. DOCUMENT RESUME’

ED ;¥i‘nzs : . IR - HE 007 979 -
ADTHOR = _ . Hcsill, 4. T. - L -
TITLD © ~ Overview to Health Professions Education: Health -

Education Commission Eecommendations fer Use in
. Devélcrping the Illinois Master Flan--Phase IV.

IRSTITOTIION Illinois State Board of Higher ‘Educatios,,
Cog Springfield. Master Plan Committee.- - -~ ~— - -
~PU3 DATE . . 9 sep 75 ° ’ )
_NCTE -105p. . ; -
TDES BRICI BF-$0,83 HC-$6.01 Plus Postags.
" DESCZIPTCRS *Zducaticnal Improvement; EZducational Opportunities;

Zducational Supply; Health Occupations; *Health
Occupations Education; *Higher Fducation; Hospital
Per'sonnel; *Manpower Developmernt; Manpower Needs;
Medical Education; Medicine; Nurses; Qptometrist
. . Pharmacists; R;ogral Descriptions; *State Prograas
IDENTIFIERS ~ #*Illinoise (1 : ,
ABSTRACT L ,
. ' Becoamendations for the preparation of health
professionals ir Illinois are made in order to: (1) ensure that an
. adequate number of health professionals are educated tc meet the
needs of Illincis citizens; (2) improve the distributiom of available -
i . health manpover within the 'State; (3) enkance the access fo health
crofessions-education programs for students; (4) maintain and. improve
/ the gquality and breadth of the State's health professions education

. programs; and (3) meet these goals at a minimal reasonable cost to -

" the taxpayers of the State. Specific recommendations discuss: (1)
‘nursing .and nursing assistanmt educatibni (2) allied health .
.professionals, 'including clinical laporatory professicnals and
radiologic techknolcgists, -physical, occupational, respiratory, and .
radiation therapists, dental assistants, dental‘hygienists, and "
.dental laboratory .technicians, medical artists, medical dietitians,

. medical record professicnals, and operating room technicians; (3)
; public health and health administration education; (4) podiatric
Lr i sedical education; (5) veterinary medicine education; 4nd (6) .
pharmacy education. (Author/KE) :
- . o - X . ) °,‘ -

-

S

t¥3¥t¥¥¥*¥¥#¥#*########ﬂ#t######t*######*##*#i###t#t*i##t*#t*#t‘##*#*##

T Docnlents‘acquired by BRIC inciﬁ&é_-any'ipforlal unpublished *
. * materials not available froam other somtces. ERIC makes every effort *
S ~'# té obtain the best copy available. ‘Mevertheless, items of margimal *

* reproducibility are often encountéred-and this affects the gquality * .
*.of the microfiche and hardcopy reprodu¢tions ERIC makes available -*
- . * via the ERIC Document Reproduction Service (EDRS). EDRS is not . *
. .* responsible for the quality .of the orijinal document. Eéproductions *

* gupplied by EDRS are the besi‘;hat can be made froam the original. *
bt b d L bl P i i e e L eIl AL R L LT DT L L L PPy Py P PP e P

H o e ind . . 3
-

e R e -

N, . N . - I




September 9, 1975

~

L]
Ld O HEALTH PROFESSIONS EDUCATION ~ Health

Commission Récommenqgtions for\use in

OVER

Educatio
develop ng the Illinois Master Pﬁan--Phase Iv.

- e -~

» -

J.T. McGill

Commission staffi

SEEN REPRO-
ECEWVED FROM
NIZATIH

© ATING 1T BoinTs O view onoﬁo:’a:'vgrs
STARED DO nOT SSARILY REPRE-
SENTOF FICIAL NATIONAL NSTITUTE OF

EDUCATION POSITHON OR POLICY
- :. M . .

nState of Illinois
"'Board of Higher Education

+

- ;‘ '_
A

v #

¥




CRERER \/ : . L -%
i ' OVERVIEN 14~
. o ’ azn{ PROFESS TONS' EDUCATION

- L

% of tax mokey has been slloc;ted in Illinois or the prepsraticrn of such

to recounend policies and budgets to the Governor and Geners,l Assenbly for’

educagional programs for health professionsls. The Boerd is qércising

this responsibility in an attempt to: - o . & .

-

.o ensure that an adequate number of health professions
are. educated to meet the needs of Illinois citizens £
health care; . '

..}

.. {improve th distribution“of svailable health manpower

. 'within the State, ‘,

1

grams fof students;

\ " .. maintain and improve the quelify and blesdth of the State's
-7 . health professions education P] ograms
— . - AR
.. meet these goels at a minimal /ressonsble cost to the tax-
payers of the State.

Dis tributm

ILJP“, the Board of &igher Bdugation publidl;ed _@M_ig_

Beelth Fie s for State of- llinois. ‘I‘his Report ecomenddd thst the
4

number f health professionals edu ed in Illino

be’ incressed marked-

) ly. “There has been a substantial inkreédse since 1968 in the nuiber of

7

.ot ‘
professionals. It is the Illinois Board of igher Educstion s responsibility

| 7 ’ R
.. enhance tHe access to heslth projf\siohs education pro- \ )

&

18]




* health profestiona}s graduated from Illindis ihatitutﬁona The present .

recommendations urge that the expansion continue to accomplish the ‘
maturation of the programs begun between 1968 and 1975. By 1980 the 1
/’ following numbers of graduates are projected.(
e 1, 297 physicians, cOmpared to 606 in 1968, ‘ ‘ l .
:.. 428 dentists conpared to 246 in 1968, ’

.. about 8,000 nurses, cOmpared to, about 6, 000

in 1968, K P
.o 170 pharmacists compared to about 100 in ‘ ; ]
1968 . .o ’ " . s
oo 125 public healthwprofessionals, compared to - .
. none in 1968; oot .- .

.. 86 veterinarians,‘conpared to 51 in 1968.

The reports that accompany this Overview indicate that by 1980,
if present projections are thained the State .of Illinois will rank ‘

high among'all of the atateséin terms of the number of graduapes of -

B o

dred N

its health professions educatﬁ@& programs There are also indications . gy
that many of the needs for health manpower will be net, if the historica&

problems of retention and distribution of Illinois graduates can effec-

tively be addressed.-,- :L’ ' . ; )

-

In the past ouly a smell percentage of ‘the graduates of the State's’

medical schools has established practice 1 Iil,inois.-‘ Purthcrmore, .the

raduates who do stay, and the in-migrants vho chooae to come to Illinoia N

> b F

\

-

particularly the residents of inner-city and rural areas. e




éﬁampalgn, épringfi

" tend fo remain.in ‘the geographic area where they cqmplete their educa-
: , : ! g ’ Tl

"‘the number:and percentage of primary-care-pﬁ§sicians being educated.

- their education in many health fields close to-their homes.

» : - - .
- . w .
- - ’. . .
. .

ln addressing the retention andedistribution problems, new health '

’
.

‘prbfessions edu tion programs have been begun throughout the State.

of’ medical schools noq in Rockford Peoria, Urbana/

s and Carbondale a new dental school ‘in Alton, i,

Y «

There a\te componeny:

. and several new nursing programs throughout the State. There i3 evi-

-~

N
' o - - T

dence that sugsests that graduates of professional edhcation programs

P' o - ‘

+£

. tion. The current recommendations urge continued supgprt of the geo-

’,

,graphicallf dispersed system of educational programs.

In the case of medical education, a physician's training is cbmplete

4 ’

only after an appropriate 1nternship)or residency program. There.is '

’

" srrong evidence that a‘ﬁhysician-tends'to choosé a practice location

near the area where his graduate medical education is completed he - ‘ ,
recounnndations suggest "an expansion of the number of"® residency posftions’'-
L] -

throughliout the State. It is}recommended that the expansion increase

-

y N L -2 e . - € - B - - - - - o T mes e e

. 'Improving Access. - - : 'j”

l

-

Since 1968, the number df Illinois,xesidents entering medical school -~
! r i

per capita has increased by 50 percent, by 1980 ic will have doubled

¢

Similarly, there are more opportunities‘today for the students of Illi-

nols to enter dental, nursing, and other health schools than ever before.

Not only are)the number of positions in these programs grester,'but the

.
- v . |
. )

programs are more'geographipally dlspersed.so that studenty may pursue

[y . » ot -
/.

-
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Emphasis’ is placed.,6n career-mobility, that is, the opportunity for

a practicing health professional to add to his or her skills to progkes&
. [ :
- Ty ‘ . .t
to.a higher-level job. Educational programs.are recommended to increase
iOpportuﬁiEies ﬁér‘such,sthdehts:

~

" " Aecess .must continue to be improved for persons from groups his-
. . ‘ - . r

torically under-tép;esented in thg'health_professions. It is recommended

.. L - ]

that educational programs set and meet affirmative action commitments, with the

.

the goal being t&_enroll and retain a student population which ethnically

«
»

and geographically reflects the population of Illinois.

R~Ma;n§a;ning and Improving Quality and Breadth. . . ,

It is recommended that cooperation among the 1nstitut16ns providing !

- - education for health professionals be proﬁotéd. The medical schools are

*

‘ encodraged'to expand their network of clin}cal affiliatiods. It is also )
sugges&ed that they collaborate witH nursiﬁg education, allied health edu-
- 1

cation, and other health education programs, Sucﬁ collaboration.is likély”

to ogcur on a regional basis and offers the possibility of more effective

v i )

use of limited clinical resources, broader educatiomal experiences for .
students, career mobility, and education of a health team, cdmposed of
. . -~

students from several health disciplinés. Continued eﬁphasis 1is placed-

-

-

on the;fegionaijzation, got bnly of medical educatian, but the-other health

disciplines as well. The concepts ‘underlying the Area Health Education
’ System of the College of Medicine of the Dhive;gity;of I1lindis and the

~regional health educatioﬁ‘cen:e;s of thé School of Medicine of Southernm
. v . L .

- -

Illinois uﬂiversigf aré‘suppanted. . ' :

. kecouqmndgcions are made that will }?ce the maj&r respbnsibility

- T 4 1 - ( ) -
,j§§§%$?h professions education
S .

\

for graduate medical education and él
: A 4




with educational institutions. These recommendations emphasize that medical -

residencias aﬁd’clinic’al, -aducation for students of the allied health .
professioasare primarily educatiooal experieéfes. Consortial efforts -
among the educatiopal'and clinical institutions are encouraged.

The education of health professionals does not ftop at graduationm.

Y

Modern health care is complex and is changing rapidly. jit is essen-’

tial that continuing education be made available for practicing health .

professiocnals.

Recommendation 1l: The institutions of higher educatiom offerinz

edueational programs in the health professions should emphasize com-

tinuing education for the practicing health grofessignals-in~1111noi§. Con-

tinuing education ovportunities sheuld be orovided throughout the State.

i{gs ) More and more of'the members of the various health

'professioqs'a:e having td dollaborate directly in ;he\pro-
- - -viilon of heal:h-carg services. The physician, the nurse,
the pharmacist, and the medical technologist, for example,

provide highly interdependent cbmponents of the care of the

s

1) . patient. The effectiveness of the health-care "team" can e
- b ”, N ' .
be improved if the educational progTFais for the health pro- S

V4
ts to leain the ways -

fessions provide a forum for thé studen

in which the profession§ complement each other. . Yoo
Recommendation 2: "Al] institutions {nvolved in the education of -

+ ~
3

health professionals ghéuld promote the education of the health-care f~

team. To the extent pdssible, Qtudentg of the various health grb-

o o i R
fessions should have gommdn learning experiénces.

’ .
-2




Providing Programs at Reasonable Costs. . -

The citizens of Illinois have made.a substantial . investment in the

education of health professionals. This_has been particularly true

4

since i96§, as numbers-of‘and‘enrollments in health professions educatiomal

&
programs -have increased markedly. The current recommendations urge that

the commitment of resources continue so that'the developing programs may
teach maturation.“The additional resources required between now and

1980 to accomplish the recmmnendations.in these reports are relatively
small compared to‘the current commitment of State resources. In fiscal
year 1976 State higher educatiom dollars rélated to heaithiprofessions
education will total approximately $135 million for operating budgets. -

It is e;timated that the {mplementation of‘the recommendations for health ‘
professions education will <acui about $10 million €o the total by 1980.
Additional capital expendituies totali;; $15 to $30 million wi11 likely

be raequired. <

Although the total dollar commitment of the State is large, tHere.
is evidence tﬁac‘IIIinois is meeting its expansion goals at a teasonable

cost. The primary example is the expansion of medical education in

-

.both the public and nonpublic sectors. The use of existing'reSOurces --

community hospitals for the public regional medical schools, and the -

-

existing private medical schools -- has made the medical education expan-

. sion cost/effective. The Board of Higher Education, and the Health Edu-

cation Commission, should continue to monitor closely the costs of the

“health occupations education programs to ensure that. the taxpayers

mohies ars‘used wisely in implementing the recommendations herein.r .

.

t
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. I. INTRODUCTION : R

- N ¢ « ' , L

Nﬁrsing encompasses a set of activities relating to the pxg&ision of -

1 : ‘ .
care to patients and others 'in need of health care. Nursipg activities in-,

. ] * .
volve attention to the physical comfért of patients, and the identification,

assessment,and resolotion of health problems, as well as the prevention of

. illness. Nurses provide health care in a variety of settings. The pfofes—

-

o sional nurse may be employed in a hospital with responsibilities for di-

. rect patient care, administration, research, and teaching. Nurses pro-

-
b

vide care in long—term care facilities. Other types of nﬁrsing settings .

<o

| . +

‘ﬁmcompass public health‘nursing, occupational health (1ndustr1al) nursing,

’ -
~ ¢ v

' pr1vate duty nursLng, teaching in educational institutions, and working e

Y v AR

with the physician or dentistlin pr1vate practice. Nursing also has its¥ -

re ¢

clinical SpeC1alt1es, e.g., pediatric qnurse, obstetric nunse, psyghiatriq

-
- ’ *

- t

. or mental healthynurse, and 1ntensive care nurse. - . N,
- N . . ' N ’ _ !
ot NursingActivities are performed by persons with varying responmsibil- — -~

5 ) .
ities. Registered nyrses provide both basic-and more complex nursing care.

They work in EOnjunction with physicians, dentists, and other health pro-

[y

/ fessionals. Registered nurses supervise all nursing activities which.. ,

R N N .

: relate directly or indirectly to, patient care and coor&inate the nursing —
cdre plan with the medical plan., They assume responsibility for their
own standards, acts, and judgments. v )

- N

The'fegistered nurse is a gfaduate of ‘one of three types 6f programs:
. N \ . . .

> .

.s @& two-year associate degree progran,‘typically having 18 montHs
of instruction, offered in COmmunity'colleges,

.. & two.to three- year diploma pzogram, typically having 22 or more .
- months of instruction,. offered in hospitals, e -

.. L -

.. a four-year bachelor's degree program offered in colleges and Co
universities, ,usually with two or three years/in the nursing major.

-

' v e

] ' “_‘_ i'O | .". . ;"‘\.
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e no formal standards forbﬁ‘tra:mmg of m:lrsing assistants, Vocational

Another category ‘'of nurse is the licehsed actical'nurse (LPN) .
. . i . , . i )

L4 [

-

- . " . |
schools, ‘hospitals, -and éommunity colleges. Educatiom of’LPNs usually

.

lasts one year,‘combining ‘academic work and cLinical experience. The °

“‘—“‘_t?ﬂ*wvrks—wtrh‘regtstered nurses, most often as an assistant and bedside

.

nurs.:,, Because of the expanding responsibilities of registered nurses,
. - s - ‘!

0

the LPN,i§~25oviding a large‘share’of bedside nursing care, ' . . .
NurS1ng assistants in hospitals and hursing homes help nurses in

» " .t

providlng many services related to the comfort and welfare of patlents.

+ * . ~

)

I

Nursing aide is a tern usually applied to: a female assistant who helps

practical and reg1stered nurses by performing less skilled tasks in the'

v v

care of pat1ents. _xdgxlx anﬁ gstendant érq titles usually applied to

. 1
a male nursing assistant, They perform a: variety of dutleé for male

'~ } 0 \

patients and assist pract1cal and reg1stered nurses in the care of the ‘.

-

. physically 1ll -the mentallyglll and éhe mentally retarded Thqre;agg

Yy

‘T v
centers, high schools, clin1cs, hospitals, and community colleges provide

! f ’ Toa -

' - .

instrUctionaldPrograms. T .

. -
. .

: . The accumulatlon of knowledge along with expansion of techniques and

. (- ' -

. ,”‘gkills utilized‘ior the prevention, treatment, and euré of’disease has N
). led to changes in nurse and physician rolesw fThe:nurses' scope of acf .

tivities has expanded- radidly.’ The depth and quaiity of professional

. knowledge has increased The new nrofessional rolés-diotate a di%ision:'

o
’

+ of nursing along educational as well as fuactional lines. Not only mnst

; \

nurses be. éducated to provide the ‘more traditional bedside nursing care,

but there is a need for nurseés educated‘at the baccalaureate

p T " 11 A T

WEdneational‘programs are conducted in vocational schopls, teéchnical o




" and research settings. A

'Illinois Implementation Commlssion on Nursing (IICON) wh:.ch has adoptedl

* v »* * % -

-” . A -
v . N 5 N
. .

This dﬁ?‘;‘ﬂ?ﬂt has' .gn”efited from the advice of ndt’ne'rous indi

- .
[y -

institutions, -groups, and &\ncies whl.cl'r‘have an interest in nufsing

. .

