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Learning Objectives

After completing this chapter, the reader should be able to

understand the role of healthcare professionals in the human resources
management function of healthcare organizations;

define the elements of a profession, with an understanding of the
theoretical underpinnings of the healthcare professions in particular;
describe the healthcare professions, which include the majority of
healthcare workers, and the required educational levels, scopes of
practice, and licensure issues for each;

relate knowledge of the healthcare professions to selected human
resources management issues and systems development; and
comprehend the changing nature of the existing and emerging
healthcare professions in the healthcare workforce, particularly the

impact of managed care.

Introduction

Healthcare professionals are central to the delivery of high-quality healthcare
services. Extensive training, education, and skills are essential in meeting the
m’—@s and demands of the population for safe, competent healthcare. These
specialized techniques and skills that healthcare professionals acquired through
Sd};St.cmatic programs of intellectual study are the basis for socialization into
disctlirn Pr(?f;:lssion. Additionally, the healthcare industry is labor intensive and is
e guls ed from Od.mr service industries by the number of licensed and reg-
duces r};;tlrsonncl that it employs and the variety of healthcare fields that it pro-
mCdic.inc C;C healthcare fields have emerged as a result of the specialization of
it J CVClO.pment of public health, increased emphasis on health promo-
Prevention, and technological advances and growth.
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vision of labor within medical and health servic
rasks that were once the responsibility of medical Providersc S
10 other healthcare pcrsonncl. Such delegation of dutjeg
important questions for the industry: Sho.u‘ld hcalthcar.c providers Othcrr
those specifically trained to practice medicine be considered professiong \
their own right? To what extent should their scope of practice be exter, q 51
In this chapter, we respond to the aforementioned questions by dCd?
ing key terms, describing the healthcare professions and labor force, ¢y lcﬁn
ing the role of human resources in healthcare, and discussing key h:lmf an.
sources issues that affect the delivery of healthcare. 0 re.

Human Resources

Because of this di
haVQ

livery, many

been delegated

Professionalization

Although the terms “occupation” and “profession” often are used i
changeably, they can be differentiated. sed inter-
i ion. . c?cclfpanon is the principal activity that suppo )
occupation typic.all ngcvcr, itis dlffcrcn-t from a profession in several wa Is) fr\t;
iSsilconpation is)’ (:ls Hotrequire higher skill specialization. An in diy'('i
usually supervised, adheres to a defined work schedul::’l alxI:il
)

a specific job or funct
nc .
e ton and, as a result, is less able to m
on to another. ’ able to move from one organ

d
nonprOfcssiOHals works with more ind
The dies . ependence and mobility than do
ncti
because the eyoy on between an occu
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e Ofmmmg‘cd care, along with its demands for ef] ticiency, fewer financial
ces are available. As a result, healthcare organizations are pressured to
ace highly tl*:lillcd*—ﬂlld, therefore, more expensive—healthcare profes-
gonals with unlicensed SUPPO."t personnel. Fewer professionals are being
ked 10 do more, and tl}osc ?vxth advm')ccd degrees are required to supervise
qore assistants Who are functxonnlly trained for specified organizational roles.

Funcn’onnl training produces personnel who can perform tasks but
not know the theory behind the practice; understanding theory is
essential £ becoming fully skilled and able to make complex management and
Jtient €arc decisions. Conversely, knowing the theory without having the ex-
crience also makes competent practice difficult. When educating potential
healthcare professionals, on-the-job training or a period of apprenticeship is
needed, particularly in addition to basic coursework. Dreyfus and Dreyfus
(1996) contend that both theoretical knowledge and practiced response are
needed in the acquisition of skill in a profession. These authors lay out five

stages of abilities that an individual passes as he or she develops a skill:

th

who may

Novice. At this stage, the novice learns tasks and skills that enable him or
her to determine actions based on recognized situations. Rules and
guidelines direct the novice’s energy and action at this stage.

2. Advanced beginner. At this stage, the advanced beginner has gained
enough experience and knowledge that certain behaviors become
automatic, and he or she can begin to learn when tasks should be

addressed.

3. Competent. At this stage, the ¢
practiced response of definable tasks an
ability to deal with the unexpected events that may not conform to

I

ompetent individual has mastered the
d processes and has acquired the

plans.
4. Proficient. At this stage, the proficient individual has developed the

ability to discern a situation, intuitively assess it, plan what needs to be

done, decide on an action, and perform the action more effortlessly than

: possible in the earlier stages.
‘ Efo"t. At this stage, the expert can accomplish the goals without
realizing that rules are being followed because the skill and knowledge

e
¢quired to reach the goal have become second nature.

Theoretical understanding is melded with practice in each progressive

:ttii:s Functional training can help an individual progress through. the ﬁrsF three
Sonip ans can provide the individual with calculative rationality or inferential rea-
Cvclf bility to be able to apply and improve theories and rulcs.learn.ed. For skxll
to challl’ement it tbe proficient and expert levels, dclibcrativ.c rationality or ability
Cssionalnge and improve theories and rules learned is required. Healthcare pro-

.. s heed to become experts in fields where self-direction, autonomy, and

Ceisj .
on making for patient care may be required (Dreyfus and Dreyfus 1996).
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Healthcare Professionals

The healthcare industry is the largest :lnsd n.msr tpO;vTrflll indusg, i
United States. It constitutes more than 6.5 percen ‘o. the Countryg toy)
bor force and ncarly 15 percent of the gross.domclstlc pr (.)duct. HcahhCaJ
professionals include physicians, nflfscs, dcntlslts, p m}:r?flC.ISts, Op.mmctris[
psychologists, nonphysician pracn.nf)ncrs such as Physician assistany 5
nurse practitioners, healthcare administrators, and allied hc:flth Profession,
The allied health professions are a huge group that consists of thcfapisn
medical and radiologic technologists, social workers, health cducamrs, an
other ancillary personnel. Healthcare professionals are represented by Profe,
sional associations. Table 4.1 provides a sample of professiong] AS50Ciatigy
in healthcare.

