is thal we do nol have enough people \
lo do lhe job; you can't legislale il, you ‘can'l write rules il -
you are going to meel the challenge, il is up lo you and the y
assistanl. Some assisltants are going to be belter than the four )
year graduale and some are going lo be just awful, and it is - "
going lo be up lo you as managers how you are going lo gel .
aleng with them. You are nol going lo take some list Irom the - AN
APTA and say lo the assistant, *You can do this, but you can'l
do lhal'. There is going o be pressure [rom administrators who
are Irying lo -save a [lew hundred dollars, bul, is the pressure -
going o be thal greal? 1s the pay dilference going te be that
greal?"’ _

"It seems [rom our pasl experience thal some ol these things
are going lo be spelled oul for us. We are going lo be burdened
with the remuneralive formula problems and people will be
telling us lhat cerlain types of activilies will be delegated by !
virtlue ol the money value put on them. Unlil you put some sorl ;
ol measuring device againsl these tasks, who can do them and
who will do them, this will determine lhe money value, At

-
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that slage it will be very clearly spelled out [or us, in the cos!
analysis, whd the é{'de is, who your assistant is, and who your
volunleeris."’

“'The QT this morning was saying that she is constanlly bom-
barded by agencies about what are the specific duties of Lhe as-
sistant as compared lo the professional; it is not we bul other
people who [find difficulty in deflining the assistant, and who
need the guidelines to understand what exactly are their re-
speclive duties.” -

“*We cannol use other prolessions or:the labor market as a
model o defipe roles, because we will getinto the same dilemma
as many ol them, wheré one worker cannol reach over and
push a bulton because that is somecne else's prerogative. That
is whal has driven cgsls up, and we are trying lo keep costs
down, while providing qualily service; it wouldn't conlribute
lo betler palient care.”

“We should lirst delermine what il is youare doing and make
sure il is aptimal, and then break it down into the best way to
provide this pallient care, and lhen delermine by job analysis

who is assigned lo specilic lasks. "’ /

My problem with the task analysis is thal you have lo bej
careful thal it doesn'l imparl a rigidily, pigeon-hole a guy,!

drawing hard, fas! lines around his function. You just want to>

be sure that the job analysis doesn’l just juslily a pecking-order

allitude."

“One of lhe problems in assistants’ roles and aides, loo, is
recagnilion for years of experience and desire for self-improve-
menl, bul they are locked in adead-end. Aren't we lrying Lo lake
care ol this by planning school curricula io permit the assistant
togo on? Isn't this the assislant’s flexibility?"

“The Med Techs are now implementing equivalency tesling
[or those persons with the motivation to go on with the capacity
to do so. The option remains with the school as to whal courses
can be waived on the resulls of these tesis and lel the assistant
pursue a higher level of education and certification. PT" is a couple
of years behind, bul il is going to be a fact ol life within five
years. 1 am nol 50 sure about OT because they have followed a
diflerent course on licensure, elc.”

“"As we learned yeslerday, lhere isn'l going lo be a large
influx ol 'lhese assistanls right away (313 nex! year, [rom 18
schools; 600 lhe lolldwing year; and 15 last year};, there will be
a gradual assimilation ‘ol these people, and there won'lt always be
the problem we are lacing loday. We will learn gradually how lo
work with these people 1o the best advanlage.”’
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"It is in the eye of Lhe beholder that he becomes whalever
he is. It is the supervisor's responsibilily lo have an allitude of
apen acceplance and let in the assislants and lel the assisiant
do many other things, nol jusit adhere lo lhe limilalions in the
litle."” .

“The altitude held loward the assislant is very imporiant in
elfectively working with the assistanl. We have aides already;
we are nol going lo altract the-caliber of people we wanl in
palient care unless we give them the opportunily to grow and
share some responsibilily.”

Aldes under my supervision have specilic individual capa-
bilities which 1 can use in my deparimenl. Some can make
judgments and work relalively unsupervised and others cannot.
Inlerestingly, they have all been trained under the same program
in my department.”’

“The team unit concepl has worked very well in some [a-
cilities, by virtue of good coordinaiion. The one who had the besl
rapport with the palienl, or who had the major role lo play in
the rehabilitation process alfecled the whole program. And no
one prolession [ell reseniment, it was the palient and his progress
that maltered the most, and often the assislanl was Lthe main
‘rehabilitator'. A well lunctioning leam is that group which shares
the decision-making and makes suggestions, and in which Lhere
are no problems of leadership, wha is in charge."

“This is elleclive management, and lhe same judgment factors
apply lo the T assislant or your graduate staff."

“Are we really pulling ourselves into a pigeon-hole, lraining
PT, OT, speech therapists and others separalely? Why not train
one person to de the whole thing, be a ‘rehabililationist’, util-
izing supporlive personnel who are lrained in specific, refined
lasks? In small, rural communilies the physical therapist is the
whole program, doing lhe job of all these other specialists,"

“For that malier why notl irain Healthh Assisiants in all the
background skills needed by PT, OT, elc. in comman, in a lwo-
year program, and then he can choose wherehe would like to go,
or can be assigned where needed. With these basic skills he can
receive the rest ol his lraining on lhe job."

N junior college level educalion necessary or appropriate {for
these people—since you [it them inlo lhe job you feel they
are capable of anyway?"’

“Yes, it gives them grealer mobility, lo move [rom one job
to another, [vom one lype program tg another with a minimum
of Iraining. Aides now are trained for specific programs, an the

job, but they lack Lthe mobility allorded by a higher grade of
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educalion. Also, you can maintain cerlain slandards and levels
of course contenl in accrediled colleges thal youcannol guaraniee
wilh on-lhe-job lraining. Universilies will nol give academic credil
for non-accredited programs, and sc the person Irained on the
job lacks social and economic mobility."

“Some lacilities through in-service educalion and even courses,
such as English, are encouraging aides toward the associate aris
programs, though no academic credil is given as yel."

" fquivalency testing, if proven valid, might lake care of such
problems for both the aide and the assistan(, and Lhe corpsman
returning to civilian life.” '

“*We arc going lo have lo have a different basis for recruit-
menl into the prolession. People who are generally allracled lo
patient care have been the basis for our appeal. Will this now
have to change, will we atlracl a differenl *breed of cal’ lo a
different kind of patient care from the laying on of hands?"

“The way we altract them may have to change bul basically
the same kind of person will be attracled. The prolonged patient-*
therapisl relalionship might not be there but the patient is slill
the l'ocus of the professional therapist.'

“Several ol us gol out of palienl care and into adminisira-
lion, Someone yeslerday remarked thal a lot of people leave lhe
field because lhey got little salisfaclion [rom palienl care aller
all. People who go into health administration do have salisfaclion
through whal they feel they can molivale through the administra-
tive structure, but they will still be the high caliber, alivuistic
kind ol person we allracl now."

*Assistanls are prepared for funclions aboul which Lhey know
very litlle and are being hired by individuals who know very
little about them. Supervisors, then, should open the door and
ask lhe assislanl ‘who are you?'', and make every ellorl lo make
him one of lhe mosl useful, contributing members of lhe patient-
care slalf. Give him some kind of stalus in palient-care."

“The professions should have a degree of flexibility; people
are coming in lo assume very delinite dulies, nol jusl our 'gul
work'."”

“Some ol the task analyses will guide judgmenis in the best

~use ol ALL levels of slalf, regardless ol specilic lilles."

In summary, these verbatim questions and responses regarding
the physical therapy assistant rvellect the effect of change on
ours, a relatively new profession. At Lhe same lime we are
pushing al the limitalions imposed on our profession, the assis-
tanl is arriving to help us but is also adding to our responsibil-
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ities. As we look to the other professions represented here today
al this Conference, there is no ene model of utilization which
deserved !o be copied in ils enlirety.

The conclusions to be drawn are:

1.

w

The demand for physical therapy services exceeds lhe
supply of professional physical therapists; we need help of
high quality to meel the needs of our patients.

Since we as physical therapisls know most aboul what
conslitules optimal palient care in physical therapy, we must
prepare lo be good managers and provide Hi§tcare in a
quality program of shared responsibility.

This level of shared responsibility will be determined by
job and lask analysis, and the degree to which we have
flexibility, humilily and respect for lhe individual, nol jusl
by the limilalions imposed by cerlification and/orlicensure.
To mainlain and atlracl a high caliber supply ol supportive
personnel, we should plan ahead and provide avenues of
educalional and job mobilily for lhose aides and assislanls
who have the competence and notivation to oulgrow the

- reslrictions ol the job tille.

The educalion of the professional musl now include added
emphasis on supervisory and managerial skills, problem-
solving in addition lo our lradilional role.

Physical Therapy still has a definite roleto play despile the
fragmentalion and straliflication of health services; we know
more about physical therapy than any uudier group. If
we assume lhis atlilude and can prove il, we have nolhing
to fear from those above or below us, in Lhe changes
ahead. ‘
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Rehabilitation Counseling and

Support Personnel

MARCELINE E. JAQULES, Ph.D.

Professor, Counselor Fdueation
Stute Unicessity of New York at Buffulo

G

The concepl of an all-purpose counselor’ for each and every
client needing help is probably obsolele, certainly in numbers,
il not in kind. In order lo provide lhe amount, lype, and level
of help needed by thousands ol clients, new delivery systems
are required which involve re-thinking the helping modalilies of
the past. RiMichael (1967, 1968) suggested lhal new aclions are
required so as to provide a new and more effective alignment of
currenl skills, and al the same lime improve the [unclioning of
personnel in our established positions within rehabilitation. Per-
sons from different backgrounds, experiences. and training levels
are necessary lo provide all the service clients require. Various
tiles have been used lor persons performing these functions,
such as rehabilitation assistant, aide, technician, para-proflessional,
non-professional, and indigenous ccounselor. Within the counseling
field the general title of support personne! has been used and
accepled. This lille has referred lo those persons functioning in
auxiliary roles to Lhe prolessional counselor. There are generally
four lypes of supporl personnel w':use functions or roles can be
defined as follows:

1. Clerical — To assist the professional with lasks of reporl
forms, record keeping, scheduling, following up on ap-
pointments, referrals and inlormalion gathering.

