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CHAPTER I. INTRODUCTION

This is the final reéort of The California State Uniﬁérsity
and Collejes Health Manpower Education Project, a two-year
study funded by the Health Resources Administration of the
United States Depa£tﬁent of Health Education and Welfére.

This document is essentially a summary of many studies and
papers prepared during the course of the project. These are
-listed in Appendix A. A set of these papers has been prbvidéd
to the contracting agency. Others who may be interested in
particular papers will find them available for examination

on file in the Office of the Chancellor, 400'Golden Shore,‘

Long Beach, California 90802. -

The goal of the project has_been to develop a planning
methodology for meeting éducational program néeds in allied
Ihealth professions which could be utilized in The California
St.te University and Colleges. For this réporﬁ, tﬁe allied
health.profeésions are’defined as those occupations involved
in health carevdelivery which require gﬁ least one year of
formal instruct;on at the postsecondary level plus a practicum
component in-a clinical or agency setting. Whilé'nursing
would be included under this definition, ip is;excluded by

the terms of the contract with the Deparﬁment of Health,

“Educatioh ahd Welfaréﬁrh.w




The intfoductory chapter describes theymulti-faceted Systeﬁ
of postsecondary education in California and in more detail
The California State University and Colleges (CsuUC). The
gtatus of allied health planning in California prior to the
Health Manpower Educatioh.Préject‘as well as the need for

and organization and scope of the project are also summarized.

A. California's Postsecondary Education System

Postsecondary education in California includes three
public segments - the 9~campus University of California;
The California State University and Colleges with its

19 campuses; and the'California Community Colleges with
103 campuses; and two non-public segments ~ the indepen-
dent colleges and universities with 83 campuses; and

the "private" or proprietary schools which number
approximately 1,800. The agency charged by law with
statewide planning and coordination is the California
Postsecondary Education Commission (CPEC), the membership
of which includes representatives of the public; the

State Board of Education (K-12), and each segment.

The basic missions of the three public Segments‘are
defined in statute. The state's bonahoe Higher Education‘
Acgi_adoéted'in‘1960( delineates the instruétional
function of each. The University of Califofnia:is thé

9
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primary state‘agency for basic research, instruction at
the doctoral level, and graduate instruction in medicine,
law, veterinary medicine, and pharmacy. The California
State University and Colleges provide instruction
through the masterfé degree in the liberal arts and
sciences, applied fields, and in the other professions,
including teaching and a limited number of doctoral
programs with the University of California. Faculty
research consistent with the instructional mission is
authorized. The California Community Colleges provides
freshman and sophomore level academic instruction for
students intending to transfer to a four-year institution
as well as a wide range of vocational and occupational

programs.

This arrangement of segmental functiuvns reflects recommen-
dations made in the 1959 report of the Survey Team on

the Master Plan for Higher Education. The California
Postsecondary Education Commission is responsible for
recommending to the Legislature changes in the roles of
the‘various public segments. More recently, in the

early 1970's, both the Legislature and the Coordinating
‘Council for Higher Education (the predecessor to CPEC)
separately restudied the Master Plan.for Higher Education
and concluded that tﬁe sfate has been well served by

the present higher. education structure. ConsSistent

10
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with the Federal Higher Education Amendments of 1972,
California has recognized the broader concept of "post-
secondary education" and the relatibnships that exist
among the entire range of institutions providing educa-
tional services beyond the higﬁ school; hence, the
replacement by 1974 legislation of the Coordinating
Council for Higher Education with the Califérnia Post-

secondary Education Commission.

Adherence to the principle of differentiation of functién
among the‘segments has contributed to the guality of
postsecondary edﬁcation in California by focusing
developmental efforts on prog;aﬁs that reflect the

basic academic strengths of each segment. =z a result,
competition for public and private resources to duplicate -
programs best offered by another segment has been
minimal. However, differentiation of function does not
mean total absence of duplication or cooperation ihn

programming.

The California system includes a well eStablished strxuc-
ture for voluntéry program articulation between institu-
tions. The structure, operating as the California
Articulation Conference, develops agreements to

assist in the transfer of undergraduate student between

and within the segments with maximum applicability

11
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of work taken at other institutions, thereby minimizing
student loss of credit and time. The Articulation
Conference is made up of all California educational
segments: K-12 (selectively) and postsecondary; public

and non-public.

Any consideration of California postsecondé?& education
must take into account the complex petwork of inter-
institutional, inter~segmental consortia that facilitates
and supports the offering of cooperative prbgrams
throughout the state._ A 1973 study identified 56
existing consortia in which 50 .community colleges, 16
CSUC campuses, 3 UC campuses, and 16 private colleges

and universities then participated. 1974 legislation

(AB 3011) added a section to the Education Code which

expresses the Legislature's support for cboperation

between the segments.

The California State University and Colleges

The individual California State Colleges were brought
together as a system by the Donahoe Higher Education

Act of 1960. 1In 1972 the system was renamed The Califor-
nia State University and Colleges and 14 of the 19

campuses were redesignated "University."

12
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The oldest campus - San Jose State Universify - was
founded in 1857 and became the first institution of
public highér education in California. The newest
campus - California State Col" - sfield - began

instruction in 1970.

Responsibility for The California State University and .
Colleges is vested in a Board of Trustees, whose members
are appointed by the Governor. The Trustees appoint

the Chancellor, who is the chief'executive officer of
the system, and the Presidents, who are the chief

executive officers of the campuses.

The Trustees and the Chancellor set systemwide policy,
which is developed and implemented through broadly
based consultative procedures. The Academic Sehéﬁe of
The California State University and Colleges,‘composed
of elected faculty representatives from each caﬁpus,
recommends academic policy to thé Board of Trustees

through the Chancellor.

While each campus in the system has its own unique
geographic and curricular character, all campuses, as
multi-purpose institutions, offer undergraduaté and
graduate instruction in the liberal arts and in numerous
professional areas. Each campus requires for bacca-

laureate graduation a basic program of "General Education

13
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Breadth Requirements" regardless of the major field

selected by the student.

Enrollments in fall 1975 exceeded 310fooo students,
with a faculty of 16,800. That year, the system awarded

over 57% ofvthe»bachelor's-degrees and -« of. the

D B A T ) et S

U haster's degrees granted in Callfornla Almost 600 000

persons have been graduated from the 19 campuses 51nce

1960.

Accordlng to the most recent CSUC report on academ1c
program and resource plannlng, the systemw1de curr1culum

consists of 910 bachelor s, 524 master s, and 6 301nt' »

~ doctoral programs. By 1981, the system progects the "1,l-"
addition of 67 bachelor's and 80 master s degree programs

to the curriculum. See Table I-A.

C. Allied Health Program Planning in Caiifornia Postsecondary

Education

Prior to the inception of the CsuUC Health Manpower

Education Project, there was no structure in- Callfornla
with the specific purpose of relat1ng the development
of allied health educational programs to the needs of
society for trained-professionals.in these areas. .
Indeed, only very recently has the state made an authorie
tative assignment of responsibility to one of its |

14
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| TABLE 1-A |
EXISTING AND PROJECTED DEGREE PROGRAMS AND TERMINOLOGIES IN THE
CALIFORNIA STATE UNIVERSITY AND COLLEGES*

- Projected ,
Existing Degree Prograras ... Existiag and Projected
: Degree Programs , [976- 1981 Degree Terminologies
Subject Area Bach. Mast, Bach. Mast. (Excluding Duplication)
Agriculture and Natural Resources 9 4 3 | 2
Architecture and Environmental
Design 1 § - I 6
Ao Stdies n 7 4 -8
Biological Sciences o 0 % S I o
h.D{2) | ‘
Busingss and Management ) 3 I 4 |1
Communications A 1 1 2 §
Computer and Information Sciences 1 1 5 3 g .
Lducation 59 51 § 5 13
DY) '
EdD(1)
i Engineering 50 2 I 7 M
® Fine and Applied Aris 03 - 36 B 0w 10
I Foreign Lungliages 56 i - - ]
Heahth Professions 4] L/ 10 § 13
llome Economics ro 9 - 4 §
Letters ' 1l 45 - 2 10
Library Science - 1. - - )
Mathematics 1% 10 - | 1
: Physical Seiences 97 40 I 4 U
| 15 D) |
| Psycholagy A u | I 3
 Public Affairs and Services 4 30 § 6 ’ 13
Sucial Sciences : 149 L, | 5 19
Interdisciplinary Studies 52 14 8 3 10
TOTALS co00 LT 67 80 07
, | thD(S)
. EdD(l)
\

* Does not include programs offered only as exlemal degrees. -
Not ull of these projections have received {he endorsement of the Boa:d of Trustees. Thcy reprcsenl projecuons wluch wnII be I.OIISIdEred wnhm -
the number of pmfuslundI arts prograns authonzed by the Boatd | . =

S R Y I T



agencies for the preparation of a heélth manpower néeds
plan. Even so, fiscal control agencies such as the

Department of Finance and the Office of the Legislative
Analyst have been historiga:.j concerned about the size

and cost of educational programs in the health fields.

The training of health‘man§6Wéf; howévéf;”d6é§:h6£iféé£TV”‘H

with the formal postsecondary education system alone.

In-service training constitutes a large portiOn'of the .

activities of many -health -care-facilities. ”Prepaidj“”'“*““”’

group health programs, such as Kaiser Permanente and
Ross Loos, have intensive basic and continuing education

training programs for their mersonnel.

In August 197%, t3¥ Governor of California sighed

AB 1748 (1976 Session of the Legislature) mandating
development c¢f a hgalth manpower plan by the State
Department of tiéa}+n, which plan must be updated bien-
nially. Usir.. «he findings and re:ommendétions in this
plan; the Cali-foxnia ?ostsecondary Education Commission
must then prej...o a statewiae health sciemres education

plan, also to tw wydated every second year (Appendix E).

In September 197&, the Chancellor of The California
State University &:7i Colleges., at the third in a series

of statewide comfewrences sponsored under the auspices

17
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of the Health Manpower Education Project, offered to 3

share fully this project's results to assist in developiﬁg

the two plans called for in AB 1748.

.. D. Need for and Inception of the Health Manpower Education

Project

Two developments have combined to make the allied

health professions a particular program planning‘cqncern,P‘
Firs£, $Q5§£aﬁtial eﬁéhgés afe underway and contémplatéd
at national and state levels in the broad area of

health care delivery-~changes whichjareWlikElY“tO“T“”“MW””“W““
affect distribution of health manpowér and perhaps
identify entirely new needs. Second,.student interest

in health andvhealth-related prqgrams has been increasing
so rapidly that the system has not been able to accommo-
date it fully. From the perspective of program planning,
~the essential aim is to make productive use of current
student iﬁ%erest in health and rglated pfééramS‘by
correlating choices and availability of programs with
actual needs for trained manpower in thé.many health‘

and related.professions. Without careful planning énd
coordination, it is likely that tﬁe combined effects of
cénétantly increasing numbers of graduates and changes

in the types and levels of training required to implement

new concepts in health care delivery modes would probably

18
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lead to over-supplies in some fields anc¢ shortages in

others.

Discussions of these developments among CSUq_faculty,
campus academic administrators,Vand‘Chancellorls'staff

led to support for akcomprehensiVe studyabyethersystem R
“of its special planning needs in the allied health
areas. Two‘major statewide'conferences:were callediby
the Office of the Chancellor The firSt;-sponsored

,jOintly with the Bureau of Health Manpower Education of

the National Institutes ‘of Health took place in May

1973. Its;pmrpose was. . to define the elements of a-

"coordinated approach The second, sponsored jomntl;
 with the American Association.ofMState CollegeShandi
Universities under fnnding from the Bureau, was held
the following May to develop the necessary strategies
for improving ‘statewide coordination of allied health
programs. .Subsequently, a'proposal to,supportrsuch;a
study was funded by the Division of Associated Health
Professions, Health Resources Administration, United
States Public Health'Service, Departmentwog;ﬁealth;
Education and Welfare, and the CSUC Allied Health
Manpower Education Project wasvestablished,early in

the 1974-75 academic year.

19
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ThebHealth Manpower Education Project was organized

with a small.centrai research staff, a faculty coordinator
on each campus, and three major committees: a twelve-
member Master Planning Committee made up principally of

representatives from educational and governmental

organizations to provide for .coordinat !on bLetweei, ..EP ... ..

and others involved in or concerned with health planning;
an eight-member Project Committee of CSUC faculty and
administrators to advise the Project‘Dirggﬁqfiwgquémw
nineteen-member Academic:Rlanning'Committee composed of
the campus faculty coordinators to provide adviée on
data elements and local prograéicbncerns‘ Figure I-B
shows the project structure. The membership of'eaéh

committee is listed in Appendix B.

The project established the following five goals related

to planning in allied health areas:

1. Improvad distribution of allied health programs

within The California State University_and Colleges{

2. Improved utilization of clinical training sites;

3. Improved forecasting ability of need for allied

health per—sonnel in California;

~m—-
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Improved allied health program articulation among
postsecondary education segments in California,

public and non-public; and

Improved intersegmental cooperation in the prepara-

tion and production qua;lied‘health‘prqﬁessigns B

personnel.

In pursuit of these goals, the prOjeCt charted elght

specific tasks to carry out durlng 1ts expected two—

year duration:

Identify all CSUC allied health programs by campus;

Identify enrollments and degrees granted for each

program

identify clinic/agency affiliates by program and
their capacities to accommodate student placements;
Develop a plan for collecting similar programmatlc
and afflllate data from other California post-
secondary education segments;

Develop a plan for improved allied health program
articulation at all levels;

23
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6. Develop a supply/demand model for projecting
allied health manpower needs for California to
1980 in selected occupational categories;

7. Develop a model clinic/agency'affiliate-educatiohal

institution standard agreement; and

8. Develop the spec1f1catlons for a systemw1de manage~ }
:ment 1nformat10n system for allled health educatlon

- Programs. Whlch will malntaln .and.. ptov1de the ”mememwgwhg

information necessary for 1mp:ovedvplann1ng‘and

development decisions on campus and systemwide.

Efforts to achieve the five goals and eccompiiSh the
eight taeksvhave been the core of the project. These

are discussed and documented throughout this report.

The 15 health occupational families which have been
tralnlng programs on one or more CSUC campuses. (See
Appendix C for a full listing of the professions within

each family.) They are:

1. Clinical laboratory science;
2. Dietetics;

3. Environmental health/sanitation;

24
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4:‘ Rhealth education;

5. Health care management;
. 6. Occupational therapy;

7. Physical educatidn;

8. Physical therapy;

9. Psychology; =

10. Recreation therapy;
11. Rehabilitation counseling;
12. -~ Special education;

13. speech pathology/audiology;
14. Social work (medical and psychiatric); and

15.‘ Health-related professions notkelsewhere.élassified.
The entry level requitemént fof'employment iS‘the
baccalaureate dégree or higher. Individﬁals tfained in x
these professions are employed in cliniéal or'agency
settings which require knowlédgé about héalth‘éspécts

of the environment, direct patient care; £he records of
patlents, or the ablllty to quantltatlvely analyze

specimens obtalned from patients.*

*Lewis, Ann, 1974. The Use of Analytical Techniques.to
Determine Health Manpower Requiremehts for'EdudatiQnal
- Planning - Or How Do I Find Out What Skills and'Kh6w1edgés

-

to Teach? F0>ter1ng the Grow1ng Need to Learn, Regional

Medical Program Service, Health Resources Admlnlstratlon.

—16—




Task forces of CSUC facalty and clinic/agency affiiiate'

personnel were established for intensive studf of the

following allied health fields: medical technoiogy,

occupational therapy, dietetics, physical therapy,

speech pathology/audlology, health admlnlscratlon, and

environmental health programs, These seven flelds wereir*
~selected” because they are aiiong Ehe largest CSUC allledf;;xwg;;

health programs, are offered through a var1ety of f;ﬂ |

educatlonal dellvery systems, and can be matched w1th

mspec1f1c manpower occupatlonal tltles. chomprehens1ve¢w”;

task force report for each program has beéhfcamplétea;?{g;u””‘l

| During its two-year duration, the‘Health ManpoWer/;
Education Project sponsored three statew1de conferences- S

for CSUC faculty and admlnlstrators, cllnlc/agency

affiliate personnel, and state and local health offie;als;vd
Proceedings of the first conference ' (December '1975) |

have been published and disseminated. Some df the h

outcomes of the third conference, "Statew1de Plannlng

and Coordination of Allled Health Programs," (September 'h‘
1976) are reflected in this report, and w1ll be publlshed ;_;,a,

sepalately in proceedings.

26
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CHAPTER II. PLANNING CONTEXTS OF ALLIED HEALTH PROGRAMS IN

THE CALIFORNIA STATE UNIVERSITY AND COLLEGES -

This chapter describes the institutional,and profeasional
contexts for planning‘allied health edudation programs in

The California State University and Colleges. “"Institutional
context" refers to the general curricular planning and
approval policies and processes of The California State
University and Caqlleges and the California Pbstsédondayx;'
Education Commission.‘ "Professiénal context" as‘uséd’ref;rs
to factars that are related to some‘aspect oflthe”nature of
allied health progfaﬁa} either practical or academic,_which

are beyond the direct control of educational institutions.

These two contexts are not completely sapa;able in pPractice,

and each overlaps and impaéts on the other. Both were

analQZad“from many perspectives du:ing the courserqf”tne
Healtn Manpower Education Project. Theifacfors diacussed'in"
the "professional"” context seétion were identiiiad'auring\
the course of the stndy as ones which»do nowndr'will\in'théJ
future influence allied health educational planning decisions

.in The California State University and Colleges.‘

27
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The Institutional Context:. The California State

University and Colleges

In 1963, the system's Boafd of Trustees adopted planning
policies which were designed tovregulérize,curricular_
development and to guidefprogram‘di5£ribption;in thé‘
then répidly expanding system, énd tb'fébiiitate the
progress of eaCh‘iﬁdiVidual dampus iﬁvmeeﬁiné £he
priméry funcfion éé expressed in the sfate@i&e_master
plan. These policieé,'pubiished in;thewi963wméster
Plan for the California étate Collégés{ afg,still in

effect. In summary, they‘prévide:thaff

. Curricula are to reflect thé‘heeds‘of“students and

of the state.

. The foundation program for all campuses in the

system consists of the liberal arts and sciences,

business administration and teaching. (The Board
defined specific subject areas which would be

regarded as the "Broad Foundation Program.")

. Programs in applied fields and professions other

than those  above aré to be allocated within the

28
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system on the basis of 1) needs of the state; 2)
needs of the campus service area; and 3) identifi-

cation of employment opportunities.

. "All co;leges cannot be all things to all people."
'Curricula in the applied fields and professions
are therefore to be located in a pattern which
will achieve an equitable and educationally sound

distribution of programs throughout the state.

. While all campuses may wish to offer the same
programs, the Trustees exercise great selectivity

in the“final approval of new curricula. _ |

. Specialized, high cost programs are to be allo-
cated on the basis of review and study of the

individual subject area.

Subsequent reinforcing policies adopted by the: Board

include the following:

.'Degree programs are to be broadly based and of

high academic quality.

- Unnecessary proliferation of degrees and termi-

nologies--is--to-be- avo:. ded-. ‘ e S

.....




« A formal review of existing curricula is to be
concucrz=d by each campus regularly as Dart of the

overall. planning process.

. The #>r%"iic Master Plafi- serve as the basis for

campus  cilities master planning.

Responsibiii v for implementing Trustee policy with
respect to mzsstemwide curricr-lar development - 3 dele-
gated to the Chancz2llor. Ths Academic Master Plans are
submitted by each campus to the.Chancellof'subffice,
where suggested pfojectioné are revieWed.individually
and in the context of the caméus' total dfferihgs and
projections, the'offerings of the‘system,,and where
applicable, the state. -They'are also reviewed in terms
of campus resource capabilities. FolloWing the annuai
review and updating, the plans are submitted to the

Board of Trustees. Trustee endorsement of all degree

USROS | RS

pProgram projections is required before proposals for
individual programs can be submitted for consideration.
The review and approval of new degree programs which
have been endorsed by the Board of Trustees is a

function which the Board has delegated to the Chancellor.




Because: the i “rinmg policies 0f the Board ave quite
general, thejy . be. spplied with whatever tagree of
flexibility swwian  « —onditions require ané.inaividual
situations warrsnt. -1 determining "needs =f students
and needs of tie gtazate:," there are obviously»degrées of
accommodation, ¢ i 3% - se are frequently'dictated as

much by public : -:ii"Y &s by internal éystemqpqlicy,
Since the prov: - = if.2educational opportunity is only
one of several 5 .l griofities, internal system judgments:
about "needs of Lhe~%aaief‘are made within a p:edéfihed
context which is OI&Enﬁmade'explicit by such s#éteﬁ_
agencies as the :Tajufornia Péstseéondafy,gducﬂéibﬁ' N
Commission. State priofities fér‘higher,education‘were-’
also discussed. in the 19737Répor£'6f thé J§in£?¢6mﬁi£-'”
téé on the Master Plan for Higher Educatiéh; One‘
pertinent observation in thedeint’Cohmitfee report is

the following:

We question mhetﬁer..}every'campué can.be:éelf-

sufficient and all-inclusive. Tt seemsyéieér that
enrollments and fiscal coﬁditions will not permit
the duplication imvolved in making evefy éampus .‘

comprehensiwe.

~ In general, obse vations and recommendations external

A e e i i b St Bt o st ,.,._-t o t he ‘.‘.S y St e m~c uI_r 811 tl‘y '“é hc ou r.a.:g a8 i A oF e.,é:.‘s.é.d -é:é’éhéhs-;s“ . :.t 5
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programs, not through increasing their availabulity at
each campus but rather through new ways that a—e
thought o be more cost effectlve——cooperat1v= efforts,
use of technology, development of specialized =ampus
missions where more than one campus serves a rgg-on,

and other'experlmental approaches.