Healthcare professionals work in a variety of settings, including hospi
tals; ambulatory care centers; managed care organizations; long~tcrm-carc or.
ganizations; mental health organizations; pharmaceutica] companies; compy,
nity health centers; physician offices; laboratories; research institutiOns; and
schools of medicine, nursing, and allied health professio

Bureau of Labor Statistics (BLS 2007), healthcare profes
by the following:

ns. According to the
sionals are employed

* hospitals (34.5 percent),
* nursing and personal and residential care facilities
* Pphysician offices and clinics (17.1 percent),
* home health care services (6.9 percent),
dentist offices and clinics (6.3 percent), and
* other health service sites (12.2 percent),

(23.0 percent),
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= TABLE 4.1

0rganizafi0" Target Audience Website Resource Guide
for the

pew Health Professions
Commission
American College of

Healthcare Executives:
Health Management Careers

Health Professions

Future health
professions

Future healthcare
managers and
administrators

Healthcare

http://futurehealth Professional

.ucsf.edu

www.healthmanage
mentcareers.org

—————

Accrediting Organizations

Accreditation Association for
Ambulatory Health Care

Accreditation Council for
Graduate Medical Education

American Osteopathic
Association

Commission on Accreditation
of Rehabilitation Facilities

The Joint Commission

National Committee for
Quality Assurance

American Association of
Blood Banks

American College of
Surgeons

American College of
Surgeons: Commission
on Cancer

College of American
Pathologists

Ambulatory healthcare
facilities

Graduate medical
education programs

Osteopathic hospitals
and health systems
Rehabilitation facilities
Hospitals and health
systems

Health plans

Blood banks

Surgeons

Cancer programs

Clinical laboratories

www.aaahc
.org

www.acgme
.org

www.osteopathic
.org

www.carf.org

www.joint
commission.org

http://web
.ncqa.org

www.aabb.org

www.facs.org

www.facs.org/

cancer

www.cap.org

Professional Associations

American College of Healthcare
Executives

National Association of
Health Services Executives

Institute for Diversity in Health
Management

Healthcare executives

African-American

healthcare executives

Healthcare managers,

students, organizations,
diversity programs

www.ache.org
www.nahse.org

www.diversity
connection.org
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TABLE 4.1 Target Audience m

o= Organization
Continued
Medical Group Management Physician practice WWW.mgms
Association managers and Com
' executives
American Hospital Association: Healthcare human WWW.hrleadg,
resources 0rg

American Society for
Healthcare Human Resources

Administration

American College of Physician
Executives

American College of Health
Care Administrators

professionals
Physician executives WWw.acpe.org
Long-term-care Www.achca.org

administrators
www.ahdionline.org

Association for Healthcare Medical
Documentation Integrity transcriptionists
American Association of Nurse anesthetists www.aana.com
Nurse Anesthetists
American Association for Respiratory therapists ~ www.aarc.org
Respiratory Care
American Health Information Medical records www.ahima.org
Management Association and information

management

professionals

American Medical Technologists ~ Medical technologists  www.amt1.com

American Nurses Association Registered nurses www.ana.org
American Association for Homecare www.aahomecare
Homecare administrators .org
American Occupational Occupational www.aota.org
Therapy Association, Inc. therapists
American Organization of Nurse executives www.aone.org
Nurse Executives
National League for Nursing Nurse faculty and www.nln.org
educators
Ameri.car.l Physical Therapy Physical therapists www.apta.org
Association
American Society for Clinical Pathologists and Www.ascp-0r8
Pathology laboratory
professionals
American Society of Health- Health system www.ashp-0rs
System Pharmacists pharmacists |
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organizanon Target Audience Website TABLF 4.1
an Society of Radiologic  Radiologic WWW.aSTL.0g Continued

Americ
Technologists

American Speech-Language-
Hearing Association

Healthcare Financial
Management Association

Healthcare Information and
Management Systems Society

National Cancer Registrars
Association

technologists

Speech-language
pathologists;
audiologists; and
speech, language, and
hearing scientists

Controllers, chief
financial officers,
and accountants

Health information
and technology
managers

Cancer registry
professionals

www.asha.org

www.hfma.org

www.himss.org

WWW.NCra-usa.org

American Hospital Association

Federation of American
Hospitals

Association of American
Medical Colleges: Council of
Teaching Hospitals and
Health Systems

Catholic Health Association
of the United States

America’s Health Insurance
Plans

Trade Associations

Hospitals, health
systems, and personal
membership groups

Investor-owned
hospitals and health

systems

Teaching hospitals
and health systems

Catholic hospitals
and health systems

Health insurers

This chapter focuses primarily on nurses,

health professionals, and healthcare administrators.

Nurses

The art of caring, combined with the scienc

nursing. Nurses focus not only on 2
the whole patient and his or her response to treatm

e
particu

lar health problem
ent. Nurses work in many

www.aha.org

www.fah.org

www.aamc.org/
members/coth

www.chausa.org

www.ahip.org

pharmacists, selected allied

of healthcare, is the essence of

but also on
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Registered
Nurses and
Licensed
Practical
Nurses

different arcas, but the common thread of nursing is the

nursip o
which has five steps (ANA 2008): ng Pr(,cch

1. Ascoment. This involves collecting and analyzing physical
psychological, and sociocultural data about a patieny,

Diaanoesis. This entails making a judgment on the cause, congyy

path of the illness. lon, ang

3. Planning. This revolves around creating a care plan th
treatment goals.

ro

at scts Specifyc

4. Implementation. This includes supervising or carrying out the -
ua
treatment plan. '

o

Evaluation. This focuses on continuous assessment of the plan

Nurses also serve as patient advocates, multidisciplinar
managers, executives, researchers, and entrepreneurs,

Nurses make up the largest group of licensed healtheare
in the United States. According to the “National Sample Survey
Nurses (NSSRN),” the United States has 2.9 million registered
of whom more than 1.8 million (83.2 percent) are employed in
ganizations (HRSA 2006a). Approximately 56 percent of employed RNs, o
1.6 million, work in hospitals, while 15 percent, or 435,000, work in commy.
nity or public health settings. Complementing this workforce are 749,000 |;.

censed practical nurses, or licensed vocational nurses as the
some states (BLS 2006).

According to the demographic profiles from the NSSRN (HRsp
2006a), most nurses are women. In 2004, the average age of a nurse was 463

years old, nearly two years older than in 1997, when the average age was 44.5
years. The aging of the workforce is also reflected in the demographics of
nurses: The RN population under 30 years old dropped, from 25 percentin
1980 to 8 percent in 2004. Meanwhile, the percentage of nurses older than
54 years increased to 25.2 percent in 2004, compared to 20.3 percent in 2000
and 16.9 percent in 1980. Only 5.8 percent of RN are men, and only 11 per-
cent of RNs come from racial /ethnic minority backgrounds.