2. Indigenous I — Cultural — To acl as liaison to the rehabil-
italion community or agency as a resull of belonging lo
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racial, ethnic, or other cultural groups.
Indigenous 11 — Experiential — 'I'c assist by virtue of in-
limate experiential experlise on specific lile problems such
as alcoholism, addiction, corrections, blindness, eic.

3. Technician — ‘The lechnician or assistanl job calls for
judgmenls based on knowledge, principles, and skills, though
less complex than required by Lhe professional counselor.
ducation of this type might be al the communily college
or baccalaureate level. Persons with this training can func-
lion as intake interviewers, evalualor assislanls, community
liaison, and in placement and job development, in special
education and réhabililalion lacilities, and agencies.

4. Aide — DPersons who learn on the job or in an apprentice-
like supervised situation to carry oul specilic jobs, usually
of a routine nature. The*raining period required to do the
job is short — usually several months. .

Support personnel have been found to he selectively able to
develop interpersonal skills sg as to work elfectively with clienls
in a variely ol situations and setlings (Péckham, 1969, Truax,
1968). R

Rather than conceniralion on what is properly the counselor's
role or job, focus might more constructively shifl to attempling
lo conceptualize the lotal helping process needed to solve specilic
client problems. Such a focus will require the helping person to
engage in a number of psychosocial tasks in collaboration with
other helping persons and the client in order to engage the client

in problem-solving behavior. The psychosocial lasks lo be per- -

formed in this process will require the use of a number of mo-
dalities of help performed by persons with different life exper-
iences, training, and educalional levels. The emphasis should be
on joining logelher different points of view, knowledge, ex-
perience, and skills, The solulion to client problems rarely is
within a single discipline or profession. Solving client problems
might better be approached from mulli-dimensional professional
stralegies rather lhanzfrom the lraditional uni-dimensional pro-
fessional approach. ' ‘

The issues, then, are not counselcr, coordinator, social worker,
psychialrisl, supporl personnel, or professional. Bul all are neces-
sary. The entire helping process requires that all of lhese persons
and types of services be organized into a lolal coniext of re-
habilitation sirategies lo meet specific client problems.

One of the differentiating qualities ol rehabililalion as a sys-
lem has been ils lolal concep! approach to care, though reline-
menl and delineation of this concepl are required. In lacl, the
development of our philosophy into concrete treatment strategies



seems to be where we are al. The queslicn lhe\ﬁ\-lis, how can we
operationalize this total care or helping concept through defining

specilic psychosocial tasks required lor client problem-solvings

Some lask performance is necessary (o help a clienl get
slarled in the rehabilitation process before Lhe specilic service
slages can begin. These early readiness phases have been ne-
glecled, bolh in the lilerature and in praclice. Some of these
readiness tasks are:

1,
2,

Localing the client (oul-reach funclion)

Coming together ol client — counselor — agency (iniliél
relerral and conlinuing conlacl)

stablishing the credibility of the service or agency (re-
quiring evidence, usually immediate, thal acfion-and deeds,
nol words, or promises, are operaling procedures)
Communicating with the client in his language and within
his field of experience, understanding, and values (indi-
genous help) \
Demonstrating whal is possible ,by making [{ulure goals
desirable and concrete (molivalionyand supporl)

Il these initial ‘‘tests' are passed, clienls may be able to make
a commilmenl to the helping process and only then are the secon-
daly service slages 9[ rehabilitation effective. -

"“~I'he lypically éducaled proflessional counselor generally has
dilficulty in performing these primary functions. Persons from
different backgrounds, experiences, and lraining levels are re-

quired.
favor

Helping professionals have tended to exhibil a bias in
of their own middle class modes of thinking, feeling,

speaking, and behaving. However, the preoccupalion wilh middle
class values prevenls effective communicalion and interaction with
clienls possessing different ,values and life slyles. In lacl, Lhe

subtle

rejection of differences has influenced the make-up of

counselors' caseloads and differential lreaimenl has been docu-
mmenled lor Lhose slereolyped and labelled deviant {Derbyshire,
'1969; Hollingshead & Redlich, 1958; Kriegel, 1969; Lewis, 1969).

To gain underslanding ol the world of the devianl will require
more concenlrated allempls, not only lo deal wilh psychological
dynamics of each person, bul lo view the world of the person

from

“'the inside-oul'' lo the larger social and cullural context.

This requires both a broadening of our knowledge base .and
different types ol lile experiences within our helping leams. We
may be able lo escape our ethnocenlric lendencies by efleclive
use of supporl personnel. '

The life experiences in and of themselves which support per-
sonne! may conlribule lo clients and o prolessional counselors
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“ alike and may provide a‘richness and a new dimension Lo the
rchabilitation process. Underslanding-broughl aboul by "livinggthe.

problems' brings a realily and perspeclive nol olherwise avail-
able. For example, perhaps the experiences of coping with Lhe
problems ol alcoholism or addiclion may be underslood in all
their depth only by someone who has shared -these lypes of

problems. Commonalily between those who have been in similar.

life: silualions permits more open commuinicalion, provides coping
models, as well as goal directions lor clients, \

Supporl personnel are needed, lherefore, mol only loperform
lasks wvith clienls that middle class graduale gounselors find dif-
ficull, if nol impossible lo perform,:bul also lo help supply the
quanlily ol helping persons nceded i rehabililalion. The crisis
nature of manpower shorltages in the rehabilitation counseling
ficld has been well documented [McAlces & Warren, 1966;
Smils,, 1964). ‘I'he supply of Maslers level counselors is insul-
ficienl for agencies lo carry oul Lheir legislaled mandaie. On the
basis of manpower supply alone there is no choice, as Bregman
(1969} has poinled oul. Flowever, another imporlanl reason for
the use of supporl personnel is Lhe facl that the Lraining and skill
of Maslers level counselors are under-utilized. Time is loo [re-
guently spenl in lask performance not requiring a Masters de-
gree training — while more complex tasks go unperformed {Social
and Rehabilitalion Services, 1968).

In summary, supporl personne! seem essenlial lo the rehabili-
lalion counseling process in order lo (1) perform funclions Lhal
sgraduale level counselors cannol perform, (2) add new experiential
dimensions and coping models, {3) provide the increased numbers

* ol personnel required by the field, and [4) utilize and develop

the.maximum level skill of the graduale counselorn.

A compelling approach lo the development of lhe support
personnel concepl is the plan referred lo as New Careers. The
New Careers Model resulled from lhe 1968 amendmenls lo Lhe
Vocalional Rehabilitalion Act and purports to recruil and trvain
individuals who are, or have been, devianl or disadvanlaged
clients for employment within the service structure of the re-
habililalion agencies. Inherent in this model is the concepl of the
carcer ladder which provides the opportunily lor upward mobilily
inlo jobs or careers wilh progressively higher levels ol skill and
perfermance requirements.

‘I'he National Rehabililation Association is involved in a dem-
onslration project enlitled, *'New Careers in Rehabililation.”" s
purpose is lo disseminale inlormalion, study the implemenlalion
of the New Careers concepls, and develop guidelines for ils
use within Lhe rehabilitalion service conlexl. Generic models of
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job descriptions and career ladders are being developed for use
in slale agencies, . wilh lechnical assistance from Lhe Nalional
Institute lTor New Careers. The New Careers provision is nol
inlended to be jusl anolther manpower program, but involves the
deveiopment of New Careers jobs and opportunities in human ser-
vices with possibilities for verlical career ladder progression
(Klein, Denham & Fishman, 1968). The NRA projecl is involved
wilh the study, delinilion, and developmenl of New Careers
programs for rehabilitation.

Perhaps lhe most critical need in implemenling Lhis concepl
is the attitudinal acceptance of support personnel generally, and
“new careerists' specifically, on the part of professional coun-
selors and other rehabililalion personnel. The [indings of Mulhard
and Salomone {1969) indicated that rehabllitalion counselors were
reluctant to share any bul rouline, repelilive job lasks with
supporl perscnnel. Informalion and careful planning in which
counselors and oiher rehabililation staff are involved should
precede the introduction of support personnel into agencies and
facililies. Counselors should gain lhe understanding thal their
work wilh clients will not be threatened, but rather be extended
in its elfecliveness by collaboration. Counselors will, ol necessily,
need education and training in supervision ol the supporl worker.,
Supervision will become a new aspect ol the counselor's role.
Reports of the need for, and the effectiveness ol supporl per-
sonnel should be an encouragemenl (o counselors and agencies
alike as improved counsclor morale, client trust and progress,

-additional clients served-more appropriately as well as heightened

communily respecl, are usual reported outcomes (Griswold, 1969;
Peckham, 1969a, 1969b; Truax, 1968).

EDUCATION AND TRAINING

Several types ol education and lraining for supporlive service
systems have developed: at lhe baccalaureale leve!, lhe com-
munily college leyel, and on the job training. An experimental
undergraduate curriculum, Rehabilitalion Educalion, wasstarled a!
the Pennsylvania Slate Universily. The curriculum provided both
a terminal program [or sludenls wishing to prepare for enlry
posilions in various rehabilitation areas upon gradualion and &
pre-professional program Jor students wishing to prepare [or
graduale specialized study in & broad array of health and helping
professions. The curriculum encourages a broadening of the slu-
dents’ occupalional perspeclives and includes an understanding ol
man as # physical, social, and psychological being. A base may
be buill lor later inter-disciplinary teamwork and communicalion
through underslanding ol the broad principles of a common
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philesophy and a lundamental preparalion in the disciplines under-
lying provision of rehabililation services (Iylbert, 1963). The
Pennsylvania Slale program has served as a slimulus and proto-
lype for the developmen!l of undergraduale programs al a number
ol olher instilutions.