The details of 1mplement1ng these concepts.ln terms of
making spec1f1c program. dec1s1ons are generally a

matter of internal system determlnatlon.l Givem the
factors of dlmlnlshlng enrollment growth‘and changes in
~public priorities as reflected 1n budgetary allocatlons,‘
the follow1ng may be summarlzed as the cons1deratlons
currently used at the,systemw1de,level ln:reviewing the‘
program projections submitted annually on»the Academic
Master Plans of each campus. The questlons are based

on the prem1ses that there will be fewer new resources

available for the development of-new programs,(because

of little or no enrollment growth); that it will be
more difficult to meet new needs with new programs than
in the past; and, in general, that fiscal and socizal

conditions call for reconsideration of past plans.
For the five-year Academic Master Plan of each campus:

1. Are the anticipated resources of the campus

(primarily in terms:ofzexistingifaculty positions
32
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=nd new faCulty posi lons amticipated ffom.totai
ampus enrollment gzbwth)~auf£1c1ent to 1n1t:th~
=nd sustain all of the programs prOJected'> R
=ot, will some faculzw poS:tlﬁmS be re3551gned.
:::om-ax1st1ng pPrograms, or"ﬁill the number of

Trojected programs be redur=ad?

Is there a campus commitment to placing resources
into the development of new pragrams rether than

into existing programs?

For emch program projected on the Academic Master Plan:

Does this program fill an unmet neea'ih terms of
a) student demand; or b) statew1de or reglonal
manpower needs?v If nelther of these, is there a

compelling rationale-for'theqprogram?

Is the mew program the most eff1c1ent way of "
meeting the need 1dent1f1ed, or are there other
alternatives?

Are &xpectations about studemt enrollment.rea~.,:jmef5;
I=tic-when compared'wath expsrience’ at other

czmpuses?

-24-




4. 20 programs exist @i -he campus or at nearby
- campurses from which the projected program would
draw rstudents? If sa, have plané been made for
the rz=sulting enrollmeat declines in exiéting

ATORTEmS ?

~f =he program is om= which will.prepare‘students

Uy

Zor-a specific océupﬁtion or profession, are there
current surpluses of ‘individuals in.the fegidn‘or
in the state so traipsd? If so, are there.indi-
c=tions that the need-will ihérease? If not, is

this: a.wise investment of resources?

6. T th=: program is one: which is designed to provide
zrofessional upgrading of individuals who are
zlreatdty emziloyed, are there openings in the higher

professiomml lev=Eia?

7. Fill failure to imclement this program require
=lt=ring other ziams of the campus? Will some

imstructicnal ar=as b= left incomplete?

It iz dimmortant that judgmestts about new programs - be
maceEmmt on onIy'onetof"thaseAfactors, but by'full
consideration of all of them—~and by con51deratlon of

any other factors whlch might be unlque to a particular

st i 08 e S
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- an—individrel —ampus;-what—Estothe~benefit of tae

program. It is also imporfzant to note that application
of all these factors can raise additional policy ques-
tions. For example, sometimas reyicnal manpower needs
are in conflict with stat=wida needs. It is not unusual
for student demand for some occupational programs to
exceed greatly the needs wtich are perceived to exist
for imdividuals with this “raining. A program which is
important and critical to the development of one campus
may, if implemented, resuitz in enrollment declines in

the ccrresponding program at another campus..

In such cases, there is pruobably ména'to be: maid for
common sense, indivizimally applied salutions ‘than for
rigid policy. For example, the importance of conflicts
between remionzl and stmtewdide manpowsr needs varies in
accordance with whetki:r the campus in_qmestiun.genétﬁrly

serves a regional or Stmtewide clientel=. Cofidcts

~between stwdent emandg ard-menpowernes=dare mors T

critical &f the . =ogrzm under review represents a

substantial invesrment of the state's resourc=s.

APrograms which would: bring new students to a czmpus may

be regarded &ifferently than“programs which provide a
broader choic= to students who have attended cwmlliage
already. 1THere is moreover a balance to be masint=dimed

when timere ard differences *n what s to thebenefit of

- :
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system, and what is to the benefit of the state and its
citizens. While external conditioms may cause shifts
of this balance, it is critical that the importance of

all three be recognized.

One way of maintaining the ability to meet new program
needs is through the restructuring =md quating'of |
-existing programs;;and through the redistribution of
'allocatéd resources from existing programs to mnew
programs. With some modifications, the procedures of
program performance revisw, in conjumction with =mademic

master planning and degres review and appfévalm cam S e

serve this function.

The'efficient<3peration.cﬁ<existing'programS'millmbe'a
critical element in the maintenamc= of program -Flexi- |
bilityvand, imdeed, tthe pemrformamre rmview of existing
programs ozlgmmated prxmzzlly as: an.etf1c1ency‘measure

Flrst House Resolutlon 376 (1969 Sesston of +the

Legislature) directed the Coordimating Council for
~Higher Education to undertake a studr of expensive,

‘limited~use academic progr=ms anc f=rilities at

strategic locations in itthe public s=gments of ‘digher
education in Californmia. This sitmdy Tesulted in two

Council reports. The Ffirst, mdoptad in 1969, was

entitled Survey of’Eﬂmcatlonal.OffEr:mgs and Aca&emlc
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Plans w1th a Cons1deratlon of H;gher Cost Programs‘» éﬁf’

First Report The flnal report ngher Cost Programs'

in Dubllc Higher Educatlon, was approved by the Council '

in March 197l

" In 1971, the Board of Trustees called forvthe establish—

ment of performance rev1ew procedures for all ex1st1ng
undergraduate and graduate programs and s1nce that
time, the Trustees have annually resolved "that;a

formal review of existing degree currlcula contlnue to

be conducted each year by the campuses as a part of the
cverall academic plannlng-process.v Thejcampuses were
requasted to establish procedures whereby'allfprograms
would be reviewed in qualitative and‘quantitative termsj'
over a five;year period. - Summary reports on thevannual

review are required each year by the Trustees as part'

of the Academic Master Plan subm1SS1on.

In a time of llttle or no _growth, efflclency in the

offerrng~of*programs*1s*all*the more cfltical, and
because of some resource 1mbalances»whlchﬂoould_occur, -

periodic review of qualitative'factors'iS'also’essen—

‘tial. Established review: procedures, in whlch the

Chancellor's Offlce monltors systemw1de developments
and each campus is respons1ble for the perlodlc rev1ew

of every program, serve the follow1ng functlons:f'

The capabilities or ex1st1ng programs to meet new

needs—-whether by updat1ng or by comblnln“'ln new
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interdisciplinary formats--can be periodically

assessed;

Where appropriate, curricular revisions and modi-

fications can be made in existing programs;

Information on enrollment trends can be examined
term by term at the systemwide level and made

available to the campuses at an early stage;

Areas where enrollment declines are occurring can

be identified and enrollment distributi.ons planned;

Methods for increasing efficiency or improving

quality in individual programs cén‘be expiored;

Appropriate adjustments can be made in programs

where resources are not being used efficiently;

and

Campus administrators will have more information
on which to base decisions involving priorities

among existing and projected programs.

In effect, then, the established-procedures of Academic

Master Planning, degree review and approval, and program

~29-



performance review provide a frameWOfk within which to
develop and maintain programs in‘diverse academic
fields. Some operational changes in these procedures
may be anticipated, particularly with regard to planning
of the directions of existing programs‘end the impact

of these plans upon projected programs.

The Institutional Context: The California Postsecondary

Education Commission

The responsibilities of the California P&stsecondary

Education Commission as outlined in the Education Code

include the following:
1. Require the governing boards of the segments of
public postsecondery education to develop and

submit long-range plans;

2. Prepare a five~year state plan for postsecondary
education which integrates the planning efforts of

the public segments and other pertinent plans; and

3. Update the state plan annually.

In response to this-charge, the Commission approved, in

December—~1975y—Planning-for-Postsecondary Education™

-30~
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in California: A Fiwa-Year Plan, 1976-8l1. The plan

addresses four major topics:

1. The Future of Postsecondary Educafion;
2. ‘The Planning Process, Values and Goals;
3. Plans of &rn*dion; and

4, Program and Facilities Planning.

Under "The Future of Postsecondary Education," assump4'

tions are m=de abamt state funding, fiscal conditions,’

student choice, anﬁistudent_participation in higher

educatiOnf'access,'pﬁﬁlié”éfﬁitﬁde§7Wéﬁd“EEEBHHE§HiIiE?T”fm“”*’
In discussing projected state enrollments and expen-~

ditures, the plan notes:

If current trends within the state continue,

particularly as ‘they relate to the accommodation

of part-time students ip the Community Colleges

and the State Universityvand Colléges;-éalifornia

should not experience ghe decreased undergraduate -
enrollments that were forecast by the-Carnegie'

Commission for the mid-1980'é;. The chaqgiqgf viWw“i}@$Lw;

student mix in terms of age may well leuad to
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démands for different kinds'of'éducation serQices;

To meet these demands, resourcesiﬁay haveato be
shlfted to more nontradltlonal programs and serv1aeé‘r
if the rate of growth of state e%pendltures does

not change in the intermediate term, or;the state' s’

e e s v T et L 2 0 8 P e At

prlorltles “for fundlng postsecondary 1nst1tut10ns

do not change.

In part - II, "Thé Planning’Prdcess, Valuesvand Géals,"
the planning process is defined asvactive'andiéontinﬁous;;,
subject to review and revision annuaily.  Tha'C¢mm1s-'
sion plan itself covers the éntireAspéctrum‘of'poSt;a

secondary education in California--the three-publié

‘segments, the independent colleges and universities,

the private vocational schools, and adult education.

The plans of action in part III delineate the steps
which will be taken in each of these priority problem

areas.

Part IV, "Program and Facilities Planning(ﬁ addresses
the Commission's planning responéibiiities ia:éonsider—
ing the "range and kinds of programs‘approprrate ta
each institution or system" and in carrying out its

charge to "review proposals by the public segments for

new programs and make recommendations for such proposals

41
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to the Legislature and the Governor." . The;mechanisms' -
for program review were developed in'cooperation with
the segments and adopted by the Commission in April_

1975.

-

__The five- year plan_ delineates .some. princ1pleslwhich,

guide the Commiss10n in the review of academic plans.

These are as follows:

1. - Student Demand: Wlthln reasonable linits, students o
should have the opportunity to enroll in’ programs!l'
of study in which they are interested and for
which they are qualified.~ Therefore, student
demand for programs, indicated. primarily by current '
and projected enrollments, is an 1mportant cons1derae'a

tion in determining the need for a program.

2. Manpower Needs: Postsecondary educational instituQ
tions bear a responsibility for fulfillment of
societal needs for trained manpower:and'for.an
informed citizenry. ManpoWerbprojections at the
appropriate local, state, or national level serve
as a significant determinant of the’ need for an
existing or proposed program. As a general rule,
employment prospects for graduates constitute a

more important consideration in those programs

42
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oriented toward spécializéd occupational fields;
with certificate or associate degree programs, the
local employment market tends to be more significanf
than in the case of graduate programs where the

state and national manpower situation assumes more
- importance. Recognizing the impossibility of
achieving énd maintaining a perfect balance between
manpower supply and demand in any given career
fields, it nevertheless is important to bgth
society and the individual student that the number
of persons tréinea in a field and the number of

job openings remain in reasonable balance.

The Number of Existing and Proposed Programs in

the Field: An inventofy of existing and proposed
programs, compiled byAthe:Eg;;?;;idﬁ“éfafofrom

the plans of all segﬁents of postsecondafy education,
provides the initial indication of apparent duplica-
tion or undue proliferation of prodramé,‘both

within and among the segments. The number of
programs alone, of course, cannot be regarded as

an indication of unnecessary duplication. Programé
with similar titles may have varying objectives;

the regional availability of a program is a considera-

tion; and the level of instruction is a factor.

In general, an attempt is made to evaluate each

43
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~—0f-a-program-when-compared-with"other “programs in =~ "

program in relation to all other programs in the
subject in order to ascertain if the program under

review represents a wise use of public resources.

Total Cost of the Program: The relative cost

‘the same or different program areas and, if appli-

cable, when compared with like programs offered by
other segments constitutes anqther cfiterion in

the program review process. Included in the
considefation of costs is the,number-of new fgculty
required and the student/faculfy ratios; and the
equipment, library resources, and faciiitiéé"

necessary to conduct the program.

The Maintenance and Improvement of Quality: The

public interest demands that educationalbnrogféné

at all ievels be of the highest poééible guality.

While primary responsibility for the quality of
pPrograms rests with the institution and thelsegment,
the Commission, for its part, is interested in
indications that high standards haQe been estab- | -
lished for the operation and evaluation of the

Program. In the process, it is necessary to

recognize that a proper emphasis on quality may

require more than a minimal expenditure of resources.
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6. The Advancement of'KnoWledée: The bregram revieWY
‘process should in no Way discourage'the grOWth and
development of creative sehelarsﬁip. When the
advancement of knowledge'seems te"reqdiremthe

establlshment of programs elther in new or

existing dlsc1p11nes,,such con51deratlons as

‘cost, student demand, or employment opportunltlee

may become secondary. |
The'Commission carries out its program remiew reSponsiFS.J.
bllltleS by a) rev1ew1ng the five- year academlc masteri
plans of the segments, and b) rev1ew1ng proposals for
those new programs which have not,eppearedron4an:academie
master plan for at least two years‘or whieh ereain
subject ereas of particular concern to the Commission.
All other degree proposals are eﬁbmitted_te,cemmission

staff for information.

The five-year plan identifies four indicators'whiCh:iﬁf

combination may point to a statewide excess of7programs. ”“*“.“

These are:

1. Programs or program areas in which statewide

eﬁrollmeﬁts are declining.

45
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2. Program areas in which a significant number of new’ .

programs are projected.

3. Prbgrams>in which the number of'graduates,appeargm“. 

A

e e T

to exceed current job openings.

-1

4.  Programs which appear to be excessive in number

‘within a geographical region.

The five-year plan also identifies thrée.indicatqps of

program areéé_réquiring study and réview, as follows;
1. Supply mnd demand imbalances.

2. Changes in professional or occupational require—
- ments, or changes within the program areask(content[

degree requirements, and similar matters).

3. Growing complexities in articulation between

program levels, transfer of credits,. and access.

The Commission identified two areas reguiring special
study on the basis of 1 and 2 above: teacher education

and health professions, including veterinary medicine.
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'~ course of the project. They are important because

'The Professional Context

This section describes a number of influences on the:
allied health planning procesé identified during the
student demand, cost, and decisio%s concern%ﬁg-imple—
mentation of new programs wili be influenced in some
fashion by each. Their impact is not limited to CSUC
programs, but exitands to postsecondary education Imside

and outside Caliform=a as well.

1. Social Need

The "need" for new postsecondary educational
programs is primarily determined by student demand,

however calculated. To determine need in

occupatidnal—professional areas such as the allied

health fields, student demand generally must be
related to some concept of social need for trained
practitioners. Where relating to manpower require-
ments, planners face the quesfion 6f whether to
attempt to provide for an undersupply or an bver—
supply. This is not a trivial issue, and serious
consideration requires supporting information

about other institutions'’ plans and progréms, the

areas of overlap, and the areas where cooperation
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makes educational sense. These data are not now

routinely available to program pilanners.

Because the variables in any manpower needs
formula are themselves subject to abrupt changes,
“'long-tratige émployment prospects are difficult to
predict. BAn example of this influence can' be
seen in the recemt history of engineering educa-
tion. In the late 1960's, federal aerospace
spending.was reduced unexpectedly. One conse-
guence was diminished employment prdspects for
'trained.engineerS*and the creation'of an. "over-
supply."  Schools of engineering in California
came under tremendous pressures to cut back their
output of graduates and, ‘in some cases, to close
down entirely. Engineering educators up to then
had been assuming a straight line projection of
need for their graduates. The shift in federal
sﬁéﬂé&ng,policy, which had not been anticipated in
their planning processes, diminished the need

for engineers, and many graduates could not find
employment in the field in which they had been

educatedf

i

The allied health programs have not so far experi-

enced a similar crisis. Nevertheless, they are
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likewise susceptible to being whipéawed as a

result of changes in conditions outside the

immediate set*ing of postsecohdary education.

During the course of the Health Manpower Education
Project, the following externally based considera-
tions, at least, were noted to influence the need

for new allied health educational programs:

a. Governmental health fundipg policy (all
levels);

b. Technological developmen?s;

c. Changes in professioQFlrpractice; and

d. Client needs for various health services.

Need for Cooperation

The issue of increased cooperation in planning and
programming within and between educational segments
is especially important to applied areas_which are
relatively expensive. Interest among educators

and practitioners in improved cdoperation was
evident throughout the Heglth Manpower Education

Project. The Project noted the interplay of

~40~-
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forces: outside higher edmcation‘whidh:arezforcing
closex relationships in alllied health relzsted
planning and programming.. While ﬁhere ar=-many
factors, perhaps most immediate'ié the reduced
spending of federal aﬁd state governments in
“”éﬁﬁprE“éf*EHé“éIIfé&WBééiEH"§§6fé§§IEH§f Closely
related is the emérgence of active, articrZate |
spokesmen for the interestSvof’taxpayérs and
consumers whose preferred formula for health céré
services would be “maximal’covefage”ét minimal
cost." Notiincidentaliy,'stuaéhfs'ai56 are
bécoming active as consumers.in‘ekpfegsing concéfnéﬁn 
about the availability of job sppartunities in |

professional and applied f£ields.

Clinic/Agency Affilimtes

The definition of allied health professiors in
Chapter I provides for academic @md practicail
leafnihg experiences (practicum) in preparation

for professional employment. The practicum is
increasingly used in allied health and other
professiéhal preparation programs (e.g.,~téachiﬁg,
city and regional planning, business administration,
natural resources, etc.). It is a prime example

of how diverse institutions can cooperate in

..41—-
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~ates for the guality of the practicum experience.*

]

planning and programming to serve complementary
educational and professional purposes. Recent
studies have stressed the joint responsibility of

educational institutions and clinic/dgency affili-

T S

It is difficult to generalize about the length and

content»of practicum programs among the allied-
healtn professiqns because of the.varying iequire—
ments set by accreditation and licensure bodies.
In addition, accrediting bodies are ekhibiting
increased concern generally for improved'inte—

gration of programs' academic and practical com-

‘ponents. By redquiring the designation of regular

faculty as full-time practicum directors and

specifying distance limits between educationalféhdwww¢nw
affiliate institutions, accrediting groups influ-

ence not just the degree of academic-practical
integration but also the cost and design of the

program.

*Examples are the 1970 and 1972 Carnegie Commission studies

Graduate and Professional Education, 1980 and Professional
Education. The 1972 SASHEP Accreditation study also stresses

this point. ‘ 51
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. Regardless of accreditation strictures,'regular
program faculty are obliged to attend to the
prospects and problems connected Wlth the practi—
cum component. Evaluation of ltS relationship to

the objectives‘of the educational program‘isga

.........

PrGper reSponsibility of the Faculty, who can |
extend their owri knowledge and‘appreciation_of_the.
practicum experience by ependinghtime‘atfaffiliate
sites obserVing student performance and carrying
out other profeSSional actiVities.v The Pr03ect
noted with approval the groWing tendency among
regular faculty to involve gtudents in evaluating ld“

the effectiveness of practicum arrangements.

The most immediate problem‘facing allied health
educational planners regarding management of the‘
practicum component 1is iaentifying available-
clinic/agency affiliate slots and matching them to
student requirements. The Health Manpower Education
Project developed and conducted an inventory of
CSUC clinic/agency affiliates and available slots
as a management toolvfor program pereonnel. This
inventory and its contributions to resoluing”j
overall allied health planning data deficiencies
are discussed in the next chapter;

52

-43~



A problem which promises to becomevmore,pfominent
is the matter of how the costs of the'practicuﬁ
shouid be bhorne. Due to increased costs of dpégg:
tion, affiliates are suggesting that educéﬁional
‘MinstitutionshwillwheedwtoWaccept&morewofmthemwmewm
expense associated with student placeménts. The
'Health Manpower Education Project acknowledges-the
feal problernis posed by increased operating costs
at many CSUC clinic/agency affiliates. It is
possible, however, to accelerate some processes

to avoid the loss of educationally important

affiliate placement opportunities.

There are already within CSUC several systemwide
allied health discipline councils organized to
provide meeting forums between program faculty and
affiliate"personnel. Among these 1is aiso a CsucC
Interdisciplinary Council of Clinical Personnel
(ICCP) which has been organized to encourage.‘
systemwide interdisciplinary efforts,iﬁ cliniéal
training and operation. This group is quh con-
cerned about the effect of affiliate placement
availability and coSt'pressures on the total
educational program, and is at the center of a
movément in‘C§UC tg?devélop more on-campus inter-

~disciplinary clinic facilities.
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Interdisciplinary clinic facilities e?istvalreadyr:'A
at varYing stages of development on”the‘Fresno;

Los Angeles, and San Diego campuses. A proposal

b g

for‘regular state fundlng of the Los AngeleS’yk

facility is included in The Callfornla Statelt'w -

T T e——

“ﬂUnlvers1ty and Colleges"1977 -787 support budget f.

reguest.