)

Profcssiomls
of chistcrcd
nurses (RN,
healthcare

)

Yy are known

All'U.S. states require nurses to be licensed to practice. The licensure requir-
ments include graduation from an approved nursing program and succc.SSful
completion of a national examination. Educational preparation distinguishes
the two levels of nurses. :
RNs must complete an associate’s degree in nursing (ADN), 2 d’P!Om a
program, or a baccalaureate degree in nursing (BSN) to qualify for the licen
sure examination. ADN programs generally take two years to COmPIC'“; a:rlw
are offered by community and junior colleges, and hospital-based dip (Luc
programs can be completed in about three years. The fastest growing av;
for nursing education is the baccalaureate preparation, which eypically @
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completed in four years and is offered by colleges and universitics. Licensed
practical nurses (LPNs), on the other hand, must complete a statc-approved
program in practical nursing and must achieve a passing score on a national
examination. Each state maintains regulations and practice acts that dclineatce
the scope of nursing practice for RNs and LPNs.

Among employed RNs, about 34 percent hold associate’s degrecs,
20 percent have hospital-based program diplomas, and 34 percent possess
BSN degrees. In 2004, 13 percent of nurses reported having a master’s de-
grecora doctoral degree (HRSA 2006a). In addition to licensure and educa-
tional achievements, some nurses obtain certification in specialty areas such as
critical care, infection control, emergency nursing, surgical nursing, and ob-
stetric nursing. The nursing field comprises many specialtics and subspecial-
ties; certification in these areas requires specialty education, practical experi-
ence, and successful completion of a national examination. Some nurses
obtain certification in these specialty areas because certification helps them
maintain their professional associations. To remain certified, continued em-
ployment, continuing education units, or reexamination may be required.

An advanced practice nurse (APN) is a nurse with particular skills and creden-
tials, which typically include basic nursing education; basic licensure; a grad-
uate degree in nursing; experience in a specialized area; professional certifica-
tion from a national certifying body; and, if required in some states, APN
licensure (National Council of State Boards of Nursing 2006). The APN spe-
cializes as a nurse practitioner, certified nurse midwife, certified registered
nurse anesthetist, or clinical nurse specialist.

The APN role is defined by seven core competencies or skillful per-
formance areas. The first core competency of direct clinical practice is central
to and informs all of the other areas, as follows (Hamric 2005):

* Direct clinical practice (central)
* Expert guidance and coaching of patients, families, and other care providers

* Consultation
* Research skills, including use and implementation of evidence-based

practice, evaluation, and conduct
* Clinical and professional leadership, which includes competence as a
change agent
* Collaboration ;
* Ethical decision-making skills
Additional core competencies may be needed in each specialty area that

an APN pursues. The largest number of APNs is made up of nurse practition-

ers (NPs), who may further specialize in acute care or community settings or
for particular client groups such as adults, children, women, or psychiatric/

mental health populations.

Advanced
Practice
Nurses
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Each state maintains its own laws and regulations regar din

PN, but the general requirements in all states include |; r Cogy:

ful completion of a national specialty examing tl.ccnsurea;

f APNs to write prescriptiong f{;’:. o,
Ce

taln
n()thcr

don ofan A

an RN and succcss

states permit certain categorics O
of drugs. This prescriptive authority varies from one state
to 3

boards of medicine, nursing, pharmac
ician supervision of APN practi CCSy’ (l) lieg
ya tho

classes
and may be regulated by

health. Some states require phys
some managed care plans now include APNs on their lists of py; u
; i
providers. EAary Care
APN Certified nurse midwives (CNMs) specialize in low-risk obstetric care_;
» . I3 . . (]

Specialization ing all aspects of the prenatal, labor and delivery, and postnatal proce > tnclug.

sses. C
- Cer.

tified registered nurse anesthetists (CRNAs) complete additional educagi

specialize in the administration of various types of anesthesia and anaclano‘n °
patients and clients. Often, nurse anesthetists work collaborativel wgesla N
geons and anesthesiologists as part of the perioperative care tcax}; l(t;ll1 "
nursF specialists (CNSs) hold master’s degrees, have successfully COl';l ] iy
spccn.alty certification examination, and are generally employed by ho P.thd 2
nursing “experts” in particular specialties. The scope of the CNS fPltaISas
broad as that of the NP; CNSs work with a specialty population und Samoe
\f'hat circumscribed set of conditions, and the management authoe'ml e
tients still rests with physicians. In contrast, NPs have develo n;Y o
tonomous role in which their collaboration is encouraged, and ths . c?i :1111
have the legal authority to implement management actioris. YR

Pharmacists
In th
n the foreseeable future, the pharmacy profession will continue to undergo

extensive c ; .
of prcpmnzafSég?:sifslgzoz’ P har maCISFS performed the traditional role
pharmacists expanded that aI11 o i tions. In the 1980s, however,
and patients on the effects r;)fc. Ph.?.lrmamts now act as an expert for clients
drug substitutions for brand-nasriecctircugz U anuginteRcrions s generi
TO « . : .
ited bachcbl::)re-l;ilgbrlzefor:;ce:lsur c" pharmacists must graduate from an accred-
board examination anlc)i oﬁta'm g P.harmacy, successfully complete a St
internship. After [;assin aam l?racuCal cxp'cricncc or complete a supervisf
(RPh) s permitied o oy ot the g o & pharmatis
tions. The trend in pharm}; u; e scope of practice outlined by stat€ rcgula'
terminal degree Doctor of 151}; as been to broaden education to include &7
fer this program for those i armacy_(PharmD)- Many pharmacy schools 0
rflinistrativc responsibility, glt‘;‘:is:g“:);:treze;rch e teaching, hi.ghzf 13:
tional preparation also requir ofithe|gatiefit cape tegmal J8 ; d
examination and oth B . s}ICCCSSﬁll completion of a stat€ boar
er practical clinical experience, as outlined by stat¢ Jaws-

e
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Allied Health Professionals

The term “allied health professionals™ is generally not well understood be-
ause of its ambiguous definition (O’Neil and Hare 1990) and a lack of con-
sensus about what such a role constitutes. In general, allied health profession-
als complement the work of physicians and other healthcare providers,
Jlthough on¢ may also be a provider. The U.S. Public Health Service defines
5 Jllied health professional as follows (Health Professions Education Exten-
son Amendments of 1992, Section 701 PHS Act):

__.ahealth professional (other than a registered nurse or a physician as-
sistant) who has received a certificate, an associate’s degree, a bachelor’s
degree, 2 master’s degree, a doctoral degree, or post-baccalaureate train-
ing in a science related to health care; who shares in the responsibility for
the delivery of health care services or related services, including (1) serv-
:ces relating to the identification, evaluation and prevention of disease and
disorders, (2) dietary and nutrition services, (3) health promotion serv-
ices, (4) rehabilitation services, or (5) health systems management serv-
ices; and who has not received a degree of doctor of medicine, a degree of
doctor of osteopathy, a degree of doctor of veterinary medicine or equiv-
alent degree, a degree of doctor of optometry or equivalent degree, a de-
gree of doctor of podiatric medicine or equivalent degree, a degree of
bachelor science in pharmacy or equivalent degree, a graduate degree in
public health or equivalent degree, a degree of doctor of chiropractic or
equivalent degree, a graduate degree in health administration or equiva-
lent degree, a degree of doctor of clinical psychology or equivalent degree,
or a degree in social work or equivalent degree.