At Middlesex . Counly College a Rehabilitalion Assislanl Edu-
calion program leading lo an Associate in Applied Science de-
gree was developed in 1968. The students are prepared lo work
wilh professional personnel in public and private health and help-
ing agencies and facililics. For those nol wishing lerminal prep-
aralion, the program serves as a broad base for higher educa-
tion. Curricular conlert includes both broad social science and
educalion courses, theory and philosophy ol rehabilitation, and
supervised practice -in rehabilitalion and wellare agencies, cen-
ters, workshops, hospitals, and economic opportunity and com-
munily action programs. The polential roles and lTunclions of the
rehabilitation assistant include specific lasks in lhe areas ol case
linding, intake, service provision, cdordinalion, adminislration,
placement and follow-up. The possibilities [or employment con-
tinue to expand as agencies and [acililies develop carcer ladders
providing job classifications for associale degree level personnel
{Nagy, 1969; Middlesex Counly College Calalog, 19869).

The allied health prolessions have preceded the helping pro-
fessions in recognizing the needs for supporl personne! in de-

- linealing their lunctions, training them and inlegraling them inlo

the health service systems. o addition, allied healthservices have
given allenlion to the necessily ol developing career ladders for
the various arcas ol the health services. Programs are being de-
veloped lo trdin leaders [or the education and supervision ol sup-
portive personnel al all levels of higher education, including the
community colleges, baccalaureale and graduale programs (Perry,
1969a, 1969b, 1969c). The collaboration of the health and helping
professions is essenlial in the development of comprehensive
rehabililation. I would like lo put in a plea lor Lhe joining lo-
gether of these arcas in our programs and mast particularly in the
training ol new slall so as lo prevenl separalencss in a new
generalion ol proflessionals. Basic generic training should in addi-
tion diminish [ragmenlalion ol services. New ways ol integraling
these systems al dillerenl levels of training and experience musl
emerge al bolh 'he communily practice and the university pre-
professional levels.

Rehabilitalion counseling must give more altenlion to prepara-
lion al a variely of levels so thal we lruly have a carecer ladder.
Such a comprehensive ladder would start with the rehabililation
aide having limited lraining on the job, and include the rehabilita-
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tion technician traifgd-in the communily colleges, and lhe re-

habilitation professi’éﬁ’ﬁal educaled at alt college levels — Bachelors,

Maslers, and Docld -l

How to align \ifese funclions, lasks, and outlline the specific
training [or each | g/el is our currenl task. At leaslt four organiza-
lional models lo muoduce support personnel into the counseling
enlerprise have béBn identilied,

This model provides for lhe counselor
relaining }_11% cuslomaly role ol centinuily with the client
through LHe* whole counseling process. The supporl person
is introduced into the unil for specific functions under
counselor supervision and direction.

2. Supervisory unit — In this model the supporl personnel

7 serve several counselors under the direction ol one super-
visor. The supervisor is responsible for the coordinalion
of both lhe counselors’ and support personnel activilies in
this unit. The counselor continuily with the client is main-
tained. :

3. Vertical specialization ~— This model provides for the
rehabililalion process to be divided inio functions such
as evalualion, counseling, lraining, and placemenit. Coun-
selors would be responsible by area of specializalion with
support persons assigned lto them lo carry oul dulies
wilhin the parlicular phase of service.

4. Support personnel unit — In this model lhe support per-
sonnel carries his own caseload and is responsible [or
careying out all counseling functions. His work isreviewed,
guided, and supervised by lhe counselor. The counselor
and support stalf work in parallel lashion (o each other.
Peckham (1868b) describes cluster counseling in referring
lo aides working in the inner cily. Each aide works wilh
a caseload ol Tive from oul-reach to complelion, handling
clusters ol clients wilh cluslers ol services. A group
identity is eslablished rather than the usual une-to-cne re-
lationship. IFor example, lhe aide will galher his [jve
clienls in a car pool for going to group counseling, or
group medical examinalions, or group placement in a
given work area. The aide drops oul ol the piclure when
the group buddy system has developed and a patlern of
shared responsibility is eslablished. But during this timg
the aide is in complete charge ol this clusler group.

A study by Truax (1909) indicated thal counselor aides had
the greatesl henefits for clienls when they handled entirely their
own caseloads supervised informally on a one-lo-one basis by
prolessional counselors. The research further indicaled that when

O
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aides were used as assislanls lo the prelessional counselor
serving his caseload, the pooresl clienl benelils occurred with some
indicalions ol negaiive elfecls. Il was also reporled thal under
this informal cne-to-one supervision no role conflicts occurred
belween the professional counselor and the (rained praciicaj
counselor.

It would appear thal a model of community-centered leam
counseling is emerging (Jaques, 1970) as a work role within re-
habilitation counseling. The counselor in this model will act in
concerl wilh persons ol dillerenl training and life experience,
in neighborhood mulli-purpose centers and in more lraditional
sellings. This approach will provide direct and supportive ser-
vices, crisis and environmental inlervention, socialization, de-
velopmental work condilioning and therapy (evalualion, training,
and placemenl}, as well as psycholherapeutic counseling, when
required.

Communily-cenlered team counseling should involve the cre-
alion of @ continuum and a continuity of services of which clients
could partake freely, wilhoul the real ar perceived stigma which
has accompanied the receiving ol services and help in the past,
The helping process in this paradigm (s conceptualized as the
tolality of psychosocial lasks required lo move a clienl [rom a
slale ol relalive dependency lo one of relative independency on
& higher funclioning plane. Independence in this sense is nol a
[ixed goal flor everyone such as a job, a diploma, a college
education, bul the highest degree ol functional ability possible
for the individual within the conlext ol his total lile siluation
and value syslem. Psychological lasks arise oul ol the specific
and individuat problems of each clienl. The range or reperioire

.ol counseling behavior would vary by clienl need, agency re-

sources, and counselor capability lor definition and deploymenl
ol the Irealment sirategies required. Clieni-delined goals become
the primary crileria [or performance, and eslablish the direclion
[or lhe program ellorl.

The queslion no longer is shall we use supporl personnel orv
nol, bul rather how shall they funclion, be lrained, and super-
vised, Both limiled experience in the counseling profession and
thal ol other fields has shown thal prolessions are not down-
graded by Lhe inlroduclion ol persons al dillferenl levels of
function, training, and experience. Rather, il will make our
waork more vilal, inleresling, and helpful lo clienls and lo sociely
alike. ‘

Avers, GoEL(EdD The nseol support persamel in soeial and rehabilitation serviee
progeams, Procecdings of a Regional Conlerence held at the President Hotel,
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Pereve [0 W Phiming, to meet the needs for healih manpower resaurces. Speech
delivered at National Elealth Manpower Conference in Ottawa, Canada o
Octaber 8. 1969, ta)

Perev, [ WL Strttegy Tor s reformation. Speech delivered at Sceond Amnual Meet-
ing ol the Association of Sehools ol Alled Health Professions on November
22,1969, (In

Peerve [0 W Career mobility in aflied bealth edueation. Journal of American
Medical Avsociation, Octaber 6. 1968, 200, pp. 10T-110. (¢)

Social and Rehabilitation Seevices. Relwbilitation Services Administration, U.S.
Departiment ol Health, Fducation & Wellare, Washington, D.C. Use of support
personacl in vorational relwbilitalion, Sixth Iustitute on Rehabilitation Ser-
vices.a training gnide, 1968, .

Smits, S0 [0 National Rehabilitation Assoeiation. Rebabilitation connselor re-
crnitment studv: Final Report. Beprinted by Departient of Health, Lduacation
& Welfare, Washington, D.C.c September 1964, 98,

Troax. Co B The effects of support personael us conaselor aides in vocational
rehabilitation. NRCA Professional Brlleting Angust 1968, VIFL (4). pp. 1-1,
Tox, G B, Selection, training, und ntilization of nonprolessisnal personnel in
rehabilitating comuseling: The trained practical counsclor, Studies in eehabiliio

tion counsclor Araining, the ntilization ol support personnel in rehabilitation

comnseling. Joinl Liaison Comitlee on the Comneil of State: Administrators ol
Vocalional Rebabilitation and  the Rehubilitation: Counselor Fducators, (71,

1969, pp. 4018,

Discussion Workshop

MARCLELINE JAQUES, Ph.13., Chairman
BETTY MURPHY, M7T (ASCP), B.A., Recorder
PAUL SCHRECKENBERCER, Senior Student in Medical
Technology, Coordinator

The workshop moved readily into lhe critical issues by in-

" quiring as 1o whelher support personnel were needed in all areas

and, il not, whal areas were [unctionally amenable lo such as-
sislance. There seemed {o be general agreemenl that the clinical
areas would, indeed, need the services ol assislanls. There were
serious doubts as to the real contributions such persons might
make in Lhe area ol psychialric counsealing.

This seemed 1o lead inlo the 'treating ol the whole patient’’
concepl. Some real concerns were expressed lo the ellect thal
at present the whole patient trealed, albeit by a “‘team’’ ol coun-
selors (rehabilitation, social, psychiairic, elc.} and that the intro-
duclion- ol less qualilied assistanls would ternd to [ragmenlize
the trealmenl process lo the delrimenl ol the patienl. The solu-
tion mighl be lound, it was suggested, in the pulting together of
a slafl which swould. serve all of the patient's needs and include
Lherein” as many assislanls as a [unclional analysis might show lo
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be conlributive There would be need, it was [ell, for a generic
base Yor all professions and that all would have to work together
or rish prolessional stalemale and "*bogging-down"'

The use of indigenous personnel was looked at lo some de-
gree and with this discussion came the issue of vertical mobility
and ils base in middle class standards. TThose people may not see
value in “"upward' mobiiily as il is popularly perceived and may
well see their primary value as residing in carrying oul funclions
which were nol “‘open'' to other professionals and from which
upward mobility might remove them. This was amplilied by the
expressed fear thal we may well contaminate the indigenous per-
son by educaling him to our ways and decrease his efliciency
with ‘his own people. One member suggested that we should go
to the communities, find ou! how they Tunction and whai their
needs are and “‘plug into” their system rather than [abricaling
a new one, unfamiliar to all,

Who benelits mosl from the services or presence of an
allied health professions assislant? The professional? The patient?
The assistanl? A response (o this provocalive question was slgw
in coming and \vas approached 'rom many directions. The single
consensus-hook appeared (o be thal of The legal hassle as il
reslricts function and il was agreed that Ihe agencies involved
wilh services cannol carry on as required by law hecause the
consumer is not gelling the services which are legally his to
expect. Thal il is impossible lo provide services as required by
law with present personnel appeared 1o provide the real posilives
lo the need lor assislants in patienl care delivery.

