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I. INTRODUCTION

This is an interim and preliminary health manpower plan for
Alabama which, when completed, will be the basic Health Man-
power Plan for the State, covering in excess of 190 categories
of health workers.

While this initial effort describes only 14 categories of health
manpower, it should be borne in mind that these categories com-
prise approximately 75 percent of the total work force for which
formal training of six months or more is required for entry into
the field.

Effort is continuing on the major manpower plan, but several ad-
ditional months will be required for its completion due to the
absence of interpretive data concerning many of the specialty
groups.

The health field contains considerable fragmentation of data
which identify activities and describe how and by whom services
are delivered. Further complications are imposed by arbitrary
definitions of job titles, questionabie realism in licensure
laws, and training thrusts based on Timited knowledge of need.

For those specialties delineated in the following pages, this
interim plan will provide a measure of visibility heretofore
unobtainable. Hopefully, it will also elicit comment and coun-
sel concerning how this and similar documents can be made more
meaningful and useful to the health providers.

II. ADMINISTRATION OF THE ALABAMA COMPREHENSIVE HEALTH
MANPOWER PLAN o

1. Legal basis.

Alabama Act 446 (1966 Special Session of the Legislature) im-
plements Comprehensive Health Planning objectives set out in
PL 89-749. This Law and the amendments thereto are also re-
ferred to as the Partnership fo:- realth program. Health man-
power planning is an integral and principal portion of the
overall planning function.
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2. Responsible Agency.

Alabama Act 446 designates the State Board of Health as the sole
State agency for conduct of Comprehensive Health Planning in the
State.

3. Organizational structura for preparing and maintaining the
plan.

Preparation of the Cunprehensive Health Manpower Plan and re-
visions thereto wiil be executed through staff components of the
Cenprenensive Health Planning Administration, a bureau of the
State Health Department, with assistance of other appropriate
agencies. The plan will reflect input from the many health re-
lated agencies, institutions and organizations in the State. The
Alabama Advisory {ouncil for Comprehensive Health Planning (for
organization, se« Chapter 00.20, Alabama Comprehensive Health
Planning, pubtished April 1971 by CHP Administration) reviews and
endorses all elements of the plan prior to submittal to the State
Board of Health for final approval.

ITI. Z29PF OF PLAN

This prelizinary plan covers 14 categories of health manpower, as
previously stated. Four of the 14 are licensed professional
categories in which the individual usually works in an inde~
pendent capacity as a private practitioner.

~ These are:

Physicians Optometrists
Dentists . Pharmacists

The remaining 10 categories of supportive health manpower in-
cluded in this report are:

Medical Technologists
Certified Laboratory Ass't.
Sanitarians

Medical Records Clerks
Radiotogic  Technologists

Family Practice Physician Ass't.
Nurse Midwives

Registered Nurses

Licensed Practical Nurses
Physical Therapists
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For each of the categories,selectad basic information is pro-
vided to answer questions concerning needs, supply, resources,
and known efforts to bring disparities into balunce.

The appendix section provides supplemental data which will

assist regional and speciaity planners to further augment health

manpuwer planning.

IV. APPROACH PHILOSOPHY

From its inception, Comprehensive Health Planning in Alabama has

sought to strengthen the planning capabilities within each of the

health manpower specialties. This assistance has beca provided
in many different’ways, ranging from staff technical assistance
to financial suppert through cooperative agreements or direct
contracts. In addition, chapters of the overall Comprehensive
Health Plan have been prepared for many specialty areas.

A considerabie amount of progress toward indepandent planning

is evident in several of the health manpower specia®ties. Not-
able i the progress in the nursing profession, whizh has es-
tablished a separate planning function known as the Commission
for Nursing. The conversion of manpower data to electronic pro-
cessing will afford a realistic Took at needs and supply in

this critical manpower specialty.

Progress toward planning is not so evident in many of the other
specialties in spite of the fact that a category may have been
recognized for a number of years and represented by an asso-
ciation or society.

Recognizing that development of a reasonable base 1ine for
comprehznsive planning will take an extended period of time,
two concurrent manpower planning thrusts were initiated.
These are presented in detail below.

short-Range - Initial Planning Effort

Initial planning effort is predicated upon the assumption that
the widely publicized and apparently universal shortage of health
manpower does, in fact, exist and exists to the point of national
Soncern. Recognizing the urgent need, data readily avaiiable

Pl TR

have been utilized with
liability as desirable.
mobility data are not i
between certified and ng
groups. .

Long-Range - The 10ng-r$
on mechanigy

{a} provide a routine

(L} develop high sensi g
agitions, and '

(c} provide feedback T
assesspant of the
process.

The leng-range planning§
belng conveitsd to compy
to continue with other §

The iong-range ¢ifort wg
mobility, distribution @
for obtaining sufficieng
Such long-range effort W
several years.

V. ASSESSMENT OF NEEDS §

(a) Definitions of the B

(b} Manpower supply by{i
supporting needs, |

{c) Education and Train




-
3

¢ information is pro-
bds , supply, resources,
nto balance.

fal data which will
ro furthey augment health

Planning in Alabama has
ﬁl1t1e° within each of the
Etance has been provided
nff technical assistance

P agreements or direct

2 overall Comprehensive
specialty areas.

i independent planning
bower specialties. Not-
kﬁaS]Oﬂ which has es-
cnovin as the Commission

- data to electronic pro-
needs and supply in

nt in many of the other
category may have been
nresented by an asso-

nable base line for
ended period of time,
S were initiated,

pon the assumption that
jversal shortage nf health
R} to the point of national
data readily available

Q

have been utilized without as much in depth anaiysis of re-
1iability as desirable. As an example, employment trends and
mobility data are not inciuded. Nelther are there separations
between certified and ron-certified workers in the allied health
groups.

ong-Range - The lcng-range r,npower planning effort will focus
~on mechanisms which would:

(a) provide a routine flow of current data,

() develop high sensitivity to changing health manpower con-
ditions, and

(¢} provide feedback for evaluation of progress and internal
assessment o7 thez reliability and va’idity of tha planning
process.