The Health Manpower Educatlon PrOJect rev1ew of

'1nterd1sc1pllnary cllnlcs found that they can be

_useful in reduclng some of the pressures on

afflllate placements for students 1n the allled

health profes51ons.b On-campus c11n1cs prov1de thenfff”j

advantages of close 1ntegratlon w1th the educa—”mhb
tlonal program and deeper 1nvolvement of regular
faculty with the practlcum component. The;r major
drawback seems to be the difficultf of securlng :

regular ongoing funding for their operations,‘

Another alternative worthy of exploratlon 1s the i
increased use of communlty—based afflllates for

student placement. This would increase the numberi'

of avallable clinical placements, and is cons1stent R

with profess1onal concerns about needs for 1mproved

strategies of prevention in health care.

54
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O;e final related issue studied by the project was
the usefulness of written agreements between CSUC
campuses and clinic/agency affiliates outlining
educational purposes and outcomes of the practicum,
liabilities of the respective parties, student
selection and retention, etc. Many faculty believe
agreements of this nature contribute to..the educa-
tional value of the field work experience. The
Health Manpower Education Project hasbdeﬁéloped'a
model standard agreement for systemwide considera-

tion (Appendix D).

4. Articulation

Articulation among educational segments and
institutions is a process of communication between
similar programs for fﬁe purpose of fdcilitating
transfer of students with maximum applicable
credit earned and minimum loss 6f time and effort.
The existence of the California Articulation-
Conference as a voluntary effort was noted in . the
first chapter. Specific studies of the articula-
tion problems of allied heélth educatibnal programs

are rare, however.
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Ea;hvof the seveﬁ occupational task forces
organized by the Health Manpower Education Project
analyzed specific articulation problems within
.their respective allied health program areas. It
is‘significant'tb note that in additiqﬁ to identi-
fying its specific concerns,: each task force:
commented on the general need fqrnimprbVing under-
‘sFapding of the relationshipé between educational
reqﬁigementsqand_professional mobility. In some

fields, undergraduate to graduate level articu-

lation needs to be improved as well.

On request of the CSUC Health Manpower Education
Project, the Allied Health Liaison Commi££ee of
the Articulation Conference established a task
force to study program articuléfidn issueé. The
project has advised the Articulati:on- Conference
that, due to the complexity of the California
postsecondary education system, the development of
regional models/might be more productive than

statewide approaches.

Finally, to assist CSUC campuses in identifying
needs for additional program articulation agree-
ments, the Health Manpower Education Project has

inventoried all Community college allied health
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programs wh;ch feed transfer students to CSUC and
pfovided*the data to campus pfogram personnel.
Some articulation problems between CSUC institu-
tions were likewise identified and brought to the
attention of the facql%ies involved.

{

5. Allied Health Data Collection Capacities

4

From thé beginning, the ﬁealth Mandeé; Education
Préject experienced difficulty in secu:ing neces-
' §ary data about allied health profesgiOns and
education programs. It w;s discovgred early that
this was due largely to the lack of clear taxo-
nomic relationship between educational programs
and occupational outcomes in the allied health
fields. For data collection purposes, CSUC
utilizes a modified Higher Education General
Information.Survey (HEGIS) coding structure, a
system broadly dgsigned‘for management.andvrepoft—
ing purposes, bugﬁlacking a classification system
which cross—refefences academic discipline occu-
.pational codes for tracking the patﬂmfrom education
to career. In addition,\the HEGIS code was not
specific enough to yield complete informatidn"'
about all allied health programs in the system.

Indeed, previous CSUC surveys of health related
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programs have tended to underestimate their com-
plexity and size. ILarly foundation work'by the
project, based on exhaustive manual catalog
searches, indicated that the CSUC offerings in the
allied health profeésions were more extensive thén
they had been‘estimated to.be in the past. Aﬁélysis
of thié éxpefience led to tﬁe‘cdhcluéién‘of a'néed““
for an accurate CSUC health related program inven-
tory to provide the basis for defining the actual
planning base. The inventory outcomes and their ..
relationship to the establishment and‘maintehance

of an allied health management information system

are discussed in Chapter III.

6. Legislative Enactments . -

Curricular planning may be subject to mandates or con-
straints established by gobernment at difference levels.
The Health Manpower Education Project reviéwed

recent federal and state legiélation which Will

affect planning for the allied health professions

in The California State University and Colleges.

At thé federal level, the 1974 Natibnal Health
Planning and Resources Act, PL 93-641, may be the
most significant health legislation since ‘Medicare
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was established. It is particﬁlarly important to
the allied health professions because decision-
making responsibility for health care delivery
shifts in lafge pa:t from national to state and
. local jurisdictions. Thus, allied health practi-
tioners within”designated geographic‘areas may
beéome involved in planning for  implementation of
the Health Systems Agencies Program which will

give attention to the problems of:

a. Increasing costs of health care;

b. Improved distribution of health care
facilities;

c. Lack of uniform health care delivery methods;
and

d. Health manpower supply and distribution.

In California, a new law, AB 1748, requiring the

development of a biennial health manpower needs

plan by the State Department of Health was approved
in 1976. Based on the findings of the manpower
plan, the California Postsecondary Education

Commission is then directed to prepare a statewide
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health sciences education plan, also to be updated

. every two years.

Neither of these bills has yet been fully imple-
mented. In the case of the state legislation,
particularly in developing the required‘statewide
education plan, The California State University

and Colleges will make available the fuli output

of its Health Manpower Education Project to assist
other agencies in meeting their responsibilities.
These materials may also be useful to those charged

with implementation of the federal statute.

7. National Professional Accreditation

Accreditation is the process by which a designated
body evaluates and recbénizes a program of study
or an institution as meeting certain predetermined
qualifications er standards.* It is an important
factor in the employability of graduates and often

in securing grants from external funding sources.

All 19 campuses and The Consortium of The Califor-

nia State University and Colleges are regionally

. (
*The definitions of accreditation, certification, licensure,

and reliceénsure are from SASHEP, 1972.
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accredited by the Western Associatidn of Schools
ana Colleges. 1In addition, a specific policy of
the Board of Trustees dating back to 1968 directs
each cémpus to seek accreditation of curricular
programs in areas where reéognized national pro-
fessional accrediting bodies exist. ' This policy
was further clarified in 1969 by the Board's
Committea on Educational Policy which expressed .
the view that "departments should not move into
the master's field until a solid undergraduate
program has been established and is in faét
accredited, provided national professional
. accreditation is availagle in thetsubject field."
The Office of the Chancellor reports periodically
on programs available for‘accreditatién} those
accredited, and those not accredited. A recent
count of accredited ailied health prdérams shows
that some 29 campus programs, including nursing,
currently are nationally accredited-by six
recognized agencies. The actual number of programs
is somewhat higher since some. accredltatlons are -
: L
for fields where a campusvoffers more than one
vspecific program and/or undergraduéte as well as
graduate degrees..;OVerall, there are l48fprofes;
vsionally agcredited programs in the system. |
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The influence of accrediting bodies on the length
and nature of the practicum experience was noted

in the section on clinic/agency affiliates.

Because the standards and regulations of these
groups have implications for curricular content

and instructional resoﬁrce utilization, the Health
Manpower Education ProjeC£ reviewed their relation-
ships with CSUC allied health programs. - The
llterature avallable, such as the 1972 Study of

Accreditation of Selected Health Educational

Programs, (SASHEP), focuses on structural‘problems
of the accreditation Process such as. financing and
overlapping responsibilities among organizations.
‘These internal difficulties, apparently, are
keeping many of the organizations fromaexereising
the kind of positive national prefessional leader-
ship needed in many allied health professions,
such as systematically disseminating‘information
on pertinent developmentslto educatioﬁal program
planners.
Whatever the individual and collective coﬁditions
of the accrediting groups may be, however, they do
exercise 1mportant influence in CSUC currlcular
matters. Unfortunately, the reverse is not true.
For example, only three campuses are members of
62
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the Society of Allied Health Professions which has
a total membership of more than 170 institutions
nationally. The Health Manpower Education Project
believes that active participation by allied
health professions faculty in their respective
national and state organizations is important to
the well-being of the system's programs and ought

to be encouraged at all levels.

Certification and Licensure

Certification is the process by which a non-

governmental agency grants recognition to an
individu&l wHo has met predetermined qualifica-
tions. Licensure is the process by which a
governmental agency grants permission to én indi-
vidual who has met predetermined qualifications to
engagde in a given occupation, use a particular

title, or grants permission to institutions to

~periorm specified functions.

Certification activities are generally sponsored
by the same professional associations which con-
duct counterpart program accreditation. Accredi-
tation and certification may therefore be‘seen as

complementary screening mechanisms for assurance
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that minimum quality standards are met -Both are
under professlonal sponsorshlp and control and
most certifying agencies allow only graduates from.
accredited programs to take certifying examinations.’

The Health ManPOWer Education Projeot is concerned”

that profe551onal organlzatlons whlch are respon51— et

ble for administering certlfylng examlnatlons deal
with the problem of equlvalency and proflclency
examlnatlons for 1nd1v1duals who have not graduated
from accredlted institutions. The State of Callfor—:
nia currently 11censes health and related profes-
sionals through the Department of Consumer Affalrsa 
and the California Department of Health. ‘Complete
responsibility will he-shifted to‘the ﬁepartment

of Health in July 1977.

While regulation of ooCupatlonsvthrough public
licensing by states was originally intended to
protect consumers from dishonest practitioners and
to promote quality performance, many eﬁrrent |
licensing practices make it difficult for some

qualified people to obtain the necessary creden-

tials to practlce thelr profes51on, thus llmltlng

the number of individuals in the f1eld Reforms
in the areas of admlnlstratlve responslblllty,

standards, and contlnulng education requirements




for relicensure have been suggested to ease restric-
tions in supply and mobility of health professions

workers.

9. Relicensure and Continuing Education -

Continuing Education in'Caliﬁérnié takes on
particular importance due to the current intense
interest of the California Legislature in the
general question of continued professional compe-
tency.* The California Senate Committee on Busi-
ness and Professions has advocated conlinuing
education as a part of the relicensure process and
has endorsed thg idea that acceptable performance
in continuing'éducatiOn be;mandatdry fbr‘the

. relicensure of providers of health care.**

*A Coordinated System for Continuing Education, March 15,
1976, San Fernando Valley Health Consortium, Inc., and the

Coastal Region Health Consortium, Inc.
**California State Legislature, Report on Continuing Education,

Senate Committee on Business and Professions, Sacramento,

California, 1973. , 65
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csuc Contlnulng Education 1ncludes exten51on,
summer session, and other self-supportlng instruc-
tional programs.v By"state and. Trustee pollcy, the
costs of instruction in any continulng education
offering are covered by fees charged the part1c1-
‘pants. A major element of contlnulng educatlon 1s ,,,,,
to provide educatlonal experlences which are

needed by employed or practlclng profe551onals

w1sh1ng to upgrade knowledge and SklllS, 1mprove

career moblllty, or. secure rellcensure.uf”

Specific recommendations for continuing:education
programs, credit and non—cred1t have been made in
the individual occupatlonal speclalty task force
reports. In many cases, examples .of. partlcular
courses or programs of study have been clted as
areas of need for continuing educatlon develop—
ment. There is general perception of a need to
further encourage concurrent continuing educatiOn
~enrollment in regular campus courses._ This‘practice,
although currently authorlzed, is viemed by the
task forces as potentially an 1mpo tant but

underutilized, continuing educatlon‘resource.
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CHAPTER III. IMPROVING THE CALIFORNIA STATE
UNIVERSITY AND COLLEGES PLANNING CAPACITY

IN ALLIED HEALTH EDUCATION

This chapter discusses methodologies developed by the Health
vManpower Education Project to improve the oapaoity of The.
California State University and Colleges system to plan for
its program needs in the allied health fields. Inventories
of these programs and their clinic/agency affiliates,‘huilding
blocks for a specialized management information system, are
described, as is the system itself. Some of the improvements
which could be expected in the CSﬁC system's allied health
planning capacity as the result of implementation of such a
management information systemuare also outlined Flnally,
manpower projections in the seven selected occupational
families were made during the course,of the Health Manpower

- Education Project and are presented here in summary form.

A. Review of Academic Programs

In the uery early stages of the Health Manpower Education'
Project, it was clear that to establish a planning base,
a complete 1nventory of the system's 1nstructional
effort in the allied health areas: WOuld be required. The
project, therefore, 1ncludes a listing of all existing
and planned health and health-related_instructional
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programs in The California State University and Colleges
together with information on their size and capacity.
This was also an =arly step in the development of data

fields for a management information system.

Information for academic year 1974-75 was obtained with
the assistance of the campusvédordinators and was subse- -

quently updated to include information for 1975-7621

The taxonomic problems encountereduduringﬂthis<prdcess~ ~f7w¢¥
helped to highlight some of the difficulties in défining

and tracking the allied health fields. Three major -

sources of terminology were studied: CSUC aéademic

program designations; occupational titles; and occupa-

tional families. There was duplication‘and(oveflap

within each of the three categofies, which in many

cases created difficulty in establishing the relation-

T,

ships between spééific edﬁéational pfograms and the
particular oécupation or occupations into which they
preparé students for entry. One important outcome of
this process has been to clarify many of ﬁhesé relation-

ships.

The criteria established for inclusion of a campus
program in the survey were keyed to thé need for clari-
fication of the linkages between educational prepara-

tion and occupational outcome. In order for an educa- -

tional program to, be reported by a campus, it had to be
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one which, in'the perception of the faculty, trains.
individuals for a health or health-related occupational
~goal for which a bacne%er's or higher degree is required,
and which includes a substantial practicum or field

work component in a clinic or agency setting. Thus, a
basis was established to compare the educational insti-
tutions' perceptions about employment outcomes against%'”
those of potential employers, the’ cllnlc/agency affili-

ates, about approprlate educational preparatlon.

The flnal academic program data are dlsplayed both by
campus and by occupatlonal family. For each program,
the inventory presents data on terminology, occupational
family, occupational title,.degree or certificate

offered, operational or planned status, degree or

cert1f1cate grantlng capac1ty, degrees or certlflcates e

granted, enrollment (head count and full-time equiva--

lent), and length of required practicum.
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Summary results for the existing seven selected occupa-

tional groups by level are . shown in the following

table:
Table ITI-A
Credential
Tdtél No. Bachelor's Master's or
of CSUC Degree Degree Certificate.
Occupational Group Programs Programs Programs ' Programs’
Occupational Therépy 2 1 1
Physical Theraby 3% 3
Medical Technology 23 17 6
Speech Pathology/

Audiology 33 13 10 10
Health-Administration - - -7 = - o w G g o o o
Environmental Health/

Sanitation ' 11 9 2
Dietetics 14 11 3 -

93 59 24 10

*In addition, four pre-physical therapy programs are offered.
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According to the camput responses, the total number of
academic programs in these groupings is projected to

grow to 127 by 1980.

The overéll results for existing prOgraﬁs in éll 15 of
the occupational families show a total of 211 separate
academic programs dividing - into 106 bachelors, 84
maéters, and 21 credenﬁial or certificate programs. 1If
responses for the nursing and nursing-related fieldsv
waere added, £hen the system tofal would rise to 245

programs.

Clinic/Agency Affiliates

The availability of sufficient slots for placement of

students in clinic/agency affiliates to _complete their

practicum experiences emerged in several fields as a.
pressing problém. Theféfore,‘providiﬁé.for‘iméfovéd
utilization of thgsefopportunities was given high'
priority by the Health ManpoWer?Eddéétiéﬁ"PfojeéEQ
Again, in order to define the scobe of the problem, it
was necessary to identify the;CSUC clinic/agency
affiliates, their capacities for accepting placements,
and what ?roblems they face (see Chépter Ii). Addition?
ally, information about clinic/agency affiliates was
needed to improve undérstanding of the linkage between

academic preparation and occupational outcomes.
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This information process was conducted in two phases.
First, with the assistance of the campus coordinators,
a preliminary ihventory of clinic/agency affiliates .was
preparéd'and carefullywﬁpecked by the campuses for
' errors. 'Second, using the refined invehtory,_addi~

tional program information was obtained.

of 2,170 affiliate programs inventoried during the

_first‘phase, 1,316 were determined to be lihked“to‘the
academic programs identified in that inQéntéry. These
1,316 programs'represént 1,571‘clinic/agency'giggg'due

3

to multiple use of some affiliates by CSUC campuses.

C. Summary Specifications for an Allied Health Manpower

Education Management Information System

~.'

~.um.,,_..;.,.4..,v;.‘,.__v.,....,...The.difficultiesuexper-ienced.4---in~-~secu:.c-»J'.ngmhi-gh~—-qua»l--i-ty
data specific to the planning needs‘qfiallied_hea;th
pfograms in The California State University and Colleges
have been mentioned elsewhe;e. The systeﬁ at present
has only a limited capacity to idenﬁify the hdﬁbér,rj.
type, enrollment, and productivity of the allied health
offerings in its overall curriculum and to monitor the
preparation of students for allied health professions
by each academic program. These deficiencies may be in

large part remedied by the estabf@shment of a special -
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management information system, such as has been.concep-
tualized under the auspices of the Health Manpower

Education Project.

The basic concept of the'proposed system is to provide
complete data to planners on all designated allied
health programs by linking the aépropriate_elements.of‘
existing CSUC data bases to create program, clinic/ |
agency affiliate, and student déta files. Few addi~
tional inputs beyond those readily availéble at-present'
would'be required. These inputsg Whiéh would‘require'
éome preliminafy developmental work before they could

be linked to the system, are mainly related to Student

data.

The remainder of the needed-inputs can be extracted

Vg e A v e 4 A S S B s oy 4 R P 18 4 13+ e e s s £ R o

from the aéﬁamégggllment.ﬁeportiﬁ;lSystem, Allotment
Expenditure Ledger;“AcademiciPlanning‘Défa Béséjwsbace

and Facilities Data Base, and Campus Personnel System.
Charts III—A.and”III—Bjshow‘the linkages‘and”inputs from .. .

the existing data bases to the proposed system.

With the new data base, CSUC allied health planners

would be able to accomplish the following tasks:

1. Identify all health and health~related instruc-

tional programs on CSUC campuses;
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DISCIPLINE CODE

INDICATOR CODE ‘S'OC'I’AL‘ .

PROGRAM CODE _ |
, OCCUPATAIONAAL“C'OD'E SECURITY

- NUMBER

HME
Student
_File

/ HME " -
“Affiliate
File '

HME
Program
File

YEAR

TERM ‘

CAMPUS CODE

DISCIPLINE CODE

SUBJECT ABBREVIATION
COURSE NUMBER -

COURSE SUFFIX

FACILITY NUMBER ~
'FACILITY SUFFIX

_SPACE NUMBER
SPACE SUFFIX

SOCIAL SOCIAL
SECURITY| | SECURITY
NUMBER NUMBER

Campus
Personnel
System

CHART III~A

LINKAGF OF ALLIED HEALTH MAUPOULR EDUCATION MANAGEMENT
INFORMATION SYSTTH TO  VISTING CSU'C DATA BASES
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CHART( 1- B

HEALTH MANPOWER EDUCATION
MANAGEMENT INFORMATION SYSTEM

CSUC DATA BASE HME DATA BASE \ OUTPUT
~ {EXTANT) ~ PROROSED) | | (PROPOSED)
ENROLLMENT REPORTING

SYSTEM

ALLOTHENT-EXPENDITURE HMESTUDENT . gﬂfefgﬂgﬁ;n“s'gﬁﬁg‘;:{; E;”:,",Ef;’s,
LEDGER - DATA F“'E - |-Affilated Institutions {A1)- b
‘ | ' _ 1 " | | Coumst Sequence byCIass Level (CSC ey
v T || Student Registration Quotas (RQ)
C ' oo R ST I ,“‘Program Enroliment History. Report (PEHR)
..y | Course EnrollmentHstory Report(CEHR)
\ 1 | "‘;‘;Degrees or Certificates Grantpd Report (DCGR)
 uge 4| Faculty: Staffmg Utilization Analysns(FSUA)
COURSE SECTION ¢ > FI’ROGF?:AME.FILE —+p1 Faculty Staffing Requirements (FSR)
DATAFILE . | | structional Facility Enititlement (IFE)
|| The Course Section Report (CSRI .
s A ok Faculty Assignments by Department(FAD) :
|| The Section Size Frequency Distribution. (SFFD) e
~h | Courieand Setion Databy D:scmhneand i
5 7] Level (CSDDL) f
' 'Space Report by.Faclhty (SR B
[ | ‘Sunmaryf'ofﬂSpaces ASF and Statuons by
N s A T ‘ SIS i-lsu'mma b5t ces ASJF*éﬁd Sfafldnsb
T Racuy || PEC;‘S%%U,\?EL " SPACEAND | Typeer spa%i
=1 DATA “REPORTING FACILITIES | HMEAFFILIATE ot ——
- %YSTgM |-~ DATABASE- - DATA: FILE~—-='"~.—“—+ “ — j ~




2. Identify all students in the programs;

3. Identify the specific courses making up each
program;
4. Identify the sequence of course offerings by class

level for each program;

5. Determine the size of each program in terms of
enrollments by class level and overall full-time

equivalents;

é ' 6. Determine the productivity of each program_byw

number of degrees or certificates granted;

7. Determine the faculty staffing requirements for

et e e AR S £ ¢ a1 e.ach - p rogram’;‘”

8. Determine the 1nstructlonal facilities requlre-

et e it ety st b et as na s S St BT+ e N s S A g $ e o 1 P A bt renL

‘ments for each program,

9. Determine the costs of each program, 1nclud1ng

analy51s of faculty and faculty utlllzatlon,'and

10. | Identify data gaps and recommend corrective

"actions.

(e




Seventeen special reports not now routinely available
could be produced by the new system. A list and brief

explanation of each follows:

1. Allied Health Programs. Identifies the title of

the program on each campus as well as its ‘related
occupational title. Program level and operational

‘status are also generated.