‘T'his lar-ranging discussion ol need lor personne! gave mean-
ingful rise lo need lor services and the issue ol preventive
counseling held the group's allention to lhe concurrences thal:
{a} the luture needs of society should be approached from the
angle of preventalive counseling; and (b} that there is a need
for enough personnel lo reach people before they are in exlreme
dilTicully and, thereby, prevenl serious siluations [rom developing.

The models ol counselor, supervisor, vertical and supportive
personnel inlraduced in Dr. Jaques’ paper were referred lo {rom
a question of preference. The group seemed lo agree on the
premise lhal one model mighl not sultice for all situations and
thal all or combinations ol models should be employed to meel
varying needs. Studies were cited on the role and lunction of
rehabilitation counseling and the liming appears (o be right lor
using lhe findings ol these sludies and [or increasing people-to-
people contact to the improvement ol palient care,
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Working Wiih Others for Patient Care

RUTELT. McGRORISY, R.N.. Ed. DD,

Dean
Sehool of Nursing
State University of New York af Buffule

Colleagues and friends — | am abou! lo set the paramelers
ol a battlefield! Probably no queslion of assistaniships has been
as violently controversial as thal in nursing.

Caring for peaple has broad boundaries and because those
boundaries are illdefined, the queslion of caring [or people who
are ill is one lo which many groups address lhemselves. Nursing,
consequenlly, has a struggle not only within ils own group but
in its many exlernal relalions to deline whal nursing is and who
is competent lo doil. Bul perhaps the real question of assislanls
is assislance in whal capacily? Whal daes lhe nurse need lo help
her lo utilize her knowledge and skills elTectively?

| believe thalt we need to look primarily al the managemen!
function of palient cave, rather than the caring funciion lor most
of lhe assisling supporl . . . and lo look more at lhe concept
ol the '‘assistant o lhe nurse'' ralher lhan confine ourselves to
the '"assislanl nurse''.

The Legal Status of Nursing

The law defines Lhree groups ol nurses who are able, by
right of preparation. to practice independenlly within the defini-
tion of minimum sale praclice. These are graduales of diploma,
associale degree and baccalaureate degree programs. The practi-
cal nurse is ficensed lo praclice, wilhin prescribed limils. The
nurse's aid is nol licensed lo practice nursing. She is an aide
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to the nurse but has no legal responsibilily [or the provision of
any service lo Lhe palient that could be classilied as nursing . . .
and therein lies a vulnerable trap in lhe defini'ion ol whal con-
stiluies "'assislance'’. 5

“In arder lo safeguard lile and heallth, any person praclicing
or offering to praclice nursing in this slate {or compensalion or
personal prolil shall be required (o submil evidence thal he or
she is qualilied so to praclice, and shall be licensed as herein-
alter provided, 1t shall be unlawlul [or any person lo praclice
or to offer to practice nursing in Llhis slale or lo use any tille,
sign, card or device lo indicale thal such a person is praclicing
nursing unless such person has been duly licensed and registered
under the provisions of this article.'"* ’

Betler Utilization.of Manpower

‘I'o mare efleclively provide the manpower [or direct palienl
care, | would see an upgrading of practical nurses through eval-
ualed placemenl in associale degree programs and the opening
of doors lo more elfeclive mobilily lor the graduales ol diploma
and associale degree graduates whose own changing caveer
goals motlivale them to continue their educalion inlo universily
and clinical nursing specialty programs.

I do noi see the nurse's aide coutinuing in her present status.
By law she may nol practice nursing. She provides lhe support
functions necessary to the technical and prolessional praclilioners
who are responsible for direct patient care.

1'he support lunclions need preparalory programs . . . com-
municalions and managemenl [unclions on a rising scale of
sophisticalion are necessary if we are to reorganize our heallth
care syslems.

Those who are closesl to the patienl musl have Lhe profes-
sional and lechnical skill lo observe, recognize what they ob-
serve, and know whal action lo lake. Consequenlly we musl
remove [rom direcl patient contact those assisling personnel
whose skill through preparation is inadequale lo interprel effec-
tively whal is seen. Concenlralion should focus on personnel
who are health workers providing supporl jin communicaljon,
environmenlal services and therapeutic equipment. Their tasks
would bring to the prolessional care stall all the lnecessiliesl lo
provide prolessional and technical [unclions. This would free
(he nurse to be in conlinuing direcl conlact with the palient.

The Expanding Function of Nursing
Nursing has anolher problelrn . . . not only lhe delineation

1See, 6902, Handbook L3 Professional Fdueation. Nursing — University of the Stale
of New York Stale Eduealion Departinent.
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ol assistant funclions lo her awn care’. . . bul the resislance to
efforts to drain off nursing pelsonnel o plowde the physician's
assislanl.

1 believe slrongly thal if the present care systems allowed
nurses to praclice nursing exclusively. and in relalion to what
they are prepared lo do, the critical need for the physician's as-
sislanl would nol seem so imperalive as il now does lo many
physicians. The nurse clinician and the communily health nurse
have long been prepared to provide the services idenlified in the
rosler of tasks which have been identilied by the American Med-
ical Associalion. Experiments in the extended funclion or exlended
role of nurses in communily heallh, parlicularly in the areas of
pedialrics and malernal health, have demonstrated very effec-

.—tvely thal Lhe assessmenl of palienl care needs can be made

quile experlly by the prepared nurse. We believe this lo be an
exlension of nursing praclice, nol medical praclice . . . and the
delinition of the nurse's role in the heallh care syslem is identi-
fied and legally protecled in the interests of the patienl.

The American Nurses' Association has already announced its
opposilion lo the announced inlenl of recruiting nurses lo become
physicians’ assislanls. At the May biennial convention in Miami,
the following resolulion will be pul before the House of Dele-
gates:

“WHEREAS, the lradilional roles of the physicians and the
nurse have become blurred and less circumscribed as lhe de-
mands of people for a mulllphmly of heallh care services have
burgeoned; and

“WHEREAS, the acute crilical shorlage of heallh profes-
sionalswill conlinue lfor some lime lo come; and

“"WHERIEAS, a variely of health careers, supporlive to medi-
cine and nursing, continue lo evolve in response lo health man-
power needs; and

"WHEREAS, the supervisory controls, essential to qualily
health care of people are needed; and

“WHEREAS, the appropriale roles and funclions ol those
emerging health careerisls are ill-defined and lend lo infringe
upon the praclice of medicine and of nursing: be il

“RESOLVED, thal the American Nurses' Associalion iniliale
dialogue with members of lhe American Medical Associaticn and
other professional societies to examine the respeclive roles of
physicians and nurses and those of the suppertive health careerists,
in order to ulilize. all health personnel more salely, effeclively,
produclively and economically in meeting the tolal heallh needs
of people.”
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The Confines of the System
Nursing in Lhis country long has been locked inlo a syslem

of health services thal is obsolele . .. a syslem lhal mainlains
the illusion thal people are receiving care. In spite of this,
690,000 registered nurses {ind ways lo function.. . by abdicaling

much ol the valuable prolessional knowledge they have lo give
lo, others who have limiled preparation. The: people who are
giving nursing care to palienls are largely those who are least
prepared lo observe, interprel and ac! upon the needs of lhe
palienls. Nurses have had lwo roles . .. nurse and manager .
and often the manager role has laken precedence. The dilemma
is greal . . . nurses musl be [reed lo exercise lheir talents for
the benefil ol the palient and lo find ways lo werk in

- close associalicn with others. lo provide a quality ol care that

yae

will help the palienl achieve optimum health goals.

Because nursing has struggled wilh the concept of the assislanl
for a long time, and because legislation also tends to lock in
roles in_ a compartmenlalized heallh care system . . . it seems
cbvious that nursing has three major tasks . . . ’

1. 1o reidentily the funclion of professional nmsmg as the ..,

major role,
2, lo leldenllfy lhe lechm(.al and assisling funcuons of lhose
‘nurses’’ who are licensed lo practice as praclical and

» independent praclitioners,

"~ 3. lo identily and eslablish within the healthcaresystem lhose
helping functions which are contribulory to the total care
of the palient and develop programs designed lo prepare
people for supporl services.

Within this (hird calegory, ! see the primary role ol the as-
sistanl emerging in proper perspective (o the palient care team.

Brielly, the reorganization of health care syslems, particularly
in the hospital and nursing honie, should be based on Lhe de-
velopment ol a lwo lrack managemeni-concept . . . prolessional
care and management suppor! services. Wilhinthis area ol supporl
service, the assistant we now call the nurse's aide would [ind
the legal function of helper oul ol conflicl with mandatory licen-
sure which restricts the ‘'nursing’’ funclion of lhis helper.

The technical funclions of nursing which are now cenlered
in licensed nursing personne! from diploma and associale degree

programs would conslilute the backslopping aclivilies to total

palient care. The nursing team, made up of technical and pro-
[essional personnel would provide a knowledgeable arm of lhe
health leam, through whose services the primary care pallern
could devclop more effeclively.
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IN SUMMARY . . ..