The Tong-range planning effort is under way. Manpower data are
being converted to computer format. Arrangements have been made
to continue with other licensed heaith categories.

Tha tong-range effort would include studies of employment trends,
mobility, distribution of educational resources, and potential

“for obtaining sufficient numbers of qualified student candidates.

Such long-range effort will require a developing process for
several years.

V. ASSESSMENT OF NEEDS - SUPPLY - GOALS

{a) Definitions of the categories included in this preliminary
plan.

(b) Manpower supply by county and district with comparative data
supporting needs,

(c) Education and Training resources:
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(a) DEFINITIONS OF THE CATEGORIES INCLUDED IN THIS PRELIMINARY PLAN

INDEX

db - Médica] Technologist

4f - Certified Laboratory Assistant

5a - Dentist

79 -~ Sanitarians

13¢ - Medical Records Clerks

14a - Physicians, M.D. and D.O.

14c - Family Prz:vice Physician's Assistant

150 -~ Nurse-Midwife

17a - Registered Nurses

171 - Licensed Practical Nurses
20a - Pharmacist

2la -~ Physical Therapist

23a -~ Radiologic Technologist

28b - Optometrists




CATEGORICAL DEFINITICNS

4b Medical Techinologist:

College graduates who perform various chemical, microsconic, bac-
teriologic, and related tests. Alternate titiss: medical ‘ab-
oratory technciogist, chemistry technologist, hematclogy tech-
nologist, microbiology technologist. The winimum educationa:
requ1rements for the medical technologist are three years of
college plus twelve months of specialized training in a school
of medical technology approved by the American Medical Asso-
ciation Council on Medical Education. For purposes of this
report, only persons vegistered with the Board of Registry of
Medical Technologists of the American UO(iety of Clinfcal Path-
ologists~MT (ASCP).or eligible for registry, are included. Ap-
proximately one thivd of the 1,015 medical technniogists list-
ed ars members of the Alabama st1te Snciaty of Medical Tech-
nelogists.

4f Certified Laboratory Assistant:

A skilled laboratory worker who performs many routine labora-
tory procedures such as coliecting biood specimens, typing blood
counts, urinalysis, and plood chemistry. These workers are cer-
tified by the ASCP and the American Society of Medica! Technol-
ogists. Certified laboratory assistants must have a high school
education plus twelve months of practical and technizal training
in a school approved by the AMA Council on Medical Education in
collaboration with the Board of Scheols of the ASCE and the
ASMT,

‘Dental practitioner licensed under Alabama law, Act No. 109.

79 Sanitarians:

The sanitarian 1s one of the speciaiists in the field of public
health and preventive medicine. His work is primarily inspect-
ional for purpose of promotion and enforcement of sanitary laws
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ard rvegulations. The State of Alabama is the principal employer
of sanitarians; however, an increasing number ave finding eauploy-
ment in industry, Sanitarians are licensed by the State. Quali-
fications require graduation from a four year college or univer-
sity with major couvse work in the general sciences,

Ciavks:

13¢__Medical Records

here 15 no commonly accepted definition for this rategory of
worker. For purposes of uhlb raport, the category inciudes per-
sons who perform clerica? and typing eperetions which require
knowliedge of medical records systems. Persons in this category
may te employed in institutions or in private doctors' offices.
Except in doctors' private offices, the medical records clerk
works under the supervision of a medical records librarian ov
medical vecords technician.

i4a  Phvsicians, M.D. and D40,

ns 1icensed to PP&C\iFE mtdic%np under Alabamz Code,
n% Titie 46 and pertinent sections thereto, Some
“Tian data in this report ara based on numbers of non-
icians providing pn+1e1L care as of Decembsr 371, 190%
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14c  Family Practice Physician's Assistani:

This s a categery of individuals wha are especially trained to
do some of the procedures which physicians customarily do and
which are often very technical and exacting, but which do not
necassarily reguire the broad judgment the attainment of which
shysicians spend many vears in trainiag to try te acquire. They
ara always under the direct supsrvision of a Vicensed physician.
The period of training is approximately iwo years and {5 composed
of both academic and preceptorship training. Selection of can-
didates for training 1s quite rigid and preference is given to
returning servicemen and:other individuals with considerable

medical or general health experience.
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15b Nurse-Midwife:

A registered nurse practicing midwifery. There is no legal def-
inition at present. Common usage defines qualifications as suc-
cessfully completing one year of specialized education in mid-
wifery beyond attainment of registered nurse status.

i7a Registefed Nurses:

| Those persons who have successfully completed the State board

examination for license to practice nursing as a registered
nurse. There are three levels of preparation for registered
nurses: associate degree programs, diploma programs and bac-
calaureate degree programs. Preparation time required is two,
three, and four years, respectively.

171 Licensed Practical Nurses:

This individual has successfully completed the State hoard exam-
ination for Yicense to practice as a practical nurse. The

period of training is twelve months of classroom theory and
clinical practicum. The licensed practical nurse works under the
direct supervision of a registered nurse or physician.

202 Pharmacist:

A licensed professional under the laws of the State of Alabama,
the pharmacist prepares and dispenses prescriptions from doctors.
Preparation time is five years of college, of which two years
are devoted to pre-pharmacy courses which may be taken at any
four year college or junior college, and three years of phar-
macy courses which must be taken at an accredited school of
pharmacy. There are two accredited pharmacy schools in Alabama:
one at Auburn University and one at Samford University.

21a Physical Therapist:

Physical therapists practice only upon the referral of a lic-
ensed physician or a licensed dentist. They evaluate neuro-

RIC
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muscular, musculosketetal, sensory motor, and related cardio-
vascular and respiratory functions of the patient. They plan
and implement initial and subsequent treatment programs on the
basis of test findings and within the referral of the licensed
physician or dentist with only main contact regarding the care
of the patient. Physical therapists are licensed by the State.