[ * *

4 )

seriricefand)nursing education. \\be particulacly singled out ! 3+ tne

» -

.

and puf:hshed a report "Nursing Educntl.on in I1tinois: A Reassessment
. [ / N -~

and a Plan; 1975:80 g In’most respects the TICON report 1s complementary

—

to the Healt/h Education Comi.sman"feport the two dif\f‘sring primari]:y

1n ?@ﬁs and detail o . L, ‘ ;

A

4

s a .
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II. SUFPLY OF.AND DEMAND FOR.NURSES. ' (
: s -

ol

R National Comparisom . - . . .
L] * . - - v

In the Onited States in 1972, approximately 1,128,006 registered

' nurses were relicensed ’d responded to a mationwide survey. Of these,.
+ , ‘ N

795 000 or 70. 5 percent of ~the total, were employed. The number of oo >
. wrking nurses per 100 000 population who were ré%ensed in 1972 was

380. In comparison Illinois had a total of about 61 000 registered

+

_nurses who yere relicensed and résponded to the survey.' 0f this total,

-‘73.6 percent, or about 45,000, were erployed. pase&‘ on this rigure, Illi-

‘- . nols has 397 employed nurse: per 100,000 population. The total number of'.
- active nurses who were licensed in Illinois in 1«572, hoqever; is estimated ,
] ‘\\ to l;e about S7K')00*. ‘Since ahout 86 percent of the’ active nurses are - )
S . ] emplo;ved in Il’linois: the actual number of employed nurses ln,Illi;ols - (

is about 49,000, or 440 per 100,000 population

LA

The numbe; of.‘ g nurses per 100 000 for e.ach state for 1966 and

.

1972 is daiplayed i!'L Talll e II~l. Although the number of employed nurses

Y

.. per capita rose 20 percent in-six years, Ill.'inois fell from 22nd to 26th

-plac,e among the states. Illinois has four pertent mnoTe employed nurses

pe‘r tiiapi"ta.than the nation as a whole.

N ‘? ~ Selected char;cter!stics of employed registered nurses in lllinols )
\..\ - " . . N ' :.
andin the nation are displayed in Table II-2. These statistics indicate

Y " A .\ : ) - ) ’ - k.‘ .~. o . ‘_ « -

*’l‘his figure inc s new licentiates, .nurses‘ being reinstated and nurses
, granted endorseme as well as nérses who w¢r€ relficensed. . ¥t ig de-
. xived from-the fact&that thére were 77,601 nyrses licensed h 1972 and
e e .4 that 73.6 perqent of the: ’nes surveyed were active. -

A s . ¥ -t
' N -
- . [
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>

Table 11-}/) l

- Employed Registered Nurses per
100,000 Population by State: 1972 and 1966*

. v
S - ) \\
N

. 1972 . : | K'\\ 1966
Rank Number per Number per Rank
Order 100,000 . ) g ' 100,000 . Order

6730 454
649 532
612 ‘ ’ L aa7
579 ( ect i - .536 -
..572 ire - vos21 7
519 A 1
514 _. Delaware ‘ .
491 "Colorado
486 Mingesota
. 485 Rhode Island
. ', 485 Kew York .
\‘64 ' . Maine * [}
©'462 . South Dakota
6‘55 : "North Dakgta'
" ' Montana R
g ‘ Nebraska )
\_‘ ', 43 . ... New Jexsey .
l’a28\\ ‘ ' Arizona.
425 . Wyoming .
22\, Alaska '
" 420 '\\ Washington .
416 \\‘ .+ Wiggonsin .
B13°0 Vv Tows
400 ", "1 *Kansas .
399 e e “’”Oregoix
ok Tllinois
. k:, ohio : \v
. Bawaii
Hary‘lan4
Florida .
wzs\t\vngimfa\ ' .
Virginia - Y .
C -, Miehi S
‘~‘,.;"“‘ Cali.fo‘g{a R
. idahe, 2% y
ﬂqvads N
ﬁort-h Ca.roli.né -
Hﬁpoud ‘\
“Indisna. -
Sb\lth Catolina\

ﬁ”‘f“14

&e
‘)

OWRNAUD WN
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1972 . . B 1966

“Rank - Number per . ) Number per _ Rank
. . Order 100,000 ) State . 100,000 Order
41 285 Utah - - T 233 0 40
_ 42 - 263 - _ Georgia : 156 - 50 -
- 43 © 258 . New Mexico . 250 - 36 <
44 256 Kentucky . 198 43 T .
45 246 Oklahoma 188 .44 -
46 T 245 Louisiana . : " 187 46
&7 ’ 240 , Texas 188 45
48 233 - / Tennessee . Co 175 47 . ‘
49 . 226 Mississippi 157 49 -
50 223 Alabama . 168 48.
'/ 51 190 _ Arkansas » 133 51
. | s . . . . . \\ J
380 . United States ] , 313 ' \ ‘
* 'l'hese data mclude only registered, nurses who vere relicensed in 1966 N
and 1972, - P : ,

R.N.'s 1966, An Inventory of Registered Nurses American Nursing -
Association, New York, 1966 . : B

Sources:

" The Nation's- Nurses, 1972 Inventory of Registered Nurses, American
Nurses Association, Kansas Cit:y, 1976 _ .

-




~Table II-2

Selected Characteristics of
Emplqyed Registered Nurses: 1972

-

.
J“im.

" 11linois

Age
55samd over
Under 35
Median Age -

Ve
i
L 4

.Employment field
Hospital
Nursing home
School of nursing
Private duty’
Public "health
‘Of fice nurse °
School nurse
Industrial ‘nurse
Other/unreported

o
&
>
N
e

tfoProOPUBNN

4
-
L] L]

L]

o wooNyo

L]

A

-Highest educational degree
Less than baccalaureate
' Baccalaureate
Masters °
Doctorate
Unreported

P

Q0.
woNn ™o

L] -
Bmnnw

. -

Source: The Nation's Nurses, 1972 Imventory of Registered Nurses,
+  American Nﬁrsing,&ssociation, Kansas City, 1974. -




ment field and dfgrees ob ained ta the nation's registered'7‘rses‘and’are

) Lsomewhat younger; A latéer percentage of nurses are under 35 in Illinois . ' _ |

~
» . \

» ! " . t ! ‘
-. than are under 3§ nationally. ' . . C '?. ' . . |
- . s .- . i o v, |
- é . . . ' o . |
Illinois Nurses - - o ‘

— : ‘ . oo |
. v i
. |

The d1str1bution of employed registered,nurses by county\and plan-

<

]

3

‘ning region is. shown in Table II-3 £or both 1966 and 1972 The growth ~* j

in nurses per caprta\has been about four percent a year for Jllinois. .

the-six-year period has ranged “from about,l8 per=-

The per capfta growth i

report of the Illinois Study Conmission dn Nursing* recommended namely //

s

440 registered nurses pex 100 900 Region 3B had nearly reached this
4 /

figure in 1972 A\ Only regions 4 and 5 were substantially below this s

.
L

target . figure. .

tr

As Table II*4 shows, the number ‘of employed Illinoi ,li/ehs/d/prac-

- - ®

,
g

- s
tical nurses, who renewed their licenses has increased by /ponx'%o per- ..
,/

‘five percent. By 1974

cent between 1967 and 1974, an;annual increase ;
Ld /-— - , 4
nearly 17,000 - I1linois practical\pursesjwl
the labor force in Illinois. Approximately 27 percent are 55 years of

! g
g AN

I

were rflicensed, were in

. age or older and 33 percent are under 35. The median age is.about.43 years
old. Nearly 60 percent of the employed practical nurses work ip hospi- -

_ tals, 20 percent {a nursing homes, and 20 percent in other settings *k
¢ " )

Illinois January, 1968.

' : T LA

**Lipensed Practical Nurses Who Renewed Illino Licenses in 1974,
I1linois Implementation Commission on Nursing, Chicagg, Illinois,

April, 1975. ~ -
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N
, :

1972

Number/

100,000

468 -
493
505
381
573
279
668°

439,

185
287

*

692
578
269
531
617
344

- 378

504 -~

405
24].
380
321-
108
37 -
49
283

394
378
372
402
618
386
' 315
207
276

Table II-

Employed Registered™®

3
0

rses

by I1linois County:

1966 and 1972%

hd e

i

‘Region and County

egion 1-A
Winnebago
DeKalb

Whiteside |

Stephenson
Ogle -

Lee

Boone

Jo Daviess
Carroll °

" .. " Region 1-B

Peoria-

‘Rock Island

. ‘Tazewell

. LaSalle

Knox
. Henry ~
- ‘Fulton
L Bureau
*i ! McDenough °
§ Woodford
"y Narre.n
® . ‘yMercer

¢Marshall
enderson

. “Btark
. ;ptham .

Region 2

. Cook
DyPage
Lake
Kane .
Will

* McHenry

Kankakee ' -

. 4 Grundy
p Ken@alr

£

4

w
M

1966

Number/

304
k.

L 453
" 506

100,000 Number

368

2,001

344

- 365
323
502 -

324
316 . -

405

789
220
205
242
149
178 .
. 87
69
62

3,640

450 -
430
292
435 _
449
371

379
270
294
282
322
‘149
333
418

300

884
685
320
..505
292
188
© 186
181
1C9 -
78
63
47
46
11
26
19 -

30,59 &

‘281
410
324
459
326 .-
295.
377
370 -
308

15,149

1,617
1,144
1,110
741
295
384
. 88 .
-t 66.
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"fable II-3 (Continued)

1966

- 1972
Number/

Number 100,000 Region and County
2,649 416 Region 3-A
1,034 642 Sangamon

417 580 Adams
90 201 Macoupin
333 900 Morgan
107 316 - Christian
165 490 Logan
101 333 . Montgomery
73 319 Hancock
65 351 Pike
43 235 Jersey
53 327 Greerfe
32 194 Mason
- 43 305 ° Cass
17 168- Menard
40 47T -Schuyler
19. 317 Scott
6  -.130° “Palhoun
~-11 " 175 Brown
. !
3,312 434 _Region 3-B
8300 » NﬁBB . Champaign .
549 -435 Macon
557 517 McLean
570 600 Vermillion
154 297. Coles
- 180 431 ‘Livingston
100, 306 - iroquois
46 211 - Shelby
61 21{ Edgar
56 31:- .Donglasg
&4 267 DeWitt
79 506 _Forxd
“17 107. -— Clark
39 231 Piatt .
2 176 Moultrie
.87 80 . Cumberland
2,097 326 . Region-4 -
932 322 "7 st. Clair,
893 350- Madison
116 -, 361 Randolph
62 .'*» 216 Clinton
- 26 - 120, Monroe
T 34 256 - Bond
: 36 . ‘Washirgton

-~ 193 °

Number/ -
100,000 NumbeY
401 - 2,213
530 811
479 +338
257 117
666 246
257 92
420 ‘146
264 81 .
1 352 . 84
305 . 56
214 ¢+ 38
336 56
189 28
298 42
220 20 ..
256 21
. 204 12
. 112 -6
333 19
N
~. 353 "2,574
...385 560 __
318° " 401
484 431
463 457
286 125
301 . 125
323 109
236 53 °
*263 58
236 52
317 - 50
350. 57
+ 195 - 31
21 .34 -
‘198 © 25
63 6
252 1,581
221 - 632
' 309 760
T 222 65"
138 - 29
259 . - 44
189 . 26

-

[

-

’
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* Table II-3 (Continued)

-

Number/ - . .

30

29
20

O 3%

14

L
s
oW 000

. Nuqibér/ .

100,000 . . Region and County 100,000, Number-™
263 .- Region 5 223 ' -1,100
299 ' Jackson ’ 290 130
294 Williamson 23} 108
242 Marion ) 232 < 88
205 : Franklin _ - 170 60
267 Jefferson . 168 © 49
235 Sali " 37 © 39
403 Efffngham * - 241 57
.-219 p Fakette - 198 41
202 Crawford 212 )43
236 : Perry 2217 39
819 . . | lawrence .. . . 303 52
190 White f212 41
180 - -+, ‘Wayne - ".158 . 28
- 532 Richland %62 73
550 . Union , . 424 69
203 .Clay - . - To172 26
140 Massac ) =150 21
281 Wabash .5, 155 - 21
286 Alexander . Y28 F 40
133 Jasper ’ 3 % " .8
96 Pulaski \ ;121 11

126 Hamilton ./ 2 150 13
92 Johnson | P 192 ~ 12
114 © Gallatine i 10 9
43 Edwards 3 154 11
122 Hardin : 180 9
93 Pope - - 61 2
397 State Total . 316 . 33,703

b “}‘ '

1

* These data inélude only registered nurses who were relicensed in 1966
© and 1972. , f-' CL '

Sourcés‘ Health Manpower A County and Metropo]jitan Area Data Book
DHEW, Rockv111e Maryland J/me, 1971

The Nation's Nurses, 1972 inventory of Registered Nurses;
American Nurses Association Kans‘\s (!ity, 1974
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* Table il-é : ,

3 . ) ) ¢

' Licensed Practical Nurses
' in I1llinois: 1967 and 1974*

1967 . 1974
. Number Percent ' - Number Percent
_Licensed : 14,571 100.0 20,309 100.0
Working " 12,146 83.4 16,938 "’/;;.4

‘f :
{‘- ’

* These data 1nc1ude only practical nurses who were relicensed in 1966

. Sources: L'P‘N s: 1967, An Inventory of Licensed Praéfical Nurses,
DHEW 1971, ) " . .

1974, Illinois Implementation Commission on Nursing, Chicago,
April, 1975. ]

a

and 1974, The figures are adjusted for nontespondents to the surveys.

Licensed Practicbl Nurses Who Renewed Illinois Licenses in




Demand for Nurses in I1linois

A survey of Illinois hospitals, long-term care facilities, and com-
munity healtn agencies in Iitinois was conducted in mid-1974 by the
Illinois Implementation Ccmmission on Nursing to determine the perceived
A s

need of these.institutions for nurses. ry of the results of the

3

© survey is displayed in Table II-5. Su¢h survey data must be interpreted/

cautiously.—‘They represent the number \of budgeted vacancies at one
point in time, and, as such,‘reflect extan nomic¢ conditions, em-
ployment market variations, and a tendency to mirror uhat ?s rather than
wvhat should be. Nonetheless, the data aye instructive and‘useful to
gain a general impression of the market for nurses. The surveyed in- _
stitutions had about 2,300 and 600 budgeted vacancies for registered
nurses and.licensed practical nurses, respectively. If the non-'

. 3

respondent institutions have proportionally‘as many budgeted vacancies

the totals are approximately 5 000 and 2 100. Over 60 percent of the

ot

budgeted vacancies for registered nurses are in region 2 and 10 per-

-

cent are in region 3B, Reglon 2 has‘about 50 pexcent of the budgeted

vacancies for licensed practical nurses and\region 3B has 15 percent.

Data on the level of education employers desire: for nurseg to fill

*

the budgeted, vacancies were obtalned from the sunvey . These Tesults are

¢

. Sunnmrgzed in Table II-6, Employers desire to £ill about one-half the "
e ke - ! R 4

‘budgeted vacancies for registered nurses with d1p10ma gradnates, about

’

»

one-th1rd*w1th baccalaureate graduates, and -one-sixth with associate,,
degree nurses. A higher proportfon of baccalaujggte graduates is sought

e

in regions 1B, 2, and 3B than in other regions of the State. -

. . . N
' ‘ W
’
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Table II-5 ,

Bu %geted Vacancies for ‘Registered
Nirses and Practical Nurses in

pass o

1)

-

,Nursfing, Chicago, April, 1975.

——

-

- B N -‘.« ———
»
.
~

’

L

4.

Illinois: Respondents ¥o ﬁrve - .
// “
,/ - <
_Hospital B Long-Term Care,: ‘Community Health Agencies

Practical Registered Response Practical Registered Response Practical Registered Response

Region Nprse Nusse Rate Nurse Nurse Rate Nurse Nurse Rate

1A 26 53 447 16 33 323 0 4 7

1B 9 105 631 19 . 18 192 0 Y 561

o )
2 145 1,383 54% 119 76 s 14% 0 45 57%
. R - |

22 2 I *50% 13 ~12 15% 0 .15 82%

16 . 195 . 52% ~26 35 2% 0 -2 "60%

5 51 & 50% 26 18 18% 3 9 73%

‘ : k -
29 87 53% 20 12 1% I | 16 soz(
_ . T .

Z ’ //’ l .

32 omess . s3% ...z T 200 . AR S TR 1 S 3 | S
- by - - .

= Source: ’Employers' Perceived Needs for Registered Nurses and Licensed Practical Nurses in. ITlinois Hospitals, ,
Long-Term Care Facilities, and COmunity Health Agencies in-1974, Illinois Implementation Commnission on,




Table 11-6
¢ 14

Distribution of Budgeted
Vacancies for Nurses by

Desired Level of Preparation

“

: - Registered Nurses i ..
Practical® Associate ) ’ ; , ~“Not
Region s Nurse Diploma Degree Baccalaureate Hasters Doctoral Specified

.

1A 327 . 42% Co uz 17

i

b3 ] 17 7.7 35 S 21
a\‘ , Y -
15 28 - ; 28

’

‘

25 57 .11

’

——

38 18

30 51

Employers’ Perce1Ved Needs for Registered Nurses and Licensed Prectic;l Nm:les in Illmou
Hospitals, Long-Term Care Facilities, and CompSnity Health Agenciea in 1‘974 Illinoh 'Inple-
mentation Commission on Nursing, Chicago, April, 1975. L

- ) -
»
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| _Among the ma jor employers of masters . and" doctoral levmﬂ nurses are
{, o . educatlonal ingtitutions. In‘T973 there were 162 teported budgeted
| T e
| » %
> vagancies for nurse e ucators in 1111n01s. In-addition, the Illinois
7 N ) .
B . Imptementat%eﬂ—eomm sion on Nuxsing Survey also shows an unmet deﬁand
3 ‘ i A N .
\
f in 1974 for about 300 maters and doctoral*level nurses in clinical
g , 4
‘ facilities and communlby health agenc1es. An pstimate of a' total of 500
budgeted #acaﬂciés for graduate nur;es is probably\conservative.
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.:1II. NURSING EDUCATION .
 PROGRAMS IN ILLL 05

a \ : » , . . ..
. The 1968 Illinoistﬁoard of Higher EducattOn‘report Educatiqn in’

»

the Health Ficlds for State of Illinors and the 1968 Illinoxs Study

Commission on N?rsing report "Nursing in Illinois, hoth encouragedJma’”
‘ £ Tt &
expausion of, nursing education at the associate baccalaureate, anda

/ ‘ iy
masters degree levels. Also r@commended Was the establishment of a

doctoral-level‘program in nursing The doctorate program is now a

e

'reality, a Ph.D. in nursing will be initiated by .the University of I11i-
S e

@

nois in the fall of" 1975.