2. Roster of Allied Health Professions Students.
Identifies students enrolled in a pfoéram and
includes social security'humber, student name,

class level, uccupational code, and progress code.

3. Course Sequence by Class Level. Provides a

W*aéﬁéiléa“ééﬁdéﬁ%ial"iiéfiﬁg”BfWéITMEGGEgégmgx;;:;gr%;"
;3_V,H, , S class level for each health and health-:-related . .-

program. Includes the discipline cbdé,fsubject

e e e o e R SR S o TR 1 1Y 4L L e e tan S SRR, . " - . P

abbreviation, course number and suffix, course
title, facility type, course classification
number, limit, remainder, and unit value for

each course.

4. Registration Quotas. Provides a planned profile
of reéistration qudtas'for‘each program by class
level, including first- and second-year graduate

students. 78
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Program Enrollment History Report. Provides a

display of the historical full-time equivalent
students for each allied health program by term

and level of-instruction.

o~

Course Enrollment History Report. "Reportsfthe
enrollment in each course section:for seiected'
years as well as descriptive;oata aoout each
course section. Data include the d1s01pllne code;
subject abbrev1atlon, course number, course class1—
fication, number, limit and rema;nder( unlts from

and units to. . . : —

Degrees or Certificates Granted Repqrt. - Provides

information on the number of degrees, or certifi-

cates granted, and projected productivity for

selected years.

»Facurty Stafflng Utnllzatlon Analyses. Compares

the numLor of full -time equlvalent faculty (FTEF)

sed in each allied health program with the number

generated by CSUC faculty workload formulas.

Faculty Staffing Requirements. Reports staffi:g

requirements ior each allied health education

program, based upon registration quotas by class

level.
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Instructional FacilityﬁEntitlement.-'Reportsfthe'

instructional facility entitlement for present or

projected ﬁﬁﬁgrams.

Course Section Report. Provides data on the

number of full—timedequivalent'students-and full—

time equivalent faculty for each programrby level

and mode of instruction.

Faculty Ass1gnments by Department ' Dlsplays the
instructional workload of each faculty member |
teaching in a health’ or health—related,programs'as
reported by the campus. ~ These datauare Subtotaled
by department and school; a summaryiofbfaculty

type (full time, part time;-etc.y'is‘alsofmade

Instructlonal Data Report : Prov1des an estlmate

S € 2000 a7 8D B S £ Rt MR 43St 8300 BT s, i 7k A 1N e o R A A S — P e il

of 1nstructlonal faculty cost per student credlt

unit in each faculty category hy allled health

lO"
11.
12.
_ available.
13.
program.
14.

Section Size Frequency,Distribution - Generates

frequency d1str1but10n of class size by mode of ;4” "f'

80
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15, Course and Section Data by Discipline and Level.

Reports éeiected data related to ccurses and
sections offered in a discipline, e.g., enrollment
per section, student credit hours per section,

faculty contact hours per section.

16. Faculty Utilization Analysis. Analyzes the

utilization rates and various types of instrué—v
tional space (lecture, laboratory, clinic,
activity, etec.).

17. Clinical Affiliate Supply and Demand Report. -

Provides planning data on student requirements for
clinic/agency practicum experiences and capacities
of affiliates to accommodate CSUC students.
“This system would be as useful and productivé as outlined
because of:

1. The comprehensive nature of the data;

2. The operational or potential interface capabilities
with all of the existing and operationéi data

bases within the CSUC;
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3. The use of a discipline coding system which is
compatible with the National Higher Education

General Information Survey taxonomy (HEGIS) code;
4, The high degree of mechanization; and

5.. The systemwide accessibility through the CSUC Data:

Center.

The existing data files which would be integfatéd With
the proposed s&stem have been dégéribéd énd'documehted
by fhe'Health Manpower Education Project. This docu-
mentatiaﬁ#includes record design, card record.layout,
data element dicfionary, coding instructidns,'and

- procedures for updating. There is also a set of model

“Tabeling and coding procedures for selected aliied

health programs. —— R e e e e

The”;iiied healéﬁ manpo&gfueducation managementfinfo;:v
mation system was devised as a toolvio aséist.planners,
not to provide a substitute for their good'judgﬁehts.
Program planning and development in ThevCalifornia
State University and Colleges are governed by an
already well déveloped body of general policy,_and the
system and campuses are experienced-in the'uée‘of

sophisticated analytical‘féchniques. The proposed.datab
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system extends this experience into an area where
student demand, societal need, and the overall dimin-
ishing resource situation have combined to créatéwgl
special series of problems and opportunities. This
improved data collection and analysis capacity in the
hands of skilled and experienced faculty and planners _
would lend itself espe01ally well to 1nformed program
development and coordination decisions at all levels.
Perhaps the most immediate improvement would be in the
ability to accommodate the need for data about allo-
cation and utilization of the increasingly scarce

trainee opportunities with the system's clinic/agency

affiliates.

Manpower Projections for Selected Allied Health

Occupatioans

One purpose of- ths Health Manpower Education Project
was to develop a methodology to assess the demand for
certain categories of allied health manpower and to

project the requirements in California through 1980.

The application of economic projections techniques was
hampered by the general lack of good baseline data ip'
the allied health fields. The large number of insti-

tutions and facilities training allied health personnel,
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the ébsence of licensure requirements in soﬁe fields,‘
the tendency of many practitioners to shift in-and out
of their professions, and the ever-changing nature of
the professions and their terminologies made aséessment
of existing and potential supply a diffiéult‘task.
These are conditions which will likely continue for
some.time to come and will effect the guality of man-
power needs projections from any source.

A projection'methodology for future use was develéped
.as a prototype. This would allow a reassessmen£ of

supply and demand should the above'qonditions change._

Four approacii»s to manpower projectioné werevinvésti-
gated. They are (1) the.basic ratio approach thét
assumed a constant manpower requireﬁent for.a.given -
population; (2) the modified rétio‘approaCh that tbék-
into account changés}in manpower/poﬁulatish~rétios'over
time; (3) the économetric approach with market in
equilibrium, i.e.;‘tﬁé supply of and demané for allied
health manpower are equa.; and (4) the ecoﬁomeﬁric
approach with manpower market in»diSequiiibriUm,.i.e.,
ﬁhe supply of and dem;ndnfor allied heéltﬁ méﬁpbWer are
noﬁnequal. The following.ﬁaihly éummariées:tﬁe'1ast, |

three approaches.’
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Modified Manpower/Population Ratio Approaches

The method used in this analysis employs modifyiné
techniques because of the disadvantages imposed by
employing a simple manpower/population ratio. On
the demand side the_ ratio method was modified to
account for changing population composition,.the
relative prices of these types of medical care,'
and the income constraints imposed upon the
consumer. On the supply side{ the manpower/popuia—
tion ratio approach was modified to take into

consideration the changing productiVity of medical

personnel, the possibilitijf substituting one skill

category for another, and for migration of health

manpower personnel.

The underlying assumption of the ratio method is
that popul;tion size is the majorﬁéeterminaﬁt of
the future manpower requirements. ‘Currentqﬁanpoﬁer
requirements are calculated by multiplying the
present.population by a speéified ratio for each

of the seven skill categories. Future requirements
are calculatéd by multiplying the projected popula-

tion by the designated ratio. The adequacy of the

present manpower f£or each of the seven skill

cdt€gories can be assessed by comparing the ratio .

\

85 . |

-75-




of present manpower to population’with some pre-
deterﬁined specified ratio (for example, a ratio
set by a proféssional standards approach).
Three éeparate population estimations were made,
the forecasted population, as well as the popula-
tion representing plus or minus one standard
deviation from the forecasted level. Utilizing
these data, the manpower requirements for each
skill category indicated»significant-increases.
In terms of the basic model projections, the total
"allied health manpower requirements show a 5;7%
increase between 1975 and 1980 for the seven
selected skill categories. However, this projec-
tion did not account for changes in the ratios
over time. As these changes were.considered, the
projected increase in manpower fequirements:would
amount to a rate of 18.6% ‘between the base year
and 1980, Table iII—B summarizes the average
percentage inc£eases in the ratio oanlliéﬁ health
manpower to civilian California population cver
the noted time periods. Table III-C showé the
manpower projections when the ratios.are adjusted
to.acéount for the”increasedfratiq préViqusly
noted. Table III—b compares the’results éf the
basic projections with those derived utilizing the
%6




modified specified ratios. It should be noted
that the projectiqn on the basis of the modified
ratio method appears to be more realistic than

that of the basic method mainly because of the

fact that the former approach accounted for changes

in population composition, productivity, etc.

Econometric Approach

An econometric approach was used to develop an
effeétive demand model because it provides in-
sights into the existing structure of allied

health services and facilitated projections with a
specified degree of certainty. An additiohal
advantage is that government policy scenarios can

be simulated after preliminary estimations are

made. This approach provides éﬂuseful analytical
tool when making decisions about resource allocatlon

for most, if not all, allled health programs.

Estimating demand functions and projecting -into

the fnuture is'limited by the scarcity of manpower
literature dealing with allied health occupational
groups. The data‘used in this study were obtaiﬁed
from state, local, and federal governmental agenc1es

and from national professional organizations.

 $;77_
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One output was based on the labor market equili~
brium. Under this assumption the wage rates and
employment leveis in the allied health manpower
market would be such that demand for and supply of
these skills will be equal. The other output was
based on the assumption of labor market disequi-
librium so that inequality between the actual and
market-clearing wages and emplojment causes a
surplus or shortage of allied health manpoWer;
Table III-E displays the results of the <rojection

based on the equilibrium assumption, while

Table III-F presents the disequilibrium results.

A comparison of the projections of all the four

approaches is presented in Table III~G. As can be

seen from the table; for almost,afl the seven'

professions, the market equilibrium method prOJected

the greatest increase in demand for them in the period

under consiaeration. This results seems to be con-~

sistent with sound judgment and common sense. Within

a period of several years, the fixed ratio method

of projection appears to be overiy simplistic and
_the disequilibrium model not realistic. This

consideration also partially supports the progec~

tion made. by the modifiedtratio method beeause.

this technique involves much less‘effott"and time
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than the econometric methods. However, the basic
ratio methcd should not be ignored because it is
rather straightforward and easy to_use for projec—
tion purposes where‘limited time aﬁd effort are
available, and other variables are not changing

signifiCantly’
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TARTE III-B

HISTORICAL INCREASE IN MANPOWER/POPULATLION RATIOS

Percentage Increase In

CATEGORY Per Capita Usage Time Period
Occupational Therapy - , 35.03% 1970 - 1975

" Physical Therapy ‘b2.61 1950 - 1973

. Medical Technology Py.54 1966 - 1973
~ Dietetic and Nutritional Services €2.81 7 '1970 - 1975
Health Administration bN.C. 1970 - 1973
Environmental Health Py.27 1970 - 1973
Speech pathology & Audlology ; Pg.g2 - 1970 - 1973

4pased on data provided by the American Occupational Therapy
Association. ‘

. .
bHealth Resources Statistics, 1974 and 1971, national data.

CBased on data.from the California Dietetic Association.

i ‘ NC: No significant change.
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pmmumwcwmmm%nmmm(s1m«4%mm%mﬁmmMmf(,
© QCCUPATIONAL CATRGORY |

R IR L I |
Occapational Therapy - =
Adjusted ratio 0.0001083  0.0001137  0,0001194 0.0001254  0,0001317
Expected 2277 2418 2569 2728 2898 |
Below 2268 2409 2559 2718 2887
Above 2286 2427 2578 2739 2908
- siysical (herapy )
Adjusted ratio 0.00008639 0.00008864 ©,00009095 0.00009332 0,0000957:
Expected 1815 1885 2008 2030 2106
Below 1808 1877 1948 2023 12098
Above 1822 1892 1963 208 2114
~Hedical Technology o :
Mdjusted ratio 0.000459 - 0.000479  0.000500  0.000522  0.000545
Fxpected 9650 10148~ 10757 11358 11991
Below 9612 10148 10716 11315 11947
Above 9688 10227 10798 . 11400 12036
Nictotic and Mutritional Services |
 hdjusted ratio 0.0001525  0.0001567  0.0001611 0.0001656 0.0001702
Expected 3206 3333 3466 3603 3745
Below 3193 3320 3452 3589 3731
Above 3218 3345 3479 3617 3759
Environmental Health | | ‘ o .
Adjusted ratio 0.0000662  0.0000677  0.0000692 .- 0.0000707  0.0000723
Lxpected 1392 1440 1489 1538 1591
Below 1386 1434 1483 1532 1585
Above 1397 1445 19 154 1597
Speech Pathology and Audiology | | -
Adjusted ratio 0.0000963 0.0001047 " 0.0001139  0.0001239  0,0001348
Expected - 2024 2021 2450 2696 296
Below 2017 2218 2441 2686 2955
Ahove 2032 235 2460 2706 - . 2977

~ Health Administration (no net change projected)



TARLF IXII-D

Comparison of Manpower Projections: 1980 Expectations

Modified.
Basic Ratio . Het - Percent
CATEGORY Projections Projections Change Change
Medical Technology 10290 11991 - 1701 . 16.5
' "O.c'cupational Therapy 2271 2898 627 27.6
. Dietetic & Nutritional Sys. 3265 3745 A80 14.7
$'/Physical Therapy’ 1853 2106 253 o 13.7
Health Administration 14984 14984 .0 . 0
- Envi‘rom.nental Health 1426 1591 165 ) 11.6
. Speech Pathology & Audiology 1948 2966 1018 52.3

Total ' 36037 4281 - - 4244 11.8
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TABILE III-T

o
ALLIED HEALTH MANPOWER
PROJECTIONS 1976-1980
EQUILIBRIUM CASE
- CATEGORY 1976 1977 1978 1979 1980
Medical Technology ‘
X Expected 10278 10709 11 31 11534 11922
Balow 10079 10517 10,37 11518 117%%1}
Above - 10476 10914 11334 11735 12127
Occupational Therapy*¥*
Expected 2391 2644 2909 3169 3467
Below 2237 2490 2755 3030 3319
.Above 2546 2799 3064 3339 3629
Dietetic and Nutri-
tional Services ‘
Expected 3289% 3609 3950 4422 4882
Below 3022 3342 3683 4155 4615
Above . 3556 3876 4217 4689 5149
Physical Therapy : '
~’ Expected 2030 . 2256 2522 3012 3485
Below 1695 1921 2187 3150
Above 2365 2591 2857 3347 3820
Health Administration -t
Expected 15095 15387 15747 16163 16579
Below 14138 14429 14789 _ 15205 15621
Above : 16051 16342 16702 17118 17534
Environmental Health
Expected 1340 1381 1421 1457 1496
Below 1308 1349 1389 1426 1463
Above . 1372 1414 1452 1489 1522
. Speech Pathology and . ;
Audiology . : " .
Expected - 1314 1785 2355 2834 3249
‘Below N 1168 1639 2210 2688 3103
- - Above 1459 1930 2501 2980 3395
*As of May, 1976, the California Dietetic Assocjg-’?n reports
3275
o *Results based on simulation of endogenous varldbles and statis-
— tically significant exogenous variables. : “
s
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TABTE III-F

-
ALLIED HEALTH MANPOWER T
PROJECTIONS 1976-1980 i
DISEQUILIBRIUM CASE s
CATEGORY - 1976 1977 1978 1979 1980 )
Medi- * Technology |
Iap:- ted 10972 7 10420 9768 9004 3098
B Low 10136 9584 8933 8169 7263
Abouve _ 11807 10279 10604 9839 8933
Occupation Therapy
$ Expected ' 3046 2867 2680 2493 2301
Below T 2894 2714 2528 2340 2148
Above 3199 3020 2833 2646 2453
Dietetic and Nutri-
tional Services _ _
Expected 2984 3203 3441 . 3782 4112
Below 2780 2999 3227 - 3577 3908
v Above 3188 . 3407 3645 3984 4316
~ ' '
Physical Theraoy : . . ,
Expected . 1569 1578 . 1613 1806 1975
Below 1234 1244 1278 1471 1645 °
Above 1901 1913 - 1948 2140 - 2314
Health Administfation . ,
Expected 15051 15444 15880 16343 16806 Cael
Below 14181 14574 15009 15473 15936 :’}[
Above 15922 16315 16750 17214 17677 .
Environmental Health
Expected 1335 1303 1253 190 - 1114
Below 1186 1152 1104 1041 965
Above 1485 1450 1402 1340 1263 =7

Speech Pathology and

Audiology .
Expected 6? 1977 2189 2383
Below x 1750 1968 2166
.Above 2193 2411 2609




TABLE III-G

SUMMARY OF DIFFERENT

PROJECTION METHODS FOR
1980 .
BASELINE ' g 3 BASIC ¢ MODIFIED $  EQUI % DISEQUI-
OPULATION  YEAR caTEGORY A Ramio A RaTio 4 LIBRIUM A LIBRIUM
9740 -~ 1975  MEDICAL TECHNOLOGY 5.6 10,290 23,111991 22.4 11,922 -16.8 8,098
2150 1975  OCCUPATIONAL THERAPY 5.6 2,271 34.6 2898 61.3 3467 7.0 2301
3090 1975 DIETETIC AND NUTRITIONAL o

\ SERVICES | 5.7 3265 21,2 3745 58,0 4882 33,1412

1712 1973 PHYSICAL THERAPY 8.2 1883 23.0 2,106 103.6. 348 15.61979
14,181 1975  HEALTHADMINISTRATION 5.7 14984 5,7 14984 16,9 16579 18,516,806
1318 1973 = ENVIRONMENTAL HEALTH 8.2 142620.7 1591 13.5 1496 -15.51114

1780 1972 SPEECH PATHOLOGY AND . ', |
AUDIOLOGY 9.4 1948 66.6 2966 82.5 3249 54.42748




! CHAPTER IV. FINANCING ALLIED HEALTH EDUCATION PROGRAMS

A. Basic Considerations

General state policy and specific Board of Trustee
policy have directed special attention since 1971
toward what are referred to as "high~cost programs."
The primary factors‘affecting program cost are faculty
and facilities requirements, both of which are deter-
mined in The California State University and Colleges
by formulae which are "driven"’by student enrollment.

Other factors are library and equipment needs.

Since the 1971~72 fiscal year, the state has budgeted
for instructional faculty positions'iﬁ the CSUC on the
basis of gsystemwide student faculty ratios (SFR).
Currently, the system is budgeted at an SFR of 17.8:1.
Within that instructional resource base (1 full-time -
faculty position to each 17.8 full-~time equivalent
students), adjustments may be made to meet the overall
requirements of the program mix on each campus.
 _P;ogramé which are taught primarily by lecture method,

such as the liberal arts and social sciences, tend to
. \
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have a higher reported SFR than those with a greater
proportion of laboratory or supervised instruction,

such as in the allied health professions. Thus, é;gérams
taught primarily via lecture method are a goéd deal

less expensive than those taught in other modes.

Among the characteristics common to allied health
programs are studen£~faculty ratios lowér than the
overall inséitutional ratio and a need for relatively
expensive laboratory facilities to support instruction.
Therefore, this speéial in-depth stﬁdy of allied health
programs in The California State University and Colleges

has been responsive to a generalized institutional

concern as well as the specific professional concerns

noted in the second chapter of this report.

For several years CsSUC, alongVQith{many other educa¥‘
tionalvinstitutions, has been experiencing‘a slowing in
enrollment growth and a trend toward shifts in enroll-
ments from the less costly liberal afts to the more o
costly applied fields; It has been estimated:that

since 1973‘the enrollment shifts out of disciplines
relying primarily on the lectﬁre mode of inétructionﬂ*f?
into the applied areas have resulted in a defiéit system~

wide of more than 135 faculty positions needed to
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staff existing programs at existing levels. Thus,
there has been a loss of a good deal of flexibility in
resource allocation that used to ke enjoyed by fhe
cémpuses. It may alsb be concluded fairly'that exist-
ing staffing allocations do not necessarily recognize

explicit programmatic criteria for any area.

The California State University ahd Colleges has developed -
a possible solution to many of the deficiencies in the
manner by which faculty resources are provided. A

faculty staffing system has been proposed whicﬂ uses

the two course characteristics of mode of instruction

(e.g., lecture, laboratory, supervision) and level of

instruction (lower diwvision, upper division, graduate)

as objective determinants of faculty need.* If this
approach is funded by the state, some of the past

losses due to enrollment shifts may be reversed, and
there can be better assurance that instructional programs
are sl.affed in a manner that reflects their particular
curricular structures. Without doubt, allied health
programs, with their many laboratory courses and super-
vised instruction elements, would benefit from the

proposed approach.

*Report of the Technical Advisory'Committee.on Faculty Staffing,

Office of the Chancellor, March 1975.
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The foregoling properly focuées on the basic program
cost considerations which affect all curricula in the
system. It is the posifigg of the Health Manpower
Education Project that a single approach to faculty
staffing which makes provisiqn for particular program

needs related :to the curriculum is preferable for the

CSUC to a series of individual, perhaps incompatible,
approaches for different kinds of programs. This
position is reflected concretely in the.pﬁnposed manage-~
ment information systemvwhich is designed for compati-
bility with other existing CSUC data baues, particularly
the 3cademic Planning Data Base and the Space and

Facilities Data Base, so that accurate program cost’

analyses may be made.