23a Radiologic Technologist:

Radiologic technologists, also cailed x-ray technologists or
technicians, operate x-ray equipment under the general direction
of a physician who is usually a radiologist. Preparation con-
sists of two years of training under the supervision of a board
certified radiologist in a school of radiologic technology
approved by the AMA Council on Medical Education. Upon success-
ful complietion of a registration examination, the candidate
becomes a registered radiologic technologist (RT-ARRT).

28b Optometrists:

The optometrist is a specialist in vision analysis, examining the
eyes to detect disease or defects. He prescribes for corrective
Tenses or exercises, but do=s not prescribe drugs or supply len-
ses. Normal time for vreparation is six years.
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(b) _MANPOWER SUPPLY BY COUNTY AND DISTRICT WITH COMPARATIVE DATA SUPPORTING NEEDS




District 1 (Tennessee Valley) Population 702,783

DISTRICT-COUNTY COMPOSITION AND PGPULATION
District 5 (Montaq

Colbert
Cullman
DeKalb
Franklin
Jackson

Lauderdale

Lawrence
Limestone
Madison
Marion
Marshall

- Morgan
Winston

District 2 (Tuscalogsa) Porulation 207,292

Bibb
Fayette
Greene

Hale

Lamar
Pickens
Tuscaloosa

District 3 (Birmingham) Population 819,263

Blount
Chitton

Jefferson

5t. Clair
Shelby
Walker

District 4 {Gadsden) Populaticn 400,943

Cathoun
Chambers
Cherokee
Clay
Cleburne

Coosa
Etowah
Randolph
Talladega
Tallapoosa

Autauga
Bullock
Butier
Crenshaw
Einore

District 6 (Selmn)

Choctaw
Clarke
Conecuh
Dalias
Maranuo

Oistrict 7 {Dothan

Barbour
Coffee
Covington

District & [Mobile

Baidwin
Escambia
Mobile

Total State ngu]aﬁ

* Planning/Deve]opJ
July 24, 1970, ex
District #6 inste




n 702,783

263

DISTRICT-COUNTY COMPOSITION AND POPULATION™

District 5 (Montgomery) Population 442,242

Autauga Lee
Bullock Lowndes
Butler Macon
Crenshaw Montgomery
Elmore Pike
Russell

District 6 {Selma) Population 223,862

Choctaw Monroe
Slarke Peryy
Conecun Sumtar
Dalias Washington
Marenuo Wilcox

District 7 (Dothan} Population 236,184

Barbour Dale

Coffee Geneva

Covington Henry
Housion

District 8 (Mebila}) Population 411,596

Rajdwin
Escambia
Mobile

Total State Population 3,444,165

* Planning/Development Districts per Executive Order 23 dated
July 24, 1970, except that Sumter County is reflected in
District #6 instead of District #2.
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REALTH MANPOWER SUPPLY {SUMMARY)

CATEGORY naTIon | stare(2} [PISTRICT] —F T T 6 17 | g
4b Med. Technologist 38,400 | 1,015 125 44 449 1 66 ]134 | 29 | & 131
Af_ Certified Lab.Ass't| 4,338 | 41 | 2 i 2| 261 3! 1} 0f 6| 1
5a Dentist T00,000 T 7,009 ~|” 192~ 1 57|~ 347 T 89728 T 3|60 T3¢
79 Sanitarian 285 40 14 60 | 31 | 481 15 ] 15 32
13c Med. Record Clerk {unknown \
14a Hon-federai(3)
Physician, M.D. &
bat] (prOV1f;ng 247,508 | 2,627 397 |3z 1,08 |21 lzs 21 | 378
~ tient care 0g/ . L o390 1132 (1,033 1211 1260 | 95 [121 | 378
W Fantly Praghice ~ 1 0 =2 - T w
Physician Ass't unknown 24 - - -~ ~ - - - -
150 Hurse-Midwife unknown « (- - - - - ~ - - -
17a Registered Murse )
o factive) - 1680,000 | 7,281 | 1,190 |437_{2.303 1799 |936 |267 328 1102
7% Licensed Prac. Wursq345,000 T 7,817 17,687 Ta7e 2,565 V331817 TaTe (5T 1,055
Oa Pharmacist 124,500 | 1,765 339 8z 510 {206 {208 | 88 |120 212
T2 Physical Therapist | 13,500 j 80 | 9 | 4! Sep s iy o2 2l 11
3a Radivlogic
Technologist 37,900 750 104 63 241 1 89 {100 1 11| 31 111
8b" Optometrist 16,205 174 38 4 34 24 { 22 1 10 | 18 24

(1) Source: Hezlth Resources Statistics - 1969, Dept. of Health,Education, & Welfare, Public
Health Service. Also, see (3} below. '

52; From current rosters of active health manpower, except see {3) below: '

3) 1969. Source: Distribution of Physicians, Hospitals,and Hospitul Beds in the u.S.-1969,

American Medical Associatien, Chicago, 1970,

RATES PER 100,000 POPULATION

(1) t23 IDISTRICT
CATEGORY NATION _|STATE 1 (2 21 3 j4 | 516 |7 | 8
{3b Med. Teshnologist 19 29 18 191 85 96 130 113} 17 ] 32
14f_ Certified Lab.Ass't| 221 1.1 | 0.2 0.9 3.110.7) 0.2 0 3] 0.2
BeniTst i BT ] A 7S A VR Y 7 B T ) e )
/g Sanitarian 7 6 7 7 B | 11 7 6 8
13c Med. Record Clerk - - - - - - - - -
14a Non-federal
Pnysician, M.D. &
~ D.0:—(providing
~pllenccare) | 125 [ 76 | 56 jo4 | 126 |53 {59 )42 |81 | 92
L3 amily Practice
Physician Ass't - 0.6 - - - - - - - -
150 Nurse-Midwife - - - - - - ~ - - -
17a Registered Murse | 344 | 211 | 169 _ 211 | 281 {199 1212 1119 139 | 248 _
T Ticensed Practical |
Nurse , 175 227 233 20, | 277 183 {184 [141 221 | 254
0a Pharmacist 63 51 48 40 b2 51 | 47 | 39 | 5 51
212, Ph%sic_a_l Therapist | 7 1 _ 231 _1.2] 2 4 |1.2] 2.4} 0. 8/ 0.8] 3
©_Radiologic B :
Technologist 19 22 15 (30 23 22|23 5{13| 27
8D Onioenet 2 : _ : b N . L Sl T (o N i