The assistant role of the nurse is probably more obscure than
that of the other health relaled professions . . . partly because
of our undifferentialed licensure. There is a real need for the
parlicipanls ol the nursing leam to funclion on a relalively in-
dependenl basis wilth the organizaticn ol ‘palient care providing
for elfeclive communication belween the grofessional and lechni-
cal members of the team. There is a real need to idenlily and
prepare health care assistants lo supporl the professional care of

Lhe palient through a reorganization of the management functions

within the health care services. The personnel needed to stalf
and maintain the holel services ol the hospital, to provide ef-
feclive management and backslopping communication systems is
a very real challenge as we look al the assisting roles. The need
for the assisting services to lhe physician can only be deter-
mined by thal group bul it musl be done in relation lo other
services in the health care leam which are already identified in
terms of role and function. This can be done effectively only on
a direcl communication basis.

. Working with others is a vital necessily in providing health
care. How nurses work wilh olhersnow, and how Lhey can work
wilh olhers in the future rests upon our ability o communicate
whal we are able to do, what we are ‘prepared to do, and how
effectively we can help to develop those assisting health service
personnel who will help to provide a better base for palienl
care. In conclusion, I would reiterate that assisling functions
should not derive from professional care [unclions but should
instead develop those backstopping aclivilies which enable the
professional to use his knowledge and skills more effectively.

Discussion Workshop

RUTH T. McGROREY, R.N., Ed.D., Chairman
HAZEL HARVEY, R.N., M.S., Recorder

CHRISTINE ELLIS, Senior Student in School of
‘ Nursing, Coordinator

4

The group toncentraled on [our broad areas in.lheir discus-

sion. :

A. Educational preparation of all levels of nurses and nursing
assislanls.

3. Utilization and distribulion ol nurses.

C. Nursing praclice. ]

1D. Future planning for belter nursing care for people.

;f‘lgg . 140 ; I
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A. . Under the pregenl law registercd nurses who are depen-
denl practlilioners ol nursing are preparcd in three dillerent types
of setlings.

1. The Hospilal School of Nursing diploma program.
2. Community College associale degree program.
3. College or Universily Baccalaureale degree program.

Licensed practical nurses are dependent praclitioners of nurs-
ing who receive their preparation in various seltings, (1) the
high school program, (2) adull education programs and (3) privale
schools—most conducled by a hospilal.

Another worker in nursing is the supporlive lype worker to
assist the nurse. They are trained on the job, and although they
are usuaily given a litle of nurse assistanl or nurses' aide, etc.,
the group was of the opinion this worker should not have the
word “'‘nurse'’ in the iille as it compounds an already confused
area which has a variely ol prepared persons working as nurses.

B. The utilization of professional nurses is a major problem
in Lhe delivery ol nursing care to patienls, and Lhis group [elt
if there was a proper distribulion and proper ulilization .ol nurses,
there would nol be a curtent shortage of nurse manpower.

It was fell that agencies who have greal shorlages ol nurses
should examine their palient care praclices, salary scale, per-
sonnel "policies, recruilment practices, and stafl development
programs.

C. Thare was agreemenl among the group lhat nursing musl
focus on palient needs rather than nursing functions. Patienls are
not receiving quality nursing care in too many inslances and
nurses and other health personnel should look alt (raditional
policies and praclices within agencies to delermine what changes
could—should—be instiluted Lo belter ulilize all workers lo bring
beller service lo consumers of hea"'. care.

D. The group who mel lo discuss the praclice of nursing
agreed thal there: is an urgent need lo improve nursing care
practices and the delivery of heallh services, and lhal neither
nursing, nor any olher one discipline alone, can selve the prob-
lems ol providing heallh care. There must be a unilied approach
and a shared responsibilily to bring better nursing care to those
in need of such care,

140



O

ERIC

BB A i Tox: Provided by ERIC

\'Home H_ealth Aides

\

HARRY SULTZ, D.DE:S., M.P.H.

Associule Professor
Social & Preventive Medicine, School of Medicine
State University of New York at Buffalo

My invitalion to participale in Lhis program suggesied thal
my paper should be designed lo elicil reactions and to slimulate
discussion. [ trusl that in my elforl to bring what will hopefully
be a few [fesh thoughls lo the queslion of how lo use home
health aides most effectively, 1 do not inlrude upon too many
professional labus, jurisdiclional dispules and administrative con-
sirainls. Since I am nol direclly concerned witha specilic program
ulilizing home health aides, my provocative suggestions can prompl
lwo kinds ol responses. You may feel that since | am nol fet-
tered by the delails and problems of lhe daily operalion ol a
program involving the use of home heallh aides, I san bring lo
these queslions a different perspective and can make the kind
ol conslruclive suggestions which slem [rom an imparlial view ol
the siluation unencumbered by personal bias or vested interest.
Or you may feel, upon listening to my suggeslions, that because
I am not involved, I don'l {ruly undersland the siluation and,
therefore, my ideas can be discarded withoul [urther ado. With
lwo such delight{ul and nonlhreatening allernatives you can all
sit back and relax while I proceed wilh alarming candor.

'The tille of this conlerence conlains the phrase, dclivery of
care. We [requenlly hear and lalk aboul our health care delivery
system and as is usually the case wilh things we have a name
[or and talk about, we assume il exists. iHowever, il might be
more accurale lo describe whal we have as a non-system rather
than a syslem, even as some do, an antisystem. Repeated in-

141



O

ERIC

Aruitoxt provided by Eic:

143

slances demonsirale thal our *'so called" syslem is geared to
denying health care lo people who need it most, or lo making
an obstacle course of the process ol procuring care. Those
fortunale recipienls ol proper health care get il lar lov oflen
by chance rather than design. And in addition, to the perceplive

“gbserver, it becomes increasingly apparenl lhal whal we call

health care is really sickness care.
I believe that the lack of an efleclive and elTicienl health

care delivery syslem is theresullol two basic problems wilh such

deep roots in our health care nonsyslem that we are prevenled
[rom making the needed conslructive, innovative changes in the
ulilizalion of allied heallh manpower. The obslacles particularly
relate lo Lhe full ulilization of home health aides and even as-
sislanls to home heallh aides. One major barrier to innovalion
is thal lhose ol us concerned wilh the planning and implementa-
lion ol heallh services are ollen so singleminded in our concen-
tralion on the developmenlt of a quality service that we disregard
whether or not he service encompasses the problem. In other
words, we are service orienled rather than problem orienied. The
resull of our orientation is (hal we plan services that bile ofl
bits and pieces ol problems leaving greal voids in lhe lolal nel-
wark which precludes comprehensiveness and the continuily of
individual care. Superimposed on fhis situation are lhe con-
strainls of administration, real or fancied, wilh the resull that
even lhe people we serve wilh a wide range ol services slill
have unmet needs. IF'or example, we laithfully adhere to the doc-
trine of the five-day week that begins on Monday and ends on
I'riday. Bul the home heallh aide, who works Monday through
Friday, cunnot deal with lhe problem lhal exists on=Sunday.
Similarly, because of the pile up of lasks and palienls over Lhe
nonwarking weekend, numerous mislakes are made in the hos-
pital on Monday. This kind ol administrative rigidily places
scrious obslucles to the development of an elfeclive and elflicient
health care delivery system.

Anolther major barrier arises [rom developments which are
basically good. New prolessional and nonprofessional heallh
workers are emerging onto lhe scene. Immediately upon emer-
gence, the membership ol Lhese fledgling prolessions begin lo
build defenses lo prolect Lheir new-won lerrilory {rom inlrusion
by others. They develop proflessional standards and ethics with
lhe slaled purpose of maintaining lhe quality of care lhey provide,
Aclually, these professional slandards often malerialize into de-
vices [irsl for insuring lhe prolession’s sell-preservation and only
second, for insuring quality ol care. 1s lhe intent of many pro-
fessional organizalions really the improvemenl of standards,
ethics, qualily, or is il, perhaps, reslraint of trade? Many pro-
jecls have demonslrated thal tasks can be perlormed as well by
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people wilh less Iraining. Note thal | said lasks, Judgemenls are
another malter. Can we conlinue lo encumber Lhe effecllveness
of health services in lhese ways in lhe face ol ever-growing’
public demand lor comprehensive care {orall segmenls of sociely?

The American Medical Association hus proposed a bold new step

l() I(‘|ll"\(‘ the shortage ol physicians: its Board ol Trustees says il wants

“lo use specially trained nurses in the fee-for-service practice ol medicine

..... AMA, leaders “think that acceplance ol this new lype of health

prafessional, into the practice ol niedicine is thesolition” to the need for

improved delivery of health care. . . .

. Pismissing the argument thal physicians alone should practice medi-
cing. Dr. Ernest B3, loward, AN A executive vice president, suys the nurse
already is an agent of the M., and provides & medical 1ype ol ser-
vice. . ..

. Medical house calls “would again become a realily™ and the exlen-
sion of hame services will result in fewer hospitalizalions and carlier dis-
charge ol patienls who are hospitalized. . . . ‘The “verlical mobility™
ol related health professionals and technicians will be promoted by the
plan. since the concepl is not limited to the nurse. . .

\Whal do nurses themselves think about the AMA's idea? The

“unilateral action”™ of the AMA wius “deplored” by Dorothy Cornelius,

president ol the 200,000-member American Nurses® Associalion: 'l is nol

the prerogative ol one profession to spesk lor another.”” she said. . . .

“We strongly object to this action by the AM:A, thal they would attempt

lo meet the physician shortage by compounding the shortage of nurses™ .. *

I sympalhize wilh Miss Cornelius’ objection lo being excluded
from parlicipalion in Lhis decision. Bul 1 disagree completely
wilh her assessmenl ol the consequences. Upward mobilily of
nurses musl resull in upward mobilily of all the allied health
occupalions drawing {rom a larger and larger reservoir ¥ untapped
manpower,

Our system has been hislorically and Iraditionally a Ireatment
sysiem, and consequently it is nol only lhe most expensive
imaginable bul conlinues lo grow in cosl at an alarming rale.
Can we afford lo concenlrate our major efforts on remedial and
rehabililatlive services when il .would be possible lo reverse Lhis
trend by revising our orienlalion from lrealmenl lto prevention?