<o S . -

v T

. The nuﬂber of each of the various types of nursing education pro-

. F
-

grams in Illino;s is displayed in Table III~1 for 1968 and 1974, 1In the

\\six-year period, shown there "has been a marked increase of collegiate pro-

\ .

g{ams and .a decline in diploma programs There are now at least two

“associate and/orrhaccalaureate degree programs in every region in the

~
\

"‘Statq\ Thefe are also at least two 1%censed practicaI nurse programs L

in each regiOn. . .‘*“ ‘. :;" :" . S - ’
! The\number of graduates of nursing edudation programs has grown
. . ‘
substantiq&ly since 1968 CTable LLI~2)’ Grﬁd tes from baccalaureate

'h

. programs haxe nearly tripled and grad es from diploma and associate

degree programs ‘together have irncreased by about 3ﬂrpercentf The addi-

» Kl

tion to the pool of pe e eligible for initial licensing as registered

Y
' «’
SOO in,1974 Practical nursing programs have increased -

% .

s
[




'l.'ablg III-1

. 3
. . ..

! S;urces: Staistical lnfonnation on the Registration and Fducation of Professional and Practical
i 1llinois Depar:uent of Registration‘and Education, Chicago, 1974.

h”‘/

on Kursing, Chicago, 1975. .

t - £ ‘ o

‘f . Wursing Education in Illinois; A B_epueuﬁeﬁt and a Plau, 1975-80, nunou I-plehnuuon Commission

Iurses , 1973,

|
|
.
3 ——— . R ° . ;
. . llursiug Education Piograms ~ - - /__/ . 1
I - -- 4m J1llinois: 1968 and. 197& - ;‘_ .. 1‘
. L d \ |
' - . . . .
| - AN 1
. |
. . . o
. y.. . . |
~ ; Masters Baccalaureate Dfploms .__Associate Practical .
Region 1968 1974 1968 . 1974 1968 1974 l96§ 1974 . 1968 1974 ‘ |
TS ) 1 - 1 1 S 3 2 T
» . . .
. ‘ < N .
4
- 1B 0 0 .0 1 S \ 4 s
" N i Y ' . »

2 5 . 6 6 11 17 17 ¢ 11 .
3A ) 0 -0 o , 1 .3 1 . 3 |
. - . - ‘

3 . o o S 1 _ 3 0 T 5

. 1 ) ' - |
. [} 0 1 1 1 . 1] 3 . -2 |
° ! - ’ '\‘\-;
. O L |
; 5 - 0. 0 ) 0 -0 3 5 |
' ' 3 . ' ‘ - - ‘ |
v . ‘v . . . - ( |
. 13 L . . ]
h ’ - N3 hd . 4 “
- omefal, . s w9 S 2 &2 » ;
| .‘ - R . i - : A » /\\ - t
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-Masters

TaBle 11I-2

Graduates ot_Illinois Nuf§tﬁk
Education Programs: 1968 and 1974

-

Baccalaureatd/

Diploma. .

Associate

Practical

4

Sources:

'

+

Statistical Information on the Registratign and Edu-~
cation of Professional and Practical Nurses 1969,
Department of Registration and Education, - Chicago, -1970..

Nursing Education in Illinois' A Reassessment and a.

Plan, 1975-80, Illinois Implementation COmmlssion on

"~ Nursing, Chicago 1975.

-

__Q\

Y




By 1980 the number of graduates of fursing education programs is

likely to have changed dramatically from the 1974 graduation rate. Many
¢

1

of the existing masters and baccalaureate _programs are new. Some have
.

not yet graduated a class and athers have graduated classes with limited

enrollments. The same is true to a somewhat lesser extent with the

associgte degree programs. The graduation.rate of diploma nursing schools

is' likely ‘to decline if past trends are continued., An average of three

diploma schools have closed per year since 1968 . The graduation rate of
licensed practical nurses 1is unlikely to show a large increase or decline

in the'next half a decade, barring a ﬂBJOt change in licensing or financing.

-3 ’

Table III-3’§hoﬁs-the pro jected number of graduates from djt:ora14“

sed, in~

.

'masteu;y and baccalaureate programa—by 1980 These figures are

P ) -

most part,. on 1nd1vidua1 institutional projee!ions, predicated upan achievxng

the necebsary financial support and recruiting qualified faculty
,lrojected graduation figures for doctoral and baccalaurgate nurses exceed

‘ <

the average number of nursing graduates requxred per year oVer the pcriod .

1975 to I980. "While there are no good estimates of the number of graduates

-

. - ° . o . < .
in 1980 from associate degree and diploma programs, it appear;ETTkeiy that

-

there will be in excess of 3,000 graduates: per year frpm_these programs.
@, . . ’ ’ . I B

This amount is:wellfin excess of the IICON "requirenent" of 1,758: 1t

~

- [

is reasonable to assume that the licensed practical nurse-programs in .
Illin01s will graduate 1, 500 to 2,000 students per year in-1980 again'welf

over the TICON “requirement" of 754 annually

~

-

As derived in Nursing Education in Illinois~ A ReasseSsment and a .~
- Plan, 1975-80, Illinois Implementation Connission qp Nuraing, Chicago,
Illino!s May, 1975, p. 18.‘




Table 11I-3

“Pro jected Graduates from

, Illivois Nursing Programs; 1980 :

-

. ¢ Region Doctoral a Masters - Bac€alaureate . J

oo T e 0 45 ‘ 188 " .
- 1B 0 : o ‘ 65" -
. 7 25 -

3A 0 . - 0., - =50
s U : .
i 3B 0 - 0 . o - > .
- . = iy ,
r’. 4 - - 0 —_—n 30 / . 1 frp —-: o, :T-’: s —_
- LR 4 3 b .- LTI " R

2 S e VL SO R Rt P TN SRR

- * . Ty i : - S

LIS R TP, . . S S TR
N . * - T R R . N Y - . .. RN
Iotal ‘ 25. ‘ ..._.56‘ T T -—-Z\s-r,56 Rt :'V-\:-a o
A . . DR gy A rE
L _ . ‘ . o, R PRI
‘ .
— -
- - ' . toe R R * . e
- . - R s - . - 3 -
N < ! £ - s ‘ - “,~“"‘ -0-:-,‘,

- ' - .- B L. . - > "

) - AR

Note: Figures are derived. from institutional” projections when . ST

- . available. "When not available, ‘the projected graduation Cat e w T

( e L " level is t;aken to be. equal to the number of graduatés, T el w3
) ,actual or progected for the latest year for which in- S R R

' “inférmation is supplied.: F— S T T '— R ,g

.
)
Ftdr &

- oy

e

T

»
e

P N9

-

- Sources: - Resource Allocation and Hanagement i‘rograt{ﬁauﬁ *1??5«-7&“
submitted to the Illinois Board of Higher Education hy foa LT
.o public higher education institutiond Spritigfield 19%. 4' : T

- e N Health ServiCes Education Grants Act applications, sub- / B
: mitted to the Illinois Board of Higher Education,,Spring- . oot
‘ field, 1973 and 1975.. ' . . e ' - ..z

. . . N . N -
- . . A Do, PR . e e




P

. , ~N
The projected graduates in 1980, as compared to 1974, show a doubling \'(

* 3
: - in masters degree graduates, over a 70 percent increase in baccalaureabe_ '

- degree graduates, and a probable shght mcrease in associate degree and .

dfploma graduates combined. If the projected levels are ,realized, therg.

S~
: 'will be apprdxmately 4, 5(00 new nurses e11g1b1e, to take the registered
. ' nurse licensuve examination in 1980 as &ompared to about 3,500 in 1974
7 - atld about 2,400 in 1968. ST ‘ T » \
. TS o | -
B P 'f' 3 New programs in ‘nursing which lead to. licensure, that is, registéred
e SR _hurse _or 11censed pi(actica} huFse” programs; ,must ,lze appr.ow&d mt orlly :by : “
‘1* ,:"*,., ,__‘: _* the educa;iiGnal’ ﬁiie#a{chy, i 3 mpus adﬁinistrators, board ‘
SR T e N ) R e T
.. ' of trus;ees, and -tma‘imtirfg s{tz_lwg._g}so i:vy’\7 &3 lmo_is_ ?epart-- ' T

ment of Registration and Educatlon.

Ry

.--—-~;.;'
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IV."  RECOMMENDATIONS FOR
NURSING EDUCATION
» a ) .

Introduction g - - . e

i

-

Tie report, Education_in the Health Fields for State of Illinois,

R

recommended a substantial expansion of nursing education in Illinois: -

establishment of a doctoral program'with 50 annual.graduates, an increase

. . »>

‘oi 350 annual graduates from masters programs, an increase of .1,200 o

d/;ual gtaduates from baccalauredte programs and an increase of 1,000

_“annual graduates from diploma and associate degree programs, all to be :
. , o T o »
~"~-accomplihed in the period 1968 to 1980. LT

- -

_Much bf thismgecammended increase has been'éccompllshed since 1968,
By‘1975 "\ N ‘

—

‘e ~Ehree new masters programs have been begun Hasters
degree graduates totaled 138 an rncrease -of nearly 100;

>

o . . PR .

) i
- 'seven new baccalaureate programs have been started. Graduates C .
totaled 907‘ an 1ncreasé of about 600; -

‘, - ' " .

S > ctate’degreé'programs‘hav*“béen ‘initiated: “The“"**‘(i}f*“”““fr
) ease'im\\?aduates tias’ been over 1,200 annually{} Graduatea

" Erom diploma progra ve decreaséd by about 600 annually

Cta add1t1.on a»fr’ doctora-l program willbagin in the fall of 1975.

The support by the State of Tll1nois of its public a23~private post- .

\

. secondaryﬂedacat{on institutions has allowed for this rapid growth 1 S

norslng edocation~programs. The full results of the counﬁtment made to -

.'date, however are not completely reflected in the 1974 graduation data.

- .

' ¥

Several of the masters’ and baccalaureate programs are relatIVely new and - - - -

‘ have not ach1é“;d a full complement of studenfs. -If thetrursing education .

programa currently operational meet their projections of graduates, ._ .':; — 2

-ﬁv"
1 . . - L . ,l

then by 1980 B .




“ .
- A S %
there will be 25 doctoral graduates in nursing annually, :
an increase of 25 from 1968;

.e there will be about 250 masters degree graduatea’annually,

. - an increase of over 100 since 1968; .
/ -

.. there will be over 1,500 baccalaureate a’g’ e graduates
annually, an increase—of about 1,200 since|1968, . The
_graduates of diploma and associate degree Brograms will
probaply have increased by about 800 annually since

1968, °
' Nursing Educational Programe
Several factors should be considered in assessing the nursing educa-
///(‘—— tion structure in Illinoks through the remainder of the decade. 0ne’o£
: : T .

these is nursing needs.:t- . . W e

I3

s - .
The data presented ahgve show there is a moderate demand for prac-

tical ard registered nurses in clinical and community‘facilities. There

- is a large uhmet demandffor nurses with graduate education,
| : ’ <
}_ . There were_approximately 5,000 budgeted vacancies for register d

nurses in hospitals, long-term care facilities, and community:health
‘ - g ; Pty

N

magenciee‘inllilincie'in‘i§74lyﬂfhe employers prefer that about
2,500 be diploﬁa school graduates, about-1,700'be baccalaureate graduates,
. ' .. ] . . -

and 800 be associate degree Eraduates. The graduation rate for'each of

-

these three types of programs in 1974 was about 1 450 900, and 1,400 -
respectrvely, for -a, totaI of 3, 750 graduates, Allowing for retirements

from the nursing work force, there wogia be a sufficient number of gradu-

ates to f111 ‘the present budgeted vacancies for registered.nurses within
:two—or"thrée years. This is- nof’to conclude, however, t;:t unmet demand
I fbrlregisteredﬁnurses will fall to zero in that time. " Demand i; imper-

feetly teasured by budgeted vacancies ahd is also likely to increase in

.

-

I 7 - ’

the next _few years. ":"j‘ ’ o ) N

T




. . ”’ - . ' [‘ ) "‘
- klmost as man'y licensed practical nurses vgere graduated in 1979 ps

. —

e ~— N ” { ,’ S

there were budgeted vacanciess ™ ) . T

«+"  The unmet demand for masters'and doctoral‘level nurses is’ﬁléhVat" E

- 1
* present and is expand1ng as nursihg educatlon pfograms expadd the1r

» enrollments and as clinical facilities hire more clxntcal nurse speciallsts
. . . 7
' The 1974 graduates of masters level programs in Illfn01s were about one-
oo I . ’
- 7
fourth the current unmet demand for graduate nuigés.

Another factdr te consider is the accesqib&l&ty and quality of the .
¢ . . K , FE . -
nursing education programs. There are 123'programs for‘the education of

.

. nurses in Illinois: one at the doctoral level elght at the masters level

16 at the. baccalaureate level 32 at bﬁé d1ploma level, 31 at the assoclate
/ y

degree, legel and 35 at the practlca} nurse levei The doctoral program

4 (
is. in Chlcago.‘ Two masters programs and flve baccalaureate programs are
‘l"

in regions other than the Ch1:Z§0xreglon There;are diploma programs in

-

- gt

all- regipns except regions 4 #nd 5. There are associate degree and prac-
tical nurse programs in every,region. The access students have to nur-

. e
sing programs and the access 'employers have to graduates of ‘basic practical

'nurse and registered nurse programs is good in most parts of'the State. .- &
Of the kinds of educatlonal prqograms that prepare rpgistered njfses,‘:;
those at the associate and baccalaureate degree levels have been increas-f‘*%:

"o ing in recent years, gh‘\e the number of diploma programs has been der

clinlng: Many d1ploma programs are of high quality, as judged by’ licensingﬂ?

N examination scores’ of graduates, by accreditation status, and by employ-

-

fa)

abillty of gtaduates These programs currently\graduate néarly 40 percent\ .

. N T : T e
of the new regiétered nurses each year. I o e

\J
4 ¢ - -

The trend to. fewer diploma schools and lncreased numbers of associate

and baccalaurea;e nurslng programs is attributable to many factors. Some




3

of thése‘includé'thehposition of professional nursing that'nursing_education ‘?

~ s

%* -
should be conducted in institutions of higher education, increasing

cost pressures on hospitals, the rapidly expanding community coltege

* . system, and xncreasing social emphasxs on higher education. The American

Nurses' Association has vigorOusly argued ‘for over a decade that properly

" . ' prepared professional\;urse hould be educated in institutions of higher

4

. education Id turn many hospitals with d1ploma programs, pnder pxessures

.to control costs, have eliminated their nursxng education programs,

mnstitutions to supply the needed registered

rely1ng upon educational

furses.
s 1,
were quick to respond to.new student and employer markets and. instituted

’

The geographic dispersion of the community

&

many new nursing programs ..

-
-

The educational institutions }n the late l960 s .and. early l970 s
colleges in Illinois has offered an oppbrtunity for manyconmunities ‘
. ) |
|
|

.the.supply of nurses educated in a local institution of (

« -
.

to maintain
higher education. o : L. ,
.. o - o

- -
" ’

- Various means have been enterta1nedzand’im/lemented for, the place-

ment of nursing education S:om d1ploma schools to 1nstitutions of h1gher

o / v
education. One is to start an associate degree program in place of a

diploma program to provide nurses at the. associate degree/diploma level

to. meet the demands of employefsu Another means is- the collaborat1onlpf
2. 1

diploma programs with colleges or universities tqtensuse students a maxi-

- s

lmum number -of academic credits. Hany“di loma schools do collaborate vith o

- e v - —
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_commuhity colleges or universities, so that the1r graduates will receive . C~

a yéar td a year and one-half cred1t should the1r graduates wish to com~ v

-

) plete their education later. . S . . o St

y - ‘ }
The complete«elimination of the diploma school in I1linois at this

time would make programs less accessible to students with varying per-
sonal and academic ngeds and would reduce the availability of registered

nyrses for employers. The associate degree nursing programs might

‘-"attempt to 1ncrease to meet the demand; but this increase would probably
not be large enough unt11 a greater number of nurses educated,at the

graduate level is.,available for faculty. There should, however, cont¥hue et
1 . 7 " -
. to be sufficient flexibility for the transition of diploma nursing'schools

€
M - .

to registered nursing schools in higher education institutions, if chh a

. - o . .
‘.tran91t10n is to the benefit of students, employersa and the community T

.-t
A -

-

at largekand/iffsuch a transition is educationaliy and economically feasi- -
1bre‘ s C, . . A ' ‘ "o \ ‘ ’
. . : . .o - [
- LicenSed practical nurses are serv1ng the‘needs of patients ofiten .in. -

situations in which they are, required to perfprm duties for'which they have :
L]
.ot been _prepared in their preZservice programs. The educational programs .
v « H > {
for 11censed pract1ca1 nurses are geograph1caL1y~accessible for students ;3 v

o < A 3 o

in,Illinois. They are reiatively short and provide an~eptry poxnt into

a . v . \, M - ' %]

nursing for -a significanf number of individuals. I <. .
.) . . « .7 e o= 8
In addition to assessing needs for. fyrses and'the accessibility ‘and

.~' l‘ ¥

A}ua\ity of. programs ihcrea31ng attention must be given ‘to the availabilr

.
.

ity of adequate c11nidal education resources. The number of-places avaiI- .

. - . ot 3

able for the c11n1ca1 education qf nurses i Illinois is, limited SOme“ .

programs are,having diffiCulty in providing the nece!sary clinical educa- '

mion for the apprOpriate Iength-of time. Both educafional and’ clinical

L e . .

institutions must eollaborate to ude the resources 6£ bothlkinds of insti- e -

- o .‘A’ S . \
. . :

_tutions efficiently. ; '86 R . |

ol Sl e e g s o T S 1: T Ty SR ITITRT ST




bers of space, patients, and staff. - - ’

’ R 2

4ncreasing demand'for space in’'clinical facil%ttes caused by. the expansion

: v ) -- — Yo
programs_uhtil their baccalaureate program is sufficiently strang to provide

' .
L4 -
&S . % -’
- [} N ]
~ . - ) . . .