A debate on the exclusiveness and inclusiveness of this definition con-
tinues. Some healthcare observers consider nursing, public health, and social
work to fall under the umbrella of allied health, but these professions are of-
ten categorized as separate groups. Figure 4.1 lists the major categories that
compose the allied health profession and the job titles and positions that nor-
mally fall under each category.

According to the “2006 National Occupational and Wage Estimates
for Healthcare Personnel,” the allied health professions constitute 45.5 per-
cent of the healthcare workforce in the United States (BLS 2007). This num-
ber excludes physicians, nurses, dentists, pharmacists, veterinarians, chiroprac-
tors, and podiatrists. The allied health profession is the most heterogeneous
of the personnel groupings in healthcare.

~ The National Commission on Allied Health (1995) broadly divided
llied health professionals into two categories of personnel: (1) therapists/
.tcch_n(’logiSts and (2) technicians/assistants. Some of the job titles presented
’t“ Figure 4.1 may not fit into these two categories. In general, the therapist/
cchnologist category represents those with higher-level professional training
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T Behavioral Health Services

Major
Categorices of
tl?c Allied *® Substance abuse counselor
alth * Home health aic.ie
Health ¢ Mental health aide
Profession and

Sclences = T
Professional Clinical Laboratory

Titles

e Community health worker
¢ Mental health assistant

. e Laboratory microbiologist
* Laboratory associate * Chemist (biochemist)
* Laboratory technician e Microbiologist
* Associate laboratory microbiolc)giSt
Dental Services
* Dental assistant . * Dental hygienist
* Dental laboratory technologist
Dietetic Services
* Dietitian * Assistant director of food service
* Dietary assistant * Associate supervising dietitian
Emergency Medical Services
* Ambulance technician * Emergency medical technician
Health Information Management Services
* Director of medical records ® Senior analyst of medical records
* Assistant director of medical records e Health information manager
* Medical record specialist * Data analyst
* Coder

Medical anq Surgical Services

. Electroencephalograph technician * Medical equipment specialist
* Electrogncephalograph technologist o Electrocardiograph technician
=On érating room technician * Dialysis technologist
: g;omeg!ca: €quipment technician * Surgical assistant
Omedical engineer - "
* Cardiovascylar te chnologist Ambulatory care technician
» Occupationg| Therapy
° (o ' B
. cﬁﬂpatgonaltherap,st * Occupational th aide
Pational therapy assistant Pational therapy
* Ophthalmic technician Ophthalm°l°gy
* Optometric dide *0

ptician



Chapter 4: Healthcare Professlonalsﬂ

/

T AR FIGURE 4.1
Physical Therapy Eontiiad
, physical therapist * Physical therapy assistant
/
Radlological Services
, Nuclear medicine technician * Nuclear medicine technologist
« Radiation technician * Diagnostic medical sonographer
+ Ultrasound technician * Radiologic (medical) technologist
. Medical radiation dosimetrist
- Rehabilitation Services
o Art therapist * Music therapist
« Exercise physiologist * Dance therapist

Rehabilitation counselor
Rehabilitation technician
Sign-language interpreter

« Recreational therapist
« Recreation therapy assistant
« Addiction counselor

« Addiction specialist
« Psychiatric social health technician

e——

Orthotics/Prosthetics

o Orthopedic assistant

Respiratory Therapy Services

o Respiratory therapist ¢ Respiratory therapy technician
* Respiratory therapy assistant

Speech-Language Pathology/Audiology Services

¢ Audiology clinician e Staff audiologist
¢ Staff speech pathologist e Speech clinician

Other Allied Health Services

* Central supply technician * Medical illustrator
* Podiatric assistant ¢ Veterinary assistant
* Health unit coordinator e Chiropractic assistant

* Home health aide

and who are often responsible for supervising those in the technician/assistant
Category. Therapists/technologists usually hold a bachelor’s or a higher-level
degree, and they are trained to evaluate patients, understand diagnoses,
and d.cvclop treatment plans in their area of expertise. On the other hand,
technicians /assistants are most likely to have two years or less postsecondary

;dgcatiom and they are functionally trained with procedural skills for speci-
€d tasks,

P
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Educational and training programs f(?r e allieg hca.lth Profesg;,
' by a varicty of organizations in different acadcn.nc and ¢
sponsored by a ¥ jegree offerings at colleges and universitieg ¢, .
tings. They range from dcg ‘ llities. Before 19 t(.’ Cl'"iq]
. hospitals and other health facilities. Before 1990, one-thirg
programs i 103 in hospitals, although hosp; -
lied health programs wcre housed m,ws.p d’H lfé 50 pitals gr,
only 15 percent of their students (.O Neil and Hare 1 ' ). The Associati()n
of Schools of Allicd Health Professions .(ASAHP 2007? includes theg, amy
its membership: 112 academic institutlons,.Z prOfCSSlOﬂal.aSSOCiations, ang
approximately 200 individual mcmbcrs: Junior or community colleges, Vocs,
tional or technical schools, and academic health centers can all sponge, allieq
health programs. These programs can also be stand-alone whep aligneq with
an academic health center, or they can be under the auspices of the schoo] of
medicine or nursing if a specific school of allied health professions does ng
exist. Dental and pharmacy technicians/assistants may or may not be traineg
in their respective schools or in a school of allied health professions,

A vast number of the undergraduate allied health programs are accreg.
ited by the Commission on Accreditation of Allied Health Education Programs
(CAAHEP), a freestanding agency that in 1994 replaced the American Med-
ical Association’s Committee on Allied Health Education and Accreditation,
The formation of CAAHEP was intended to simplify the accrediting process,
to be more inclusive of allied health programs that provide entry-level educ-
tion, and to serve as an initiator of more far-reaching change. Some key allied
health graduate programs, such as physical therapy and occupational therapy,
are accredited through specialty professional accreditation organizations.