Characteristics of Allied Health Education Programs

Affecting Costs

"The Health Manpower Education Project dealt with a

number of program-related factors whiquinluenéé‘the
costs of offering allied health profeééional programs.
In particular, the cost implications of clinic/agency’
affiliate relations and accredita£ion éré;briéfiy

discussed in this section.
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As noted in Chapter II, the proper locus of responsi-
bility for the costs of the traineeship experiences
provided in clinic/agency affiliates facilities is
an issue that has been raised by these affiliatés. To
date, these costs have been borne as a rule by the
clinic/agency affiliates. However, some affiliates
are experiencing pressures in their costs of operation
which are expected £o intensify with time, and which in
turn are creating pressures for CSUC td assume a share
of these particular costs. Given the importance of the
practicum component in allied health cur£é§ula, and the
impaction in the availability of trainee experiences,
the campuses cannof afford to let their relatiénShips
with the affiliates lapse without acceptable alterna-
tives (e.g., on-campus interdisciplinary clinics).
Therefore, it can be anticipated that there will be a
future rise in the cosﬁs to CsUC of allied health
—.programs as a result. The degree to which this is
anticipated and érovided for will make the difference
between orderly accommodation to changed corditions and

the dislocations of accommodation to crises.
The regalations and standards of professional accrediting

bodies‘influence the instructional costs of allied

health programs also. These influences are documented:
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in the task force reports for the seven selected oecﬁ—
pational areas. Trustee policy, as noted in Chapter II,
encourages -the campuses to seek accredited status for
programs in areas where recognized national organiza-

oy

o~ tions exist.

If the pr0pesed management information system for the

allied heaith professions is implemented'.then it Qould
be p0551ble to estimate the. actual number of. accredl—“
table programs and the 1nstructlonal resource implications.

overall and by program. However, at present it is not

possible to do so with a reasonable degree of aceuracy.

C. Maintenance of Educational Quality Under Conditions of

Diminishing Resources

The Health Manpower Lducatlon Project was dlrectly
concerned with the problems of ma1nta1n1ng program
quality under the conditions of dlm;nlshlng lpstrgce
tional resources described in the firet‘sectien of this
chapter. While the most direct solutiontie‘probably to
be found in the proposed method ef faeultyrstaffing

’ described earlier, there is ae xet no assurance{that it
will be accepted, either fully er bartiallf; by state

fiscal control agencies.. In the interim, there are

-9]-
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measures which can be employed to extend the available

educational resources of the system.

Cooperative or consortial programming among institu-
tions can be developed regardless of fiscal conditions.
By combining complementary academic strengths, allied
health educators from different campuses’ can greate‘
programs and opportunities for theirlstudents which
might otherwise be unavailable. Of course, care must

be faken to guard against too much diffusion of resgurges
and respoﬁsibility,wﬁich would weaken programs to
caféteria~style'Coliectiéns of unrelated units. Cooperé—
tive programming muét make educationai sense in order

to constitute a true educational géin. Thefe i;yglready
much positive‘momentum in California along these lines.

It can be expected to accelerate in the foreseeable

" fature.

The need for improved program management techniques and
mechanisms at all levels of responéibility was carefully
reviewed by the Healtthénpower Education Project.
Within The California_State University and Colleges, it
is the Office of the Chance%lor that plays the key role
in identifying systemwide‘problems an. developing
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oommon solutions. Prior to the'incepttonfof this
project, problems in the allied health fields were not
dealt with by a specific entity. Even though the
project is completed, if the momentum it has generated

is not to be lost,/there will need to be an organiza-

T

tional unit to deal specifically with allied health.
There are dltferent modes of organlzlng and adnin1s~'
tering the allied health programs on the campuses. In
many cases, however, programs cut across different
departments, divisions, and schools making effective
coordination and resource utilization a difficult task.
It is clear that there is no one "best way" for all
campuses to organize their efforts; hoWeJer, With a
functioning allied health management information system,
each campus would‘have at its disposal the data neces-
sary to analyze functional and programmatic,reiation—
ships. With loceal c1rcumstances more fully understood, '
needed adjustments in the administrative and coordlnatlng
arrangements for allied health educatlonalvneeds would

also be measurably improved.

Finally, a comment about the role of the system's self-

supporting continuing education programs‘in,servioing
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the needs of allied health professionais is in order.
Continuing education is an especially valuable resource
for providing services to practicing professionals th
need specialized coursework for purposes of upgrading
their skills, improving their career mobility,Aand
meeting relicensure requirements; While the costs of
such courses %ust, by state and Trustée policy, be paid
by those enrolled, quality is ensured by the high
propértion of regular CSUC faculty who teach them. 1In
addition, the continuing education program is responsi-
ble for much of the system's activity in so~called
nontraditional modes of delivery (e.g., electronic
media, parallel instruction, self-directed Study, |
etc.). CSUC external degree programs, taunsht af off~
campus locations throughout the state where need is
documented, can provide to professionals what would be
important services otherwise unavailable in the more

remote regions of California.
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CHAPTER V. IMPLEMENTING A PLANNING METHODOLOGY

Planning Methodology

The methodology proposed for planniﬁg and coordinating

‘allied health programs in The California State University

1. Planning new pragrams and curricula;

2. Reviewing existing progréﬁs and curricula;

3. Planning and allocating resourcgs;-

4. Placing sﬁudénts in clinical préctiée Sitesj?
5. Placing gradgatgs in_jobs agd f?llowiné'pp'én

their progress; and

6. Planning grant proposalsw.-—

The first activity, planning new programs and curricula, -

includes long-range master planning as Well aé plahﬁing;
for the implementation of individual allied-health’-b‘ ‘~
curricula. It should begin with a7study‘of regional;41
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and national requirements in a particular profession.
Identification of these requirements can be accom-

plished in several ways, but should inciuae<inquiry

to the appropriate professi~ = ~n: oty for its i
analysis of available d : » opportunities;
analysis of existingV;eglu;uniuu,wbqth state and federal, .

governing professional certification; and‘study“of‘néedsy~
within the immediate service area of the campus, similar

programs. in the area, and evaluation-of studeht‘enrdil—i“

“ﬁéﬁf‘béfeﬁtiéIQMWAt‘Eﬁéméémemﬁiﬁéyfgbﬁigéggiéfgéﬁégéilt BT
tation, licensure, and certification requirementsinéédr'

to be examined with reference to the personnel -and '

other support resources required to initiate and sustain .

the instructional program.

Once the service area needs and potential are deﬁermined
and.the various other requirements:identified,‘present‘
and potential campus support capability must/be_evaluAted
to determine if the brogram under.study~cap bé deQeloped_
locally. Existing and érojectéd budgetary support for
the proposed program must be considered within the
overall campus priOrity system for progfam development
and maintgnance. If the information érodﬁces‘a | >‘.
positive:;icture, then the prégram concep£ can be entered

on the long-range academic¢ master plan for future

implementation,
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After a program is on the academic master plan;'

curriculum planning to prepare for implementation must

be initiated by faculty in a timely manner so as to

result in coordinated scheduling of courses and enroll-
LQ@‘ ' ment of students. In order to accomplish this, a |
detaiied curriculum needs to be de¢ loped and approvedv
by faculty and administrative gr.— s on the campus.
In most cases, it will be useful to form an advisory

committee of professionals from the‘surroupdingvregion:

to assist. in the development of .specific .courses, -the - - - . ~
identification of faculty expertise required, and the

equipment and facilities that will be needed to initiate

and sustain the program. This should also include an

evaluation of other programs in the region from which

students may transfer 1nto the planned currlculum.

Potential articulation problems should be identified

and attended to before they occur.

A study of employment opportuni+ies, regional'and

national, needs to be conducted, placing‘particular

empha51s on the employment potentlal pro;ected to the,7

time the first graduates w1ll emerge from the program.

With the information so far derived, the minimum on-

and off-campus facilities required can be determined.
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Where clinical or field experlence is required,'
tentative agreements with agency affiliates need to
be developed and the supervising staff must be
identified and made known to the program p;anners.

Library resources must be examined and budgetary*

priorities establi ' ~2d _to . make up.for any 'deficiencies ... .. ... .2

in the holdinc' nec © Ior the program.

Only after information is" gathered, currlculum approved,

facllltleS and equ1pment determlned to be adequate, and

faculty and support personnel 1dent1f1ed, can: students

be enrolled. Such long range master plannlng and

detailed curriculum and support d’"olopment procedures

iare needed to be reasonably assured of a v1able program-

which will ensure the expertise of graduates,enterlng

the.profession.

Within its procedures for long-range planning and
curricular development and implementation, the campus

has provided an educated guess on the potentlal success

'of a program. The Crltlcal step in the second act1v1ty,ﬁf

program review, is the measure of success, however
defined, based on actual operation. It should be
recognized at the outset of any evaluation process that

the number of student majors is not, in itself, a valid

-98-
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~should be somehow related. Or, program success ray also

"be measured by comparison-with the totadl program of &an = =TT

measure of success. One important criterion of a
successful program obviously would be the number of
graduates who achieve professional licensure'or

certification.

Other yardstlcks may be applled both 1n51de and out51dei/“ib

'oF the educatlonal institution. For example, on~the—job

perf -~ ~= 'mations and educational preparation

institution and its immediate and longer range priorities.

The efficiency of the curriculum needs to'hé:determined)
especially during periods of budgetary ﬁestrictions.
Class size and student/faculty ratio are easily deter?
mined and relate directly to budgetary & ncerns. Facglty
workiaad, such as nomber of contact homr, in a formal»

classzowom setting, number of different ¢ urse prepara-

‘tions required in a given term, and the avallabll .ty of

" clerical and technical a551stance, are. all measures

which can a551st in the determlnatlon ‘of e£f4c1ency and
are useful for purposas of comparison with campus

pricorities.

-390~
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A critical factor in asse551ng allled health Programs‘l'w”'”

is the status of faculty development. In a f1eld whlch
changes so rapidly, faculty must be con+1nuously updated
to assure that student”'are prepared to enter the

profession as it ex1sts at the t1me of graduatlon..

“‘Surveys of- graduates should be conducted regularly to

determine if they are employed 1n the flelds for whlch f,?'

they were prep:.red. Employers should be surveyed toji

~determine’ the1r evaluatlon of graduates

o romrare e s b §ey e A ot

fcapabllltles.ﬁf,””

it et 4 s e [ETIPR—

There might also be cons1deratlon of surveylng cllent

with whom the graduates have been in contact for a dlz-f

ferent gexﬁpective ofimmogram success.

Each preggram should conduct a perlodlc self-study, not
only for amreditation purposes, ‘but to determlne if
revisions im long-range plans are needed. »ths self-
study shoul# include a review of local andynational
trends - the profession and.related‘fields. hAnother
functipg) of the study is to identify areas‘for'which7
continu S education programs shamld be developed to

serve p: cti*ioners.

Substantiatigon of program requirements shoUld'rest,

wherever poe«sible, upon carefully assembled objectlve
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“faculty, clerlcal ‘and technlcal support,rand operatlng

. priorities should be reassessed but not abruptly modlfled,

data. Qualitative data and expert judgment, while‘
necessary and appropriate at times, should normally be
avoided as the sole or principal justification for

program requirements.

The - “hird activity, plannlng and allocatlng resources;NWm:”;;r
should be a concern from the lnceptlon of long range’

planning through program 1mplementatlon and malntenancef

While all potential‘funding sources must be considered,

the probl éiﬁ‘é""’as‘éaé'ia{éa ‘with 'feaeréii""éfi’“é'""';'a"r"'i""{}a{é“’fliﬁéé' PR
which are provided for a llmlted tlme only are especlally
crlt;cal. In partlcular, the 1mpllcatlons for future

program support, once external funds\are;exhausted, are

an important consideration for long~range planning.

Each program should be assigned a campusWide'priority
as well as a school and/or department prlorlty - These
prlorltles should make prov1s10n for necessary equlpment

purchases, faClllty constructlon and modlflcatlons,

expenses. During each regular budget cycle, the long range"

it is the functron of longer range’plann;ng;to ant;clpategj‘

changes and,incorporate them smoothly,into the’system

. ' : L “
. of. prioritlies. ; b § 13
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Budget priorities should state the parameters within
which the size of'an allied health program will be
allowed to fluctuate. External funds should not be
‘allowed to expand established parameters unless there

has been consideration and- acceptance of the mod1f1cat10n»

of them91a99i99;9ri°r%ty:..S%aceﬂthg“P?dgetmen@;plegaingf;;;wcgL;

process usually covers at least‘twolyears from start to
implementation, it must be recognized that changes can

occur in student demand, employment.opportunities, .

licensure, funding,'évaiiabi1i£§ff§£a£é“éhd”hafiénéimwwwwwwm”m““”

policy, :and the general. economy.r Therpotential for such
changes: suggests need for program flex1b111ty w1th1n

prescribed limits.

Another factor to be considered is the fapidity'with

which new concepts are developea and introducedvinto the
various areas of health care. This can require modifica-
tion of available equipment: and facilities :as well as the
acquisition of new equipmeut.’ Facalty expertise must

also be maintained in the face of rapia change. There'is,
therefore, a need to providevmechanisms-to'encourage
.faculty to remain up-to~date: in their reepective

disciplines.
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Increased costs of providing health care are creating a
larger financial burden for the patient than at any

time in the past. This stems in part from a continuing

rise in the number of malpractice suits and the cost of

malpractice insurance. Clinics and other agencies
presently prOV1d1ng field experlence opportunitiag for
allled health ‘Programs are beglnnlng to ask educatlonal
institutions to provide a greater share.-of the ccsi:s.

For example, some clinic/affiliate agencies are requiring

“educational ‘institutions tO“provide“WOrkers*”Compensation‘““T“”‘

Insurance for students, some are asking:that‘expendabief
supplies be provided'and7some have”asked~for'eéuipnent“
maintenance costs. "The budgetary 1mpllcatlons of such

costs will need to be .recognized and eventually 1ncluded .fdi

as prodgram support fantors in budget plannlng.

In The California State Universityland-Co;leges, program
planning falls into two general stages: academic*master*

‘plannrng, which projects an 1ntent to develop a new degree

curricmlum in the future; and program proposal whlch
translates intent into a currlculum proposal for 1mple—tif

mentat:.on after approval. mhe process of academlc master~

planning ‘was discussed in some detall in: Chapter II.iuhé"' :

Present CSUC practice prov1des for program progectlons
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and proposals to be initiated by faculty in conjunction

with various campus administrative offices.

To implement a program progected on the aczd:umic master
plan, a campus provides information regarding facilities,
faculty, enrollments, and placement cpportunities

Following Trustee approval of the acsdemic master plan,w.”ﬂww-w

the faculty may initiate the detailemiformal program'

proposal, which is prepared in a common CSUC format.-
Included in the proposal 'is 'ie curriculum, including a- 'ww¥w%%e

description of each new course,»other Simllar programs

in the state, student and. resource planning data,_place—':ﬁ
ment opportunities for graduates,.and relationship to

articulation agreements.

The finished proposal is presented for review by campus
faculty and administrative units. At each step, ther
proposal may be modified and/or disapproved If each
review at each level is posrtive, the cAampus preSident
makes the tinal”decision.k'If the pre51dent‘acts
positively, the proposal is;ﬁorwarded'to therice
Chancellor"for Academic Affairs in the systemrheadquarters‘

for review. vAt this level, the proposal {'s evaluated on

the basis of need, local capacities, and relatienship
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to other proarams in the system a' state. Modifications
may be suyir = and are negotiat «.ch the campus.
State law, Trustee oolicy, and national accreditation
requirements are considered as guides in program review

at this level. In the allied health fields, the proposal

must also be forwarded to the California Postsecondary =

Education Commission for review.

If reviews at all levels result in positive recommen-

dations, the Chancellor, under authority delegated by
the Trustees, gpproves the program fdr implementaﬁidn;
The campus then initiates fhe<necessary courses, appoipts 

faculty and enrolls students.

By Trustee polipy, each campus program is sﬁbject to
local review at’léaét every five years. SOmé programs
may be reviewed more frequently.  The individual campﬁs
program review schedule is published.in -the systémWide
report on academic masterbplanning.iiThe reéultéfbf £hésé' _-
reviews are shared with thé Chancélldr'é Office wﬁich 
revieWS the analyses and recommendationé andvprovides-~
its additional recommendations anmd comments;, as

appropriate. ‘ !
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The remaining planning activities are of a more specific

nature than the preceding three.

Student placement in clinical practice settings begins
with the inventorying of sites currently available and
the development of new sites as requited by existing.
and proposed programs. Not only must the 51te be
characterized by slots available, location and type of
program, but also by other factors such as su;ta-

bility for minority or handicapped student placement,
-utlllty.for cross-cultural experlence,“and héé&WEazf“““w
bilingual ablllty on the part of the student.. Thle’m
activity continues with matching of_student and appro-
priate site. Individual cha:acteriStics.andeducational
experience needs_will be matched with clinic environment
and training offered to ensure the highest degree of
success of the student in his or her fielduwotkf ~In .
order to assure the continued suitability Of a site,
follow-up is essential to better typify the site and

to clarlfy the type of student who may beneflt from the
particular experlence. This activity w1ll 1nvolve 1nter-
campus coordination in order‘to'make the bestbuSe of
sites avai;able} thus assuriné that each student in a

program, wherever located, will have an. adequate site

for his or her field work.




Graduate placement involves some of the same elements
as field work placements. Job sites must be discovered
and students with the'requisite capability informed of
opportunities available. It is important to thjisw
activity that careful follow-up of employers and of

graduates placed be undertaken because information

concerning the strengths and.Weaknesses”of”tne"employeevsw

training are necessary for program review. Feedback of

this sort can help to improve program offerings and the

- preparat ion-of well-trained-persongz—- == e e e mrerirnn PR

Grant proposal activity should be undertaken on a
systemwide basis. Proposal development,.normally a
campus oY individual endeavor, will become more broadly-
based. Information concerning available fundlng,. |

deadlines, etc., will be circulated to approprlate

campus persons with a request for indication‘of interest.

From the responses, the ass1gnment to prepare a proposal
may be given to one or several 1nd1v1duals or to a team-
from several campuses. Consultatlon throughout thef

system and coordination among 1nterested persons may lead

to the preparation of one systemw1de proposal or a serles

of complementary proposals.ratherhthan-several,oompetlng<f“'

proposals, althoughvcompetition among meritorious com-

peting proposals is not necessarily ruled out. 1In
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Proposed Campus-Level Organization

conjunction with systemwide coordination of grant-
seeking effort, the federal government may‘be requested
to require system executive officer signatures wherever '
several campuses comprise i+ system of pOStsesondary

institutions.

Student demand for programs in the allied health areas

"“‘has”grown”enormously“in“The“California“StateMUniversitywwwwww~%fw%

and Colleges as well as natlonally.' Frem 1972'to‘1975,
by a rough count, these programs grew from 50 to over
90. Further, student-faculty ratlos tend to be below

the systemw1de average of 17.8: l An. addltlonal problem

is that allied health programs may be - admlnlstered w1th1n
several departments located in different schools on a
given campus. In some instances, the allled health
programs must compete with other programs w1th1n the

same department. For example, there may be a. ‘Medical -
Technology program housed in a Department'ovainogy

or a Dietetics program in a Department of Home‘Econbmics.

s

In most of these programs,;a-field experience is reqﬁired

‘at a location normally beyond ‘the campus' administrative - -

or budgetary responsihility.
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In practlce, each CcSsucC campus has a large measure of

autonomy in allocating the resources prov1ded 1n its
budget. Additional autonomy exists on a campus for -
schools and departments to operate within‘budgets”
according to their pribrities. LOOked:atfthis.way;‘7““‘

campus allied health programs tend to form- thelr own

“subsystem-within-a- subsystem“'lnasmuch“as each unlt

operates somewhat»independently of others; whether'»
departmental or total campus. There is,_therefore,'a”
;lwhmt‘WWWMWNWWWproblem"of program overlap 1n the allled health flelds'y‘w

due to uncertain jurisdictidn; This’ suggests the need"

for modlflcatlon of present campus and system admlnls—

tratlve organlzatlon to. prov1de a more efflclent structure

for meetlng needs for tralned allled health manpower

An assumptlon in developlng the approach hasfbeen.thatﬂ
it is best to make optlmum use of ex1st1ng procedures»

to encourage acceptance of proposed organlzatlonal

changes. Any organlzatlon proposed to 1mplement~the

methodology presented above, should be con51stent‘w1th<
current CSUC academic master plannlng and program

_pollc1es, and be: able to perform the necessary,coord na

tive and'llalson actLv1t1es.'

It is proposed that on each campus and in the central,

office there be a staff for coordlnatlon of allled

1-2_1
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health program planning.- Duties specific to each type
of 'staff function are suggesﬁéd in this and the follow-
ing seﬂpion. In addition, the campuses and the central
office will require ad&itional positions to support

the management information system described in

Chapter ITI.

Each campus should establish a Coordinator for Allied
Health Manpower Educétion who would serve as a member

of the all-university administrative staff and report to
the Vice President for Academic Affai:s.‘ The,posigggn
éhould be hierérchically equivalént to a school dean on
campus. Depending on the size of the campus and its
allied health program, there would need to be additional
staff and clerical positions in support of the new
function. Required funding would need to come through

established procedures. Assuming funding, each campus

_EREEQE}EHﬂE;lied health programs could al;gcate a

12-month position for such a coordinator, plus full-time
clérical support. In addifion, there ought to be an
additional_half—time coordinator position on those
campuses with 200 or more allied health students enrolled
in credit—graﬁting field experience courses in four or
more différent affiliates. Additional support staff may

be allocated at the discretion of the campus.
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To support the activities of the coordinator, there
should be an adﬁisory committee composed of one repre-
sentative from each allied health curriculum. on the
. campus. Deans of schools administering these curricula
could serve as non~voting ex officio members of the
advisory committee. The coordinator would chair the

advisory committee.

The coordinator's scope of responsibilities might

include:

1. Coordinating the development of clinical or
field agency affiliate agreements and the place-

ment of students in these assignments.