Another limiting-.factor in"the clinical education of nurses is the

- ’

of medical schbots. 1$s both undergraduate and graduate medical educntﬁ!r'

-

programs grow, it will be imperative that educators of nurses, medical

educators, educators of other health profess1ona1s, and adminlstrators
! —_— -

and staff of clinjcal facilitigs collaborate in‘the use of limited num-

M A
- » »
. [

Illinois has a, strong ‘multi-faceted nursing education system, effering
quality programs, gedgraphic access and diversity to students, and meeting

-

many of the demands of employers. The system must remain flexible to

meet the requirements for nurses with appropriate eduoationalQbackgrounds;@

The most serious unmet demand is for nurses' educated at the masters degree

level. However, universities should not initiate masters degree nursing .
L VE :

1 .

. Y. 1
an adequate base fora graduate program. R S o
Recommendation 1;_ Masters degree nursing,prograns should continue. , °

o = - - - PN, e e e e - -a - - -
- ' - 4 ‘ . . i

. : - ) 3 A - . 1 4 - s’
to be expanded to meet the ed for nurse éducators and nurse specialists.

No new masters degree programs should be established at an instltut1on

unt1L its baccalaureate nursing program has been accredlted

I ‘. 4

, . . . . 3 <. . . ‘5,-_;~ L N
. . H - 5 .. &, “ )
. .-
.

-
.

The«existiné baccalaureate, associate/diploma, and . .

. ‘ : .
» v * ’ < i
practical nursxng programs are projecting numbers of gradu- f'

- .

N

N atbs at levels which exceed those recoummnded by the Illinois
Imﬁiementation Cnmmlssion on.Nurslng and which will be in o

~ "

SN -excess of the number required to meet’the currently expressed

- . e
e © " e

e needs of the ma;or.employers of nurses in Illlnois. This is .

\ "
, ..a o . -

" not to~conc1ude that there Are.na geographic areas of.need -

4 - »

. withln the State~ but that the initiation.of any new nunsing
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_ fully. Proposels fdr the transition of existing dioloma pro-

grams i!&to ésr for registered nurses ia instit:*'a't‘ionsZ of

higher ed tion‘should be considered if compelling need for

)

“the tragsitil n kan be shqwn.‘

[}

Recommendation 2: No new educationdl programs for practical‘nurses,

4

. e : ’ ' ’
associate degree nurses, diplomd nurses, or baccalaureate_dAgree nurses’

. . \ LS

should be established unléss a compelling heed can be demonstrated uri-

v
. . 4 . -

2 ! ’ € 3

equivocally, ) .
/fiL————f—%L- y

-

. The nurs'ng education system in Illinois .will serve
patients,\students and employers, well to the .
ve _ - ’ . ,

t the‘pregrams are of high quallty, meet local

’
A

S ’

0\‘ . . . - ‘
— ' for 'students, .cooperate in the effective use of clinical

"/“’
facilltles, cboperate with educatlonal programs for other

health profe531onals to- prov1dg§?dueation for the- health-*

- .

.

care team, and provide effective career mobility among.
- - .t . grem——— ‘

'programs. Existing programs\sh0uld posséés these characteris-
. Qo “ ¢
tics. Demonstratlon of cOmpelling need £or any new program
'
sheuld inolude evidence that the program will have:ﬁhese D.

attributes.

Recommendatipn 3: The system of education for nurses 1n Illinois

s !

1

should be domposed oprrOgrams characterized hy the following"

. .
Y
4 G

Self- study and evaluation of eath program s;goals

and sueeess in meéting: these goals. Externmal re~ -
‘view and evaluation should be sought andJ as_appro-, )
priate, accredltatlon obtained . ‘

‘




. , ) o ' . |
. *.. Graduates; whe .in number and by location of employ- . (’v}
ment, meet the nceds for nurses on a local, regional,

) ; and, as .appropriate, Statewide’ basis, ' ‘
. e RN T X > ) N ‘. . . . \
- <= Flexible scheduling to serve students who work or - TR :
: * have otber Fesponsipilities. . ] R Lo e T
R ’ N ' » ) Y * - |
.. CooPeratidh with pther educational programs for -
. , ~ nurSes and other Health prafessionals, specifically o Lot
' " physicians and aflied healthAprofessionals,'so that: . . . . .
. - R ' . . .. _ o ) . s
Lo aA. the "use’ of c11n1ca1 resources is. fair and : o ' ,
’ © .7 effective; k) S ‘ g
o L T : . , o
. . )
. . ' s -
o s b“ Eﬂucatlon for the health_care team is én- .o . .
’ [ ' haheed ‘v . L, . ' , : ! ’ . ”
. » . " ‘ ‘e i . . L
. &-—‘-——-\-——-———‘ »
>§&§S * Nutses who have specialized clinxcal tfainrhg are playing e
Lo o * o - » . . . \
.,an increasing roie 1n the delivery of ﬁealth-care services. In. . — -
1"’ - - 1 . - .
.- . ssome states nurses. de11ver prihary care in an officially sanc- -
: » y , ¢ e ¢« o« B
’ tioned interdependent mode. In-Illinoig the;Joint Practice ,.
v o Committee, JOlntﬂg sponsored by the I1linois State Medical.Society i (-,
- ) ’ ; , . e
and the Illinois Nurses™ Associabion, is examining the appro*& o
priate roleg and functions of the physician and the nurse. The ‘ L\\;
.o . - LN - I T
‘ ‘nursing educational institutiOns shou1d maintain an’ appropriate ) ‘1;1
’ flexibility to respond to the ghanging role of the‘nurse.inx,
L ] - * - .
S delivering primary health care. : — N o
. . . Recommendation 4: Nursing educational programs at the bacdalaureate “
- \ - S - -3~ i * N 3 -, . .
. ~ " and graduate levels should maintain sufficient programmatic flexibility
] ' N - . ' s CT R @ . ,' 2 )

- : s A .. . .
- . to respond to the demand, as it is manifested, for nurses educated for

. Lrambemne . ' e -
/ interdependent primary care delivery., o . . .
. . . w-
<L .v” — - e L . ) o
-~ . . The State of,Illinois sh0u1d continue to support finan-
;-‘ 2 - - v, h ) :
I cially the’ system of nursing education in the tate. ‘s . )t e
. , .‘ < N3
- A4 ) .
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RecOmmendagion 5: ,/The State of 'Mlinois sh0u1d continue to pro--

vide f;nanc1a1 supgprt for the nursing ducat1oq4programs in Ill;no1s‘

] 'Fundégjor those programs in the public sdctor should be provided tbrough -

EY

the estab11shed budget review and approp;\at;on process. vFunds CQJFHE

' port nurs1ng_programs 1n the nongublic,sac r should also be provided L

1 * \ . ;_ t.
A [ . ' . - N

Career Hob11g_y,

<t o«
”

’ ., ' ) -

career mobility can be effected. This is pgrticularly impor- -
; ) ‘

4

“

bilities. Baccalaureate degree programs for nurses should
’ ARV I ) L ’

-

N
- . - * .

wwerd career mdbility should-be an option. a

o @ ' - ’ ¢
Flexible scheduling is parqicd‘érly Amportant {if career .

» . — 2 . . )
" @obil}ty is to be effective. .Thus, education for nurses should- .-

»
———"
.

»l

s

otHer times, and ynder other*condi;ions.conveé;ent for students. -
L — ' : . T e S

i
. ' .

Students should ,not have to repeat learning eipé iences, C

- A , s . .
for previously acquired compétencies., Rathen they should be - PR

)

v . 4 e » N . . ’ R

o 3 T . . , 4
_~ ' able to progress toward a more advanced educational le el” by

. “huilding upon.acquired experignces and competencies. - uch T

- . '
vl L ‘e ’ ‘ A\

. effective articulation‘df educational ptograms is'reca 1ended -

'” - T . -

K Jl.

+Recommendatlon 6~ qugational programs for nu;ses nhp ldgplan and- . " - . ¢

. . £ e - .

LS P >
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'fmplemcnt effectlve procedures that encourage career mob:,lityq , e
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ey L v-....u.

'_ ..... oc'i%te degree 'eduénonal #rogfans should articu-

. ; . 1 vith edacational sy for practxcal nurses. «

o=

SRR 1t f'-!? _parficplarly important that this rung in the L
&,*__f? ’M%eer’}gdder be stroge. to. enczéurage licensed prac- = -7 >
ealk firsés, gman (¢ membets 'of low-income ’

N e .atd-ethitics niﬁﬁf : ; fo become registered
e m .,:,,, #‘ N 3;\‘ s :Et i / ‘_‘

¥ s \ A
Baccilaur Ete ursmg-eduoatxoﬁmrograms should con- '
inue to admit;digldma “and agsoclate degree - registered

" purses - - Those propramd. sfiould: pinimize the amount-of
%sphcatwn of .educational -and ‘-thgdb experiences’ _
or_these students. I 7‘3.-1_"\ - LT e
- I "&\ o 3 L e - ‘ —:;" N .o
Special Studids. - ' \ \\ v B . ST

'.\’ W‘nat do nurses do ‘and what are gool\ ways for s‘ents to
: . NN .

learn to be nurses’ Educators ‘in Ill1nois and throughout the ¢
13 \ a

-

country are seekmg answers to these quest:l.ons th.):ough research.

Two of the most: prcmis{ng areas are- task analy_sxs an&devsl'/

ment of competency based educatmn. o o R ;

< . -

The goal of task analysxs is to descnbe nursing activihes, :
- . ‘ e ® .,
. “1ncluding' those requiri,ng 'intellectual actme.n, inferentia\l think- :

Na

‘ ing, and j“d’/ nt. Competency-'based educatton\ is des1gned to ;

result in specified and demonstrable changes ip student behavior P
. '.\ .
‘. which all concerned -- students, téachers, adm1017ttators and R

~ - >

Others ~-_ can agree represent: the 1eaminé of competencieS\soften

ident1f1é& throug_h task a’halys1s‘ This agﬂeement can fom the ' ",

hasis for a co'mon‘ : nguage, using descriptions of behavioral \‘ .

v

éhanges that can bé ed,’ evaluated , and act;epted as-.appro-

priate signs of achievemen

) ".l'his' common language, in Augnm, is

[
. d -
- - -

r ’
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'“ .-+ Recommendation 7: Educational programs preparing nurses should be

encouraged to undertake special studies) particularly in task analysis
i [ ] i

-t . » .

o ‘ ‘ )
¢ " apd compelency-baséd instruction. These studies should enhance the

.

e€foctive education of the health-care team and the effective implemen-

-~ tation of career ladders.

Affirmative Action. e L ) .

2 N [ .
As in other health professions, there are proportionately -.-

“- .
fewer nurses who are members of ethnic mimority groups. All

PN
,

e )
educational programs for nurses should strive to meet affirmative |

’

action commitments. . .

Recommendation 8: Affirmative action efforts in nursing programs

should be continued and expanded. Nursing education programs should

-

attempt to enroll and retain a student mix which ethnically and peo-

graphically reflects the population of Illinois.’ . B

»
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V. ucommumnon FOR NURSE ' .
ASSISTANT PROGRAM EDUCATION .

. The nurse—assistaat althongh‘testricted in the health.care a;tiyi-

-

ties he or she can perform, is an rmportant‘cpmponent of’ active health’

.

pérsonnel in Iliinois. There were in excess of 33,000 nurse agsistants

- employed in Illincis hospitels in 1970 and over iS,OOO,nhtse assistants

-
-

variation in the quality and in the extent of “their edbcation and the

duties they perform. 1f pat1ent care s not to suffe}' pert1nent igfor-

.~

mation on the role and duties of nurse assistants should be gathered N

&

“and the structure of educational prqgramo counmnsurate with the job re-

6

-

quitements should be, developed . : . -

Recommendation 9: The health care institutions employing nurse

»

assistants and the institutions educating nurse assistants sﬁould coop-

erate in the e;tab11shm=nt of guxdelxnes for the standardication of

nurse assi\'tatrt ellucational -programs end for “séaada#xls of Jﬁ;fomance

 for gréduates of the programs. ' o .

-®

r L3

. . 4 °

* Nursing Personnel in ﬂospitals, 1970, DHEW 1972

Nursing Education in Illinois' A Reassessmeat'and -a Plan, 1975- 1980
Illinois‘lmglementation Commission- o on Nursxng, Chicago 1975.

. . L. . 4
< e . .
. .., . - 43 * N . >
/ ~ - L3
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working in. iong-terﬁ care facilities in 1974u* There is probably a8 great
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Allied health professionals proVide health care in con-

JunCtLQn with thSicians, dentists, and ‘hurses.’ They have

moved from an ancillary role to one where they carry-responsi-
bility for: the care of the patient as members of the health’
care team, guided by the physi an or dentist.- They are an
fessential component in the delivery of modern health care.-
There are “over 200 separate allied health professions.
This document addresses only a relatively small portion of
the educational programsxgor the allied health profesSions.~

Its focus is’ upon those educational programs at the one-year

certificate, associate degree, baccalaureate~degree,—and .

graduate level which‘require a substantial amount of the

studentfs educational experience to be obtained in a clinical

setting, primarily in a hospital, or other institution, such

e N e U LA oy e e e

as a-rehabilitation center, long-term care - institution, or
ap ambulatory care clinie. L _
N '1 M ' { R N
Some. of the allied health profesSionals and their func-

tions, exercised under the apﬁropriate direction of a physi-
cian or dentists, are given below.ﬁ

| Clinical -laboratory professionals and radio~ |
logic technologists perform analyses and pro-
cedures helpful in'diagnosis. O

Physical, occupational, respiratory, ‘and
radiation therapists provide a variety of -
therapies and rehabilitative procedures.

- Dental assistants, dental hygienists, and
dental laboratory technicians perform dental
prooedures.

. « ..




. . +.. Medical artists, "medical dietitians, medical
. T record professxbnals, and operating room,
' . technicians aré some of the many othér allied:
‘ T health professionals prov1d1ng a w1de range
s s L »of services -for-the patzent. - ~

Throughout this document reference is made to hosgltals or-

-

o clinical institutions for ease ‘of exp051tlon. Thevreferenceo

| in allscasee includes a broad range of clinical institutions--
- . rehabilitation centers, long-term care,facilities, ambuia-- |
) toryacare'eettinée, schools, day care centers, and private .
) 'practice officés, as well as hospitals. .- ' | : ‘

*

' _.Allied health professions education is generally multi-

institutional, iﬁVolving educational institutions, such as

1

-universities, colleges, or community colleges, clinical
institutions, and, ®ften, wedical or, dental schools. The.

education of allied health professionals usually hes two

bkmajor components: didactic and clinical Colleges and

K - N

e T unrverbatzes offer- dzdactxc educatlon, which -includeg pre- ;l—*\
profeSSLGnal education 1n general studles; science, and
mathenat;cs, and which, sometimes, includes professional

e education. Clinical institutions offér clinical education,

i > sometimes ca;led,antinternship or practicum, usually includ-

ing professional education in theoretical and baskground

P

¢ * s ) ) ,-Qj Y y N Y
topics ‘relevant to the allied health profession and which

‘also includee educational activities with patients, specimens
' from patzents, or records of pat;ents. o . ..
| There are a number of- educational programs preparing
. allied he&lth professxonals in Illlnois. The numbers of

. 49
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S 'graduates'in 197327ifof'the types of prégfams‘feferfed to ¢
. above are.displaye§ in)tahle 1. }Aliied:health»professions
education prdgraﬁs héﬁe, typically, cdmparaﬁivelyrsmall

&

Those professions showing a large number

enrollments.

of total graduates, 'such as medical technology and radio-

. . logic techhology, are often based in QOspita;s,”eaéh

hespital program having a.small number of annual graduates.
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° II. ISSUES IN ALLIED HEALTH
;  PROFESSIONS EDUCATION -

- >
»

» ’ {

< The 1968 Report; Educatiom in the Health Fields for -

State of Ill;nols, encouraged a major expan51on of allled

S .

health professlons education in. IllanlS in response 4o an

'unmet demand. The dedired expan51onﬁwas accompllshed in .

. . . + . . .
large measure by:the initiation of new programs in many

different 'institutional -and geographic settihgs; ‘Since-
i
1968 and partlcularly in the last two or three_yeanatusev- -

V

) eral factors bearlng on allied health profe531on5-eﬂucatlon

have emerged which dlctate a careful evaluation of the exlst-

‘1ng educatlonal system for allled health profes31ons in,

- - "

Illln01s. In short they suggest that a review of exlstlng

programs be undertaken, a careful expan31on‘of graduates be

e -

encouraged and closer collaboratlve relatlonshlps betdevel-

" oped among ‘all of the 1nst£tutfon5’invdlved in"the éducgtion” ”:;3:

of allied: health professlonals. The partlcular 1ssues bear;x'”’

-1

ing" uﬂbn these conclusions are discussed in this sectlon.

Manpower Needs. All;ed health manpower needs .are dif-

-ﬁicult to assess. Turn-over rates in the professrons are

hlgh. Relat;vely few pepple are employed in a glven location,

B as compdred, for exanple, to nurses. The unmet demands can

}

. fluctuate, w1thzthe hzrxng of only a very few prefesszonaIS':

Ilnto the labor market, from great to none in a short tlme./‘

“_~There is alsofa cehtinulng shift in the types and levels of

« all;ed health professxonals required by emplbyers, The trend




'lS to employ fewer hlgher-level professuonals, asalower-

1

level people in the‘same_professlon become avarlable.‘ How-

[
. s

_ever, there is a general increase ihigemand,for allied health..
']

~,professionals”3§”the demand for hed¥th cate grows, All of

° #

» -these factors mitigate agalnst attempts to determlne cate-,

gorical needs n?detall or toistructure,an 1nflex1ble system

of educatlonal programs for allied health professlonals.

T s .9 .
g - . 4 .

,;? | Data do exlst on- budgeted vacanc;es pn Illinois hoSpltals N

for certain types of all;ed‘h&alth profess;onals. . The%e m'

A S S - . ¢ '

data should be of use in assess;ng unmet d nd. fHowever,

o
,,....-- . P 2 ¢

there are major employers other”than hcﬁpltals fbr some ; r .