. a[c
]'"lCal $

dUatcd

Healthcare Administrators

Healthcare administrators organize, coordinate, and manage the delivery of
health services; provide leadership; and guide the strategic direction of health-
care organizations. The variety and numbers of healthcare professionals they
employ; the complexity of healthcare delivery; and environmental pressures to
provide access, quality, and efficient services make healthcare institutions
among the most complex organizations to manage.

Healthcare administration is taught at the undergraduate and graduat®
levels in a variety of settings, and these programs lead to a number of different
degrees. The settings include schools of medicine, public health, hcalth.ca.rc
business, and allied health professions. A bachelor’s degree in health a@ms-
tration allows individuals to pursue positions such as nursing home administ
tor, supervisor, or middle manager in healthcare organizations. Most studen®
who aspire to have a career in healthcare administration go on to received el
ter’s degree. (For a detailed description of various career paths and options: i
Haddock, McLean, and Chapman 2002).

Graduate education programs in healthcare administration ar¢ %
credited by the Commission on Accreditation of Healthcare Mﬂnagcmﬁnt
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Education. Most common degrees include the master of health administra-
tion (MHA), master of business administration (MBA) with a healthcare em-
phasis), master of public health (MPH), or master of public administration
(MPA). However, the MHA degree, or its equivalent, has been the accepted
(raining model for entry-level managers in the various sectors of the health-
cre industry. The MHA program, when compared to the MPH program, of-
fers core COurses that focus on building business management (theory and ap-
plied management), quantitative, and analytical skills and that emphasize
experiential training. In addition, some MHA programs require students to
complete three-month internships or 12-month residencies as part of their
rwo- or three-year curricula. Some graduates elect to complete postgraduate
fellowships that are available in selected hospitals, health systems, managed
care organizations, consulting firms, and other health-related organizations.

A growing number of healthcare administrators are physicians and
other clinicians. As evidence, membership in the American College of Physi-
cian Executives (ACPE 2007) has increased to more than 10,000 in 2007, up
from 5,700 in 1990, although stable since 2000. Physicians, nurses, and other
dinicians refocus their careers on the business side of the enterprise, getting
involved in the strategy, decision making, resource allocation, and operations
of healthcare organizations. A traditional management role for physician ex-
ecutives is the chief medical officer (or a similar position) in a hospital, over-
seeing the medical staff and serving as a liaison between clinical care and ad-
ministration. Likewise, a typical management career path for nurses is to
become the chief nursing officer, with responsibility for the clinical care pro-
vided by employed professional staff.

Typically, chief medical officers begin their careers practicing medi-
cine, then they slowly transition into the operations side of healthcare. How-
ever, physician executives work at every level and in every setting in health-
care. Many physician executives earn a graduate degree such as an MHA or
an MBA if interested in pursuing a formal educational program in healthcare
administration and management. As of 2007, 49 medical schools offer a
combined MD/MBA program, and two medical schools offer the
MD/MHA dual degrees (AAMC 2007). Whether physician executives start
as administrators or later shift to become executives after clinical practice,
they represent for other doctors an alternative way to make an impact on
healthcare delivery. :

~ Nursing home administrator programs require students to pass a na-
tional examination administered by the National Association of Long Term
Slz:tli\::lllinistrator Boards. Passi‘ng this cxami.nation is a standar.d rcquirc?-
. valricssft‘ates, but the educational preparation needed to qualify for th-lS
i tkrIOm state to st,atc. Although morc.than onc-thlrfi of states .stxll
aprodinnatel an a bachelor’s degree as the mxfnmum acadcn.n? preparation,

y 70 percent of the practicing nursing home administrators have,

—
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at a minimum, a bachelor’s degree. As the population continues to live lon
the demand and educational requirements for long-term-care admip
are estimated to increase, along with the growth of educational progr
geted to this sector.

N )
lStrators
ﬂms tar.

Considerations for Human Resources Management

The role of human resources management (HRM) in healthcare Organiz,
tions is to develop and implement systems, in accordance with regulag
guidelines and licensure laws, that ensure selection, evaluation, and retentioy
of healthcare professionals. In light of this role, human resources (HR) per.
sonnel should be aware that each of the healthcare professions, and often the
subspecialties within those professions, has specific requirements that alloy, an
individual to qualify for an entry-level job in his or her chosen profession, The
requirements of national accrediting organizations (e.g., the Joint Commjs.
sion), regulatory bodies (e.g., the Centers for Medicare & Medicaid Services),
and licensure authorities (e.g., state licensure boards) should be considered i
all aspects of HRM. In this section, we briefly discuss some of the issues thy
a healthcare organization’s HR department must consider when dealing with
healthcare professionals.

Qualifications

In developing a comprehensive employee-compensation program, HR per-
sonnel must include the specific skill and knowledge required for each job in
the organization. Those qualifications must be determined and stated in
writing for each job. The job description usually contains the level of educa-
tion, experience, judgment ability, accountability, physical skills, responsibil
ities, communication skills, and any special certification or licensure require-
ments. HR personnel need to be aware of all specifications for all job titles
within the organization. This knowledge of healthcare professionals is neces-
sary to ensure that essential qualifications of individuals coincide with job

specifications, and it is also necessary for determining wage and salary ranges
(see Chapter 7).

Licensure and Certification

An HR department must have policies and procedures in place that describe
the way in which licensure is verified on initial employment. Also, HR must
have a system in place for tracking the expiration dates of licenses and for €0"
suring licensure renewal. Therefore, HR must be conscientious ab(?ut
whether the information it receives is a primary verification (in which the
formation directly comes from the licensing authority) or a secondary verift
cation (in which a candidate submits a document copy that indicates licens!"®

P |
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, including the expiration date). Certifications must be veri-

been gr.mtcd
d lection process, although certifications and licenses are gen-

ing the s¢ .

Jtutory requirements. Many healthcare organizations accept a

e fa certification document as verification. If the certification is a job re-

Cm.’:c::w‘m, gystems must be in place to track expiration dates and to access
i iy

s . certification documents.
n(\\

coreer Ladders _
(o sclecting healthcare professionals, HR personnel must consider past em-

Joyment history, including thc.cxplanation of gaps in employment. To assess
thc‘amount of ind?\jid\fal cxperience, c.\'aluating, the candidate’s breadth and
depth of responsibility in previous jobs is essential. Many healthcare organiza-
gons have carecr ladders, which are mechanisms that advance a healthcare
pmfcssional within the organization. Career ladders are based on the Dreyfus
and Dreyfus model of novice to expert (explained earlier in the chapter), and
experience may be used as a criterion for assignment of an individual to a par-
icular job category. In addition, healthcare organizations may conduct annual
reviews of employees who have leadership and management potential. This re-
view entails that HR works with senior management to assess the competency,

ability, and career progression of employees on an ongoing basis.