A S —— Rt
f_Certified Lab.Ass’t} 4,338 | 41 2t of 261 31 1} 0l & |_
5a Dentist T00,000 T 7,079 16927 T 877 347 789 {124 T 3971760 T34
73 Sanitarian 285 40 14 60 1 31 } 48 | 15| 15 32
13¢ Med. Record Clerk {unknown
14a Non-iaderal(3)
Physiciar 4.D. &
% (providinq 247 508 ; 2,627 387 32 11,033 1211 1260 ] 95 121 37
tient care) 127 132 §1,033 3211 (260 | 95 1121 | 378 j
ﬂ?gﬁw mﬂm;““ BE A e ik ek T
Fhys b ian Ass' YNKnoWn 24 - - ~ - - - - -
150 Nurse-Midwife unknown )= - ~ - - - - - -
17a Registered Murse ‘ '
activa) 680,000 | 7,281 | 1,190 1437 {2,303 {799 1936 |267 1328 | 1,02]
71- Licensed Prac. "!&i‘a*sg 4% UOG 71T e Tare T es VT 3T 15T T T 55?
Oa Pharmacist 124,500 | 1,765 339 B2 510 {206 {208 | 88 }120 212
la Physical Therapist | 13,500 | 80 | o | &l 3] 5!l 2] 2] 1
32 Radiologic i i
Technologist 37,900 750 104 63 247 189 (100 ] 11 ¢ 3] 111
8b Optometrist 16,205 174 38 4 34 124 221101} 18 24

(1) Source: Health Resources Statistics - 1969, Dept of Health,Education, & Welfare, Public
Health Service. Also, see {3} below.

52; From current rosters of active health wanpower, except see {3} below:
1969. Source: Distribution of Physicians, Hospitals,and Hospital Beds in the u.S. -1969
American Medical Associatian, Chicage, 1970,

RATES PER 100,000 POPULATION

(! t2) {DISTRICT
CATEGORY NATION ISTATE 1 {2t 2 3 4 516 7 8

i3 Med. Technologist 1% 29 18 1% L) 6130 ¢ 131 17 32
14f_ Certified Lab. 55_;_3; 2.24 1.i ] 0.2 38.91 3_1,}_;_ 0.7, 0.2] 01 31 0.2
Ta~ Dentist T TETTTTA dUTE R T BT
79 Sanitarian 7 & 7 7 B 1 11 7 6 8
13¢c Med. Record Clerk - - - - - - - - - -
142 Non-federal

Physician, M.D. &

D.0. {providing :

%Hmtmm _Eg_"mEmejﬁu_@*Jggwjmjg“g_jlﬁ____
T4c Fomily Practice §

Physician Ass't - 0.6 - - - - - - - -
15D Rurse-Midwife - - - - - - ~ - - -
172 Registered Nurse ¢ 344 | 201 | 163 I211 | 281 (199 212 [119 139 | 248
71 Ticensed Practical | ’

Nurse , 175 227 233 207 § 277 1183 {184 (141 (221 | 254
0a Phamacist 63 51 48 Lity] 62 51 {47 | 39 | 51 51
'Ia Ph%vsica'l Therapist + 7 1 _ 231 _1.21. 2. & 11.2) 2.4 08]0.8f_ 3 _

RadiolugTc B ' ,
Technolcgist 1¢ 22 15 30 29 22 + 23 5113 27

Optometrist 8 5 5 | 2 4 & 5 4 8 6

1) 1968 supply; 1968 popuiation of 197,571.000. Source: Health Resources Statistics - 1969,
*  Dept. of Health, Education, and ¥elfare, Public Health Service.

(2) Source: U.S. Census of Population - 1970.

July 1971




See respective category displays for method of calculation.

(2) ] ADD'L{2) | CURRENT STUDENT CAPACITY
L__CODE MANPOWER CATEGORY SUPPLY NEED OR GRADUATIONS
4b Medical Technologist 1015 54 Capacity 161
af Certified Laboratory Ass't 41 unknown Capacity 53
Sa Dentist 1079 170 72 per class
79 Sanitarians 255 34 open
13¢ Medical Records Clerks 2964 5N none
142 Physicians, M.D. & D.O. 2627(7) 259 Capacity 125 per class
l4c Family Practice Phys. Ass't 22 157 Capacity 60 (1975)
15b Nurse-Midwife -0~ 259 Pending Capacity
12 per year
172 Registered Nurses 7281 1262 Graduations 1970 - 466
174 Licensed Practical Nurses 7813 383 Graduations 1970 - 699
20a Pharmacist 1765 -0~ Graduations 151
21a Physical Therapist 80 115 Graduations 1971 - 13
23a Radiologic Technologist 750 128 Capacity 225
28b Optometrists 174 59 Capacity 25 per class
(1) 1968--non-federal physicians providing patient care.

Need does not consider

replacement for erosion of existing work force through retirement, death, and net
out-migration.