~categor1es of allled health professmonals*> Thus, the demand

! data will have to be lnterpreted and analyzed with care.” e

*

g N

The data generally suggest that there is notea large unmet

demand'ln hospltals, except for a few categorles of allled

-z
15

. ,..health” p:cfess;onals ln sqme areQSvol the State. . . W;

. - RSN
w ot ¢ o N ’ L . L

o Structure of educat;onal programs for. the allled health

» o~

ptofess;ons. Hlstorlcally, allled healtH professaons educa- e ¥
» . A .I" PR
tlon,oecurred in'a hospltal or in the offace oi a doctor or

- )

a dentlst and was devoted primarxly to the practlcal aspects

of patlent care. - Theoretlcal or background subjects generally
b

were taught only as they were‘dlrectly pertlnent to-practlce.

. . ’l
’ . ” ’ ‘, - o , , e= ¢

L " . . wf

*Proflles of Seven Allied.Health Professions, State of Illi=-
nois 1974, Illinois Board of- HighEr Educataon, Springfield, "
July, 1975. - o o <. -
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. As the complexlty of health care has anreased, allléd
health prOfeSSLOnalS have bedome responSLble for more¢so-,

phlstlcated.dutaes, ‘frequentiy demand:ng breadth of - knowledge

-lnferentlal thlnklng" and declslbn-maklng abllltles. As a

reSult of. thls change, it is recognlzed that both educatlonal

and cllnlcal lnstltutlons have essentlal “and complementary roles

b

1n the educatlon of allled health professlonals.- Colleges
and universities are seen as the more apprOprlate sites'for
providing the necessary background in_science, mathe.atics,
and' communication skills. Further,kmany"subjects directly

‘related to the professlonal aspects of the curriculum can

also be taught in an educatlonal 1nst1tutlon, thereﬁygfreelng

- - —

cllnlcal 1nst1tut;ons to use thelr educatlonal resources for
thq.gplearnlng experlences‘wﬁlch can only be offered in their

.unique-setting, particularly those Fequiring competence, -»

) ) . \ -

'}disééinmene; and judgment at a professional level 'in a clin-

.ical setting. = =~ . o o
© Two éducational patterns at the extremes, with variations
between, are found today. bne is the "add-on" curriculum.

i -

Preprofesslonal educatlon is essentially separate from pro-

fesslonal and clznical edpcat;qn in this patterna The

relatlon between the educational 1nst1tution and the hospx- &ﬁf'

.tal does not extend beyond an agreement by the hospital to

4

accept students of its own choosing 1nto its cllnical educa-

tlon program at the end of the students ¢ollege or univer31ty

*

experience. There is llttle or No mutual educatzonal planning

’ 51




between the educatlonal lnstltutxons and the hospxtal J—There

o .

is no'agreemeht by the hoEpital to accept a.glven number of

,students.' Thus,,the educatlonal lnstrtution cannot aSSure a

-

student of a clinical placement.p Even though students receive

“their degrees from the educationai lnstktutron when their’
: clinical education is compiete, the students are not’enrolled

«

'in the educatlonal lnstltutlon during the1r clinical educa-

tlon, they do not pay tultion, nor does the educatlonal insti-

.

tution bear any cost of the qllnlcal education.

- . The other pattern is the ”integrated" curriculum. Didac-

.

tlc and cllnlcal educatlon are planned,. and presented as a

unlt. Teachers from both the college or the unlverSLty and,

the hospital work with a common,group of -students from the

° « ’

beginning of their studies, and didactic ‘and clinical experi-'

O

ences, both preprofeSSLonal and professional, are lntegrated

" to be mutually re1nforc1ng, and occur at various times in the
curr1Culum. The students enroll at the educatlonal institu-.

tion for the entire period of their education and pay tuition

for the whole period. In turn, the eduoational‘inetitution
may contribute,to the cost of the clinical education.

.The "add-on" format has several dlsadvantages."The

n

: educatlonal 1nst1tutlon cannot assure the- student a. place

ln a clinical education program._ Because of the limited

number of clinical educatlon places, a student may, late in

his educational program, find that his ma}or dpes not ngg

to entry into the profession he seeks. The:stﬁdentus“Program

i




15 fragmented. .Educatlonal.lnstltutlops have llttle or no

4nfluence w1th hospltals concern;ng adm1551on or, currlculum,

’,

and(conVersely hogpltals cannot exercise their 1ntereste ln -

——

‘these mattersl Even“after choosing students who “have ‘the

N » H

most approprlate courses’ or the best grades, the hospltals

may have- to teach not -only profes31onal and cllnlcal subjects,.i

but also toplcs .that ™ could more eff1¢1ently be taught‘in the

‘4 . .

' college ‘ot unlverslty, . . ST

4 -

12 -

In contrast, a student is, usually accepted 1nto an K

lntegrated“ baccalaureate program ln the sophomore or. early- o

Juflor year or 1n the second semester . of an”assoclate dcgree

-
-

prognam, "thus, the studentpknows early 1n the eduoatlonal
program whether he will be able to pursue hls career goal'ln

an allled health' profes51on. The 1ntegrated program allows

for the mutual development of'the currxculum by the educa-

'tlenal lnstltutlon and the hospltal )?rerequlsite, dldactlc,

‘and some profe551onal tOplcs needed for cllnlcal educatlon

can’ ofteﬁ he provided more eff1c1ently*and effectlvely in the-

-9

=educational_;nstltutlon=e Hospltals educate students whose

',background they have helped to determlne.' The hoSp1tals~may

broaden_the cllnlcal educatlon beyond those/tOplcs needed
__—‘_——'—_t:-“""

R

.for cert1f1cationvor_1mmediate employment and prOV1de i more-ifm

T ' L *'
comprehensLVe professlonal educatlon, j o Te ;J

3 2 PN

o~

The 1ntegrated“ pattern is preferable in that respons;~ L

if

:1 blllty 1s Maxntamned for the student-s-entlre educationale'"

“

*experience and the stﬁéi;t israssured a complete education
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. i lnstltutions to assume the prlmary responSLblllty for the K o -
;‘-.. - ' . 'L! N " 7 . ) ‘ . i "‘" ‘-’ )

e . - -

T, on Higher Educatlon, McGraw-ﬁIll New ¥ofk, 1970. R :
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, .77, sources of both the educatlonal_and clinlcal lnstltutlons

- #

;‘_H//in thls pattern are used more effectlvely -~ \;v Ui ’ 2

- .
. . o [ -

;\. - o The lntegfated pattern is berng urged'by many grou.gg

w1th lnterest ln ¢he education of allled health profeséionals.

“_1 - The’ Carnégle CommiSSLOn on ngher Educatlon has urged greater
Y, * . (l-yl,
1n£egratlon of preprofeSSLQnal and profeSSLonal currlcula.

e - NN

Someé groups further state that the prlmary responSLblllty

./7

¢ *

for the entlre;currlculumh,1nclud1ng the clinical component, ) W
should be vested with‘the-educational institution. The Study
of Accredltatlon of Selected Health‘Educatlonal Programs

(SASHEP) recommended that e

7 -

....educatronal lnstltutlons maintaining affiliate
relatlonshxps with clinical training facilities

. be reqgitred to assume the preeminent responsibility o
- for ag8lring the guality,of-the clinical, as well

« . . as the didactic, portlon of' their educational . .

“

-~ ,.. - ] e - x

The accredltlng,agency for many allied medical educa- | | .

. tlon programs, the Amerlcan Medlcal Assoqxatlon S (AMA) s

Councll on Medlcal Educatlon in collaboration w1th a varlety

s

'*ngher Educatlon .and the Natlon s Health, Carnegle CqmmiSSLOn - T

Tk

z . 0 N N ) - N 2 .
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eduqatlonal programs of the allied health profes51ons. 'Seven

of the Zf types of programs accredlted by the AMA must be . s

)

N admlnlstered by an educatlonal lnstltntlon. Inrmany of the .

i |

" students in the-allzed 1th 'professions. -} The provision of

’

other programs, educatlonal xnstltutlons are. the preferred

E

administrative unit.* : ' l ,

Reséurces’for‘allied health professions.clinical educa-

‘tion. The number of places available for the clinical educge

tion of allied health'students'in Illinois is limited. Many °

students, upon complet;ng thelr dldactlc educatlon, are unable

to find a ¢linical placement ‘for the completlon of thelr edu-
catrbnal,program The bottleneck in the production of allléd

health profes51onais is the number of cllnlcal education-
.. » . ..
placements available. ! .

. . -
- -

'Both~educatfona14and ¢linical institutions ‘must collab-

orate-to.,use the résources of both kinds—of instigstions '

efficiently; i1f, for .example, more cllnlcal placements.need

to be developed, part-of the educational experlences provrﬂed
by hospitals mlght be moved intd colleges or universltles,_
thereby freelng space and other resources 1n hospltals for .

expaﬁding their unique ¢ ntributions to the education'of..

’

sufflcient c11n1ca1 experiences may also require c11n1ca1 ‘

P \

.placements in more hospltals than is now the case.

.-I‘
.
- ° .
[N > - ¢ . ' l,
. .. - .

”

*Allaed Medlcal Educat;on D;rectory, 1974, American Medlcal
Association, éhlcago, 1974, . 3 , ) .
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_/1nvolv1ﬁg -un vers1t1esb colleges, commun1t1 colleges, cllnxcal
: ¥

¢ A llmatlng factor ln the cllnlcal educatzon'of students

H
is. the lncreasxng demand for resources ih hospitals caused by

the expans;on of the medlcal schools. As both the under-’,

e
= , 1S

graduate and graduate medlcal educat;on programs grow, it w1ll :

»

become lmperatlve that . allled health educators, medical edu- 5;*"*“~4‘\

x

'cators, and hospltal adminlstrators collaborate ‘on the use .,
of llmlted hOSpltal resources-' space, patlents, and staff..

The problem of llm1ted clinical resources wlll not be
#
solved by partlcular educatlonal lnstltutlons and cllnlcal .

‘. . b4

1nst1tutlons necessarlly hav1ng exclusive agreements between

’

themselves. Joint plannlng and cooperatlon among part1és ". "

. lnvolved must be ongoing and effectlve lf orderly placement

¢ .

of students is to become a’ reallty.. Consortlal arrangements

‘ . R

Lnstltuulons, and medlcal or dental schools are a means of

»

exoandlng the number of cllnlcal placements avaxlable. SRS

Career mob11141@ Career mobllnty among professlonal

strata requlrlng dlfferent levels of education, typically
‘°.he certificate, assoc1ate, and baccalaureate degree levels,
is a. désirable’ concept. Although students should be encour=- 4

aged to enter the allied health professxons at the level of

thelr OhOlC the career ladder should be an optlon.' Perhaps

sln np other educat'onal field more than in allled‘health is’

s

a career ladder more pofentially viable and of more airect

'servrce to students and emplojers. Success in implementing - - - -

career mobility-depends on many factors but chief among them,

.y .
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perhaps, is the, actlve desire of’ upper-level programs to

accept students from‘the lower-level programs ‘ It follows

»

l_that-a hajor responsibility-fqr ensuring career mogilityWi‘
‘rests with the upper-level educatlonal programs. These, as

*well as lower-level programs, may need to redesign their

, currxcula- : o ’ o ; :

- ’ ’

Py _ Flnancx.ng of clinital allied health professn.ons educa-

tion. . The current flnanc1ng of clinical allied health pro-

—
- .
’

* fessions education in Illlno;s, as in the country as a °
<.

. whole,ols a patchwork Some programs prov1de stipends to

students, others dd*not, federaI and’ State grants ‘are maae
dlrectly to both hospltals and to colleges and unlversltles;

© . and patlents in hospltals, prlmarlly via thlrd-party payers,:

~ finance much of the clinical educatlon provrded in hospltals.

A rational, eff1c1ent system of flnanc1ng Whlch prov1des the

‘correct incentives shquld. be_.f_.gmgl.,ated, and instituted.
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III. RECOMMENDATIONS

ve
v

l. The Structure of Educatlonal Programs in the Aille&
Health ProfesSLOns \

_____ - T, . - e - -

. o “. Students of the allled health professions should be

\ assured that overall responsxblllty for their total educa- oo
tlonal program has been establ;shed by a clearly deflned
procedure or mechanism. This responsibility should include

r'both the’aidactic and clinical comgodents of the program and
' 'should be exercised either by an educational institution’ or

by. a collaborative arrangement involving-educational insti-

&
4

tutions, inclading medical or dental schools, and clinical

: institutionst In either arrangement the institutions.involved
should:entef into clear and'eomprehensive agreements among .
- _ themselves, thereby assuring- educatlonal gesponslblllty for

<L the student throughout his progzam. .

-

:';ﬂ:fw,wa.;,ﬁ Recommendatlon 1z ,Allled,health profe531ons educatlon._ﬁwe .

o:ggrams should be characterlzed by the folloWLng.

4.
.o tgg rgsggns;b;l;tg gg; and agg;edztat;on of

. B "’ the educational prowram, including the i
‘ . - didactic and the clinical education .com=
nents, should be exercised by an educa- -, .
. _ tional institution or a consortium- in- . '
i cluding educational instituti ons',%ai cal

or dental schoolis, clinical institutions. -

. .o’ with_eithe:,arrangement there should be
: . active, ondoing, and etfective joint plam-

< ' ning.and cooperation concdernin sion
» : - Of studehts, curxiculum, evaluation, and
‘ " other matters among ucationa stitutions, .
. clinical institutions and, to the a riate -
- ) ‘extent, medical or dental schools. . - . )




c s

.. ' students should be admitted tq the entire

program no later than the beginning Of the
protessional component. Admission should be
the responsibility of the entlty,that has
progran responsrb;llty._ e

.. the staff of the affiliated hospitals who‘
teach in the program should be appropriately
recognized by the educational institution.

.. the responsibilities of"each‘f;stitution
involved 1n an allied health professions
education program should be affirmed in a \
written agreement. . L \

e each program should engage in self-study and
evaluation of .its goals and success in meet-
ing those goals. External review and evalu-
ation should be sought and, as appropriate,
accreditation obtained.

The‘pelti-institdtional nature of the educa- -
tion of allied health professionals, the_relatiVely°
localized demand for various categories of-allied
health profesSLonals, the shifting emphasxs on

speclal types of allledAhealth profesSLonals,_and,

the need for effectlve career ladders dictate the

importance ‘of close and effective collaborative

arrangements among the institutions involved in

providing and using allied health professiomals. -

-

_ Such collaboration is expected to vary in form and

scope dependent upon tﬁe\particular-institutions
involved. o A } L

*

It is recommended that"appropriate institue.

tlons j01n together 1n curriculum plannlng, in the

-%‘

development and utrllzation of cllnical resources,

lﬁpeand in )oxnt determlnatxon of numbers and- types of

(3

.
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allied heaith professionals to be graduated. An-
advantage to such oollaborative efforts is the
LT . maintenanoe of flex1bility to meet local and ré-

gional_manpower_needs. The collaborative frrange-

ments may include formal consortia with written

. ’ . . .

agreements.

€

Recomendatiom 2: TInstitutions involved in allied health

&

professions education within an appropriately defined geo-

* . (-]

graphic area should enter into collaborative agreements.c The

products of such agreements should include:
) [4
.o effective meshing of programs at different
- levels to allow career mobility -for students,a
joint planning for the use of clinical -re=
sources I3 . <
——-—

T -
|

flexib;lity‘with regard to number- and szzg-of

As in other'health professions, thete are pro-

portionately ‘fewer.allied health personnel who are

members of ethnic minority groups than in the popu-

lation as a whole. All programs should strive to ..
h N Ie

meet affirmative action commitments. - - . K _

] s Ny

. Recommendation 3. Allied health professzons education

. programs should plan, develop, and igplement affirmative .

S
action programs Allied health professiqns education pro- C

»

grams should attempt to enroll and retain students which

ethnically and geographically-reflect‘fﬁ’ﬂnipnlation of "t
- IXlinois. ) e s T . .
N . .
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What do allied health professionals do and
R 4

-“what are good ways for students t6 learh to be

° allied health professionals? Educators in Illj-
nois and throughoutlthe countrj are seeking °© - . .

. . A « . .
answers to these questions through _research. Two -
, .

df the most promisjing tools in this search are

, task analysis’and comgetency—based education.
. - i t e

~  The goal of task analysis is to ‘describe

a111ed health activities, 1nc1ud1ng those re- . ";—
qu1r1ng 1nte11ectua1 acumen, 1nferent1a1 thlnk- ' 4 -
ing, and judqment. Competency-based education is | |
designed to result in snecified and demonstrable - "
’ ‘changes in student behavior which all concerned--
; students, teachers, adm1n1strators, and others--

-

can agree represent the 1earn1ng,of competenc1es,'
often'ldentlfied through task ana1y515.” This'
agreement can form the basis for a common language,
‘using descriptions of behavioral changes that tan
hq observed, evaluated, and accepted as approprlate.
signs of ach;euement. Tth_common language, in . R
turn,.ls.qxucaal for aetivities dependent upon col-
1ab6ratien,"suchvas education_of the health-care '

, ' team and the cehstructibh of career ladders.

Recommendat;on'd"-Allied health professiens education

-

programs shculd, as app:;pfiate, undertake special studies in
-, task analys;s and co Betency~based 1nstructlon. The results
. <

- v s . 3

...- . . ~;~ .61 ‘ ‘ » ‘ v ‘ . _—-
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' of these stud1es should a1d 1n.the.effect1ve edncatlon of

v

v-.—,

' the ,health team and the effectlve meshxng,bf cert;f1cate,~/

' assoclate, and- baccalaureate degree’ programs.> T

2 Speclflc re:ommendatlons for educatlonal'programs in the
v allied health. grofe551ons - . R
ﬁ . € - ?." - s
"It is recommended that a rev1ew of exlsting educatlonal

vl

prOgrams for the allled health professxons be conducted by

the approprlate governlng and coordlnatlng boards for public

communlty #olleges and unlver51t1es.
P OV
are educatjonally of high quallty and economlcally v1able

Those,programs which

P

'should continue. Thosé whlch are not should be con51dered

by the approprlate board (s) for p0551ble ellmlnatlon. The
program evaluatlon should determlne whether overall educa- .