2. Providing a central source of allied health data

acquisition, dissemination and interpretation for

- ~—-the-ecampus-v-—- e

3. Coordinating the performance review of local

allied health curricula.

4, Coordinating and maintaining, in cooperation with
the campus research director, current information

regarding allied health funding agencies, both
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public and private, and aSsisting campus repre-~

sentatives in the development of grant requests.

Providing liaison between campus allied health
program and local and redional boards, consortia,
and agencies involved in Preparation and utiliza-

tion of allied health professionals.

Coordinating, in conjunction with the campus
Career Planning and Placement Centér, career
counseling and placement for allied health

professions students.

Coordinating the development of articulation

agreements withwré?rééeﬁtétiVéswafmbééEEéédﬁdéfy

allied health programs in the region.

Advising_school deans and department chairs on

the need for development of new curricula or the

modification of existing programs.

Promoting improved articulation and more joint
use of courses among the allied health and

supporting curricula on the local campus.




10. Zoordinating the development of resource needs
Tustification for the allied health curricula
‘i3 conjunction witt the agproprmate-schooLSiand
~cmartments. Tk shoulé include intexpretation

v needs to the ali-university afministration.

11. “voviding liaison between the alii:«¥ healk program
znd the Chancellor's Office throu~ established

“hannels.

12. Serving as campus representative at meetings of

a CSUC Allied Health Advisory Committee.

13. Serving as a member of the campus Deans' Council

or its equivalent.'

In instances where a campus has already establiéhed a
e school.or.division_ o f_allied_health_or.its_equ ivalent, .
that campus should consider what changes, if any,
would be needed in order to provide for improved coordi=-

i nation and planning of allied health programs.

The coordinator would not be responsible for generating
or allocating funds or positions, and faculty personnel

matters would be determined according to established
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FIGURE V-A
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s et o e

laocal procedures. Hc vaver, the advice and counsel of
+t21e coordinator shouid prowve useful to the dJdegsriments,
w=hools, and the Vics President Ffor Academic ZESziirs

raegaricng matteErs of faculty and budget allocatzmns.

Bropesed Chancellor's QOffice Organization

A professional staff member assigned to the Division of
=

Es

Educational Programs and Resourctes would be designdted
to assume responsibility for coordinating CSUWC alklied
health programs at the system level. Clerical sumport

staff would be provided from within the division.

‘The Project has noted the &esireiof‘some‘fedexai granting

agencies not to.allocate'program'support funds to
campuses within The Califormia State Umiversity and

Colieges~when cmmpéting"propusalsffor_the:same,project

‘are received from two or more system campuses. A formal

“proposals, id=m=ify systemwiﬂe.efforts, and avoid the

review .and decision process meeds to be initiated =t the

Chancellor's Oﬁfice'level‘tOfmonitor.snbﬁissionﬁof such
imefficiencies af 19 diffexamt"un¢6ordinatsdféiforts.
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Thex= should be an adzisOry committee to work with the

's Office coordinator to serve as convener
of the committee. This committee would be composed of
facr:1lty =nd administratdve representatives as well as
appzcorizite Chancellor'=: Office personnel, and would
assi= =me coordinator =r% the evaluation and review of

allizf h=alth educatior matters.

The coordinator, with ti= counsel of the advisory

commuittee, womld be responsible for theAfollowing:

1. Maintaining liaison with Institutional Research,
Physical Planning and Development, and Business
AfFairs regar dlng allied -health data and :support.

nesgds.

Zomn Assessimg ané iTterpreting data generaz=ed by the

»ManagemEat~Imfm:nationwSystemmand;Aca&emipngigggiggwww

Data Base as they relate to allied health.

3. Coordim=ting, revi=wing, and making recammendations
m all alTies health program grant proposals. It
s strmmgly recomme=nded that.approprlate granting

:agencies be asked &Zo accept for consideration only



those proposals to suppori allied health instru¢~

tion from The California State University and

Colleges which ihav=-the approval of the Chancellor

or his desicne=.

Identifying regiecnal and systemwide program needs

and assistimg campus representatives in planning

to meet needs, such as:

a. New curricmiaj; NG
b. Program siz= managemsnt;

c. MpdiFication of existinmg curritcnla;

d.. Curricwla phase~out; =md

2. | Scateyide atticnlation zrisim: omt of local . .

=mF regiconal agreements.

Repressnting system programs to exizrnal agencies,

bath public and private.

Coordinating development and approvel of affili=ie

:cﬁﬂﬁzaCtSpforsstndént‘fieiﬂ'experisameh
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7. Cdordinating Gavelopment of campus allied health
curricula performénce reviews and assisting in

interpretation of results.

B. Maintaining lfmison with the Division of Continuing .
Educatiomr on matters such as professional,cbﬁnfinuihg

education meeds.

This migkit include ex officio membership on the
Advisory Committee of The Consortium and_otheri

bodies comcerned with extended education..

9. Maintainimg Fiaison with state and federal agencies

responsible for projecting health manpower needs.

MEﬁé-syétéﬁ Ebb}dinaﬁéf‘ﬁouldwgé regponsiblé for

disseminatior of this information to campus

coordinators.

D. Management Information Systems

The Management Information System to suppoft the plahning
and coordimation of The California State University,andll
Colleges' allied health programs shoﬁld be integratéd' |
into system data bases now extant or in devélbpment.“It ’“

would, thus, become a part of the overall management
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information system supporting total campuslandfsystem
operations. Portions of the MIS would reside on each
campus to fulfill localimanagement'needs. :Thexremainder'.

\ -

would‘beilocated centrélly.

An important consideration in the implementétionaof'tneﬁ

MIS is the structure of the computlng system on. which 1t

is operated. " The CSUC has a dlstrlbuted network of

computers. A large central batch machlne is’ supple—

mented by smaller campus computers. -The;lS 1arger‘.

‘campuses have medium-sized computers with standalone

g“"‘ ‘ o capabilities. Of these 15, 13 communicate‘direotly Withw‘{r
the central machine, while the other two campuses -
communicate through separate remote job entry‘terminals,

The four smaller campuses possess small machines with

i s e

“minimal independent capability.»‘Thus,~theyfoperate~+
pr1nc1pally as remote termlnals to the central machlne."
S The system computing network supports both lnstructlon

and admlnlstratlon. As. demand grows, the'system‘ls“

enlarged, e1ther through augmentatlons of operatlng

hardware, or through the procurement-of larger‘machlnes{

[Le——

The computing network concept of the CSUC\aliOws‘the _.p-‘

transfer of files and data either from campus to central
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office or from central office to campus; In order to
facilitate the bi-directional flow of information;»

the CSUC has followed a principle of central development
of system software. It is proposed that thlS prlnclple

be applled to the 1mplementatlon of the MIS for allled

T

health manpower program planning and coord;nat;on.

Implementation is seen to occur in»three phases,“a“do
design phase, an installation phase, and an operatlng
phase. Each phase overlaps 1ts predecessor Durlng the_ﬁr
design phase, system and campus software would be wrltten
and tested, utilizing three campuses as pJ.lotsn.tes.':v'I‘he-';'ff'.»;'ft
software to be developed.includes_file mahagement-programs.‘v
for the editing and updating of the elements uniquepto.

the MIS; namely, the clinical affiliate data. Addi-
tionally, programs would be written to provide access to

those data elements maintained in other files.

The design phase is proposed to last nine calendar mohths
and results in the campuses and the central office being
in possession of an operational MIS. During the first
'three months of this phase central office personnel in
the D1V1s10n of Information Systems would be 1nvolved
with layout of necessary software. System de51gn would

be accomplished with consultation between designers and
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noLoL

users, both central and campus. l(ConsultatiOn with

users will continue through all phases, in order to assure
usable output.) Following initial layout, a one-month
training period would be used to bring programming

personnel into full understanding of system purposes and
would be utilized to write and test all software.

The installatién phase Overlaps the design phase and

ends 27 months after the beginning oflthe project. The
system would be installed and tested on three campuées

at a time in three-month intervals. During this phase,
campus persopnel would be trained in system operations

and unique campus prOblems resolved as they are uncovered.
Problems‘are foreseen to ariSe from the slight differences
found in variations of hardware and software systems on

the different campuses, even those with the same model

computers.

The operational phase begins with the end of the design
o ‘ phase and lasts as 1ong as the MIS is maintained by the
CSUC. During this phase, the‘MIS wouid be éperated to
- produce required réports and keep the files updated. In
addition, job control languade must be modified and
tested with each change of cOmputer operating system

or with system upgrading,

138

_123\

. ~ design. The remaining five months of the design phase



Costs of Methodology Implementaticn

The proposed plan for implementing the methodology calis

" for a phased approach lasting 27 months. In estimating
~'the~éosts,uit~haswbeenmassumedmthat.eachmcampusmandmthe;wm"«<

Chancellor's Office will expend one man-year of coordina- .

tor time and a like :~ount of cierical time. At the
end of the first year, it has been estimated tHat 12
campuses will gualify for an additional l/Z;mah—year of
ccordinator time, bas?d'on.mgeting critéria for éddi-

tional help in coordinating and developing‘sites for

clinical placements. '

In implementing the Management inforﬁation System, it
has been assumed that the Chancellor‘é Office would .7
expend 2 man-years of programmer time during thé first
24 months. For the next three months (completing the
instéllation phase), 1-1/2 man-months of time each for‘
systems analysis and programming would be required.
Subsequently, 1/2 man-month per calendar monthgof each
would be required for maintenance and operatioh. The
three pi;ot campuses are estimated-to require 3?1/2
man-months of programmer time during the six months of.
development and installation phases. Each subsequent

campus would install the Management Information System

_124-
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of programmer time. Each campus will require 1/4 manF

within a three-month period and expend 1—1/2:man—months,7

month of programmer effort per month to operate and
maintain the system.

Table V~A gives the manpower requlrements and estlmated
costs for an initial three~year perlod. Durlng‘the
first year, 20 man-years of coord1nator tlme, 20 manFyears

of secrecarlal time, 1 man~year of systems analyst t1me,;i*

and 2.4 man-years of programmer time w1ll . be. expended.'
Durlng the second year, 26 man- years of coordlnator tlme, L
20 man~years of secretarial t1me, 1 man-year’Of-systems

analyst time, and 5.1 man-years of programmer tlme will

be utilized. During the third year;‘coordlnator'and

secretarial time remains: the .same as 1n the secoud year.1.7
Systems analyst time decreases to 0 3 man—years ‘and.

programmer time increases to 5.4 man—years.

Cost figures are based on the 1976~ 77 system budgeted

average cost per man—year of $22 000. U51ng thls GStl—'_E'":

mate results in a total cost of $954 800 for the f1rst

'yvear, $1,146,200 for the second year, and $l,laO,800 for -

the third year.
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TABLE V-p

PROJECTED MAIPOWER REQUIREMENTS AND COSTS OF PROPOSED |
ORGANIZATIONAL STRUCTURE FOR ALLIFD HEALTi! FPUCATION COORDINATION

iPOsitions Total . BEstimated-
' Man-Years Cost ($)

‘First Year

ibaﬁpus coordinator (1 per campus) 1

9.0

‘Campus programmer 1.4
-Campus-¢lerical (1 per campus) =~~~ 01900 e

Total Campus 39.4 866,800
‘Headquarters coordinator 1.0 |
_Headquarters systems analyst 1.0
‘Headquarters programmer 1.0
"Headquarters clerical __ 1.0

Total Headquarters : : 4.0 -88,000f

Total System, First Year ‘ . 43.4 954,800

‘Second Year

‘Campus Coordinator (1.5 per large campus, 1 per small) 25.C

Campus ‘programmer 4,1

.campus clerical ‘ N 19.0 »
Total Campus | 48.1 1,058,200

vHeadquarters coordinator 1.0 .

'Headquarters systems analyst 1.0

Headquarters programmer 1.0

'Headquarters clerical 1.0
Total Headquarters . 4.0 88,006
Total System, Second Year , 52,1 1,146,200

'Third Year

Campus coordinator 25.0

Campus programmer 4,8

Campus clerical 19.0

| Total Campus | | 48.8 1,073,600

"Headquarters coordinator 1.0

-Headquarters systems analyst 0.3

‘Headquarters programmer 0.3

Headquarters clerical 1.0
Total Headquarters 1J11 2.6 57,200,
Total System 51.4 1,130,800
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CHAPTER VI. CONCLUSION AND MAJOR RECOMMENDATIONS

This final report of the Health Manpower Education Project
should make note of the fact that the Project has been more

a process as a product. It has been a process which engaged
the attention of hundreds of concerned and dedicated Califor-
nia State University and Colleges faculty and staff in a.

critical self-examination of their places in :a highly valua—

bEe, kighly COmPlexﬁ?rafessional‘srsna. Tt has beenwsnéfsseésf
that brought people swith similar professional problems from

di=ferent organization bases tcgether to ‘talk: -about those

problems and to resolve to do something about them. This

report alone cannot adequately recognize the contributions of . . .-

the many people from diverse educational institutions and

segments, all areas of state government, local governments,

professional practice, and voluntary organizations who answered

a call to work together to improve the educational preparation :Ax

for their professions and, consequently, to improve their

professions. This brief note is to aéknowledge'the involve~"

ment of so many and to express the appreciation of the project

staff for their good'thoughts, contributions,‘and work.

There are many more recommendations from the Health Manpower

Education Project than can or siaféd be presented in a summary
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report. Each occupational task force, committee, and con-

ference associated with the project has been responsible for

the development of many findings and recommendations related

to aspects of the overall concern. However, the recommenda-

~-tions-presented-in--this chapter-will-be -limited to~those—-—-r—rmrr

i

which are most fundamentally related to the goals and tasks

~ for the project outlined in the first chapter and described

throuchont this report.

A. -Zpme General Considgerations

Tt is important to keep in mind that the envirphment in
which California postsecondary institutions will plan
eduéational'programs to train allied health professional
personnel has changed fundamentally since the'inceptioﬁ
of this proﬁect in 1974. State and federal legislation,
AB 1748 and PL 93-641, have shifted a good deal of
responsibility from educational institutions to other
public and quasiépublic institutions. As moted, the
California Legislature has directed the State Department
of Health to develop a state health manpower needs plan
and the California Postsecondary Education Commission to
develop a health sciences.education plan for the state
using the findings of the manpower plan. The regional

planning structures emerging as a result of the federal
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legislation are not in conflict with the new state
arrangements. Nevertheless, from the perspectives of
" postsecondary sducation institutions, these changeS'are

still uncertain in their impact, and they have yet to be

'”fﬁllymimpleménfedfm"IﬁwtHéwﬁaSé"bffCPEC*S“ﬁéﬁd&ﬁémtbwm"”'"M'NMWJQ

prepare a health sciences education plan, the first

completed document is not required until 1978.

The Commission's task to develop a«élanlfor‘all the
Segments is a formidable one, and théﬁcdopératiOn.of the
segments will. be indispensable to success. Undér the
auspices of the Héalth'Manpower.Education‘Project Mastér‘ ‘
Plénning Committee, a fouﬁdation~fof'néeded édoperatidn '
" has been started. This group could serve as a device

for coordinating collection of allied health program data
for planning purposes from all involved segments. If

CSUC will share with CPEC whateQer inforﬁatidn:ituaCQuireé;
then ifvwould be possible to avoid somevdﬁplicatediéffdrt

later on. Therefore, it is recommendedi 

THAT ALLIED HEALTH PROGRAM DATA COLLECTED
'BY THE HEALTH MANPOWER EDUCATICN PROJECT

BE SHARED WITH THE CALIFORNTA POSTSECONDARY
COMMISSION AS POSSIBLE INPUT FOR ITS MANDATED

HEALTH SCIENCES EDUCATION PLAN.
-129-
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-~in-these.-fields. - .ABW1148wassigns;to;thewcaliﬁbrniawStaEélWMMwm;;;ﬁ

In this connection, it is worth repeating th=t the major
data deficiency which'impedés improved plannéng'and
coordination of allied health education programs is in

the area of determining need for trained professionals

-

Department of Health.the respbnsibility for zwroviding '   ?
a biennially,updated health manpower needs plzn for the |
state. In theory[ at least, the preparation ©f such a

plan should mcet the data requirement for educatiéﬁéli

planning purposes. All other data~:equirements are
specified_withip FhQWCQ?F?XEKfothé Propdséd Ménégémenti,f,;
Information System and cén be generated with reference'; 

to existing systam data bases.

The staffing plan outlined in the fifth chapter of this

report has been estimated to coOst $954,800 during its
first year, including augmentations at the campus and
system levels. Second- and third-year costs axze -estimated

at $1,146,200 and $1,130,800 respectively.

The California State University and Colleges} as a

state-supported institutioh-of higher education, receives
nearly all of 1ts annual budget in the form of appropri-
ations approved by the Legislature, state fiscal control

agencies, and the Governor.
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In order for new programs to be recognized 1n the system :35"“

budget, it is necessary that they go through what 1s

known as the Program Change Proposal process. This'

Ibudget approach 1solates those costs that are not merely ;;itﬁ

“”mandatorprrice increases or technical budget adjustments N ,‘dgf
for program size. It presents all costS’for'neW programS*"”

and for changes in program quality standards.w Thus,bthiSfff

progection defines changes in the real. character of the

program of The. California State Univer51ty;and1Colleges.

Program Change Proposals, after being identified and
submitted by campus program managers, are reViewed by.
the campuses, the Chancellor's'office,= he,Student-A
Presidents Association,kthe Council of Presidents, the
Academic Senate, and the Board of Trustees; ’This review
process results in selection by the Chancellor of" those

proposals determlned to be most cruc1al in meetlng

existing and pro:ected program requirementsll The Program f o

Change Proposals are then presented to the Board of
Trustees for final CSUC rev1ew and approval, and must
then be approved by the Department of‘Finance,xthe

Legislature, and the Governor.

The proposals are designed tovsupplement‘the existing
support levels provided by the State General Fund to
146
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1dent1f1ed 14 systemw1de areas for 1mprovement, at ‘an

The California State University and Colleges.. A careful
and rigorous selection process begins in February and
culminates in early September. In addition,-these

proposals are under continual review by the staff of

“"the” Chancellor s Office;,"and” presentatlons are- madevtoﬂv«m~~mmwéww

the Board of Trustees at various stages of the review

. process.

For the 1977-78 fiscal year, the initial selection process?

estimated cost of $33 800 000. Through the rev1ew process
outlined above, a flnal dec1s1on was reached to request ;"v'pfff
fundlng for seven systemw1de proposals and four campus | |
instructional programs at a total cost of $18,124,015.

These requests were identified as the highest priority

areas. For the 1976-77 fiscal year, the sfstem'was

successful in securing state funding for approkimately

41,000,000 of its requested $8,000;000 worth of program

change proposals.

The earliest time for which new state support for allied
health education programs could be sought, according to
the regular budgeting procedures of the system is fiscal

year 1978~79. Given past experience in securing funding
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"system's capacity to provide the necessary clincial

for Program Change Proposals, it is not 1ikely that the
fUull amount could be secured at one time. Therefore,
implementation would heéd to be phésed, and it is likely
that first priority would be given to.stabiliiihg the
practicum experiences to students in"the‘éliied health
professions programs. Other aspects of impfoved1planning_

and coordination could bé addressed.simultanédusly.within
existing resources, but the clearest educétibnal need

appears tovbe in improved coprdihatibn'witﬁ,élinical

affiliates. Depending upon the degree éf success heré,

other eleménts'of the plan would begin to fall into place.

.'Leédership within the Office of the Chancellor is indis-

pensable to defining the sequencing optiohs that might be
considered and to keeping the process moving once it has

begun.

Summary of Major Staff Recommendations

Allied health professions programs are'more.complex than
many other acadeﬁic programs because théy integrate sevefal.
service departments, provide clinic/agency experiencéé,

and must provide for locating and supervising these ofo
campus  training sites. Effective management of programs

requires that they be grouped in some kind of functional

-133-
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relatlonshlp and glven adequate staff support.g Thelmostﬁﬁ
appropriate admlnlstratlve organlzatlonal pattern should,;~

of course, be determlned‘largely‘atvthe‘campus leve13w3

LIT IS RECOMMENDED THAT CAMPUSES STRENGTHEN ‘N{ICIRIV
THEIR COMMITMENT TO THE SUPPORT OF ALLIED A
HEALTH PROGRAMS BOTH THROUGH APPROACHES TO
ADMINISTRATIVE STRUCTURE AND ASSIGNMENT°OF

FACULTY LEADERSHIP WHICH PROVIDES THESE

PROGRAMS WITH VISIBILITY AND AN EFFECTIVE .

VOICE IN THE ACADEMIC COMMUNITY._I””.

In order to respond fully to the needs of the allled

fields some new ‘and dlfferent plannlng methods in’ the:CSUC o
system are required. Not only must the campus consmder . .
what measure of support and dedication lt w15hes to glve,

but the Chancellor s Offlce must also supply leadershlpf"

to the institutions in the system.
IT IS RECOMMENDED THAT:

1. A FACT- FINDING AND ANALYSIS UNIT LOCATED
WITHIN THE CHANCELLOR'S OFFICE BE ESTAB~
LISHED TO PROVIDE THE NECESSARY LEADERSHIP

TO THE CAMPUSES CONCERNING SIZE‘AND TYPES
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OF PROGRAMS IN THE ALLIED HEALTH

PROFESSIONS.

2. THE ALLIED HEALTH EDUCATION MANAGEMENT
INFORMATION SYSTEM BE GIVEN HIGH PRIORITY
‘e AND IMPLEMENTED, SYSTEMWIDE, AT THE EARLIEST -

POSSIBLE DATE.

3. CONSIDERATION BE GIVEN TO THE DEVELOPMENT
OF CORE CURRICULA ON A GIVEN CAMPUS WHICH
ARE COMMON TO THE WIDEST POSSIBLE RANGE OF

ALLIED HEALTH PROFESSIONS.