SELECTED COMPARISON

* Planning/Development Districts per  RISTRICT* 1 v 3
Executive Order 23 dated July 24, ) —
1970 except that Sumter County is SUPPLY(1) 125 40 449
reflected in District 6 instead of POP./MT 5622 5182 1824 60
District 2. ** Excludes YA beds. . HOSP,/MT** 28 24 9
(1) -‘From roster supplied by Lynda ADD'L NEED @ 1
White, wembership chairman ASSMT, MT PER 10 HOSP.
June 1971; inciudes ASSMT members BEDSH* 224 57
an¢ eligible non-members. REPORTED OPEN
(2) CHP Hospital /Nursing Home Manpower POSITIONS IN _
Survey 1971. . HOSP. (2) 5 3 24
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MEDICAL TECHNOLOGIST~4b
SELECTED COMPARISONS BY PLANNING DISTRICTS*
:m<m~o§=m:n Districts per DISTRICT* 1 .o 3 4 5 6 7 8 .3._.2.. =
Order 23 dated July 24, . . . >
bt that Sumter County is SUPPLY(1) 125 40 449 €6 134 29 4 131 1015 | >
_in District 6 instead of POP. /KT 5622 5182 1824 6074 3300 7719~ 5760 3141 3393 |
i **  Excludes VA beds. . HOSP, /MT** 28 24 9 30 15 27 25 15 16
.2r supplied by Lynda ADD'L NEED @1
mbership chairman ASSMT, MT PER 10 HOSP. :
; inciudes ASSMT members BEDS#* 224 57 130 69 50 62 67 659
le non-members. REPORTED OPEN : .
tal /Nursing Home Manpower POSITIONS IN
7. . HOSP. (2) 5 3 24 2 3 4 4 9 54
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NO. ACTIVE BY COUNTY & DISTRICT
6_

1

2

3

4

)

7

8

AUTAUGA

" _BALDWIN

BARBOUR

BIBB

BLOUNT

BULLOCK .

BUTLER

CALHOUN

CHAMBERS

CHEROKEE

CHILTON'

7

CHOCTAW

CLARKE

OLAY

CLEBURNE

COFFEE

COLEERT

CONECUH

COOBA

COVINGTON

¥

CRENSHAW

CULLMAN

DALE

DALLAS

DEKALB

ELMORE

ESCAMBIA

ETOWAH

FAYETTE

FRANKLIN

‘GENEVA

GREENE

HALE

HENRY

HQUSTON

JACKSON

JEFFERSON

23

_LAMAR

Q

LAUDERDALE

AWRENCE
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CERTIFIED LABORATORY ASSISTANT—4f

Ty

SELECTED COMPARISONS BY PLANNING DISTRICTS*
DISTRICT* ] 2 3 4 5 6 7 8 | TOTAL
SUPPLY(1) 2 2 26 3 1 0 f 1 3]

July 1971

*  Planning and Development Districts per mx.mncﬁ.,..m, Order 23 dated July 24, 1970, except that
_ Sumter County is reflected in District 6 instead of District 2.
(1) From roster supplied by iLynda White, membership chairman of ASSMT, June 1971.
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SELECTED COMPARI

DISTRICT* 1 2 | .3
SUPPLY(1) 192 57 374
POP. /DENTIST 3660 3636 2191
ADD'L NEEDS(2) 41 13 -

*  Planning/Development Districts per Executi
County is reflected in District 6 instead
(1) Source: Directory, Board of Dental Examin
(2} Number regquired to reach ratioc of 3000 Pop
areas for purposes of student loan assista

NO. ACTIVE BY COUNTY & DISTRICT
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DENTIST—5a

: , SELECTED COMPARISONS BY PLANNING DISTRICTS*

- ~

o

DISTRICT* 1 2 3 4 5 6 7 8 TOTAL mw

SUPPLY(1) 192 57 374 89 124 49 60 134 1079 =
POP, /DENTIST 3660 3636 2191 4505 3566 4569 3936 3072 3192
ADD'L NEEDS(2) 41 13 - 45 23 26 19 3 170

*  Planning/Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter

~ County is reflected in District 6 instead of District 2.

(1) Source: Directory, Board of Dental Examiners, dJan. 1, 1971.

(2) Number required to reach ratio of 3000 Pop. /Dentist mmﬁ by HEW to determine critical shortage ‘
areas for purposes of student loan assistance.
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SELECTED COMPARISONS BY PL.

DISTRICT* 1 2 3 4
SUPPLY (1) 40 14 60 3]
POPJSANTTARTAN — 17570 14807 13654 12934  §
ADDC NEED ® 71*

12,500 POP. (2) i6 3 6 1

*  Planning/Development Districts per Executive Order 2

County is reflected in District 6 instead of Distric
(1) Source: Roster supplied by A.C. Mullins, Feb. 1970.
(2) Ratio considered minimum for public health plus priv

e ]

il

NO. ACTIVE BY COUNTY & DISTRICT

1
2
1
2
4
1
3
11
1

AUTAUGA

CALBOUN
CHILTON'
CLAREE
CLAY
CLEBURNE

CCLEERT

CHOCTAW'
COCSA

y TON
CRENEHAW

IC

o YENGO

JEFFERSON
LAUDERDALE
LAFRENCE
LEE

DEXALB
BEMORE
EACAMBIA
"ETOWAH
FAYETTE
FRANKLIN
"CENEVA
GREENE
HALE
. HENRY
HEOBSTON
JACKSON
LAMAR
LIMESTONE
DES
MATON
YIRON

DALE
DALLAS

|




SANITARIAN-7g

) o
| SELECTED_COMPARISONS BY PLANNING DISTRICTS* 5
_ ] =t
m DISTRICT* ] 2 3 4 5 6 7 8 |TOTAL -
| 3
| SUPPLY (1 40 1 60 31 18 15 . 15 32 255 ’
| POP. /AT 17570 14807 13654 12934 9213 14924 15745 12862 13506

ADD'L NEED € 10 |

12,500 POP. (2) 16 3 6 ) - 3 4 1 34

*  Planning/Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter
County is reflected in District 6 instead of District 2.

(1) Source: Roster supplied by A.C. Mullins. Feb. 1970.