_.7

tlonal respon31b111ty for sfudents is exercised by an educa-

’

tlonal institution or an effectlve consortlum, whether suf-

whether,the ‘program promotes career,mobll;ty,\whether financial-
' . <t i . é/' <
resources are sufficient for a quality program, and whether

]

. the draduates of the program”are’heiné employed in the pro-

fe551on~for which-they were educated. In short the review

'crzterla should include those}suggested in the earlier recom-

mendatlons. - - ’ . o .:' *

o

- 1

'Y . '
Recommendation 5: Exxst;;g educatlonal programs for the

allied health professlons in publio communlty colleges and

_universities should be rev1ewed and evaluated by the Board of

‘e

ngher Education and. by the apgropriate governlng and coordln-

atlng boards to determ;ne 1f*they are educatlonally and eco- -

62

nomlcally justified.

3
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The réview of existing ‘programs at the ‘cért--.
1 )

, ificate and'aséociate degree’levels should provide
a basxs for determlnlng the needs for and feasxbll-t X

‘ity of new programs Ln the communlty colleges, as

4+

well as, the pOSSlble consol;datlon or. ellmlnatlon

" of exlstlng programs. The commnnlty colleges in

IllanlS are encouraged ‘to contlnue lﬁ’thear mis-

-

51on to respond to’ reglonal and State manpower needs

at the cert1f1cate*and associate degree level. It

" .is incumbent upon the.community‘colleges and the

. universities to cooperate closely in establishing

career mob’iili_ty and in jointly using clinicdl re-

sources. Any new‘allied'health professions educa-

tion'program in a communlty college should ensure

an efficient use of resources and shouid conform

.. with the general,guidelineslgivenwaboverw, L

Recommendation 6; Conmunitz colleges seeking approval

of a new allied health professions education program should

demonstrate that the proposed program is consissent with the

PO

guidelines given above and, specifically, = -

-

~_ee is necessary to® meet regional and, as appro-
= priaEe, State ﬁanpower needs ; . .

.o will bepplanned and implemented, as appro-

riate, 1n cooperation with other communi C -
coIIeges, dolleges, . universities, medical

or dental schools, and cllnlcal institutions;

. will have avallable resources that are appro-= L\

©/ * priate and sufficiént for clinical eaucation;

63 .
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-

' schools of. ¢linical educatlonal networks.

e

o
. 2EMEFTY Y,

oo ~Will be part of an’ artlculated career ladder, N
as appropriate and feasible, with bacoalaureate .
allied health professions educatlongprograms

" The rev1ew of exlstlng programs -in the allled

‘health professzons 1n the publ;c un1verszt1es should

”,
g

be based on the gurdellnes a&ready stated. Such'

&

.revzew should also help to determine the need for

-newiprograms o T

The development of neﬁfprograms at the baccal— ‘

aureate and graduate level, should complement exist~

ing programs of hlgh quallty. Although dupllcatlon .

‘-should be’ avolded, collaboration among 1nst1tutlons

should be encouraged. Any new programs at these
'

levels whlch requlre extens;ve preparatlon in a hos--

‘pltal,jsuch'asrmedzoal‘?echnology, ollnlcal’dletetlcs,

physioal therapyq occupational therapy, and .medical
( . . e . .
-records administration should be developed in con-

‘junction with medical schools. The setting $or he

N _— Yooy .
clinical éducation of medical students and these -t
' o % .-

types of allied health students oveflap to a large“‘e
_extent. Eor the eff;clent use of llmzted clxnlcal
resources and for the ehhancement of the health team

concept/ it is’ useful for. suchsprograms to be coor-

«dinated. Also, as these allied health programs mpst

. ¢

have access to cllnacal faczlzties whlchpoffer a

- LN

broad .range of teaching experlences, the ,allied health~

programs can benefit from the development by- the,medlcal

S
¥
; - . 1y . -
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Publie universities offering a¥lied health

]

[

professiéns education programs should, in general,

’

offer the education at the baccalaureate and, as

needed, graduate leve}h, andrgenerally should Rot

e

v offer education -of .a’ technical nature which is
-+, “more appropriately offered at the.certificate and‘

R associate degree levels by community colleges,‘

- . I

Universitkes with allied health professions
education programs should develop arrangements in ‘
; . c00peration with community.colleges"to'promote
. . ~career mobility fdr{studentsfg These universities

* -

should also promote'collabdratioh‘anong'zducatipnal—

T ~ and clinical institutions for the implémentation

of Recommendation 2. . . T C .

v

Educational programs in the allied health pro-

Oy N fessions_ in the nonpublic institutions of higher '_

- 5 < «

education in Illinois are an important component

|

-of “the educational system.. ‘The State of Illinois

! should continue "to prqvide financial support for

M

those programs which are characterized and con-

strained by the applicable recpmmendations given

above. .The nonpublic institutions are encouraged
- ' ' &

“ -
e

° to\collaborate with public or .nonpublic medical

schools in the offering of educational ‘programs
L]

for the allied health profesSions. l - y

-




e Regommendation 7:° The State of Illinois should continue !

/ .

to prov1de money in' sugpor; of educational programs for allied

s

hgé%?p professlons ln—nonpublicqlnstltutlons of higher educa-

ti5n. To be ellglble for Supgprt, programs should ‘be charac- .

terlzed by the appllcable recommendatlons aboVe.

v

Because of the mult1-1nst1tut1onal nature of

A}

allied health professlons educatlon, funds for

)

these programs come from a varlety of sources.o In’

" the past, educatlonal 1nst1tut1ons have been malnly
,responsible go;,flnanclng,the dldactlc edﬂcatlon
cgmpopent, and;clln%cal instlthtions have been

‘ mainlj“resnonsible for f;nancing'the clinical edu-
‘ration component. In concert with the earlier
recommendat::ns for_*ducathnal responslbrllty and

~

collaboratlve educatlonal dellvery, and 1n recognl-
tlon of the dual method of current,ﬁrpanclng, 1t ls

-recommended that both’ educatlonal and Cllnlcal &
_lnstltutlonsZContrnue.to contribute to the-ﬁlnancing

L 4 -

of allied health professicns education.

v

‘Recommendation,B- Both educational institutions and

hospltals should continue, to share in the fxnanclng of Canl-

caleall;ed health;professlons ‘education. The Staté of Illl-

. ' &

L ]
nols funds aVa;lable for'ailled health professrons educatlon

e

'nshould be allocated to the educatlonal 1nst1tut1ons, or to .

° -

Jconsortia of educational "and - cllnlcal institutions which may,

‘ N

as approprlate, be uséd to sépgort partmally the educatlonal

- .

component ofﬁered,ln the hosg}tals.,f‘

¢

./’ .

. . . - *y
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-

prevention, env;rdnmental-protection, health care .delivery systems, oc-

PTJBLIC HEAL’lH AND 'HEAL‘I‘R o

ADMINISTRATI@N EDUCATIONv
13 3 1
‘\‘ ! < n L - 4

~ The health industry in recent ‘years has employed increasihg numbers

- N .
. 4

of pnofe531onal workers in aspects of health care related to, ‘but not-

. & P

dlrectly 1pvolved thh, thc provisicn of health care to people. Disease

~

- ’

PR——

CUpatlonal and 1ndustrlal health protectlon as well as mdnagement of

>
»

health agencies ahd*tnstltutlons are examples of functlons these health

’
. -

workers .perform. Schools'of public health as well a% health ,administra-
tion ptogjama—eédca‘ these professianals,

‘:> .’ ¢ ‘ < ’ ’ ' » * '

- The discipline of public health has several subcategéries and’

4 . . -
speciglties, including ° - e A
. .
. blometry, the mathematical and statlstlcal analy51s of bio-
- medical data, . T L, . ;
) CL . . y

ep1demloldgy, the sc1ence deaLLng w1th the - 1nc1dence, distrl-‘
but10n~ and contrdl of dlseaSe 1n a populatlon

. /
.. env1ronmental health the study of environmental probremsfwith

empha51s on health aspeCtS, “‘, . i -

*.. health care serv1ces, the study of the legal organizatlonal
' financial, _and s0c1al aspegts of health care systems,

- e

-

‘e occupational health,.the analy81s and solutlon of health and .
v
env1roumental problems in industrial settings,-
e internatlonal health the study of health.issues, $uéh as
family planqlng and the communication of disease worldwide,
- 4
‘.. ‘'health systems management, the study
and the admlnlstratlon -of health

\ L \

Prognams fo;_the education of people in ﬁhese diSC1plrhes are often
groupéd withln schools of puhlic health " There are 18 such. schools
. (' o

Y




RN ° now operational in the Unit&d States, with two more scheduled to open

within the next year. The educat1onal programs in these schools are at rf

> .
' " the graduate level, typically offering both masters and doctoral programs’; o«
. ewphaslen5 ejther fhe research in or applxcatxon of the dlscxplxne, or
' both. ‘ Co . ' -

4 . -
A
’

“The School of Public Health at the Medical Center campus of the
. T~ "oy ’ [

University of Illino§§ is the only such school in Illinois.. It was in-

- .

L itiated in respdnse to the 1968 repert, Education in the Health'Fields '

for the State of I1linois. The School presently offers two masters
degrees, an .S, and an M, P.H. The 1968 report mandated the School to

. - develop apgroprxate doctoral degree prqgram$~1n public health. A Ph.D.

Dr.P.H. are proposed. The former is a research degree for the

. <3
studen wishing to be a researcher or educator; the latter is for the

=

student}who 7ishes to be an applicd practitionergof the discipline 4in

s @ * - (
publlc health and health planning agencies.. »

Althouga the admxnistratxon of health care. 1nst1tutions is_an aca- . ..

T e

[N

demic subject often taught, in schools of public health3 there are many

other educatlonal settings ﬂqr such progrdms . i

’uq,uh admin

) involvxng
- .."planming, qrganizlng, directlng,'controlling, coordinating, and
evaluafxng the resources and procedures by which needs-and demands

_ . Lot * for health and medical care and a healthful envirenment are ful-’
’ ‘ filled by the provian*of spectflc services to individual clients,
. . organizations, and communxtles * ) . . . >

. . .! ‘ . . ‘;“ ,'- o * ~
e
#This is the offtcial defiftition of, health administration adopted by
the -Commission of Education for Health Administration. See page 149

‘of Education ‘for Health Admxnistration Health Administration Press,

Ann Arbor, 1975 . . .8

. | 6!) ] }. 1' o




\n

.

-~ -~ " .

~ T This definition is btoad, attempting to cover the activities of-people

‘\ .

» ~

employed in administrative positions -in the following institOtions:

4

hospitats, ambulatory care facilities, mental health facilities, public

health agencies, voluntary health ‘agencies, environmental agencies, health.

-

planning agencies, third-party payer agencies, colleges and universtﬁées,

and others. . "
- N ~

'lThé'insc}twt1ons employing health administrators may 5e4§assified

~

in three major categories. There are those institutions which provide

i

health care services, such as hospitals. Administrative personnel in

.

v .

such-settirgs should include people vho have the management skills needed

. in any large institution: personnel, financial, organizational, as well

as knowledge of medical and nursing practice, health service law, and
) ¢

E

- .. health planning. The séfvice facility settings, particularly hospitals,

>
have been historically the wmajor employers of health administrators. - -

EN
°

The second category of institutional employers is the -colleges and

— - - ... universities which require health administration educators fof"the'edui",“j

- »

¢ -
cational programs. . These persons are usuplly specialists in a manage-

~

ment,‘administration; or a health discipline. The third ;ategbrﬁ includes

goverémental agencies, health-care associations, and health planning

2

>
groups. The employees in gqcﬁ institytions utilize the $kills and knowl-"

edge of public administration and busineséfadminis;ration; as well as

<
v

detailed knowledge of the health service sector. Although’ there are.

-

common educatiomal requirements for administrators in ‘edch of these :

i éettihgsz each requires a different emphasis. «® .
' - ' »
¢ - . e . '

f - - .
.

- . ! w3
-~ > - . ’ M
o o . -
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L J
‘ Two reeent studies have addressed the question‘f education for

. © ) s

]health administratien. . The first* concerned the educational need$ and

existing programs in Illinois. Thié report predated a national study**

by about a year, The Illinois study provides some data on the existing

health a:jijijtfation programs in the State. The national study gives
. ] A . A
som¢ general guidelines for the development of health administration

programs, calling for a pluralistic system of educational programs’

.

' which will be resjodgiye to employment needs and ‘which have a broad -
1 P 3

curricular base. . *

- - .

In addition_to the programs in the School oi Public Health, there

is one doctoral level progfhm, five.masters .programs, and one baccalaureate
* - *.
program in health administration i Illinois. The University of Chicago's
. N - ~

Ph.D. program, begun in 1934, emﬁhasizes hospital administration. The

masters programs are at Governors State University, Northwestern University,
. o x

Rush University, Sangamon State University, and the University of Chicago. } )
"t - The baccalaureate program 1§ offered by Sangamon State University, Only j';':}“'

the ﬁniversity of Chicago and Northwestern University programs have beert

.
-

° >
- operational for more than frve years. 7

‘ There are no comprehensive data on the. number of people employed

L ~

in health adm1n13trat1on positions 1n the United States or in Illinois.

. N -

Nor is there much data on the educational- preparat1on or background of' -

- : —“
’ admlnlstrators of health service ingtitutions,

.

It is apparént, however, th
° creasing the demand féf.pe0p1é~

VA

. *Brown, M. and B. P. McCool, "A Report-on HosPital and Health Administra-:
< tion Manpower " Northwestern Ut 1ver§xty, Chtcago 19724 =~ <

- . **Education for Health Adminisgratiod, Ann Arbor, 1975, ' oL
o BERCA . .

3 P ‘. ’4' * . :p. 't_z 2
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. . R C maa
» first is the burgeoning number of health care and health planning positions.

Fd

As an example, the Federal government has mandated the establishment of

health service and health—pienn*gg~£E§}oﬂs,,whichiwill total. abeut 200

»

in number. The law further specifies the number and types of personnel

“ to be erployed in these’agerncies. 1In the héalth service sector, demand

) ’
£or administrators in nev ambulatory care centers, long-term care fa-

c¢ilities, and health maintenance organizations is increasing rapidly.

The second major factor bearing on the need for educational programs in

Y

s health acrirmistration is the escalating requirements for the education

of such pecple. Ev law health administrators in some types of institu-~

tions rust have achieved specified educational levels.

' Demand for graduate-levzﬁ personnel in the public health disciplines
- ¢ . : . o
is also groving. The increasing emphasis on enviranmental problems

’ -

and occupational safety genegates demand in the subdisciplines of public:
. . b4

' . J rFs

e
“health. Schools of public health’ are also particularly apprOpr1e;e to

meet the demnd,.,fgr health planners ?_nd“,hea,.l.th‘fes rchers and educators.

The recommendations encourage the further development ducational

programs in public health and health administration tg/méet the needs
" of students and employers in the State. ¢ < . -

Id s < . .
~ ’

-

-

Recormendation 1: The School of Public Health'of the University

4

of Illinois should cont1nue the devel;gment of its uasters and, doctoral

. “» — ";’“ T BN
1eve1 programs Be1ngﬁthe oniy schqol of public health in- 1111no1s, 1t
7 Va .

.should strive to meef . the needs of students and employers in the State in

"

. - »

those d1sc1p11nes it uniquely offe;g. Its programs should be‘gharacterized

B 4 -
. ] -
“ >
by . ! .
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v -
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respons:veness to State and nat10nal needs for publlc health

officials and educqtors

- .
responsiveness to noeds _for public service throughout Illinois .

related te its edﬂf&(!ﬂﬂﬂi;ﬂro rams, including'continuing T

educatlon, N . . . . 1/

Rec

-
. .

acce951b111tv to part-tite students, bv offerxng evenlngiagd .
weekend courses. : ) - =

. . - / . ¢

/
~ —

- ~ . . ] ’L ~ .
ommendation 2: Several health administration programs i public
L) ~ =

/ ) .
and private universities should be supported. These programs’ should pro- - L -

- ;
LAV 7

*vide differing esnhases in health administratioa. In evaluating requests

_[ NC SR

Aruitoxt provided by Eic

- M . R Y L
' for firarcial support or-for program anproval, the following Triteria " R
- < . c . ®
shov'd be considered: \ .
s ‘ - . N
. documented demand for graduates of the program,
. eduuatlonal strenzth of the institutiom in related d1sc1p11nes,
. - such as PUbLIC ﬁdm&p'stratlon business administration, social ‘
- sciences, ard health programs, ..
N i LY . . Y - f =
, ’ . collaborative relationshfps with health care and health education
N . institutinns.
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. ) .
¢ 5
;
a( " .
*
- ‘;« > » 1] o ..
’ ’ 0
- - \,'g L
) -
> S
) .
. yd -
. ) L
- ’>
s _;:. L Y -
. . >3
M .
.
- Ll -




-

-

PODIATRIC MEDICALIEDUCATION: Health ‘Education

» - - *

1
-

Commission Recommendatiops for use in developing the :

. - - Illinois~Master Plan—-Phase IV

-

- - - e e e e — e - B T L T

- %

Commission staff:.'J.T. McGill - s

coy / - : i . P i . R : ) - "um.
RN f’l L ' . : ¥ v ;

AR . T State of Illinois o -
N . 3ﬁa;;;, " Board of Higher Education ' “ -

A . " "‘ !

Aruitoxt provided by Eic:




© % 7 - . PODIATRIC MEDICAL EDUCATION
' , » . ' . . .- -

Ce . -

. The ﬁodiatry professioﬂ‘déals,with *he exam1nat1on, diagnosis, pre- ¥

vention, uvreaiment, and care of condit;ons and funct1ons of the human

.
~

foot, Podigtrists perform surg{bal p:rocedures on the foot, prescribe

o

" and administer drugs, prescribe orthopedic devices, and adminiéter

-

vhysical therapy to treat the patient, Podiatric patients- come from all

<

age groups, but have a relatively high percentage who are 65 years.end.

» '

older. The podiatrist, even as & medical specialist, often serves as ke
14 .

.

an elderly person's initial contact with a health care professional,

I1linois ranks seventh among the states and the:District of

~

Columbia in active podiatrists per c¢apita (Table 1), having aboit 50

.

percent more per capita than'the mnatiomal average.‘ The active 1111n01s

. podiatrists are stat1st1ca11y comparable with the1r natlonal counterparts

- -

7

in terms of age (Table 2) The median age 1s 50 whlch 1is h1gh relat1ve

to many other healthk professxons. ;. .,

e e e o -— - e A ,.",.z.._.. .;_:;;—:.ﬁ-i.! e — - - e s e = e
" The geograph1c d1str1but10n of registéred podiatrlsts in 1974 is
/f/ '
displayed in Table 3. - There are cénsiderably more podﬁgtr1sts per cap-.