Current campus and systemwide planning is often handi-
capped by a lack of good information at the state and

local level, upon which to base planning decisions.

IT IS RECOMMENDED THAT CERTAIN STEPS BE TAKEN

AT THE.CHANCELLORS'S OFFICE LEVEL TO FACILITATE

PLANNING FOR THE ALLIED HEALTH PROFESSIbNS ON
ﬁ- . THE INDIVIDUAL CAMPUSES. THE WORK OF THE
3 HEALTH MANPOWER EDUCATION PROJECT IN ANALYZING
1?‘ AVAILABILITY OF CLINICAL TRAINING SHOULD BE

UPDATED PERIODICALLY AND SHARED APPROPRIATELY.
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TIMELY INFORMATION SHOULD BE AVAILABLE FOR-

DETERMINATION OF PROGRAM NEEDS BOTH STATE-

WIDE AND REGIONALLY. SUCH ANALYSES SHOULD

CONSIDER

: 1. NEW PROGRAM START-UP NEEDS ;
2. EXPANSION OFAEXISTING PROGRAMS; AND
3. PHASE-OUT OF UNNEEDED‘PRQGAAMSA

The gathering of planning data relating to market needs
is a complex and expensive undertaking. ‘its‘reievance
extends to all of postsecondary education as well as

governmental agencies.

IT IS RECOMMENDED THAT THE COLLECTION OF

MANPOWER PLANNING DATA BE LEFT TO APPROPRIATE

ol
1

STATE AND FEDERAL AGENCIES, AS DEFINED IN
STATUTE, BUT THAT CSUC WORK ACTIVELY WITH
THESE AGENCIES T~ {COURAGE NEEDED,DATA
COLLEC&iON AND TO ENSURE THAT THE INFORMATION

PROVIDED IS USABLE FOR ITS OWN‘REQUIREMENTS.




Provision of adequate support to CSUC faculty responsi-
ble for the coordination of clinical training for

students is a continuing problem.

IT IS RECOMMENDED THAT PENDING PROVISION OF
BUDGETED SUPPORT FOR SUCH CLINICAL COORDINATION,
THE TRUSTEES SHOULD CLEARLY RECOGNIZE THIS AS

A NECESSARY INSTRUCTIONAL SERVICE, SO THAT
CAMPUSES MAY ALLOCATE FACULTY TIME AS APPROPRIATE
FOR COORDINATION. MORE IMPORTANTLY, HOWEVER,
ADDITIONAL FUNDING SHOULD BE SOUGHT TO SUPPORT

NEEDED POSITIONS.

Currently, each campus must produce assignable faculty
time, elements for new program development, from internal
resdurces. Necessarily, such support comes from the

instructional budget.

IT IS RECOMMENDED THAT A MORE REASONABLE
TNSTRUCTIONAL SUPPORT BASE BE DEVELOPED FOR
ALLIED HEALTH PROGRAMS IN THE SYSTEMWIDE
BUDGET (WITH A NUMBER OF FACULTY AND‘SUPPORT
POSITIONS, SUPPLIES, AND OTHER RELEVANT ITEMS
BEING PROVIDED EACH YEAR). SPECIAL SUPPORT

SHOULD BE ALLOCATED FOR NEW PROGRAM START-UPS.
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Maintenance of close linkages with clinic/agency
affiliates is important and would be enhanced by the
granting of adjunct faculty status to staff involved

in trainee supervision.

IT IS RECOMMENDED THAT THE CAMPUSES GRANT
APPROPRIATE STATUS TO CLINICAL STAFF, SUCH

AS ADJUNCT APPOINTMENTS. IT IS FURTHER
RECOMMENDED THAT POLICY TO FACILITATE THE
' MAKING OF ADJUNCT APPOINTMENTS BE PROMULGATED
AND THAT SUCH POLICY INCLUDE DEFINITION OF
CONDITIONS AND LEVELS OF APPOINTMENT CONSONANT
WITH THE PROFESSIONAL QUALIF.CATIONS OF THE

APPOINTEE.

Attention has been given to the importance of providing

clinic/agency tfaining for students as an essential part
of their allied health profeséions education.s The fact

that a substantial amount of time is required in clinic/
agency préctice may mean that students cannot gréduate

in the desired time period with all requirements completed.

IT IS RECOMMENDED THAT NO CAMPUS BE ALLOWED
TO OFFER A NEW PROGRAM IN THE ALLIED HEALTH

FIELDS WITHOUT INCORPORATING THE APPROPRIATE

~-138-
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CLINICAL OR FIELD WORK EXPERIENCE OR MAKING
PROVISIONS FOR STUDENTS TO OBTAIN SUCH CLINIC/
AGENCY EXPERIENCE DURING THE COURSE OF THE

;f;_ | PROGRAM. EXISTING PROGRAMS SHOULD REVIEW
'THIS RECOMMENDATION IN TERMS OF THEIR

RESPECTIVE CURRICULA.

The desire to be responsive to student demand has been

a signifiéant'determinant of program deveiopment. Thefe¥“
is need to temper a desire to accommodate students withﬁ
étringent criteria to match needs and resources in order

to ensure high quality programs.

IT IS RECOMMENDED THAT PROGRAMS BE DEVELOPED
ONLY WHERE THERE IS A TOTAL TRAINING CAPABILITY.
NATIONAL ACCREDITATION STANDARDS, WHERE ESTAB-
LISHED, SHOULD BE TAKEN INTO ACCOUNT IN ALL

PLANNING.

Campus responsibility for clinical training is gréét,
since it is an important factor in the qqality'of students
produced and because the educational institﬁtibn graﬂts
the.aegiee upon which>licensure.Or'd£her reéognitioh_is

often predicated. It poses special difficulties in
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supervision and is high in cost because of necessarily

low student faculty ratios.

IT IS RECOMMENDED THAT THE CAMPUS RECOGNIZE

ITS RESPONSIBILITY TO SUPERVISE THE CLINICAL
PHASE OF STUDENT TRAINING, WHETHER ON OR OFF
CAMPUS, AND SEEK TO PROVIDE FACULTY SUPERVISORS
WHO THEMSELVES HAVE APPROPRIATE CLINICAL

BACKGROUNDS.

Although educational consortia in various geographic
areas of the state have yet to be fully tested, they
offer potential édvantages in the resources the& can
provide in fulfilling manpower needs in underserved

areas.

IT IS RECOMMENDED THAT, WHERE ALLIED HEALTH
PROGRAMS CAN TAKE ADVANTAGE OF EXISTING OR
POTENTIAL CONSORTIAL ARRANGEMENTS, SUCH
OPPORTUNITIES BE EXPLORED RATHER THAN
UNDERTAKING A NEW PROGRAM BY A SINGLE

INSTITUTION.

Student geographic mobility and career progression needs

lead to problems of intersegmental articulation. The
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ability of students to transfer among institutions with-
out undue lo;s of credit and to meet national pfofes~
sional standardé will be enhanced by assuranéé that the
programs on various campuseg»share a common core of

subject matter and practical experience.

IT IS RECOMMENDED THAT THE SYSTEM WORK TOWARD
COMMON CORE CURRICULA IN SIMILAR ALLIED_HEALTH
PROGRAMS WHICH MEET NATIONAL PROFESSIONAL |
STANDARDS AND FACILITATE INTERINSTITUTIONAL

TRANSFER OF CREDIT.

Individual applicationé for training grants and'other
proposals £rom multiple campuses can be strehgthenéd if
these proposals take cogni?ance inﬂthéirhpreparationmof.ﬂ
similar proposals from sister campuses;_hiﬁ some cases
campuses méy wish, under‘these Circumstances,,fo>devélop

joint proposals. The submission of single, coordinated

proposals should also assist decision making by récéiving; B

agencies.

IT IS RECOMMENDED THAT A SYSTEMWIDE |
MECHANISM BE ESTABLISHED TO COORDINATE

PROPOSALS FROM MULTIPLE CALIFORNIA STATE
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UNIVERSITY AND COLLEGES CAMPUSES AND TO
EXCHANGE INFORMATION WHICH MAY LEAD TO A

MORE CONCENTRATED EFFORT AS A SYSTEM.

e
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APPENDIX A

LIST OF PAPERS PREPARED BY

HEALTH MANPOWER EDUCATION PROJECT

Health-Related Program Inventory

Postsecondary Education Program Articulation Problems with
Special Reference to the California Community College

System
‘Manpower Projections to 1980: Econometric Study
Management Info:mation System for Health~Relatéd'Programs
Reports on Selectég.Health PFofessions

Dietetics
Environmentaliﬂéélth
Health Administration
Medical Technology
Occupational Therapy
Physical Therapy

Speech Pathology and Audiology
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APPENDIX B

MEMBERSHIP OF MAJOR PROJECT COMMITTEES

A. MASTER PLANNING COMMITTEE

Dr. Roy Burwen, Director
Health Manpower Education Project

The California State University and Colleges

Ms. Jean Clawson
Office of the Chancellor

California Community Colleges

Assemblyman Gordon Duffy .

Subcommittee on Health Manpower

Dr. David Grover.
"Higher Education Specialist

California Postsecondary Education Commission

Mr. James C. Heidenreich

Orthopedic Hospital

,,,,,,,,,,,,
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Mr. Dale Houghland

Department of Health, State of California

Mr. Jay Olins
General Counsel

California Association of Paramedical Schools

Dr. Ciinton Powell
Office of the President

University of California

Senator Jack Schrade

Senate Health and Welfare Committeé

Dr. Alex C. Sherriffs
Vice Chancellor, Academic Affairs

The California State University and Colleges

Dr. Leonard Wendland
Director
Health Related Programs

University of Southern California

Dr. Charles White

California Regional Medical Program
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B. -PROJECT COMMITTEE

John J. Baird
Deputy Dean, Educational Programs and Resources

Office of the Chancellor

Nancy Baldwin
Asscciate, Continuing Education

Office of the Chancellér

Harold L. Best
Director of Institutional Research

California State University, Fresno

Roy Burwen
Director, Health Manpower Education Project

Office of the Chancellor

Ray L. Clark
Associate Director, Systemwide Planning and Administrative
,Q Systems Support, Information Systems

Office of the Chancellor

Donald Fletcher
Assistant Director, Health Manpower Education Project

Office of the Chancellor




Leon Thomas
Associate Dean, Institutional Research

Office of the Chancellor

J. J. Thompson
Professor of Communicative Disorders

California State University, Long Beach

David Walden
Special Assistant to the Cliancellor

Office of the Chancellor
C. ACADEMIC PLANNING COMMITTEE (CAMPUS COORDINATORS)

Mr. Carl Anderson
Assistant Professor, Physical Therapy

San Jose State University

Dr. Robert L. Barlet
Associate Professor of Biological Sciences
Coordinator of Health Manpower Education Project

California State Polytechnic University, Pomona
Dr. Kenneth Briney

_ Assistant Professor of Health Education

San Francisco State University
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Dr. Tracey G. Call
Professor, Biological Sciences

’

California Polytechnic State University, San Luis Obispo

Dr. Leroy Chauffe

Sy ey e

Associate Professor of Chemistry

California State University, Hayward

Dean John R. Coash

School of Natural Sciences and Mathematics

" Proféssor Of Earth Sciences =~
and
Dr. Robert A. Cornesky
Acting. Chair of Health Sciences
Associate Professor of Biology
Director of Center for Allied Health Sciences

California State College, Bakersfield

Dr. Calvin A. Davenport
Professor of Microbiology

California State University, Fullerton

- Dr. Amer El-Ahraf
Associate Professor of Health Science
Chairman, Department of Health Science

California State College, San Bernardino




Dr. Eugene N. Garcia
Associate Professor of Chemistry and Health Science

California State College, Dominguez Hills

Dr. Lennin H. Glass

Associate Dean, School of Communication and Professional Studies
Professor of Health Sciences

California State University, Northridge

Dr. Jerry M. Gotta
Associate Professor of Health and Safety Studies

California State University, Sacramento

Dr. Jo Ann Johnson

Coordinator, Health-related Program Development

Assistant P;ofessdr‘of Nursing

California State University, Los Angeles

Ms. Susan E. Kellogg O,

Assistant Professor of Speech Pathology and Audiology

California State College, Stanislaus

Dr. George D. Kent
Assistant Professor of Political Science

California State University, Chico
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Ms. Marianne Kochanski
Lecturer, Health Science and Safety

San Diego State University

Dr. William L. Lester
Associate Professor, Biology

Humboldt State University

Dr. Joseph L. Townsend
Professor of Rehabilitation Counseling

California State University, Fresno

Dr. Robert E. Tumelty
Directer, Center for Health Manpower Education

California State University, Lonyg Beach

Mr. Haywood C. Vaughn
Research Associate, Department of Nursing

Sonoma State College



APPENDIX C

OCCUPATIONAL FAMILIES AND JOB SPECIALTIES STUDIED BY

CSUC HEALTH MANPOWER EDUCATION PROJECT*

1. Ciinical laboratory science - Medical technologisf,
Medical laboratory supervisor, Microbiologist, Micro-
biology technologist, Blood bankvtechnologist, Public
health microbiologist,'Mediééi‘Eéchnologist/bioanalyst,

' Clinical chemist, Public health scientist.

2. Dietetics - Nutritionist, Dietitian/nutritionist,

Dietitian, Food service supervisor/administrator.

3. Environmental health/sanitation - Sanitarian1MOccupaf‘r;h;wdﬁﬂwmg

tional safety/health worker.

memew‘mw4.‘ ~Health .education ~nHealth~sciencemandwsafetyweducatorrwwj,wwmmy.

Allied health educator, Community/public health educator,
N School hgg;thweducatdr, School/community health educator,

/ .
Community/public health educator and Community/health

worker, Health science/safety educator.

*See CSUC Health and Health-Related Academic Program Inventory

for additional detail.
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1lo0.

11.

12,

Health care management - Health administrator.
Occupational therapy - Occupational therapist (BA and
MA), Dance therapist, Manual arts therapist, Music

therapist, Art therapist.

Physical education (health) -~ Adaptivé physicél’eGQCatiQn L
director, Athletic trainer, Cbrrective therapiéti“Exeréisey;if‘“; ¥

physiologist.

Physical therapy - Physical'therapist}

Psycﬁology ~ Clinical psychologist, School psychologist,
Psychometrist, Mental health technologist, Mental health
associate, Mental health consultant, Community mental

health .counselor, Counseling psychologist. . e wn

Recreation therépy - Recreation therapist.

P NGRS

Rehabilitation dounseling'— Rehabiliﬁation counselor,

Vocational rehabilitation counselor.

Special education - Teanher of the deaf/hard of hearing,

Teacher of the learning handicapped, Teacher of the
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2,

13.

14.

150

mentally retarded, Teacher of the physidally handicapped;
Teacher of special education nét elsewhere classified,

Teacher of thé severely handicapped, Teacher of the

~deéf/blind, Administrator of special education, Teacher

of the visually handicapped.

Speech pathology/audiology - Audiologist, Teacher of
the communication handicapped, Speech pathologist/
audiologist, Speech pathologist, Audiology aide,
Audiometrist.

Social-work - Medical social worker/medical social

worker associate, School social worker, Psychiatric

-~social worker, Social worker (aging).

Health-related professions not elsewhere classified = ... oo

"First aid worker, Environmental engineer, Biomedical *

engineer, Cardiopulmonary rehabilitation worker, Medical

~sociologist, -Biophysicist,  Physician"s~assistant, -

Radiological health physicist/technologist, Nuclear
medicine technologist, Biochemist, Biologist, gibmedical

artist, Human services worker, Child develbpﬁent

'specialist, Health data analyst, Radiologic technologist..
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APPENDIX D

MODEL AFFILIATE AGREEMENT

Campus-affiliate relationuhips may be formalized»by'executing'
 standardized documents entitled "Agreement.fdr:Fufnishing |

. Clinical Affiliation.“ The following is an exaﬁpléﬁoffSuch a

document:

~This Agreement, made and entered into’this déy;

P

, pursuant tofﬁaﬁcation Code 23608,

by and between the Trustees”b% The California State
University and dblleges, hereinafter called the

"Trustees,"

on behalf of (name of campus), herein-
~after called the "University" or "College" and

(name of affiliate), hereinafter called the "Facility."

WITNESSETH:

Whereas, Trustees have approved an (name of academic

department or program), program for the University

(College) and such program requires clinical/agency

field work experience and the use of clinical facilities;




Whereas, the (accrediting agency) have heretofore

accredited the University's Department -of :

and

Whereas, it is in the mutual beneflt of the partles
hereto that students of the Unlverslty s (College s)

(name of program) program use the»cllnlcal fa01llt1es,'_

C e -

of the Facility for their clinical (name of allied.

health field) experiences;

Now, Therefore, in consideration‘of thetcovenants;,
conditions, and stlpulatlons herelnafter expressed,
and in cons1deratlon of the mutual beneflts ‘to be

¢

‘derived therefrom,‘the partles hereto dgree - as follo'

I. FACILITY SHALL:.

| e A 0§ A S dieas® 8 2 g R e ek e A AR e U b o

ey B et e

" A. Permit each student who is designateduby
University (College) pursuant to paragrapht

IA below to receive clinioaly(name‘ofsoccue"

hereinafter listed types- of (name of occu- -
pation), and shall furnish, andlpermit‘such
students and University (College) (name Of

department) instructors free access to, .
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appropriate clinical (name of occupation)

field work experience: ' .

Furnish approprlate clinical (name of occu-

patlon) facilities, on a- rotat*onal ba51s in
such a manner that there w1ll be no’ confllct
in the use thereof between the Un1vers1ty s.I.
students from other tav’atlonal 1nst1tutlons

wut

if any.

Malntaln the cllnlcal facmlltles used for the

.cllnlcal fleldwork (name of occupatlon) exper—*a

ience in such a manher that'such;fac1llt1es,j‘

shall, at all times, meet (name Of'accreditingg

or licensing agency or association), minimum

_essentials for an approved field/clinical .

program.
Assure that staff is adequate in number and
in guality to insure safe and continuous

health care to individuals.

Provide University (College) (name of depart-

ment) instructors taking part in the clinical

(name of occupation) experience, on a group
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'occurrlng from the student s OWn w111ful

basis, unless otherwise specified, the follow-
ing facilities: (1) a conference—type-space
suitably furnished for a'small'group; and

(2) access for each instructor to the Medical/

Agency Library.

During working hours, when a Student is

receiving clinical experience. (name of

‘ agencx will furnish at nc eost to such

student emergency health care for lllnesses
resulting from the part1c1pat10n bY such
student. in the learning program‘at (name of
agency) provided,'however,v(hame'ofvagencx)
determinatidumgﬁgthe_duratiOn &nd‘the‘extent

of such emergency or first—aidvcare'shall.be

-mlsconduct, gross negllgence, Qr dlsregard

of rules and. regulatlons of. bOth (name of

agency) and the Unlvers1ty (CQllege);.

Permit and encourage members Of the-
residence staff and attending medical/:

agency'staff of the Facility to participate
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~Eation)wexperiencevany«ofﬂthewUniversity's

in the instructional phase of the clinical

(name of occupation) experience.

Permit the facilities director of (name

of program), and other designated (name

of program), personnel to attendfmeétings

of the University's (name of department)

faculty, or any committee thefeof; tQ;_

coordinate the clinical (name of odcupation) - -

experience prograﬁ“brOViaéd“fbf dﬁdéf”tﬁié““‘

Agreement.

Hav:* the right, after consultaﬁibn’with’
the University (College), to refuse to

accépt for further clinical (name of occu-

(Coliege's) students who,‘in the Faci;itiés,

judgment is not participating satisfactorily.

Notify.the University's (College's) clinicél

(name of departmelt) instructors, in advance,

of any change in the Facility's Director of

(name of program) appointment.
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II. TRUSTEES, THROUGH THE UNIVERSITY, SHALL:

A, Designate the students who are enrolled
in the (name) program of the University -
(College). to be assigned for clinical

(name of occupational program) experience

at the Facility, in such numbers as are
mutually agféed to by both parties.
B. Establish a rotation plén’fdr‘the'CIiniCal'

(name of occupation) expépience in the

type of ‘ | specified'

in Paragraph IA above;fprovided,‘however,
that specified training areas to'be utiliied,
therefore, should be selected by mutual
¥-~Mwwwww«w~ww~www-mwi»!dg}ééﬁentmbetweeﬁathéwFacilityiéuDirector~WWw

of (name of program) and'the-University's»' v

Coordinator of the Department of

“ or their duly authorized

repregentatives,

C. Supervise all instructidn and clinical fieid

work (name of'oCcupation) experience given at

the Facility to assigned students and -provide -
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the necessary (name of program) instructors

for the clinical (name of occupation) experi—

ence program prOV1ded for under thlS Agreement.

Keep all attendance and academic records of'

students participating in said program.

De51gnate under thlS Agreement only students

gwho are in gOOd health at the tlme of their :A;

de51gnation, as disclosed by ‘an adequate

physical~and health~exam1nation-provided-by'55~~7!@F

the University (College) prior to such .

designation.

Be responsikle for student professional

activities and conduct while in the Facility.

Require every student to conform to all appli-
cable Facility policies, procedures and regu¥
lations, and all requirements and‘restrictions .
specified jointly by representatives of the

University (College) and the Facility.

Require University's (College's) clinical

(name of program or department) instructors
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~and—(name-of- occupatlonL«stafﬁ,»plan_for

to notify Facility Director of (name of
program) in advance of: (1) student schedules;
(2) placement of students in clinical assign-

ments; and (3) changes in clinical assignments.