Educational Services
Healthcare professionals require continuous, lifelong learning. Healthcare or-

ganizations must have in-house training and development plans to ensure that
their healthcare professionals achieve competency in new technologies, pro-
grams, and equipment and are aware of policy and procedure changes. Cer-
tain competencies must be renewed annually in areas such as cardiopulmonary
resuscitation, safety and infection control, and disaster planning.

In addition to developing specific training programs, healthcare organ-
izations should provide orientation for all new employees. Such organization-
specific training enables the leadership to share the values, mission, goals, and
Eolicics of the institution. Such clear communication often serves as a reten-
on tool that enables employees to better understand how the organization
\Yorks and how to be successful in that organization. Similarly, some profes-
;lc(s):f) IZind lic.ensing jurisdictions may require continuing education that is pro-

specific.

Van'ctyﬁ(: t!ii::\lthcarc organization can provide traj.ni.ng and development in a
. OUtsourc?(Iis' On one end of tl.le .spcc.trum, tralr?mg and df:velopmcnt can
C0nvcmc1y . t?h a firm .that. specmllzes.m conduct.m.g educational programs.
OUSC,whi;h other option is .to consolidate all training and dcvclopmc?;:1 in-
&l healthcaart: mane}gcc.j typlcall?r by the HR .dcpartmcn.t. Rega.rc%lcss of how
elopmens sh:) ¢ Orgamzatllon provides continuing cducatfon, training a.nd de-

uld be a priority. Strong programs can be viewed as recruitment
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ls. As such, healthcare organizations must be COgniz,
s, AAS S ’

N . " nt
and retention. £92 to support these educational rcﬂmrmwnts. of

fiscal resources neEcessary

Practitioner lmpfﬂrmefrf e ﬂintaining :
Healtheare professions’ Mlc la:: roverning body of a healthcare Organi-/a]!gh
professional smnd;\rd.?, and t 1l cb( wality of care réndered in the Organi-,;:mn
1 A rcsp(?nm.blc ro‘;i:;cd]b‘)' an impaired practitioner, Ap im; o
A qmmy.is vooe r(;fcssion1al who is unable to carry oyt p;; or h
P ,-n{rit{orzrri |(sj 1:‘::1::: rrcc.:)sonablc skill and safety because of 5 Ph}'Sical :):
::\r?n:::;‘g:]nacss,uincluding dc:crilor:;tion through aging, loss of motg, skill,
—cy and alcohol.

c.\uss%chlclsf_l(;: ::sf:tmcm Pt pcriodECally evaluate thc' performance of 4
healthcare professionals in the organization to cnsu.re their comchencc (1 e,
the basic education and training necessary for the )ob).and proﬁcxany (l_c’)
the demonstrated ability to perform job tasks). Mf:chamsms must be ip place
to identify the impaired practitioner, such as pol.1c1cs? and procedures thy de.
scribe how the organization will handle investigations, subs.cq}lent recom.
mendations for treatment, monitoring, and cmploym.cnt IESLrICtions or sep,.
ration. Hospitals, for instance, usually have a process in placc.for the board of
directors (which has the ultimate responsibility for the quality of care deljy.
cred in the organization) to review provider credentials and performance anq
to oversee any employment actions. Each national or state licensing authority
maintains legal requirements for reporting impaired practitioners.

able to the public for m

Airey

As a result of ever-increasing changes in the health professions, in
the foreseeable future, new challenges and opportunities, such as the issues

described in this section, will face the HR department of every healthcare
organization.

Changing Nature of the Health Professions

In the 1990s, we entered a new
with a quickening pace of chan
framework, new ways of thinking
defined, the boundaries of health
comes of healthcare professional
ity of life. Changes in the organ

era of uncertainty in healthcare, one facc'd
ge (Begun and White 2008). Within this
are rewarded as the meaning of health isfe
care professionals are reshaped, and the out
interventions are measured in terms qul-lal;

ization and financing of healthcare seri
clivery from the hospital to outpatient facilities, the homZa
long-term-care facilities, and the community. This is largely the rcsulf t
three major forces: (1) a shift in managed care reimbursement to outpatic”
settings and a focys on

: ch
COst containment; (2) technological advances, st
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cdicine and the electronic medical record; and (3) medical innovation—
elem™ cc of medicine has progressed to the point that complicated procedures
the Sacnc required several nights of stay can now be treated with a simple pro-
that 0'.1;; even solely with medication, These changes are intended to improve
cCdunl'vcry of healthcare while reducing cost and increasing access for patients.
0% i\s the setting for the delivery of care continued to change, so did
arrangements bctwc.cn phy.sici‘m?s and hcal.thcarc f)rgan'izations. For instance,
hysicians can function as mdmd%ml prov1.dcrs (either in solo or group prac-
ﬁcé) and refer patients to the hospltal..Typxcally, these private-practice doctots
have admitting privileges to the hospital but are not governed by the hospi-
ul, do not serve as attending physicians, and infrequently participate on hos-
pital committees. Physicians considered “on staff” at any hospital are those
who refer and treat patients at that hospital. They are credentialed by the hos-
pital credentialing committee (usually managed by the chief of staff office)
and are governed by the medical staff bylaws. This is a common type of hos-
pital-provider arrangement.

However, a trend toward hospitals employing physicians has been
growing. In this arrangement, physicians are on staff, referring to and treat-
ing at only the hospital that employs them. Because they are considered em-
ployees, physicians are not only held to the HR policies of the healthcare or-
ganization but are also governed by the medical staff bylaws. Physicians who
are employed by a hospital can also maintain a private practice.

Finally, the field of hospitalists is also growing. Typically, these physi-
cians do not run their own practice aside from their hospital employment.
Hospitalists work full time for the hospital and are trained in delivering spe-
cialized inpatient care. Regardless of the type of arrangement, most hospitals
have a chief medical officer, or a similar position, who oversees the roles and
responsibilities of the hospitalist as a member of the medical staff; the hospi-
talist’s employee issues and responsibilities are typically managed by the HR

cpartment. These hospital-physician arrangements get more complex in ac-
ademic medical centers, which must integrate the roles and responsibilities of
the physicians, the hospital, and the medical school.