-Nowhere is the axiom thal an ounce ol prevenlion is waorth

pound of cure more true than in the field of health care. As an
example, Lhe home heallh aide service began as a means (o gel
people oul of hospilal beds more necessary for the acutely ill
and lo provide a less expensive form of convalescenl care, bolh
worlhwhile objeclives wilh which I have no quarrel. The empha-
sis has been on Lhe aculely ill, the chronically ill, and the" dis-
abled. v

But suppose we Lhink ol the home health aide's role in pre-
venlion. Probably lhe largesl group of people severely in need

e Topics. und Trends.” Dental Swrvey: The Journal of Dental Practice, April,

1970, 11-12,
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of help in any communily is the aging. They are nol organized,
nor do they have a lorum [rom which lo publicize their needs;
they do no! demonstrale, much less riot. Until their illness, either
physical or menlal, is so acule thal careis mandalory, the elderly
gel little attention. Frequently by lhe time their need lor health
care is recognized, lhe situalion has reached a crisis and only
institutional _ care will sulfice. Their problems stem [rom disen-
gagement, the reduction in the quantily and quality ol relation-
ships wilh others, which resulls in physical and menlal deleriora-
lion. In a sociely thal equales employmenl and productiveness
with personal worth, nobody has much time lor the aging. If
these elderly people become a nuisance, heroic efforls are made
te inslilutionalize them — for their own good ol course — despile
the fact that the psychological shock of premature instlitutionaliza-
tion can be”extremely detrimenlal l¢ their physical, social and
mental well being.

Now suppose we were lo locus our allenlions and concerns
on these aged peoples’ needs at the pre-crisis level, when Lhe
provision ol care could be simpler and less expensive. How
much longer could the elderly person's admission lo a nursing
home or hospilal be delayed? He may only need help with chores
such as house cleaning, laundry, shopping, cooking and nol
personal care. Wouldn't it be far more humane — not lo mention
economical — lo provide housekeeping assistance rather than lo
displace or misplace Lhe elderly person in an instilulion? Some
may consider il an unnecessary ‘luxury bul it is a greal deal
cheaper than illness (realmenl. Personal services such as as-
sistance with balhing, dressing, feeding, exercising, planning and
preparing meals, transportation lo the doctor's office, and shopping
are appropriale health aide assistant jobs. Because an elderly
person is no longer enlirely independent does not justily insti-
lutionalizing him when a home heallth aide or assislanl could
provide a satisfaclory alternative at lar less cost in human suf-
fering as well as in money lo the community and lo the family.
In addilion such care is a very praclical way to provide an in-
tegral par! of the conlinuum ol health care. But first il -musl be
accepled as a recognized component of health care. Very possibly
the heallh aide and health aide assistant, in working in a preven-
live capacity will averl more illness than all of the physicians
and nurses could possibly cure al a laler point on the continuum.

I'd like lo direct your allention to another example ol how a
nonprofessional home visitor wilh relalively little training could
provide an invaluable service which is essentially preventive.
Movie actress, Palricia Neal, recenlly made a short movie based
on her own experiences in recovering f{rom siroke. The signifi-
canl message ol her movie was thal the real afler-care for stroke
was nol dependent upon lhe physician, nurse, or therapist bul
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rather, that the amazing success of her recovery was dependent
upon an individual wilth lar less {raining. I'he kind of alter-care
mosl effective [or the sltroke patient can be handled by a non-
professional who can provide many, many hours of personal
contact. Perhaps you are wondering how | can classily such a
service as preventive. Il is prevenlive in lhal il minimizes the
elfecls ol residual disability.

3

.. Drograms of home health services are moving in fwo directions —
improved services Torspecilic discase enlities already on the case load, and
development of services for new groups of patienls nol now generally-
accepled for care. Parkland Mem@rial Hospital (Dailas. Tex.) has a pro-
gram for the management ol theamatoid actheilis in hospital and al home
which has clearly indicated a need to muodify conventional techniques
of care within the home. )

A Public Health Service .. . Task Force noted the genersl lack of
services. programs. and facilities for the care of the patienl wilh chronic
bronchilis and emphysema. They slrongly recommended The devetopment
and supporl ol such services. particulady home care programs for these
palicats.

Many diseases or condilions—some common. some unusuil—have rarely
been accepted in home care programs. For these. pilol explorations ave
needed to determine feasibility of hame. care. und where appropriale 1o
deline e its modalities . . .
Altention has been addressed 1o other special groups. The home care
program at Moacreal Children's Tospital is an example ol services lor a
specific age group. The major objective of this program is Lo improve,
ar al legst maintain. the health care of sel d children whose condition
is deteriorating or whose treatment s failing wnder existing methods
ol follow-up care alter hospilalization. The seevice is proving valuabie
in @ wide range ol counditions. not oaly allec hospitalizalion, but as an
adjunct to oulpatient and emergency room care.
... The Roval Social Welfare Board of Sweden . . . emphasized the use
ol home health aide services lor sick children . . . T'he children who
normally attend school or day nueseries or veceived day care in o lamily
usually have lo stay @l home when they are il even il they only have
Caoslight cold. Working mothers Tind this o great problem. as they are
forced to stay away from work if 1the children cannot be supervised in
some other way, Absence from work nol only means reduced income
fur the mother Lul may also cause a deterioration in her position in the
labor markel.” One question our country might ask is how to provide
responsible care for ill children ol working parvents when (hose children
musl be Kept home under cane,
Recognition of the need (o provide comprehensive medical care for the
sociul as well as medical problems of maternity palients in low income
minority groups led to a home care program al Lincoln Hospital in the
Bronx in 1865 . . . Unlike a general medical home care program, the
malernily home uvare program makes thetsabsiandard and hazardous
living condition of ils patients parts of the veatment and Tollow-up. Its
pioneering aspecls consist of sound foundation Tor preventive health care
where togically il shoukl begin, with the birth of the child®.

There is need o explore [Tully} the rele of home care in mental heatth
programs.  Although seme menial health programs. with the help ol
public health purses from communily agencies. have established services
for individuals who have been discharged from mental institutions and
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need follow-up care, there is further need for home health agencies

and mental health centers lo work logether to idemily comman needs

and common goals [or their respective patients, . . .*

One of the queslions that turns up with regularily in allempl-
ing lo use nonprofessional personnel is; Who should do whal lo
whom? Should the home heallh aide perform Tunclions thal were
formerly the province ol nurses? Should the home health aide
assistanl lake on duties previousty the responsibilily ol home
health aides? Where does one draw lines in (he hierarchy of
responsibilities? 1 didn't louch on these issues earlier because 1
think .that in many cases-they are ludicrous and arbilrary. Sup-
posedly, the home health aide substitutes for a responsible family
member. Actually; il would seem lhal lhe home health aide
is prohibited [rom subsiiluting (or a responsible lamily member,
She can place the boltle of medicine on the night sland nex! to
the patient's bed but she can’l shake oul the pill and pul il in
the patient's hand because that's adminisiering medication, a func-
lion she is nol permitled. Surely, a responsible family member is
nol hampered by such obscure distinclions. lamnol so audacious
as lo suggest or enumerate lhe specific lasks of a home health
aide or even lhe possible lasks of ahome health aide assistant to
a group, many of whom are (ar more lamiliar than | wilh the
daily operation of a home visilor program. Whal I am suggesling
is that we haven'l even scralched the surface of lhe potential
for home health visilor's services. The question | would like Lo
raise is one ol basic principles. Is rigid adherence (o carefully

.limited responsibilities suffliciently importanl Lo sacriflice the

valuable services home heallh aides might olherwise perlorm?
My limited experience indicales thal home health aides are
tremendousty effective, [ulfill a greal need, and hopelully are
very productive. Perhaps, lhey should nol be judged loo severely
on lhe basis ol time expended since il is the human conlact thal
is. such an important component in lhe service they provide and
that lakes a greal deal ol lime. Given lhe abilily to tap the large
reservoir of unirained people, who could serve as home heallh
aides or assistants, we could move inlo this tremendously fertile
field of prevenlive services. I suggesl to you lhal the gains in
prevenling crises and circumventing placement in an instilution
will be gratilying and we will have the added beneflits ol giving
large numbers ol currently unemployed women a direclion and
purpose in life. The home heallh aide and possibly home heallh
aide assislanls would be at the lowesl level in the pyramid
among all lhe posilions discussed in Lhis conlerence. Because
they form the base ol the pyramid, Lthe broadesl parl, the home

°Claire K. Ryders Panline G Sttt and Willizn Fo Elkin, “Home Health Services

— Past, Presenl, Futave.” American Journal of Public Health, 38,9 (September,
19693, 1720-1729.
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health aide assislant and the home health aide cover the mosl
area and therefore involve the most people. 1 would suggest
lo you thal these two new calegories of health personnel may
very well offer the greatest conleibution lo the |mpxovcmenl of
the health care delivery system ol any discipline in this con-
[erence,

Il will require prefound changes in oul altiludesto remove the
administralive conslraints and lo ignore lhe jurisdiclional dif-
liculties presented by these concepls. The situalion calls for the
release of all (hose lraditional restrictions that no longsr can be
justilied in lerms ol beller health service. Il is almost beyond
comprehension to undersland the fact Lhat 95 percent ol all the
scientists who ever lived are alive today. Their creative and
productive minds are making il passible lor us lo achieve more
technological progress in the next 25 years than we have made
in the lasl 2,500 years. One musl ask, "'is this progress good
or bad?"

I believe the answer lo this question depends upon what we
do wilh these developments and the purpose lo which we com-
mil the great power and polential thal scientific and technological
progress has made possible. This is the challenge of progress —
the challenge that faces us inthe health professions loday. Wheth-
er we like il or not, these challenges become an adminisiralive
malter and musl be given serious consideralion.