In consultation and coordination with the

Faclllty s Dlrector of (name of occupation)

oy e

arrange for perlodlc conferences between
appropriate representatives of the Unlversity
(College) and- Faclllty to evaluate the cllnlcal

field work (name of occupatlon) experlence

program provided under this Agreement.

In consultation and coordination with the

.Facility's Director of (name'of occupation)

- clinical (name of occug_tlon) experlence to

be provided to Studentsvunder this Agreement.

Provide and be responsible for the care and

control of the University's (College's) educa-
tional supplies, materials, and equipment

used for instruction during said program;A

[ SO

' -'*r.';f.m,*:“,“;‘"."‘: -
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III. ThlS Agreement shall become effective on (date)

it may be terminated by either party after g1v1ng

f“&tvwmmwwms«mw»»mm»-and~Universityw(Gollege)wshal&magreewas~foliows:

L. Provide for orientation of students and ) Tww“**r

faculty assigned to the Facility.

and;shall'continue until (date) prov1ded however,

the other party 'six month's advanced written '

notice of,its intention to so terminate, prov1ded L

further, however, that any such termination'by"the

Faclllty shall not be effec 1ve at the e
the: Univers1ty (College), as to any studenm who,fijhi
at the date of maillng or sald notice by the

FaCility was partic1pat1ng 1n sald program untll

each student has completed the program for_the

then current academic year. (Name of Facility)

University (College) shall be'responsible fdf"_,

damage caused by the negligence of 1ts officers,,

agents, and employees occurring in the performance_

of this Agreement.

Facility shall be responsible for damage caused

by the negligence of its officers, agents, and




Iv.

employees occurring in the performance of this

Agreement.

It is the intention of the University (College)

‘and Facility that the provisions of this paragraph be

interpreted to impose on each,part, responsibilitymw
for thé'negligence of their respective officers,

agents, and employees.

This Agreement may at any time be altered, changed,
or amended by mutual agreement of the parties in

writing;

Inasmuch as the said students shall not be employees

of (name'of‘facilityl, the latter does not assume,

and shall not assume any llablllty under tne State

'Compensa -ion Insurance and Safety Act for, by, ‘or

on behalf of any student performlng,4 ece1v1nw

experience, or travellng pursuant to thlS Agreement.

The said student should not be entltled to any -ﬂ;foh,'ﬂ
monetary remuneratlon or subs1dy for serv1ces | o
performed by them in the spec1f1ed course of

tralnlng nor shall {(name of fac111ty) otherw1se have

‘any moneta:y obllgatlon to. the UnlverSlty (college);y

1ts 1nstructors, or. anyone else by vlrtue of th1s '

Agreement.
} _
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APPENDIX E

Assembly Bill No. 1748

e ‘ . CHAPTER 600
, . - , .
An Act to add Sections 22712.5, 22712.6, and 22712.7 to.
the Eduéation Code, and to add Article 19 (commencing‘with
Section '429.94) to Chapter 2 of Part 1 of Division 1 of the
_Health and Safety Code, relating to health;serviCes.
[Approved by Governor August 26, 1976. Filed
o 4 with Secretary of State August 27, 1976.] &

LEGISLATIVE COUNSEL'S DIGEST

AB 1748, Duffy. ’Health manpower planning and education.
Existing law provides fur a stéte medical cbntract program
to provide aid for education and training in the area of
B primary care family physicians' servicesvana provides for a

Health Manpower Policy Commission with specified duties in

such connection.

The bili'would require the State Departmentiof_Heéith '
to prepare a Health Manpower Plan contaihing spe¢ified
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elements for California. The bill would require the State
Department of Health to issue an updated Health Manpower Plan
to the Legislature, Governor, and the California Postsecondary
Education Commission on or before September 1, 1977, and bi-
ennially thereafter. The bill would reguire the California
Postsecondary Education Cpmmission to issue a Health Scienees
Education Plan, based on the Health Manpower Plan issued by’
the state department; and to issue an updated Health Sciences
Education Plan to the Legislature and the Governor on or before

March 1, 1978, and.biennially thereafter.
The people of the State of California do enact as follows:

SECTION 1. Section 22712.5 is added to the Education Code,
to read:

22712.5. The commission shall issue a Health Sciences
Education Plan which shall take into account the Health Manpower
Plan issued by the State Department of Health pursuant to:
Section 429.96 of the Health and Safety Code.

SEC. 2. Section 22712.6 is added to the Educatlon Code to
read;

%2712.6. The Health Sciences Education Plan shall consist
of‘at least the following elements: .

(a) A flndlng, taking into account the findings of the

Health Manpower Plan 1ssued by the State Department of Health,
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as to whether health sciences education enrollment levels are

adequate to meet the needs in California fof health éersonnel,
by category and specialty within each category.

(bf A finding as to the ‘extent to whicp the sites of health
sciences training programs make maximumya&ailable use of éxistiﬁg
clinical and claséfoom'reéources throughout the state.

(c) Recommendations concerning the establishment of ﬁew
programs or the elimination of existing.programs in health
seiences according to findings in subdi&isions (a) and (b).

SEC. 3. Section 22712.7 is added to the Education Code, to
read: - |

22712.7. The commission shall issue an updated Health Sciences
Education Plan:and recommendations to the'Legislétﬁre énd‘the
Governor on or before March 1, 1978, apd on or before March 1l
of every even-numbered calendar‘yeaf therééfteer |

SEC. 4. Article 19'(commencing with Section 429.94) is
added to éhapter 2 of Part 1 of Division 1 of the Health .nd

Safety Code, to’'read:
Article 19. Health Manpower Planning

429,94, The state department shall prepare a Health Manpower
Plan for California. The plan shall consist of at -least the
following elements:

(a) The establishment ¢f appropriate standards for detex-

‘mining the adegquacy of_ébpply in California of at least each
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of the following categories of health personnel: physicians,
midlevel ﬁedical practitioners (physician's assistants and
nurse practitioners); nurses; dentists; midlevel dental
practitionera (dental nurses and dental hygienists); optome-
trists; optometry assistants; pharmacists; and pharmacy
technicians.

(b) A determination of appropriate standards for the
adequacy of supply of the categories in subdivision (a) shall
be made by taking into account all of the following: current
levels of demand for health services in California; the
capacity of each category of personnel in subdivision (a) to
provide health sérvices; the extent to Whicﬁ hidlevel bracti—
tioners and assistants can substitute their services for those

of other personnel; the likely impact of the implementation

of a national health insurance program on the demand for health‘

services in California; profe551onally developed atandards for
the adequacy of the supply of health personnel- and assumptlons
concerning the future organization of health care services in
California.

(c) 2 determination of the adequacy of théicurren; and
future supply of health personnel by category in subdivision

(a) taking into account the sources of supply for such
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personnel in California, the magnitude of immigration of
personnel to California, and tﬁe likelihood of such immigration
continuing. ;

(d) A determination of the adequacy of the supply Qf
specialties within each category of health personnel in sub-
division (a). Such determination shall be ﬁéde, based upon
standards of apprépriate supply %o specialty-aéﬁeloped, in
accordance with subdivision (b).

(e) Recommendations concerning changes in health manpower
policies, licensing statutes, and programs needed to meet the
state's need- for health bersonnel.

429.95. The state depariment shall consult with the Health
Manpower -Policy Commission, health systems agencies, and othef.
appropriate organizations in the preparation of this plan.
| 429.96. The state department shall issue an updated Health
Manpower Plan and recommendatiéné_to the‘California PostF
secondary Education Commission, the Législatﬁre, and the
Governor on or before September 1, 1977, ana on or before

September 1 of each odd-numbered calendar year thereafter.
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APPENDIX F

Abt Associates, Inc. Health Manpower Planning: A Survey of
- Alternative Approaches at the State Level, August 1974
(Prepared under contract for Bureau of Health Resources
+ Development, Health Resources Administration, Department
of Health, Education and welfare).

Academic Program and Resource Planning in the California State
University and Colleges (1975-76 through 1979-80), April 1975.

“ Aday, Lu Ann and Ronald Andarson, Access t: Medical Care (Developmen
of Indices of...), Health Administration Press, Ann Arbor, '
Michigan, 1975. ‘

Allied Health Education Programs in Junior and Senior Colleges,
1973, Health Planners Edition, Vols I and II. DHEW--Pliblication
No. (HRA) 76-26, May 1975, Public Health Service - Health
Resources Admin., Bureau of Health Manpower, Bethesda, MAd,.

Allied Medical Education Directoxry, 1973, American Medical
Association, Council on Medical Education, Chicago.

Allied Medical Education Directory, 1974, American Medical
Association, Council on Medical Education, Chicago.

Alpha Directory, Diréectory of Health, Welfare, Vocational and
Recreation Services in Los Angeles County.

~ltman, Stuart H.,-Ph.D., Present & Future Supply ¢f Registered
Nurses, DHEW Publication No. (NIH) 73~134, »

Ambulatory Medical Care Records: Uniform Minimum Basic Data Set,
DHEW Publication No. HRA 75~1453, August 1974.

Analysis of Health Manpower Models of a Health Manpower Model
Evaluation Study, Vol. I, Vector Research Incorporated, Ann
Arbor, Michigan, DEW, May 1974, .

Anderson, Miles H., Development and Validation of Instructional
Programs for the Allied Health Occupations, UCLA Division of
- Vocational Education, Allied Health Professions Project,
July 1, 1973,

, Baier, Kurt and Nicholas Rescher, Values and the Future -- the ’
- impact of technological change on American values, Macmillan--
Free Press Paperback, New York, 1969,

Baker's Dozen: Abstracts of 13 Doctoral Dissertations Completed
under Manpower Administration Research Grants Manpower Research
Monodraph No. 27, U,S, Dept. of Labor, 1973.




. Barham, Dx. Virginia 2., Registered Nurses - 1970 california Health
Manpower Basic Occupational Informational Series, California
Comprehensive Health Planning Agency, December 1970.

Barlow, Melvin L., Task Inventories ~ The UCLA Allied realth
Professions Project, Research and Demonstration Grant 8-0627,
U.S. Office of Education, Bureau of Research, Dept. HEW,
January 1971 - Revised March 1972,

Bilderback, Loy, Ph.D., The Allied Health Professions in Kern County,
A Study for The Kern Health Manpower Consortium, Inc.,
Bakersfield, California.

Blumberg, Mark S., Trends and Projections of Physicians in the :
United States 1967-2002, Carnegie Cowmission on Higher Educatlon,
1971.

carderon, Maria S., Accreditation, Certification, and Licensure in
Allied Health, Granada Hills: San Fernando Valley Health
Consortium, Inc., 1973.

Calderon, Maria S., Fay Klein, et al., Problem Oriented Health Manpowe
Plannlng San Fernando Valley Health Consortium and Coastal .=
Region Health Consortium under contract: with Callfornla Reglonal
Medical Programs, Los Angeles, March 1976

Callfornla Health Manpower: Health Manpower Prolectlons to 1975,
Statewide and Regionally, for Significant Health Occupations,
Health Manpower Council of Callfornla Orlnda, California,
December 1970.

california Manpower Management Informatlon System, Status Report
December 1975 (draft copy).

califoxnia State Plan for Rehabilitation Facilities ~ 1972, Statebof
California Human Relations Agency, Department of Rehabilitation.

catalog: Education & Training Programg, Los Angeles'County ~ USC
Medical Center 1974. ' :

Catalog of Federal Domestic Assistance, Executive Office of the
Pre51dent Office of Management & Budget, sthlngton, D.C. 1973.

Chirikos, Thomao N., Ph.D., Allied Health Maqpower In Ohio: Emoloymen1
Trends and Prospects Center for Human Resource Research,_;972

Conference on a Health Manpower Simulation Model U.S. Department
of HEW (NIH) 73-508, December 1970.

Current Estimates £rom the Health Interv1ew Surv ey, Unlted States -
1574, U.S, Department of Health, Educatlon and Welfare Public
Health Service.
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Ccurrent and Projected Status of Primary Care Physicians in the
San Fernando Valley Extended Area, San Fernando Valley Health
Consortium, Inc., April 1974,

Current Listing wund Topical Iddex to the Vital and Health Statistics
Series, 1962 -~ 1975, U.S. Department of Health, Education and
Welfare, Public Health Service, Health Resources Administration

) Current Listing of Approved Physician's Assistants and Supervisors,

Advisory Committee on Physician'’s Assistant and Nurse Practitioner

- Programs, Board of Medical Examiners, Sacramento, California,
April 1975, '

Dachs, Anne A,, Health Manpower Survey ~ Part I ~ San Fernando Valley
Health Consortium, August 1972, ¢

Dalkey, N.C., Predicting the Fﬁfuret The Rand Corporation, Santa
Monica, California, October 1968.

Dars, Lewis, Ph.D., An Analysis of the Concepts of Demand and Need
for Medical Care and Their Implications for Manpower Planning,
Office of Health Professions Education, State of New Jersey,
Department of Higher Education, June 1, 1973, '

Data Feasibility Study, San Fernando Valley Health Consortium, Inc.,
January 1974.

Davidson, Gestur B., Gerald L. Setter and Diane C. Olson, Health
Manpower in Central Minnesota: An Assessment of Current and
Projected Future Demand and Supply, Minnesota Systems Reseaxch,
Inc.,(MSRI), May 1974.

Dental Educatlon annd Manpower, Coordinating Council For ngher
Education. e

Description of the Demand and Supply of Allied Health Personnel
Trained by Institutions of Higher Education in the Commonwealth
of Pennsylvania, Bureau of Planning, Pennsylvania Department of
Education, 1974,

. Development and Implementation of a Comprehensive Health Manpower
Plan for Michigan, Office of Health and Medical Affairs,
HRA-V~74-1(P), May 10, 1974.

- . Development of Studies in Health Manpower, World Health Organization,$;
' 1971. ‘ v o

' DiCicco, O. Earl, Occupational Analysis: Medical Office Assistant, ;
UCLA Allied Health Professions Project, November 1974 (reprlnted;i
from December 1971). -
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Dianity or Despair? The Economics of Aging in Southern California,
Southern California Research Council-Pomona College, Claremont,
California, 1973.

Directory of Certified Radiologic Technologists and X-Ray Technicians —'f
State of California, Caiifornia Department of Health, Sacramento,
California, July 1974, ;

Directory of Health Career Training Programs - For th= Counties of

Fresnu, Madera, Stanislaus, Kern,-Mariposa, Tulare, Kings, ' s
Merced, Tuolomne, San Joagquin Valley Health Consortium, Inc., S
May 1975.

e

Directory of National Voluntary Health Agencies, LoS’Angeles-Couhcil'
of National Voluntary Health Agencies, 1976. ' - :

Doctoral Scientists and Engineers in the Unitedetates, 1973 Profile;
Commission on Human Resources, National Academy of Sciences
Washington, March 1974.

Documents Related to Health Manpower Planning: A Bibliography, .
U.S. Department of Health, Education & Welfare, January 1974.

Dolfman, Michael L., Burt S. Holland Fred B. Rogers, New Directions )
in Allied Health Manpower, Department of Health Admlnlstratlon,“ :
Temple Unlver51ty, Philadelphia, Pennsylvania;, May '1974. - IR

-
e

Educatlonal Programs in the Health Fleld Amerlca; Hospital Associa-
tion, Chicago, Illinois.

Earley, Barbara, Effect of Educational Blocks on Utilization and
Avallablllty of Health Manpower, California Comprehensive
Health Planning Agency, December 1970.

Employment of Non-Licensed Health Professionals in New Jersey, .
Health Manpower Information Series, Vol. 1, No. 5, Interagency
Advisory Committee on Health Manpower, ‘acember 1975. '

Employment Opportunities Related to Vocatiocnal Educatlon Programs-
Labor Demand and Supply Summary, State of California, Fiscal
Year Ending June 30, 1976. :

Equivalency and Proficiency Testing: A Survey of Existing Testing
~ Programs in Allied Health and Other Health Fields, Division of _
Allied Health Manpower, Bureau of Health Manpower Education, . .
Public Health Service, National Institutes of Health u.S. o -
Department of Health, Educatlon & Welfare. '




Ernst & Ernst, Hartford Hospital Studv of Cost Educatlon Programs
(Yeax Ended September 30, 1971), 1972.

Experimental Health Manpower Pilot Projects - First Annual Report
to the Legislature, State of California, and the Healing Arts
Licensing Boards, Office of Planning and Inter-Governmental

Relations (California Department of Health), November 1974.

Fact Book on Regional Medical Programs, Office of Plevning and
Evaiuation, Department of Health, Education, 2:..u. Welfare,
Health Services and Mental Health Administrsaiion, Regional
Medical Programs Service, August 1971.

Fairbanks, Robert, "Brown's First Major Reform Effort - In Prepaid
Health Plans - Fails", Los Angeles Times, January 1976.

Farag, Saleem A., Ph.D., California State Plan for Health, 1971.

Farag, Saleem A., Ph.D., California Health Manpower, California
State Plan for Health -~ Statistical Supplement, 1971.

Fielstra, Clarence, Ph.D., Evaluative Report on Phase II of the
Secondary Schools Project for an Introduction to the Allied
Health Professions, U.S. Department of Health, Education, and
Welfare, Office of Education, Research and Demonstratlon,
September 1972.

Fischer, Fred E., M.A. and Joseph C. Sherrick, M.D., An Annotated
Bibliography- on the Sharing, Centralization, and Consolidation
of Health Facility Laboratories and Related Diagnostic Services,

Health Services Reseaich Center of the Hospital Research and
Educational Truvst and Northwestern University, 1971.

Flook, E. ﬁvelyn, and Paul . Sanazaro, M.D., Health Services
Research and R&D in Perspective, Health Administration Press,
Ann Arbor, Michigan, 1973,

Forsythe, C. Gerald, Health Manpower Projections to 1975, Statewide
and Regionally, for Significant Health Occupations,. California
Comprehensive Health Planning Agency, 1970.

Fostering the Growing Need to Learn, Monographs and Annotated
Bibliography on Continuing Educatlon and Health Manpower, 1974,
Project Continuing Education for Health Manpower, Syracuse
University, New York, July 1973 (Part One.of Four Parts).

Georgcpoulos, Basil S., Ph.D., Hospital Organizdtion.Research:‘
Review and Source Book, W.B., Saunders Co., Philadelphia,
Pennsylvania, 1975,
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Ginzberg, Eli, "The Rolé of Training in National Manpower Policy,"
Training and Development Journal, pp. 30-34, July 1972.

Glenny, Lyman A., Frank M. Bowen, et al., State Budgeting for
Higher Education: Data Digest, Center for Research and Develop-
ment in Higher Education, University of California, Berkeley,
1975.

Goldfarb, Marsha Geier, A Critigue of the Health Manpower Planning, 2
Working Paper Series No. 73-2, '

Goldsmith, Katherine I.., Mary E. Jensen, Lucile A. Wood, Don Zimmerman,
A Study of Nursing Occupations: The UCLA Allied Health Professions
Proiect, U.S., Office of Education, Bureau of Research, Department
of Health, Ed1 ation, and Welfare, Reprint May 1972.

Goldstein, Harold, and Morris A. Horowitz, Restructuring Paramedical
Occupations: A Case Study, Department of Economics Northwestern
University, Boston, Massachusetts, Vols. 1 and 2, January 1972.

Greene, Karen,"Occupational Licensing: Protection for Whom?",
Manpower, July >969.

Greenfield, Harry I., Allied Health Manpower: Trends and Prospects,
Columbia University Press, New York, 1969. -

Hartman, W., N. Matthes, A. Proeme, Management Information SQstems
. Handbook, McGraw-Hill, Netherlands, 1972.

Hawthorne, Daniel, Physical Therapists, California Health Manpower -
1970, Basic Occupational Information Series. '
¢
Hawthorne, Mary E., and J. Warren Perry, Community'Colleg_s and
Primary Health Care: Study of Allied Health Education (SAHE)
Report, American Association of Communlty and Junlor Colleges,
1974,

Higher Education and the Nation's Health, Policies for Medical and
Dental Education, Carnegie Commission on Higher Education,
McGraw-Hill Book Co., New Jersey, 1970.

Health and Work in America: A Chart Book. American Publlc Health
Associate,'Washington, D.C., November 1975.

Health Careers Guidebook, U.S. Department of Labor, Manpc..» Admini-
stration, Third Edition 1972, U.S. Department of Hes®::i, Education,
and Welfare, NIH.

-
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National Center for Health Statistics, Department of Health, ‘
Education, and Welfare, Public Health Service, Health Resources
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Health Manpower - An Annotated Blbllographx, American Hospital
Association, Chicago, Illinois, 1973.

Health Manpower Forecasts and Trends 1975-1985, Comprehensive
Health Planning Association of Imperial, Riverside and San
Diego Counties. -

Health Manpowerﬁin the San Joaguin Valley: A Study of Selected
b Health Occupations, San Joaquin Valley Health Consortium, Inc.,
_August 1973,

Health Manpower in the Central San Joaguin Valley: A Study of
Selected Health Occupations and Related Topics, San Joaquin
Valley Health Consortium, Inc., June 1974,

Health Manpower in the Central San Joaguin Valley A Study of
Selected Health Occupations and Related Topics, San Joaquin
Valley Health Consortium, Inc., June 1975.

Health Occupation Training Programs - In Monterey, San Benito,
San Mateo, Santa Clara and Santa Cruz Counties, HSEC Report 74-3.,

Health Rescurces Statistics, Health Manpower and Health Fac111t1es,
1972-73, U.S. Department of Health, Education, and Welfare,
Health Services and Mental Hea lth Administration;-National
Center for iiealth Statistics, Rockville, Maryland, June 1973.

Health Resources Statistics and Health Facilities, 1974 - Health
ma wwower, Department of Health, Education, and Welfare,
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