{2) Ratio considered minimum for public health plus private industry em:loyment.

i
i
|

: o o - — ped B

3]

1
1
1
1
10

4
1
2
i
2
4
1
3
11
1
3
6
1

MOINTGOMERY

 TALLADEGA

CLEBURNE
COLBERT
ESCAMBiA
L AUDERDALE
LAWRENCE
LIMESTONE

DES
MACON

DISON

GO
MARDON ‘
MARSHALL
RANDOLPH
RUSEELL,
m';
BZABY
SUMTER
TUSCALOOSA
WASKINGTON

_ETOWAH
FRAYETTE

FRANKLIN
JEPFERSON

CALHOUN
"CHOCTAW
CLARKE .
OLAY
CRENEHAW
DALE
DALLAS
DEXALB
BLMORE
CENREVA
GREENE
HALE
HENRY
EOUSTON
JACKSON
L AMAR
MOFL.E
PERRY
PICKENS
PIKE

CHILTON'

BOLLOCK

BLOUNT

"COOEA
COVINGTON




ESTIMATED SUPPLY

ESTIMATED NEED

Hosp. Phy. Off, Total @ 120% Supni.
AUTAUGA 5 5 6
BALDWIN ? 19 21 25
BARBOUR 12 12 14
BIBB 5 5 &
BLOUNT 5 5 f
BULLOCK 3 5 6 7 .
BUTLER 2 9 111 13 '
CALHOUN 10 56 66 79
CHAMBERS 1 17__ | 18 22
CHEROKEE g 6 7
CHILTON' 7 7 a
CHOCTAW 4 4 g
CLARKE T 14__11s 18
OLAY 5 5 £
CLEBURNE 1 2 3 a
COFFEE 4 20 24 29
COLEERT 3 1] 14 a1
CONECUH 1 4 5 . .
coosA 1 1 1 —~ e~ % jmm o
COVINGTON § 1% 28 2q 2= as ;2_'
CRENSHAW 1 5 6 7 mxoow | |®
CULLMAN 4 16 20 P! hbo2gs |BEg |8
. DT O3 3 QT -
DALE 14 14 17 [ i N - e gt =g, |»
DALLAS I 41 48 58 omm 5 (T |*
DEKALEB 13 113 16 Sanal 3=
ELMORE 3 14 12 20 § 3;:3 i'? g_:,
ETOWAH 21 70 a1 109 B 0O
FAYETTE A 4 ; cxa s .
FRANKLIN 4 14118 22 SR
'GENEV.A 3 .} 10 R g
GREENE 4 2 5 oa3o S
HALE 3 2 2 “ee 24
HENRY 3 3 4 SRRk —
HOUSTON 5 46 5] &l R an R L
JACKSON 9 15 17 20 rsg_ss:?.g f;;
JEFFERSON _ 1117 977 [1094 1313 £28 9%
LAMAR b 6 7 T S G e s
LAUDERDALE | ¢ £ ce a7 2eaa 8@
LAWRENCE a a 10 = §a§ §§ ™
LEE 28 28 34 o ac
LIMESTONE 2 13| 15 18 zoox
77_L0WNDES 2 2 3 g w oo . S‘()
ACCN 8 B 10 Q= —~on
ERJQmmN T 133|150 120 zene
T MARENGO 9 g 11 5§37

|

id A9 SNOSINVdWOJ 4340373s . . . .




BLOUNT

|

IToxt Provided by ERI

5 5 o
BULLOCK E 5 3 7 -
BUTLER 2 9 11 13
CALHOUN 10 56 56 79
CHAMBERS 1 17 18 27
CHEROKEE £ g 7
CHILTON Vi 7 a |
CHOCTAW 4 4 s |
CLARKE 3 14 15 18
OLAY 5 5 £
CLEBURNE 1 9 3 4
COFFEE 4 20 . 24 24G
COLEERT 3 3] 34 a1
CONECUH ) 4 5
COQ0SA 1 1 1 ~ e~ % mm (o ]
COVINGTON 6 15 24 29 D= a4 1o 1
CRENSHAW 1 5 5 7 wxooo | = | ]
CULLMAN 4 16 20 24 o2es 122 8} 1
DALE 14 14 17 22233 %8 |d | ]
DALLAS 7 11 48 58 o a3 [T< (* ]
DEKALE 13 2 16 el RS ]
ELMORE 3 14\ 17 20_ "% &
ESCAMBIA 19 19 23 22RL5S ]
ETOWAH 2 70 a] 109 we wns ]
FAYETTE 4 4 I To=xa X o ]
FRANKLIN 4 14 18 Y 5388 (R |7
GENEVA 2 g 10 Rxo = !
GREENE 2 2 5 p223D :
HALE 3 3 23 A4 1
HENRY 3 3 4 SRR — o
HOUSTON 5 a6 51 61 - T I L 1]
JACKSON 5 1 17 50 ggea” pay
JEFFERSON (117 97711094 1313 v Ao e
LAMAR 6 5 i ; 535 .7 - <
LAUDERDALE | & e 13 7 SOFER 185 jw |8
LAWRENCE o 3 10 TE¥Fagld |IP€ 35
LEE o8 58 31 : FPRS =)
LIMESTONE > 13 15 14 ! =0 < @
LOWNDES » ) 3 S5 P =
MACON 8 3 10 8529 |95 (@
MADISON 1 1331150 igg._ ! 38 a6 %z
MARENGO 9 5 11 i S5 37 o
MARION 2 8 10 12 £p o &
MARSHALL 5 56 31 37 S%na |aN o |E
MOEILE 42 340|382 458 ] 2" a (o =
MONROE 7 7 . ] P
MONTGOMERY | 9 164 1173 N8 e o =
MORGAN 1 65 76 a1 ’3 = - 4
PERRY 4 4 5 P < I Er il Rl o
PICKENS 6 3 7 2E B S
PIKE - 1 8 g Ti N %
RANDOLPH 1 5 6 7 "® ©
RUSSELL 12 12 14 F 3 (nva |~
ST. CLAIR 2 7 9 11 A
SIELBY 2 1T 13 Vg 3 2
SUMTER 5 5 b T3
TALLADEGA 7 29 36 43 g = .
TALLAPOOSA | 4 20 24 29 = o« 18R 7
TUSCALOGSA | 25 104 17129 150 S B -
WALKER 5 26 31 37 g o lom 2
WASHINGTON 3 2 4 - £ le2 |2
WILCOX 4 4 5 S . —
WINSTON 1 5 1 6 7 5
Q
EMC“"" CHP