As health prolessionals we [ace Ihe challenge of mlmslmmg
lo our [ellow man. In June, 1989, the Depariment ol Labuf re-
ported thal 21,741 prolessions and occupations were open 1@ the
classes g yaclualmg, [rom our universities. Fewer than 10 convey‘h the
righl and privilege ol operaling on living tissues, prescribing treal-
mentl, or relieving lhe suffering of human beings. For this
reason, members o{' the health professions and the other health
services are a group aparl. With the rapid developments in Llech-
niques, materials, drugs and concepls, members ol the health
prolessions cannol be saddled with archaic rules and outmoded
meihods. As lhe physicians suddenly decide lo iel down the bars
to nurses and others doing what were [ormerly physician lasks,
so loo must this He}'\blhly filter out lo all of the allied health
prolessions.

The old order musl give way lo the new, but in so doing
let us preserve what continues to remain valuable, such as our
sophisticaled trealment modalities which are lhe besl in the
world. Now | would like lo see us concenlrale on some ol our
most pressing needs ol making available lhe [ar simpler, bul
jusl as importanl, personal services thal serve lhe cause ol pre-
vention and health promotion.
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Discussion Workshop

HEARRY SULTZ, D.D.S., MPH, Chairman
SUSAN ]()l]\%()A\ MT (ASCP), B.A., Recorder
VIRGINIA CHAMBIZRS, Senior SImI(’nI Mulzull
Teclnology, Coardinator

The discussion ol home health aides ranged over a wide var-
jely ol lopics from physicians' salaries lo the dulies ol the
homemaker. ' :

Many prolessionals praclicing in the field loday function to
some exlent as home heallth aides and assistanls, Bul the less
educated, but equally eflective, home health aide could have a
niche in delivery of health care. These people shouldn't be
[unclionally frusiraled by administralive legalilies and lormali-

~ lies which limit their ability to serve pcople efleclively. It was

fell thal overlraining was as big a problem as undertraining in
the prolessional as wweéll as assislanl positions. The trend is
toward a downgrading of lasks.

The home health aide or assistant could function as a lamily
member assisting wilh household dulies and responsibilities.
As a “lTamily member' he would be concerned and sympathetit
to the family needs, problems and environmental siluation. So-
cially, the aide would be a member of the same community,
linancial class and ethnic group as his clienl. We discussed the
alienation thal could sesull if the job paid well. ‘The assistant
would probably move out of the neighborhood and eventually
lose his sensibilily to their needs. This whole concepl could be
mutually beneficial if maintained al a personal l(,vel Elderly or
disabled families could help each olher on their ‘‘good days
A parallel was made to pioneer and small town families.

it was mentioned that a major problem preventing success
of health care agencies was their preoccupation with tasks and
services, nol problems.

Fveryone agreed that before progress would be made, atli-
tudes must be changed and rules and regulations and reslrictions
must be loosened. Prolessionals, as well as their assistants, can
nol funclion under a sel of unnatural limits of responsibility. In
general, the assislanl would be ‘'lask orienled” calling on the
professional for judgments.

The group felt a need for organization ol existing lrained per-
sonnel, lacililies and development of public educalion programs
and job iraining programs which would culminale in jobs. The
need is there and the people are available to be trained; it seemed
like the problem would be to gel the lwo together.

With changing health care needs and an emphasis on pre-
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venltive medicine, the home health aide and assistanl should
play a major role in tomorrow’s health care plans. Insurance
benefils should be liberalized for more realistic coordinalion
with these changes. '

Health guides were mentlioned as people who would serve
a small geographical area of their environmenl strictly as in-
formation sources. They would be trained 1o let people know
whom 1o see for a physical or social problem to gel results mosl
quickly and effeclively. These were compared to the physician
specialist in family medicine.

We felt the need for home health aides and an according
change in the delivery of health care. Bul more basically people
called for attitude changes and liberalizations in these directions.

Action Excerpts

F. L. HUSTED, LEd.D.

Action Excerpts is designed to draw references to major is-
sues logelther in a series of short stalements from the papers
and workshop notes presented during the Conference. The es-
sence of an inleresling or provocative statement can best be
savored by reviewing the paper from which il was laken. For

that purpose, parenthetical references are made by author's name’

and by workshop reference.
ON FLEXIBILITY . . .

We. need to retain [lexibility in our plans and in our attitudes so
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lhal we can adjusllo the developing needs of the [uture. (Endicoli)

We need much discussion and educalion to understand the
really significant potential of the assislant . . . (Joachim)

. we cannol meet our manpower needs by relying on Iradi-
lional delinitions of job functions for various personnel. (Detmer)
. non-tradilional approaches to academic admissions ought
lo be explored. (1B)

The need lo clarify job descriplions wilhout losing [lexibilily
within the prolessions was seen as ol greater priority than
developing job descriptions which encompass more than one
professional discipline. (1C)

. . there is a real value and need for use of proficiency exams
for allowing more [lexibility in career mobilily. (1E)

are we allowing the roots ol the past thal were sieeped
in ""healing'’ lo choke oul the progress ol presenl day research?
(Mclean) N

There is no evidence al the moment of any relinquishmenl of
the prerogalives of the physician. (DW-PT)

The concept of an ‘all-purpose counselor’' [or each and every
client needing help is probably cbsclele. . . (Jaques)

Rather than concentraling on what is properly the counselor's
role or job, focus might more constructively shifl to atlempling
lo conceptualize the Lolat helping process needed to solve specific
client problems. [Jaques)
.. . the preoccupation with middle class values prevents elfeclive
communicalion and interaclion with clienls possessing different
values and life styles. (Jacques)
I believe lhat we need to look primarily al the management
function of patient care, rather than the caring funclion for most
of the assisting support . . . (McGrorey}
A major problem preventing success of health care agencies is
their preoccupation with lasks and services, notl problems.
. (DW-HHA)
. . . before progress would be made, attitudes musl be changed
and rules and regulations and restriclions must be lcosened.
(DW-HHA)"
. new calegories ol assistanls require some modification of
the role of established professionals, thal adding a new calegory
without changing the system is of limited value. {Plenary Notes)
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ON PATIENT CARE AND THE DELIVERY SYSTEM .. .
The mosl important consideralion in the development of new
assislanis should be the enhancement ol palient care. [Endicott}

the consumer of the educalional products (should) be in-

volved in the educational process as advisors and consullanls. . .
(1E)

. all health prolessionals should share in the responsibility lor

the delivery ol health care, and that each allied health profession
should recommenrl {o the Slaie the limits ol licensure and cerli-
[ication lor its members. (1])

. as we plan lor the fulure, increasing consideration must be
given to prevenlive and environmental health . . &(Brown)

. all allied health groups should get togelher lo [ind oul each
olther's roles toward Lthe palient since cur common concern is
the patient. (DW-MT) N

fulure needs of sociely should be approached [rom the
angle ol preventive counseling (DW-Rehab.)
. the reorganization of health care systems, parlicularly in
the hespital and nursing home, should be based on Lhe+~develop-
ment ol a Iwo-lfack managemenl concepl. . .professional care
and managemenl supporl services. (McGrorey) T
Repealed instances demonslrale thal our *‘so-called’ syslem is

geared lo denying health care lo people who need it most,".or

to making an obstacle course ol the process ol procuring care.
. : (Sultz)

. what we call health care is really sickness care. [Sultz)

. we plan services that bite ofl bits and pieces of problems
leaving great voids in the lolal network which precludes com-
prehensiveness and the conlinuily of individual care. (Sullz)
(Home Health Aides]) should not be [unclionally [rustrated by
adminislralive legalilies and [ormalilies which limit their ability
to serve people ellectively. [DW-HHA)

ON EQUIVALENCY TESTING, EXAMINATIONS, ETC. . .
Equivalency examinalions have [ar-reaching implications for heallh
manpower shorlages and for careger mobility. (Endicolt) _

A logical exlension ol the credit by examinalion concept must . be
conceived, developed and [ostered for the allied health profes-
sions. [Perry)

The assislant . . . needs some kind gl negotiable credenlial, so
that he need not be relrained il he changes employer. (Joachim)
Equivalency examinations were seen ... nol only as a mechan-

ism for delermining eligibility for entrance into degree programs,
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bul also as 'the only objeclive means for evaluating merit [or
inlra- and inter-facility advancement. (1A)

.. . the four-year programs could establish a workable system of
equivalency examinalions lo delermine the capabililies of the
individual in various lields. . . (1D)

. development and ulilization of profliciency or equivalency
lests should reduce the limitalions imposed by academic re-
quirements. (1])

Equivalency testing, il proven valid, might take care of (many of
the problems for both aides and assislanls . . . (DW-PT)

ON JOB ANALYSIS, TASK ANALYSIS,
JOB DESCRIPTIONS, ETC. . .
Job analysis and job description come bel'qre the initiation of
new curricula. {Perry)
The delinition 6f a role makes possible the delermination of a
training program. (Leuallen) ‘

. . Health care adminisirators {should) use the fully qualified
professional as a consullanl in establishing guidelines and lypical
task descriptions at each level. (1C])

Belore assistants can be efleclively ulilized in the health
relaled professions their roles must be delined. (1H)
The process of task analysis of the enlire career line provides
the needed infarmation of how tasks are performed, how they
relate to patient needs, and the necessary performance require-
menls ol each lask. (Brown)
(There is) an urgenl need for lask analysis and utilizalion study
in order lo improve lhe educational programs at all levels of en-
try inlo the field of medical lechnology as well as more ellicient
utilizalion ol personnel. (DW-MT)

. the specific lasks performed by the assistanl in medical
records will be delermined by his own abilities and level of
achievement and by lhe needs of the institution he serves.