,1

F
ita in the Ch1cago region than" any other reglon in the State. Nearly

. half (47) of the countles in Illinois have nO«registered podiatrist.

g ‘There arg presently S1x colleges of pod1atric medfc1ne in the -

T e
. " '

United States: £1ve are .nonpublic and free- stand1ng, the pub11c schoal

)
’

is in New York. In add1t1on a‘ new publxc-school'wxll be- estab11shed in )

A )

Texas. The education of ‘a pod1atrist requ1r?s four years of*professional .
” ., R —— .

educption after at least two years. of pre professional education at &8 ¢~

'}“~college or univ~rstty of.the Illinois College of Podlatric Medicine' s

R \ f ’

entering class in 1974~ 75 80 perCent had a baccalaureate.degrge -




. . te
1 . \‘
¢ - . R
t : " Table 1 ° ’
Active Podiatrists by’
—_ . ~ State, 1970 ., L
Rank State
., e s L s
1 * District of Columbia
2 Massachusetts )
L 3 New York
4 Connecticut-
5 : Rhode Island /
6 - Pennsylvania <
7 Illinois
d 8 New Jersey -
9 Ohio
;o - 10 Delaware v
11 California ~
12 Iowa
13 Nevada
‘14 Colorado '
. 15 Michigan .
.- 16 Wisconsin . .
17 New Hampshire
18 | ~ Nebraska L
19 Indiana , » .
20 ", Florida .- '
217 7 Y “.'Maryland ) - -
22 . West Virginia
. 23. . ' Utah - « ‘
24 -* South’ bakota -
25 Idaho
" 26 ' Maine .
‘ - 27. Arizona )
s 28 *  Minnesota |
S 29 > Montana .
’ 30 - Kansas 7
- .31 % New Mexico.
s 32 Washingtop .
© .33 Ok lahoma )
34 Missouri _ e
.. 35 Kentucky * , . %. 7
’ 36 Oregon ° I IR
. . 37 Texgs T e 188
N g Wyoming B U SR
39 . Vermont .-’ - .., .6
-, 40 Virginia - PRI 58
; -' 79 . .
. , ) . - : ,
. ~ . ‘ -2« )
| ’ ol L. ’ v

O
|

Number per
100} 000 :

“ e e e e e & o e &
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w

Rank . , State °
41 . . Georgia

42. + Louisiana

43 ‘North .Carolina
44. North Dakota

45 ° ‘Arkansas

46 Tennessce .
47 Alaska

48 - waii -

49 labama

50 South Carolina
51 ‘Mississippi -

United States

. i :
e

N . . -

~

Takle 1 (Contjnuéd)

4

- Number per .
Number 100,000
57 1.2
40 I.1
. 56 - 1.1 .
6 . 1.0
;) 18 se 0.9
29 . 0.7 .
2 0.7
5 0.6
. 20 0.6 -
.. 13 0.5 ’
8 ¢ 0.4

v - [ 4 "
. ‘5 . = " e ' - ! . "‘
-Soprce:., Monthly Vital Statistics Report, National Center for Health'
. - -Statistics, Vol. -19; No. 11, February 8, 1971. ST
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I

g Characteristics of Active ‘Illinois l
) : and United States Podiattists 7
- Age i lflinoié United States )
* _ .:Under 35 YL 13.4% 13.3% )
S 35 to &4 . ", T T 18sen 20.6% .
- 45 to S4 . - 29754 28.7%
7 }~ ) g‘ ) . b . B
' 55 to &4 ° T 23y TN 27.21
65 and Over . 15.47% © . 10.2%
* ) ! e i Q T
- Median Age . 50 ‘ 50 *
. v . .o i
Source: Podiatry Mango"wer: A General Profile, Utited States -
- 1970, DHEW Publication No. (HRA) 74-1805, August, 1973,
e % oo, . ) ; . . . .
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ey .. ~
. Table 3 -
« 1 o
-Registered Podiatrists in - K
Illinois; » 1973 - ’ o
- . ) . .

’ ' . ~ % _ Number per .
g Number - : ' - 100,000 -
' 23 - 4.0 ,
5b 5.7 A

. R ’ o /< . ' ,
Survey of Pfacpicing Doctors of Podiatric ‘Medicine
in the State Jf Illinois by Counties, December, 1973,
Illinois’ College.of Podiatric Medicine; Eébruary,~1975.
’ P . X, Y
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’/

' - ’ o R . . © . -
. The Illinois Collegé*oﬁ Podiatric Medicineﬂwas establisheﬂ over"GD

years ago.”. It is located'fnnChicago contiguous\with a’ foot c11nic, the

- - - - ~ T

largest in* the world, that serves 30, 0’m o 35 000 pat1ent§ a year.

-

College has several clinlcal affiliations’with Chicago area’ hospitals in

A——

which podiatricvstudents see patietts, ,The College also is affiltating

with Roosevelt University.in order to offer the baccalaureate,degree to

- "y
. >

— . N ! B ¢ ¥
those students who enter the professipnal curriculum without it. :
. , - )

The Coltege has 452 students enro}led in 1974<75 with an entering.

class ¢f about 150,. It is projecting a total enrolluent pf about 600,

There are approximately.four applicants for every position &vailable.

-

There are 127 Illindis residentsstudents enrolled’in 1974-75, comprising

29 percent oftthe'totalJentollment.l

Collééés‘of podiatric medicine were recognized by the Federal C

a

-

- . - !
—_ ? N »

prehensive Health Manpower Training Act of 1971 for porposes of Federal

v . - .

capitation grants ‘and spec1a1 project grants. The approved capitatxon

level is $800 per student as compared to $2 500 qu medicine. Tu1tion -

N 0
In

-

in the free-standing schools provides the bulk of thelﬁ revenue

? SN -

‘addition to tuition and Federal grantsf the private. colleg s in/ Califor~
- 7 .

-«

-

<n1a, New York, and Pennsylvania all teceive stdte support rang ng from -

\

about $100 000 annually to over $800;000 annually. Ohio willisupport its
Y N B

. - I - T i L2
[N - e :

' college in l975-77. ' ' L - -

- -
‘ .‘1 ‘ A

The Illinois Coll/ée of Podiatric Medicine has recelved only $34-000

* in diyect State support since 1971-72 and "an additlonal $47, 000 in Federal

t

. monies administered by, thc?iamﬂziaz.~ﬂigher Education.

IR} .,

Tuition at the Col-

b )

Lege is $3, 000 annually. - ”ﬁmdewnﬂrﬁ‘.‘ funds isftuition and jees, 54 per-
! !
.cent; clinics and hospital, :i pvrrent' Foderal grants, 27 pcrcent-~and
4, . . e ‘l L .
- other, 8 percent. . ' 80 . . T

L7 Lk . N Y 3 -

The .

v




’

Tne podiatrist is a medical Epecialist,

v

.

' ‘foot,
. . “a-"" ’ "

N

' 7 X .

-

.

! -~

trained

and is an 1mportant prov1der of proﬁe551ohal health care.

L__a_marked geogrdﬁiic maldistribution within the Staté.‘ .

in the care of the

t .

Illinois

ranks high among the srate& in number of podlatrists per caplta but has

*

)

The, IlllﬂOlS Cﬁlloge of Podlatrlc Medicine is one of_slx colleges. *
l/ . ’Q .
natgpﬁally. All of the private schools w1ll be’ supported in part by v

.~y - ]
. T . P

v

thélr states of locatlon in the next flscal year. -ty

The recommendations wotld have the State of Illinois provide am
/ ) -

. ’
¢ ’

nnual operating grant _to thevIllinQié College of Podiatric Medicine forw‘

! i
¥ ‘ R . 1, AN -

h Illlnois resident student it enrolls, the amount apprOX1mat1ng,pne

o
@

2

thlrd of the average annual educatlonal cost,.ag estlmated by the Instl-‘

. '
7 ‘ s 7 + v

1 - ’

4 i

/ |

@tudent bermade avallable by the State,oﬁ Ill;n01s for the

. ¢ - a

, 4 . ) RN
\\\\f7' ‘ .’tute,of Medicine. They also stfe§s affirmative'actionmefforts’by"the T
/:- College.
!

P di.

’ i i - 2 . ' . - - °
»;f’sand adjusted "annually, as appropriate, to-re

A " . ) 3

»

flect inflationary increfses,
. - L S . o

-

T - N »

geographlcallv reflects the IIIlhOlS p*pulation..

v -
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VETERINARY MEDICINE EDUCATION

2

Veterinary medicine is concerned wvith the prevention, treatment, - .

&

. - - .

and alleviation of disease and injury in animals. .The profession is alga
R o - i . . .
concerned with tne.protecbgon‘oféhqman'neaith, by_tne breﬁentignfand con- -
trol of giseases:transnissigle frcn‘animals'to min and by emnloyment in -
regulatory‘and public nealth aspects of veterinary medicine. Veterinarians )

» - & - '
o employed in.regula;oryland nublic Realtb agenciesiassist in the provision

[ -t e

.
3

of safe meat and dairy products,

* . - .
.

The data displayed in Table 1 show that Illinois has about six, per-

cent fewer veterinarians per.capita than the nation as a whole. The

¥ 1

leading states are predcmfnantly didwestérn St:;j’ with a large livestock

industry. Assessing needs or even making comnh ative studies of veteriﬁ_

. \
narians based on pOpulaticn vatios ‘is particuiarly,fraught with analytic

pitfalls. Qver 70 percent of the active veterinarians wérk in animal

. practice, oﬁmthe totaL nearly 45 percént are employed in small animal
i . .
,‘practrce.* Whil need f . small animal practice may be directly re~

lated to p0pu1at on, that fo large animal practice is not. ,A’study by

the National Academy of Sc1eﬁres-Natio?a1R earch Council- has estimated

*k
a néed of 17.5 veterinarians per 100, 000 popuMation. An additional
t - t”

600 veterinirians are needed 1n Illinois to regch this fignre.

R

The distribution of !eterinar!ans by planning regidn in Illinois is

-~

shown in Table 2. There are more Veterinarians per qﬁpitq in the non-

\metropolitan regagns than 4n the predominantly-urban-regions.
Lo . DR - . . -".

A4
.

.

.
. . ¢

» .

:I'he Suppiy of Health mnpoiaer'DHﬂi‘uo","(ﬂRA)' 75738, 1974, .- .
*}  New Horisons fotrVeterinary Hedicine, National. Achdemy of Sciencea
e w:gx%ton, 1972, « ] v )




" - L]
. - * : ~ .
- - \
. - ‘ - Table 1. .
e vetertaacians e
State: 1970
* ] Number per
7 State Rank - Nuger ¢ __100,000
w0 . Lowa 1 1,190 41.9
South Dakota 2 210 . .31.7
Nebraska. ~3 . 450 30.3
Kansas A " 610 27.1 . -
Montana ke 5 - 190 - v .26.7 .
Celorado - 6 . V T .590 %6
Wyoning 7 20 2000 .
Idaho 8 : "~ 160 22.9° ,
! Mimnesota - 9 780 20,4 - _ -
. Vermont . . 10 90 19,7
. Washington A § 610 17.9
. ‘Nevada - 12 80 17.2
. ~ Oklahoma .. 13 420 . 16.3
7 © y Maryland . 14 - . 640 16.3
’ ’ . ., Missouri . .15 N - 760 16,2
s — _North Dakota 16 100 16.2 ,
- X Oregon Y 4 320 15.3 o
Indiana ‘18 800 15.3 .
T e - —=tia Wiscomsin - - - M o om0 e RSB e
P Texas " } 1,640 1.6
: "~ .- Delaware , 1 - 80 4.2 .,
. New Mexico - -22 - 140 14.1 -
y Arizona .. .7 . 23 - 240 13.7 N
o ia, T 24 \‘6@.\__\ 13.4 .
Alabama . b4 , 12.8
California 2,560 o ~1258 -
‘Florida - > 850 12,4 -
Vigginia & 570 12,2
Illinois, - ~ 1‘}}40 £ 12.0 .
New Hampshire ~_ 90 ° 11.6
m‘\io . v Yy 0 1I04 = 1
Utah = 32 T 120 ' 11,3 . '
————— Michigan : 33 K .990 11.1 N
‘ Arkansas’ P 34 . m 11.0 L
‘ . XKentucky 35 : 350 . 10.9
- Bdstrict of 36 80 NS ' 10.8 ) 7
o ) Col ia’ . .9V v 4 C ok b .

. , “"uﬁf ae e - 37-° s 100, * N, 9.9, -
froon o, | Mississippi’ . 38 g 210 Y 9.7 e
T \ Hewatii . » 39 70 - 848 - . .

o e : * Xfennessee = =+ - ~ 40 7Y B 7 . : o
. -~ Pepnsylvinia "° -, 4l° 1,010 - . 8.5 . e
. . T




Table 1 (Continued)

. . --- - - - Number per

" State Rank - Number +—400,000_
Lovisiana 43- 310 . 8.4
Connecticut ~, 44 : 250 8.1 .
-North 'Carolina 45 - 410 .. 8.0
-New Jersey 46 - - - 5710 7.9
Alaska 47 20 7.%
South Carclina 48 | 200 7.8
Massachusetts 49 390 6.8
Hest Virginia~ 50 90 5.1
Rhode Island 51 50 4.9
United States - 25,800, 12,7

Source: The Supply oftﬂéalth H&hpouer, DHEW Pyblication
Fo. (HRA) 75-38, December, 1974, ’




Number per

 —100,000
1-A" (Rockford) : ©. 120 .
1-B (Peéfia} oL . 170
2 (Chicago) B .k 590 )
. 3-A (Springfield) 130 .
3-B (Urbana/Champaign) 180
- 4 - (East St. Louis) , 60 9.3
‘ 5 (Carbondale) j . 80 15.4
.Total 1,330 11,9
| : o
L ‘- Source: State of Illinois éﬁatiétical Abstract 15}3,
. State of I11indis Bureau of the Budget. - . .
..' "‘ ¢ T




There were 18 schools of veterimary mediciné “which had graduates

T in 1973 g,raanatmf, approxzma{ely -1 3’90 vcterngi\a.ans " The- Co‘H:e{;é:of S e

153

- ) 5\'eterin ry Medicine at the Umver51ty of IIlmcns at Urbana/Champalgn
is the only school of veterinary medicine in Illinois. There were 51 .

graduates frorn"the program in 1968 and 62 in 1973, ~Federal health man-
’. : !

power fuuding hds supported an increase in the College's enrollnent to a

’
’

class :;i:;re of 85, 1In 1974 there were over sis qualified applicants for ~

___ every position in the first-year class. \
. In addition to its instructional programs, the College\has_active'
- - | . '.( e

rescarch and public service programs, with emphasis on the needs ‘of “the
N ’ * -

agricultaral industry., .- . .

- [
3
» - L ]

.

-t

. 'rhe Ln"hrersny of Illmms admmlatratlon and the College of Veter- .

inary }iedi.cine faculiy have formulate'd.plans which, if _funded, wpuld in- )

. N crease the number of graduates to,100 annually by the qarly 1980 's.” A '

Ya . -
3

3

L~ 2 - - .- . _.new i:r,aLl animal clinic.was. completed in-1972 qnd—anéw large,-animal elinic- - - -

‘* will be ,availabie for occupancy soon, These facilities will eath accommo-.

date teach{ng programs for a class size of 'at"‘ieast 100. It will be meces- - ’

1

sary to remodel e:gis'ting facilities or c_onsgruct a new fagiiity to prov’ide

suf£1c1ent space for the ba81c science component of the 9curr1cu1um I
. - -~ Y -

Sllghtly over half of the active graduates of the College are prac- .

R ticing_veter;nary;mcdwxne in the State. If, 60 pe‘rcent of 100 gra_duating- e

vete'ri'né'rians were to re;fafn In Illinois, then the graduation rate would

- - .- . -
’ »

be. suff1cient-over time. to Ach;eve the ra.tio of 17.5 veteringrians per

-

100 ,000 populat ion.

te . el

v . (A . v
. . . . . . . -




:Recommenddtion: The College ©Ff Veterinary Medicine should expand’

‘.,

At

P g et e
its c11qs 3140 to 100 as soon‘as is feasible Beine the only schoal of -

veterinary modioine in the State, the Collcge;should maiﬁtain and expand

>

its inétructional, researoh. and public qervxce;prqg;ums to sezve the

neeés of all of Tliinois. As agpropr1ate and fe331b1e, the Colleg;ﬁof

- L . N . »

Veterinary Medicine should:
Y . .

emphasize prosrams_to retain graduates for practice in
Il1linois, ) .

admit and retain studerts ceouraphically and ethnicaldly
representatrive ,of 11tinois as a whole, ’
3 :

13

engace in research relevant to the needs of Illinois,

and .

)

‘provide coentinyinn education and other public, service
Dre

programs. . . .~
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L " OPTOMETRIC EDUCATION * - . -
S . . o - R —

bt ¢

L Optometrists are concerned w1th problems of human Vis1on. They ex-
amine the eyes and related structnres to determine the presence of visual,

’

- 3 . !
'muscular;»neurological, or other abnormalities. They prescribe and ada#pt

. . L
lenses or other optical aids and'may use visual training aids to preserve

or restore maximum efficiency of vision. Most optometrists also fit and

supply the eyeglasses they prescribe. ‘ e
p . ¢
Illinois enjoys the enviable posirion of ranking first among all of

the states in terms of active optometrists per. capitd (Taole 1). How-
. , ” - et
ever, the number of active optometrists has been-declining. One estimate:.

] i

shows an 18 percent decline in the period from 1970 to 1973. The age

distribution of active Illinpis optometrists is markedly skewed toward the

.

older practirioner (Table 2)., It appears that there will continue to’be

‘Jarge numbers of practitioners ex1t1ng the' labor force in the nex: decade.

;
et e = P

" The geographic distribution of active optbmetrists w1th1n Illinois

te

. is shown in Table 3.'6Each region has more active pptometrists‘per_capitg
[ . b4 N -

Al

. ., P S -y >
‘than the national average. 'There .are 14 Illinois counties whi%P have no' -
. . N ' ’ .