July 1971
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|

SELECTED COMPARISONS BY

DISTRICT* 1 2 3 4

SuppPLY (1) . 397 132 1033 211
-POP. /PHYS. 1770 1570 793 1900
HOSP. BED/PHYS.(2) 8.2 7.4 4.0 £.3
ADD'L. NEED @

1:1500 POP.(3) 72 ) - 56

*  Planning/Development Districts per Exacutive Orde
County is reflected in District 6 instead of Dist]
(1) Non-federal physicians providirg patient care. S¢
. end Hospital Beds in the U.S., 1969, Vol. 1, Regiq
ciation, Chicago, 1970. (2) Excludes VA beds,
{3) Nen-federal physicians providing patient care. Ra
critical shortage areas for purposes of student 14

NO. ACTIVE BY COUNTY & DISTRICT
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PHYSICIAN, M.D. AND D.0O.~14a

SELECTED COMPARISONS BY PLANNING DISTRICTS* 5
DISTRICT* 1 2 3 4 . 5 6 7 8 ITOTAL mW
. Lo
SUPPLY (1) 397 132 1033 211 260 95 121 378 2627
‘POP. /PHYS. 1770 1570 793 1900 1700 2356 1951 1088 1311
HOSP. BED/PHYS.(2) 8.2 7.4 4.0 9.3 7.8 8.2 8.5 5.2 6.2
ADD'L NEED @
1:1500 POP.(3) 72 6 - 56 35 54 36 - 259

~*  Planning/Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter
County is reflected in District 6 instead of District 2.

(1) Non-federal physicians providing patient care. Source: Distribution of Physicians, Hospitals,

, and Hospital Beds in the U.S., 1969, Vol. 1, Regional, State, County; American Medical Assc-
ciation, Chicago, 1970. (2) Excludes VA beds. A

(3) Nen-federal physicians providing patient care. Ratio of 1:1500 estabiished by HEW to identify

critical shortage areas for purposes of student lown assistance. :
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ACTIVE GENERAL PRACTICE PHYSICIANS

BY COUNTY AND DISTRICT

2

3

4

5

6

7

8

AUTAUGA

4

BALDWIN

13

- BARBOUR

BIEB

BLOUNT

BULLOCK

BUTLER

o o

CALHOUN

CHAMBERS

CHEROKEE

CHILTON'

CHOCTAW

CLARKE

Ol

CLAY

CLEBURNE

[ 3. 8

COFFEE

COLEERT

11

CONECUH

CoCSA

COVINGTON

14

CRENSHAW

CULLMAN

11

DALE

DALLAS

DEKALEB

ELMORE

et miprems

ESCAMEIA

ETOWAH

FAYETTE

FRANKLIN

‘GENEV A

GREENE

HALE

HENRY

wob

HOUSTON

JACKSON

11

JEFFERSON

0]

L.AMAR

L AUDERDALE

LAWRENCE

LEE

12

LIMESTONE

LOWNDES

"

Full Tt Provided by ERIC.
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e b . S
BLOUNT 4

BULLOCK

o

BUTLER

CALHOUN

—d

CHAMBERS

Oy 0D

CHEROKEE

CHILTON' 7

CHGL'T AW

Lo

CLARKE

CLAY 3

CLEBURNE 2

COFFEE ’ 8

COLEBERT 11

CONECUH _ 3

COGSA 1
COVINGTON 14
CRENSHAW 4
CULLMAR 1
DALE 8
DALLAS 8
DEKALE 9
ELMORE , 12
ESCAMBIA 15
ETOWAR 18
FAYETTE
FRANKLIN 5
'GENEV.A 8
GREENE 4
HALE 3
' HENRY

HOUSTON
JACKSON 11
JEFFERSON 0]
LAMAR . 6
L AUDERDALE g
LAWRENCE 5
LEE . 1
LIMESTONE ) -
LOWNDES
MACON

MADISON 35
MARENGO R
MARION 7
MARSHALL 29
MOBILE 63
MONROE : 5
MONTGOMERY 24
MORGAN 21
PERRY ' 4
PICKENS 5
PIKE & -
RANDOLPH 4 '
RUSSELL ]
ST. CLAIR 7
SHELBY
SUMTER 3
TALLADEGA
TALL APOOSA
TUSCALOOSA 20
WALKER 15
WASHINGTON
WILCOX
WINSTON 4 ' { , , :
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RESIDENT LIYE BIRTHS
BY COUNTY AND DISTRICT

1 2 3 4 a g / 8

AUTAUGA 454

BALDWIN 1065

BARBOUR 449

BIBB 268

BLOUNT 429

BULLOCK 232

BUTLER 435

CALHOUN 1977

CHAMBERS 724

CHEROXEE Zhe

_CHILTON' 454

CHOCTAW - 375

CLARKE .- 624

CLAY 232

CLEBURNE 153

COFFEE 750

COLEBERT 861

CONECUH 203
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COVINGTON 402
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GEREVA , 404

GREENE 205

HALE 1310

HENRY ' 247

#96°2
G0L°€

Gl

HOUSTON . . 1180 .
JACKSON 755 -

JEFFERSON a7°7

LAMAR 250

LAUDERDALE | 1195’

LAWRENCE B34
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LOWNDES 291
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. NURSE-MIDWIFE-15b
SELECTED COMPARISONS BY PLANNING Eﬂﬁﬁ%