{Enkelis)
. . . job descriplions ol all employees must be very clearly
staled. . . (DW-MRL)
.. . a good slarting place would be to outline the tasks of the
several kinds of assistants and to more carefully delineale the
duties of the dielilians. (DW-D)
The dimension ol qualily musl be an overriding clement as we
consider every lacel of job analysis . . . (Bartlell)
(‘The) problem wilh task analysis is thal you have lo be careful
that il doesn'l imparl rigidity . , . thal lask analysis doesn't
juslify a pecking order. (DW-DPT)
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ON CERTIFICATION AND LICENSURE. ..
Wilhoul exceplion this task (delinilion of the assistant role)
mus! be completed as the [irsl step toward any thoughl ol certi-
fication or licensure. {Leuallen)

. allied heallh assislanls should be cerlified so as 1o promole
lateral and verlical prolessional growlh . . . [1])

. there appears lo be a need lor a revision df the require-
menls for membership cerlification in the American Dielelic
Associalion. (DW-D)

. the ASRT is opposed to licensure as they feel il will resull
in reduction of individual mobility . . . (DW-RT)

Slandards should be sel by federal legislation, nol slale licen-
sure. (DW-RT)

ON THE ESSENCE OF THE ASSISTANT . ..
The assistanl ... is a person trained lo do a parl of the skilled
work of the professional whom he assists. (Leuallen)

. it is not we bul other people who find difficully in defining
the assislanl, and who need the guidelines lo. understand. . .
their. . . duties. (DW-PT)

When an assistanl is hired in lieu of a regislered therapist, he
may find himsell expected to take on responsibililies beyond his
level of lraining. (Mellinger)

ON MOBILITY . . .

Barriers belween and among associations and agencies must be
broken down if career mobility is lo become a reality for Lhe
allied health assislant. (Perry)

There is an apparent lack of foundalion an which to build steps
for upward mobilily based on abilily. (1A)

. . Although academic educalion appears lo be the immediale
step being taken lo provide upward mobilily, il is, in its present
form, nol necessarily the mosl praclical, advanlageous, nor
realistic '‘mobilizer''. (1A)

. . libraries of programmed learning should be developed and
made available as a means of '‘lilling the gaps'' loward quali-
{ications for enlrance inlo the academic curriculum. (1A)

all agencies should provide their staflf with time and op-
portunilies . . . for continuing educaiion . . . (1B)
In order lo establish easy upward mobility, il will be necessary
lo break up the ‘‘credential barriers’ thal are presently stumbling
blocks in the system. (1D)
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To [acililale mobility the schools should search for the common
ground ol each heallh prolession, and develop a core curriculum
for all health professions. [1])

Care musl be taken lhal service and managemenl principles
develop concurrently wilh educational planning for mobilily. . .
[Brown)
... ART could transfer complele transcriplil four-year programs
would offer challenge course credit., (DW-MRL)
a student should be given credits for Lhe time spenl as
an aide . . . (Bartletl)

- upward mobility”’ within the struclure of health care is
going io be one of the most crucial factors in the success or
failure in the restructuring ol our syslem. (Bartlell)

Rehabilitation counseling musl give more altention lo preparation
al a variely of levels so lhat we lruly have a career ladder.

{Jagues)
. the assistant will want and deserve an opporlunily for
upward mobility bul will (may) lack an educational base lo
build upon. (Plenary Notes)

ON CORE CURRICULUM

. any discussion ol educalion of assistanls or baccalaureale
studenls must include a consideralion of **core’ curricula and/or
multidisciplinary basic courses. [1C)

. we should identify our common bodies of knowledge and
formulale a core curriculum. (1D)

In addilion lo the transfer of credil value ol such courses {core
courses), [they are) vilal lo Lhe team concept when studying lo-
gether leads lo mulual appreciation and basic knowledge of
each other as individuals. {1])

(It is) . .. lime lo design a core program ol basic educalion for
all health professionals . . . (MclLean)

The educalion of the professional must now include added
emphasis on supervisory and managerial skills, problem solving
in addition lo . . . tradilional role(s). (DW-PT)

ON RELATED ISSUES . ..

Local dollars will have lo fool Llhe major parl ol the bill for
allied health training. {Endicotl)
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any design [or ulilizalion of assislanls requires that insti-
tulions first design a method of recognizing employee ability. (1A)
adminisirators might well use the consulling services ol
quallfled allied health plolessmnals in the planning-lo-hire phase.
(1B)
(There is) . . . a critical need for courses in supervisory ad-
minisiralive principles and lechniques on the baccalaureate level
as well as learning experiences designed lo provide lhe student
with an undersianding ol role relalionships. . .in the health
sciences. (1) '
. the baccalaureale curriculum should include orientation lo
the discipline ol educalion. . . (1B)
incentive lor [inancial and other advancemenl might well
rise oul of belter recognilion of salisfaclory or superior service.
(1C)
Recruitment (for the health professional must begin al the 6th,
7th and 8th grade level . . . (1E)
. . major effort should be initiated lo educate parenls to Lhe
fleld ol allied health, {1E)

A real need is being met in the rural areas . . . by the excellent
correspondence courses in medical records. (DW-MRL)
. the youth and freedom ol this health profession (Dielilians)
mark this as an appropriale timelotakea strong lead. . . (DW-D)
they (doclors) should . . . be consullanls in lhe area of
setting slandards [or lhe education and lraining of lechnologisls
and lechnicians. (DW-RT)

NOTES ON PLENARY

Panel 1 Panel 11
Moderators: Veronica Conley Thomas Hateh
Recorders: Charles Ford John Fopeano
Coordinators: Sister M. Ardelie DeClerck. Suzaane Kelsey, Senior
Senjor Stndent. Comminnity Student, Medical Teclmology

Caollege Teacher Progrin

Underlying the discussions in the areas covered by the Panel
Plenaries was recognilion that the delivery ol health care has
identiliable faulls, some ol which could be corrected by Lhe pro-
per use of additional personnel wilth abbrevialed educational
preparation. It was recognized thal new categories of assislanls
require some modiflication of the role of established, profes-
sionals; thal adding a new calegory withoul changing the sysiem
is of limited value.
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One ol the {aults in health care which came up repealedly
is the poor communicalion belween lhe poienlial consumer and
the provider. The Dbarriers are both social and disease relaled.
Assislants recruited {rom the predominant ethnic or economic
group lo be served or [rom the population of rehabilitated al-
coholics and addicls would come inlo the [ield already knowing
the patient’s side ol (he slory. Such assistanls generally trained
can [unclion as translalors ol medical information for both
the palienl and proflessional. There was discussion of how much
independence Lhis lype ol assistanl mighl have. [{ seemed im-
portant thal he be primarily a spokesman for the consumer. In
this refalionship the professional is superseded by lhe assislani
to the exlenl that the assistanl idenlifies the reed and calls for
the services ol the prolessional, perhaps even evalualing the end
result of the service performed.

A second underlying fault in health care around which much
discussion centered was inelficient ulilizalion ol the special lalents
of exisling health prolessionals. In areas ol health care which
involved physical tasks il was recognized thal assislanls can
often be (rained in a shart time lo perlorm the lask even more
efficiently than the prolessional.

Some caulion was expressed however lhat the highly spec-
ialized assistant might [vagmenl care even more. Some also
thought the assistant will wan! and deserve an opporlunity lor
upward mobility but will lack an ‘educaiional base o build upon.
At the olher end ol the speclrum lor solulions to beller utiliza-
tion was the suggestion thal the prolessional’s role should really
be one ol direct care and that the need lor assistants is in ad-
minisirative backup. Those fields which have only lately begun
lo use assistanls sce the role ol the professional as increasingly
supervisory, bul are concerned aboul the allractiveness to new
recruils of the image ol the health prolessional who does nol
“lay on hands.” Nursing which is already heavily involved in
the use of assislanls offers warning signals (hal the upgrading
of the health professional 1o an administrative role does not
necessarily increase Lhe quality of palienl care in personal salis-
Taction in the heallh career.

Other themes ran through the discussions, olten in the [orm
ol questions. Who can best iniliale change? HHow can lunctions
be delined sufficienlly 1o dilferenliale assislanls Trom proles-
sionals withou! unrealislic restrictions in the assislants' abilily
lo grow wilh the job? FHow does one keep an assislanl from "ex-
ercising judgment’ il this is the exclusive function ol the proles-
sional? To whal exlenl are lhe law and the restraints of (hird
parly payment systems limiling worlhwhile innovalion?



All speakers agreed lhat no cne discipline can solve even its
own problems in isolation.

The conference brought inla Tocus the need for individuals
who can synlhesize new patterns ol care [rom the isolated ap-
proaches which Lhe individual prolessions have tended to promote.

"Hecause ol short training periods health care assistanls can
be mobilized quickly and in large numbers to reflect changing
needs and expeclations. Properly ulilized they can add a humaniz-
ing element to the delivery system and add worlth to their own
lives as contribulors Lo the health of others.
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Universily, New York, New York
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DANIEL 1L MURRAY, Pha)., Associate Vice President ol Academic Develop-
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Department of Physical Therapy

CARL T ANDERSON, LPT, MUAL Acting Chairman and Assislant 'rofessor,
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LINDA ATKINS, Senior Sludent in Physical T"herapy
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MILDRED FoHEAP, LT MLS.L Assistant Professor. Physical ‘Therapy

ELIZABETH PATTERSON, 13.S.. Instructor, Physical Therapy

GEORGE PATTERSON, Senior Student in Physical Therapy

KATHRYN AL SAWNER, LI B.S.. Instructor, P'hysical Therapy

WILLIAN SCHOITZ, Senior Student in Physical Therapy
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THADDEUS SMNIEHOROWSKIL Junior Student in Physical ‘Therapy
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Community College Teacher Preparation Program
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Department of Laboratory Animal Science

THURMAN S, GRAFTON, D.V.M.. Chairman. lLaboralory Animal Science:

Prolessor, Laboratary Animal Medicine . ’
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