As a result of the changing environment and decreased reimburse-
Ment, more primary care physicians are joining or forming group practices.
Cia;gsc iifcllySic.ian-owned. group practices .offcr several advantages to physi-

» Including competitive advantage with vendors and manufacturers, im-

g Z‘Z;’s‘;gnn;io’a(;tiiating po.wer with man'agc.:d care orgz.mizations,‘ shared ris!< .and
Sually oy, ong;l and 1mprovc.d f‘lex1b1hty and ch01.ce for patients. Physicians
Sponsible fo, Ehs ELrC 9wnersh1p in the gron%p practice and, th.crcforc, are re-
Office mang . Cl usiness opcraﬂoqs. Typlcally? group practices employ an
day operar; fnsr “élftt) works clo.sely Wlth.tl.lc thSI.ClanS to manage the day-to-
9 - iten, a full-time administrator is on staff not only to man-

ge everyday issues but also to formulate strategies and oversee personnel

5
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billing and collection, purchasing, patient flow, and other
group practices opt to outsource their business functions, i

ﬁlnCtiOns

: !

: . ncludmg hy fy

resources, to specialized firms. For complete details on medicy| Practic, May
A « m

agement, go to www.mgma.com. | .
These shifts in various healthcare scttings and arrg

changed the roles, functions, and cxpcctatic?ns f’f the he

and gave way to the emergence of the following issues,

ngcn]cnts hav
¢

althcare Workf,,
Ce

Supply and Demand

Throughout the twentieth century, the nursing labor market cycled g,
periods of shortages and surpluses (Lynn and Redman
2002; Kovner 2002; Coile 2001; Jones 2001; Buerhaus,
bach 2000). The beginning of the twenty-first century b
and allied health professions the challenge of keeping p
for their services. Indicators of demand include n
turnover rates, and an increase in salaries. To fill po
largest employers of nurses and allied health profession
provided scholarships, and given other incentives such
tuition reimbursement.

The supply of nurses and allied health
number of students in educational
healthcare workforce. Future suppl
threatened by the following factors:

roy
2005; Aikep ¥

Staiger, and Ay,
rought the Nursj,
ace with the demgpg
umbers of Vacancies
sitions, hospitals\thc
als—have raiseq Salaries,
as sign-on bonuses and

professionals is reflecteq in the
programs and those available fo; the
y of such professionals continues to be |

*  The aging of the nursing workforce. According to the results of the 2004
National Sample Surv

ey of Registered Nurses (HRSA 2006a), the
average age for all nursing faculty was 51.6,a

have doctoral degrees, it was 55 .4 (
The decline in availabl, educationnl
percent) of the nursing schools that
Association of Colleges of Nursing (
faculty shortages as a reason for no
into entry-leve] baccalaureate prog

nd for nursing faculty who
up from 53.5 ip 2003).

resources. Almost two-thirds (68.5
responded to the 2006 American
AACN 2007a) survey identified
taccepting all qualified applicants
rams. The survey also noted lack of
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allied health professi X
and F tonals. Such developments include opening or spon-
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Alternative Therapies

Alternative therapies have gained more popularity, judging by the i
pnumber of publications on this topic in the lay press ,and if; .\51 v|). t~‘L|'g.r i
A turning point in this acceptance and increased rcspcctalwi}it;'(\::s“tcll "“r““.'fci
study of the prevalence of the use of alternative or unconvcnti;)n'll ‘;I?c‘ntli?c
(Eisenberg et al. 1993). In the study, Eisenberg and colleagues con‘clud:(rlaglci
one in three adults relied on treatments and interventions that are not wid::?
raught at medical schools in the United States; examples of thcsc‘altcrmtivc in>-’
terventions included acupuncture and chiropractic and massage thcrap‘ics Ina
follow-up study, Eisenberg and colleagues (1998) determined that from i99£)
to 1997, visits to alternative medicine practitioners increased by 4,7 .3 percent.
Another study reported that 75 (60 percent) out of the 125 medical schools
that participated in the survey offered a course in complementary or alterna-
gve medicine (Wetzel, Eisenberg, and Kaptchuk 1998). Additionally, con-
sumers are demanding the use of alternative therapies, and hospitals have be-
gun offering more of these services (Clement et al. 2006). As the usc of
alternative therapies continues to gain acceptance and to be integrated in med-
:cal school curriculum, this specialty area may be more and more considered as
an emerging healthcare profession.

Nonphysician Practitioners

With the advent of managed care, greater reliance has been placed on non-
physician practitioners. Collaborative practice models with nurse practition-
ers, physician assistants, pharmacists, and other therapists are appropriate to
both acute and long-term healthcare delivery. Strides have been made in the
direct reimbursement for some nonphysician healthcare provider services,

which is an impetus for further collaboration in practice. The consolidation

and integration of the healthcare delivery system have not, however, elimi-

nated slack and duplication of services. Although the changes attributed to
managed care have led to the promotion and use of less-costly sites for care
delivery, a larger impact on the division of labor among all healthcare profes-

sionals, and thus on health professions, may yet occur.

Licensure and Certification
The use of nonphysician practitioners at various sites may be viewed as an op”

portunity for the growth of nursing, pharmacy, allied health profcssions, and
health administration. Alternatively, Hurley (1997) contends that it may lead
to concerted efforts to repeal profcssional licensure and ccrtiﬁc.ation in health-
care. If policymakers jump on the bandwagon, this deregulation may lead to
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: fessions but also the o, ..
Iv the demise of some healthcare pro the prohfefatio
not only the d¢tiiE Nop

. licensed personnel. The use of personpg who |
functionally trained, unl implications for the existence and growy, ve oy
education will h;‘“-c gr;a::\;‘cﬂl:‘l;dical santars, e of unlicengeg @ of e,
tional bmgr.m.\snl": ::1:9 ;bo\“ the intensity and quality of healthcyy, dl:()irt Per,
‘\‘::;:'c‘:"g:ﬁ;;l\‘)' trained professionals are cmp!oycd to ovc'rscc opcrati(,,::?d-
care delivery, the potential for adverse outcomes l[jc:cascs'f‘AP:l;:n? Sochq, i,a::
Anderon (1996) found that, alhough the Pereenrae of KIS incre
all, fewer nurscs per patient were avm!ablc mh ¢ mi ff s than m' the I .
to provide care for more acutely ill patients. The net effect was 3 relatiye incrcak
in nonclinical personnel, which added stress for tl.losc who. Were expecteq oy
pervise unlicensed staff and to care for sicker patients. This is a trepg that Con:
tinues to affect the provision of healthcare (Aiken et al. 2002).