- v P Y

optometrisls. .o " - Lo Co * kN :
. - 3 " . r ”
- - There aré’13 schools of optometry in the United ‘States; ‘eight are
¥ o
affiliated with a university and five awg’ indépendent institytions.“ The .

1111n01s Collqge of Optometry, one ‘of the indepéndent échools,‘has been '
n 1 o -

/
- ein- operation for over é-century. » The, College is acgredited by the North

N ¥

iy

- ‘

R accrediting body. The educatiqp of opt

g-




Table 1
_ Act ive Opfemetrists
"7 "by State, 1970

0

o , ‘ Number per °
State : . Rank ¥Numbe’r _ 100,000

1,620 . 1k.5

130 13.7

90 ., 13.5

90 ©12.8
270 12.6

Illinoiﬁ

Rhode Tsland
South Dakota ’
"Montana ’
Qregon

' 720
90
ko

330
T0 -

Massachuseétts
Idaho

Wyqming .
Towa,

North Dakota

»

DN
w0000\

S pd R R

(i , ”
oo ViEswWN

=
N

California . 2,240 .
Maine | 110
Kansas ) o, 2hko
Washington ) 350
- Nebraska r R R > 1 S
- Indiana
" . Pennsylvania
“Wiscdhsin Je s
-\ New Jersey :
New. Hampshjre * |

7

]
: *

(]
4

&V O\

. Oklahama, ' e
Déstrict-of Columbig, , , -
Minnesota =~ - '
Vermont
Missouri

!
New York -
" Ohio "™
_ West Virginia -
" Connecticuf
" ‘Nevada

- () () L] R
OV D® VW NWW

D DDO® DDOVNG OO\
»




. . . . Nuﬁber'per
State, ' * . 100,000

Ve

‘Colorado
“Michigan
Arkansazas
Hawaii
Kentucky

-
.

~N_NNN o
£ OO0

Tennessee
Florida
elawvaré
izona

w -Mexico

..

s e v

" Texas

Alaska

Utah
North'Carolina
Louisiana,

. we”

/

OFHWVION® WVWwWWwWwE

L 1

[

T

T

7
T
-6
6
6
6

6

6
45‘

=
;

- Missiesippi - 1-+- -
Virginia
South Carol;na
Georgla
Alabama

» '
2\e

£
£l -
(= NI VI Yo Je )

Maryland

o

Unlted States

+

aSourbe: The Supply of Health Manpower, DHEW Publlcatlon
. (HRA) 75—38 December, 19Th. C o




: ;L “Table 2 .. . ;o | .
B ) . .' """ ' Characteristics of 7 -~ . Y IR
x " Active.Tllinois dpd Unit& ates ", ’ P
o OEtOmetrlsts oL o T .
) 2 ) ' 8 ‘s ' ) :
. A3 ' ’ ) .L" - .‘P" - M /~ 1
ot . * "Illinois : United States
. " Under' 30 - - .~ ..5.8% - 8.8% o
‘ .~ 30 toc 39" ' . T, 6.9% . 1447, . .
) 40 to Ly, ! ’ 29.2% 3L.9% - \
. .50 to 59 o . 39.2% 27.7% 4
. 60 and over ‘ o ~ 18.9% 1k T% )
.. Median age o . - . AL 2t . W1 N .
. . - . B . : : .
. Principal type of practice .- {' . s, ) +-
. . < ' S R N
. USolo practlce A V. . 57.9% e 73.5% o
. : Partnéfship "E__ . o . ». JA1.9% 70 11.9% - -
T . Group practice " : ' T, 3.0% - 2.9% -
«. _ Employed by other optometrist' or physician 10.2% 6.1% . .

o« v . Firm or corpdration . ) . .- 6.4%: . 3.4%. L 8
T aGther - . et v 10.6% . 2.2% o
ot . i B t o4 . , \‘_ = T . s

. - ' Sources: Licensed Optometrlsts in Tllinois 19T ,.DHEW, Septemher, 197,40 . .

' S . - ¢ The Supply of Health Manpower DHEW Pu '1ca.t1bn ‘No. (HRA) 75-38, . L

‘ . " " December, 1971+ e 4 . - cot




. ‘Table 3

?AcfiQe Optoméﬁrists'
in Illinois: 1973

. . . Number: per
Region® Number* 100,000
. ~=

.80 14
120 - 13
1,090 15

70 ! 13,
- 120 T 16°

70 -

70 °

i

1;616..

ey =
- 'Y N
w“ ’

*- Adjusted gor non-respondents to survey.

1] -

Sgurece: Llcensed Optoﬁetrlsts‘ln Illinois* 1973 DHEW
Ja September 197A~.
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education. Currently about one-half of the.entering class -at the T1li-"-

. i 2 . .
LS . i >, - . [

s "’ -nois cvr1egé‘3f Optometry- has four or more years of pre-professibnal

o
+

& e - .

edqcatiodﬂ~ The Illinois College has a campus 1ocated,in Chicago and

> - 5 “ ! .
S operates vision ‘clinics in 11 separate locations in Chicago, providing

eye-care services to about 30,000 pedple annpally’ . . - a

-

0f the approximately 1,610 active optometrists ip Illinois, gbout o -

1,540, .or 96 percent, are graduates of the Ill1nois College of Optometry )

. *
or its predecessor institutions. The .College has 532 students enrolled

- in 1974-75 0f these, 161 are Illinois residents. About 30 percent of T

v *

the studert body has been IIl1no;s res1deﬂts for each of ‘the last - three -

) years. _ < ] . . . AR R o v z

The independént optometry schools are~£inanced primarily‘oy’student

i t01t10n, Federhl capltatlon grants, apeclal Federal grants, and, 11m1tedv .,
‘State support. Schools of optometry were ;ecognlze& by the Federal 7 .

e !
.

W governmeﬁt for,pnrposes of funding in the~Gomprehen91ve»Health—Manpower—vm
“ - Training Act of 1§71; Thi& law specified a capitation funding level of B
. . ) R .

‘ " $800 ber'%tudent, aslfompared to $2,500 for medicine, Some of the non- -

o pubfiq séhools of optometry do vreceive some State support for their ‘f

C . ,. . T $ . - . .
Co operat1on. Many of these schools recelve contract support from stat s .

.
’ IS .

for every student enrolléd from,thegparticular state. The.Southern Col=

¢ g e 9

~ i3 . — 5

.. ‘lege of Optometry has financial contracts wrthuall of the states tzrshg“”, “’;'id#
L

L » : "*r* ‘
Southern Reglon Education Board. _The. two Callfornia Schools of optometry
Ve + 'o:»'\ - —_ r} .
have contracts wrth the - western states in Western Interstate Comm1s510n *f 453 ‘
s ‘. . - £
. . . for Higher Educatlon. i * e : - LI v R
[ 4 . \ V ’ . ) i ‘ ¢ : ' u
- 5 - p - N .
’ < / * R e . \ “ R .
. - ‘ i .\ . * ¢ . ,> .
- N s - K ’ e
-~ v ¢ PR - M
o "* Licensed optometrists fn Illinois 973, bm:w September, \;974 T
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A: . The lllinois College of Optometry'has received - only minimal State

~of Illinoisisupport The College—rece+ved about $14 000 in‘1974 75 under—

. ~

the guSpices of the Illinois Financial Assistance Act for those Illir
& .o

. nbis studgnts who had- not completed their baccalaureate degree upon

1.

“r

©
v , [T |
- ————e ‘ . - N » .

1973-74 were: tuntion 67 percent Federal grants, 27 percent, Illincis

grants, 1 percent; other, 5 ‘percent, The tuition levet is $2,520 per ¢

<
o~ ~
]

student, in ]974-75, . oL , .

Summary and Recormendations o
§ = . . ' - .
’ ., ’

" Theé optometrist provides important health’care services. Although

~

- »

Illinois ranks first among the states in active optometrists per canita,'

‘e

the Illinois population -of active optometrists 1s, on. the average, rela-

P « N o
. . .- e

tively old, . ) ) < .

.
PN K

The Illin01s College of Optometry is one of ‘five private optdmetry

schools in- thé country, thére ‘are eight sahOOIS affiliated With univers1-"

- ties.. Most of the pr1Vate schools receive some financial support from

‘d -
1dent student it enrolls, approximately one third of the average annual

\

dudationaluceft as estnmated by the Institutﬂ“ﬁf Medicine. They would ,

v, [
. b

falso stress.affirmative action efforts for the College. o . '

o

A

-'ngommendat*on l: An annual opetrating grant ofgﬁl 400 pex. IlLinois
L. o ~

i 'residgnt be:made‘avanla le .-by the State of Illinois for the fllinois Col- .

'lek}}of thgmdtry. Ihis amount should be reviewed and adjusted annuallv,
!

.

55 ,pproprlate, ‘to reflect’ inflationary i;creases.' o b

» .
. Lo PE w

. x . . »

matriculating at the College. The income sources for the College in —_
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Recommendation 2: The Illinoirs College of Optometry should pain-
tain a'n'd—exyand its cffirmative action-efforts. ~The College should
Ld f -
attempt to enroll and retain an J1linois studett mix which ethnically and -
g}ographicallv reflects the Illinois population.
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Recommendation 2: The Illinoiz Cdllege of Optometry should pain-
tain and-expand its zffirmative action-efforts. —~The College should -
L 1 -
attempt to enroll and retain an J1linois student mix which ethnically and -
ographically reflects the I1linois population.
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" PHARMACY EDUCATION: Health Educgtion Commissi

] €
H

Recommendations for use in developing the IJJAnois:
“ .

Master Blan-—Phase_IVn

-
-
>

_Commission staff: J.T. McG111l -
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. . -fewest. iy _ -

- government service, industrial operatlons, and assoclati', and journal man-

. ton 1ng homes, detalludrugs to phy51cians and other professionals, engage

as a whole, and ranks-25th among the states and District of Columbia (Table ).

- ¥ . .

PHARMACY EDﬂCATION}
|
|

L 4

The pharm301st dlspenses prescription drugs and consults with _patients

b -

oon' prescrlptlon and non!-prescrlptlon drug-r ted matters. The scope of the .

»

pharmacist's actwitles 1ncludes tommunity- practice, institutional pract),ce,

a.gement Within these activities, the practitioner may act as a consultant

‘<.

- .

in pham.aceutlcal research or retan sick room or non-health related merchan-r;

ce¢

d,ise. - N . R

v

. - >

. I1linois has sllghtly more ac‘luve pharmacists per ~cap1ta than the nation

Phe number of active pharmacists per caplta in Illinois 1a-about 2 percept

’

hlgher than the national per caplta figure. Only New_ﬁersey and Massachusetts,
among_ the ten most populous states, have more active pharmac1st{ per capita™ ]
| . i

than Illinois. rEarller publlshed ste.tlstlcs have showh Illinois\in a much less

favora.ble rel&hve position. \’['hese data did not properly a&:mt r multiple

*1icenses, thus overcountmg active pharmacists in many statfes. The 1nformatlon

upon which ’I‘able 1 is based is drawn from a natlomude suwey of pharmacists'\._.

with & resporlse rate of about 90 percent. Dupllcat.e licentiates’are prope’

accounted for. R . . ' "
. - Y

_ As in the other health professions, there not a uniform distribution of

- -

pha.rmacists throughout Illinois (Table 2). The Chicago rqgon has the largest

N

#

mnnber ‘of active pharmacists per ca.pita. and the Ur’ban[Champaign reglon has the

-
'




Table 1 *

Active Pharmacists
State 1973

. . Number per
State Number " % 100,000

Colorado C 1,560
Arizona. 1,340
Wyoming . 1,200
District of Columbia - 440
Connecticut .
. P
Nebraska
North Dakota
Washington
_Rhode Island
Montana’

Idaho
Massachusetts .
Oregon

Nevada
‘Oklahoma

Tennessee o
New Mexico N
South Dakota
Indiana

_Towa o

@
Georgia

* New Jerxsey

. Kansas - .

_Minnesota
Illinois

uth Carolina
rkansas -
Florida
Missouri -
~ Wisconsin

4
Michigan
¢ Louisiana-—---
- "Hampshire
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Table 1 (Continued) = . o< T~
< ‘ -
. - 73 Number. per
- State ; Number 100,000 7
36 Kentucky = . . 1,500 -° . 46
. 37, Utah . o 500 . 46
. 38+ "~ -0Ghio., N s 4,940 - 46
" 39  Mississippi ) 1,000 - . 45
40 hPennsylWania . - 5,350 : 45
- . , [N : . N
41, Alabama _ 1,550 45
42 Maryland ) : 1,760 ) 45 ]
43 - Virginia ’ , 1,960 43 . -
44 Vermont : : - 200 43
45. Texas.. - ', . . 4,840 43 o
[ . . » - ) - . . .
46 North Carolina " -1,980 39 -
47 Maine - : ... 390 - 39
, 48 Delaware " . - 210 -, 38
49 " West ¥irginia 630 " 36.
Alaska’ . . _ 1o 35
' /! . » F 0 ( 26 '.
—— - _‘:!‘ .
. . b ’ ) 1
98,030 48 -
&
“ —“
, . . - e AT \ ’ .
-///_“”/’7 ) ;;_‘2%—/ ’ :\/ . . . “:;
) - . . d \‘\‘ ’ "/ - . " ,
* Source: TRodowskas, 6?3?\@9& W, Mzﬁbiéisoh, "The Pharmacy
- Manpower Infgrmation:£ggjéct,‘A Profile of-the
Profession," presented at-the"Annuil Meeting of
g 'the American Pharmaceutical Association, San Ffan-
cisco, April 24, 1975.° . .. ' “
oY . . Lot e . IR ¢
T%.THe figUres in this table represent respondents only to a national
survey. Figures adjusted for non-respondents will be used when '
available. " . ., . ; .




“table 2

Distribution of
Active ¥Pharmacists
in Illinois: 1973

. Number, per
" Number* 100,000

280 49 .7

(]
~

470 50 -

4,230 . 59
290 .52
310 . 4T
290 .45
. _ 220 42

’

Total 6,090 . 55

* Adjusted for non-respondents to, survey.

Bource: - RegiStered Phatmacists in I1lino
T ) 1973, DHEW, February, 1974,

O
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'cs“Qf active Illinois pharma01sts and act1ve .

sts nataea#rée*a%e dlsp1ayed in Table 3. I%;1n01s pharmacists are”- .+ -,

_."' . 'y o .
/ 51 ~older than pharmacn;ts natidénwide with 27 cent of the active Illinois . ,
/// ‘ -
pha};mamsts belng 55 years or ¢ -ger. A larger percentage Uf—actlve Illinois

$harmadists are dmployed ir
¥

£§, I ¢ies than are pharma01sts nation-

- .o . _— e«

-

The only pharfnacy educatioh program in Illinois is the. College of Phar-

macy of the Umver51ty of Illmms at the Medlcal Center, Chicago. - The Col-

.

- 1ege ‘nas been expandlng its” program In 1968 there were approxlmately 100

- graduates. The numbetr of graduates w111 ‘have 1ncreased %o about 140 in 1975.

The prOJected number of graduates in 1980 is 170. i

Only h8 percent of all acti~e pharmacists in 1111n01s are 'graduates of

the University of Illinois, Graduates of.pharmacy schools in Missouri and

3 - > « ~

Iowa account-for 25 pei"cent of the active pharmacists.

1 . ' ' i ' - .
- The recommendation encourages the continued ®xpansion of the College of”

< Pharmacy and urge;tﬁat it con‘imue to develop programs to meet the pharfiacy |

° |

R

L

manxwer .needs throughout the State. . . ;4
: A

ﬁcommendatlon 1. The' College of Pharmacy should cop{mue its planned

. .- ’ r
. - enrol&‘lhent expansion throu;:"" 1480. Jlng the oélly sch/: of pharmaj in’

_' B ‘.l'111n01s, the College shiould malntaln gpd expand y)!prog}‘amk to provide
4

pharma01st§ fjor all parts of 2linois. As appArlate and feasible, the Col-
7 P4 v ’ .

. . } ‘
\ lege of Pharlrlcy should - ) - T .
. _@hasize and continie. to develop the clinf 1 com=’ : '

~. .7 ponent of it® mattﬂctmn, - ‘ : s
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LT e o Table 3
R o e Ale ,
TR g . T . Ll T Characteristics of K - A -
Lo . ) Y I1Tinois and United States
o . Active Pharmacists
t . v - ; = :
N L /-w:"r/, , '
/ ) ) g ’ . T .
©T < ‘ - - I1linois R United States
3 . Age ~ ‘ 'DA : - s - ) . ) . ‘:" ' ,‘ ‘ . . \:":
Undér 35 C ’ ‘ 33.0% 36.0%
, 55 and Over . S . % 27.0% o, 23.0%
. -Median Age - ¢ . 43 ~ 40
Race_ ! P - o
- White ' .o 94.8% R ‘ 94-2% :
Black - - - x 3.3% p ~1.7% -
, . Spanish- Surname : - ) 0.6% 1.7%
o Others , ~ ~ 1.4% . 2.4%
. Principal Place of Practice . .
Community pharmacy, independent - 50.5% 47.2%
Community pharmacy, chain 28.5% . . 26.6%
) -Hospitals and nursing homes \ 11.8% o.-14.6%
R ;- Manufacturing . . - 3.9% .. - o 4.7%
Othet . ‘ 5.3% 6.9% T
: . .. ‘ - B -
B R T .

Sources: "The Pharmacy Manpower Informatien Project A Prof11e of
y "the Profession,' Rodowskas, C.A. and W.M. D1ckson, at

- - the Annual Mecting of the American- Pharmaceut1ca1 Assoc1-
' ) ation,. San/franc1sco, April 24, 1975. "

A\l

e } Reglstered Pharmac1sts in 1111n01s 1973 DHEW February,
‘ o -1974 -
) T C “
D . o ) ’ 3
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N . . .
M . . i ’ v ot ' " .
- ‘ 1 - . T 3 , .
. - i - - - [ > -
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develop externships or clerkships for students through- .
out-I11linois, and

éﬁrengthen and broaden continuing education programs ) T
for practicing pharmacists throughout Illinois. - ///
— I . - - \
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