Recruitment and Retention

Recruitment and retention of healthcare professionals are j
face of continuing shortages in key healthcare professions, including nursi,
and allied health professions. The American Hospital Association (2007)

ported an average hospital nurse vacancy rate of 8.1 percent. The RN vacy,
rate is projected to be 20 percent by 2020 (
2000; Heinrich 2001). This vacancy rate is

is estimated to be in the range of 340,000 to 1 million nurses by 2020 (Ayer.
bach, Buerhaus, and Staiger 2007; HRSA 2006b). Nearly 17 percent of RNs
were not employed in nursing in 2004, which was a 26.2 percent increase over
the 1992 rate (HRSA 2006a). Letvak (2002) predicted that one in five nurge

planned to leave the profession and turnover costs could be up to two times
a nurse’s salary. Fifty-five percent of n

Mportant jy g,

Buerhaus, Staiger, and Auerbych
related to an RN shortage, which

-8-» OCcupational and physical th

Quality care ¢, Patient
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ditions and ﬂb'h.t)' to maintain a work-life balance. Additional tools for
rctﬂini ng cmpl.O)'CCS mcludf condfnc‘ting employec-engagement surveys, pro-
g mcl“f’”“g’ .1-nd making tr.ammg programs available.
One innovative way to differentiate a hospital from its competitors
clps in .rccruxtmcnt and retention, is to achicve Magnet status. I.n,
1993, the American Nurses Credentialing Center’s Magnet Recognition Pro-
cam WS dc\'?lop_cd A5 WaY 0 specifically recognize excellence in nursing
cervices atthe mstltutlo.nal level and to benchmark best practices to be dissem-
in'.lfcd throughout the industry. Hospitals that apply for and achieve Magnet
satus have created and demonstrated a professional practice environment that
cnsurcs quality outcomes. These hospitals are recognized for their best prac-
Jursing care, improved patient outcomes, and increased workplace sat-
actual cvalflation process is based on nine Magnet standards, the
f an intensive written application, and a two-day site visit by a
rcam of nurse scholars. Hospitals that do not wish to engage in the applica-
tion process can benefit greatly from using Magnet strategies to create a cul-
rre based on excellence in nursing and patient care (Pieper 2003). For more
n Magnet status, see www.nursecredentialing.org/magnet.
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Entrepreneurship
Given the bureaucratic nature of organizations, the regulation of the health-

are industry, and additional constraints by payers and managed care, many
healthcare professionals are choosing to pursue opportunities on their own.
The service economy coupled with knowledge-based professions may encour-
age pursuit of new and different ventures for individuals who have the person-
ality, skills, and tenacity to go into business for themselves. An entrepreneur
must have a mix of management skills and the means to depart from a tradi-
tional career path to practice on one’s OWn.

. White and Begun (1998) characterize the entrepreneurial personality
traits of a profession in terms of its willingness to take the risks associated with
und?rtaking new ventures. Each profession may be categorized either as de-
fending the status quo, which therefore entails little risk (defender professions),
or as lqoking for new and different opportunities with greater risk (prospector
rp;rg:':s(sjl;:zi.ﬁ\’\;h‘ite and Begun view the morc.cntrcpfencurial profcssior.m. as
ot ed in terms of processes and services delivered. The accrediting

les of such entrepreneurial professions encourage educational innovation
that may extend to nontraditi '
raditional careers. Each of the healthcare professions

has, ¢
0 ¢
» 10 greater or lesser extents, defender and prospector aspects.

Workforce Diversity

Each
of tl . ; :
: 1¢ healthcare professions must continue to monitor and encourage

phic shifts that the United
kforce composition in
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rkforce diversity is a broad ¢q
: s. Although wo Neepy -
the coming decade

: it
ses on our differences in gender, age, and race; these aspects not fo.
cu |

flect the population that healthcare serves but also the people whg prOVidZ N

services. Some professions are dominated by lodnc fgc:ndc?r or the Other Whicl:
is illustrated by the predominantly me‘_*lc. fic L OLIMISING orthe histoficau .,
predominantly male ficld of hcald} adr‘mmstranon. The health admi"iStrat,-Oy |
profession, however, has made strides in recent years as more female 2 dmin;: |
trators have entered the field. Labor shortages and employee tUrnoye, ar. |
common in the healthcare professions. .Consequcntly, 'hcalthcare chcuﬁvc |
must balance the needs of new entrants into the profession and thoge aqudy |
i n.

in the lz:::::cz in the ethnic and racial composition of the workforce are p
portional to the changes in the size and age of the population (D’Aung,
Alexander, and Laughlin 1996). Because many healthcare professiong i, |
racial /ethnic minorities, a concerted effort needs to be made to recruit gng
retain them because the diversity of the members of a profession shoylq re- |
flect the diversity of the members of the population. |

Summary

Hcalthcérc professionals are a large segment of the U.S. labor force. Histor.

cally, the development of healthcare professionals is related to the following |
trends:

* Supply and demand
* Increased use of technology | ?
* Changes in disease and illness | |
* The impact of healthcare financing and delivery |

The healthcare workforce is very diverse. The different levels of education, |
scopes of practice, and practice settings contribute to the complexity of manag:

ing this workforce. The coming decades will be characterized by some reform
within the healthcare professions because of in

deliver healthcare with higher-quality, lower-

ot o d
creasing pressures to finance a0
cost, and measurable outcomes:
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5. Who are nonphysician practitioners who |
 resources management and systems  provide primary care? What is their role
devclopmcnt to healthcare professionals. - in the dclivcry, of health services? Q
4 How has managed care affected the VR Fhdali S L

hcalthcarc professmns? &
Expenentlal Exercise : 0 sl o ey
iThC PUfPOsc ofthxs exerciseis to giveyouan 2 Honzontal d1ffcrcnt1at10n *
opportunity to cxPlorc LS healthcafe piC o (geography, practlcc sctung, 7
famonmdctaﬂ 55 specialty)

aer From all of thc healthcare profcssxons e History and cvolutlon of the profcssmn

select one for analyms Tablc 4.1 prowdes a 0 \_AA__'Profcssmnal associations and thc1r roles

sarting point for selection. Describe the fol- e Compctxtor profcsmonsf
lowmg charactcnsucs of thc profcss10n you; e les

.. Knowlcdgc basc
* Collective goals L
J iTralmng SN B A -’ﬂmay \msh to go to
* Licensure (thls vancs by statc) b 7 smnal orgamzatlonsbs aﬂq
: Numbcr of professmnals in practlcc by : "
2els chcal differentiation (posmon, B e lof thc profcssmn as well as
cxpencnce educatlon lcvcl) o «;._ﬁcld $a ok
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