BISTRICT* 1 2 3 4 5 6 7 8 [totAL |
xmmemﬁ LIVE N
BIRTHS\Y ) ) _ 13,056 3,705 13,814 7,673 8,703 4,273 5,478 8,003 64,705 -
‘£ST. UNCOMPLI- . g
CATED DELIVERIES ‘ : =3
@ 80% _ 10,445 2,964 11,051 6,138 6,962 3,418 4,382 6,402 51,764 .
zmotme.mm @ Noo
'DELIVERIES PER . _
. NURSE 52 15 b5 31 35 17 22 32 259
*  Planning/Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter
' County 1s reflected in District 6 instead of District m .
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STATE OF ALABAMA REGISTERED NURSES BY COUNTY (INCLUDES INACTIVE)

i

TOTAL  INST'L° ED.  P.H. PRIY. OFF. IND. SCH. N.A. OTR. N.S. MIL.
AUTAUGA 57 27 2 4 2 2 1 14 3 2
BALDWIN 152 71 3 5 3 6 4 2 36 11 ]
___BARBOUR 26~ 13 4 1 3 4 1
BIBB 16 9 1 1 ] ]
BLOUNT _ 23 12 3 2 5 1
BULLOCK 12 8 1 1 2 _
BUTLER 23 16 1 ] 4 1
CALHOUN 261 154 10 2 2 15 1 47 14 7 o
CHAMBERS 70 39 ] 3 1 1 g 2 9 5 ®
CHEROKER 8 g 1 1 ] 3
CHILTON 35 18 3 3 9 ] 1 |
CHOCTAW 19 1 1 3 3 3 O =
__CLARKE 49 19 ] 2 1 4 22 14 & on >
CLAY 21 12 2 1 4 2 o
CLEBURNE 5 2 - 1 1 1. Bouow
COFFEE 63 33 ] 7 6 2 ? 13 3 1
COLBERT __ 125 65 4 4 5 16 1 22 12 2 35 %
CONECUH 14 4 2 7 1 =3«
CoOsA 21 12 4 1 3 1 ey
COVINGTON 67 36 2 3 2 2 1 13 7 1 5o
CRENSHAW 12 5 2 ] 2 1 1 £33 s
CULLMAN 26 40 1 4 4 1 3 15 5 2 1 <8
DALE 68 38 2 5 1 2 1 13__ 5 ]
DALLAS 137 77 2 9 1 13 2 2 18 9 4 oo
DEKALB 37 20 ] 6 2_ 5 2 1_2x3
ELMORE 61 34 ] 2 2 3 1 14 4
_ _ESCAMBIA 63 34 3 1 1 1 14 9 W
.. ETOWAH 269 179 7 12 9 8 37_13 4
FAYETTE 19 11 T 4 2 ] 523
FRANKLIN 27 15 13 1 1 1 3 1 s
_ GENEVA 26 12 ] 3 1 2 1 2 4 o0
_ GREENE q 6 1 1 1 S
HALE 15 10 2 2 ] =¥
HENRY 13 6 3 1 3 =
HOUSTON 152 64 6 g 11 8 1 2 39 1N i 1
JACKSON 38 14 2 2 4 ] 9 6 o
JEFFERSON 2579 1479 129 80 86 66 51 10 461 148 65 q =g
LAMAR 14 6 2 ] 1 31 o
LAUDERDALE 1|58 97 2 4 4 2 11 & 21102 ]
LAWRENCE 1§ 7 2 1 ‘ 1 2 2 v
LEE 116 62 6 6 2 6 6 3 163 6 =
LIMESTONE 49 27 4 3 1 3 3 5 3 =S
LOWNDES 4 1 T 1 o 8
MACON 123 82 66 2 3 12 6 6 3
. JapisoN 589 326 18 1§ 8 37 20 5 118 18
. EMCRENG" 33 14 1 2 2 3 1 7 3 21 2
- IAS S 30 17 1 2 2 1 § T2 1
_MARSHALL -89 48 5 - 2 3 2 15 S )|
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BLOUNT 23 12 3 2 5 1
BULLOCK 12 8 1 1 2 —

_ _BUTLER 23 16 1 1 N 1 —
CALHOUN 261 154 10 2 2 15 9 1 47 14 7 2
CHAMBERS - 70 39 1 3 1 1 9 2 9 5 D
CHEROKEE 8 5 1 1 1 2
CHILTON 35 18 3 3 9 ] \ '
CHOCTAW . 19 1 1 3 1 3 o5z
CLARKE 49 19 1 21 A2 2 14 1 on >
CLAY 21 12 2 1 4 2 c o
CLEBURNE 5 2 1 1 1 Bouon
COFFEE 63 33 1 2 6 2 2 13 3 1
COLBERT 125 65 4 4 s 10 ] 22 12 2 358
CONECUH 14 T4 2 7 1 < ot
COOSA 21 12 4 7 31 o B
COVINGTON 67 36 2 3 2 2 ] 13 7 ] ®sa

" CRENSHAW 12 5 2 1 2 1 1 Pa s
CULLMAN 76 40 ] 4 4 13 15 5 2 1 <8
DALE 68 38 2 5 1 2 1 13 5 1

" DALLAS 137 71 2.9 113 2 2 18 9 4 57
DEKALB 37 20 1 6 2 5 2 : 1 & -h
ELMORE 61 34 1 2 2 3 1 14 4

_ _ESCAMBIA - 63 34 ' 3 1 1 1 14 9 N

-.._ ETOWAH 269 179 Vi 12 9 8 3713 4
FAYETTE 19 il 1 4 2 1 5c 3
FRANKLIN 27 ' 15 13 1 1 1 3 1 1 G s
GENEVA 26 12. 1 3 1 2 1 2. 4 SO0
GREENE 9 & 1 1 ] 3ox
HALE 15 10 2 2 1 =
HENRY 13 6 3 1 3 _ et
HOUSTON 152 64 6 8 _11 8 12 39 11 1 1
JACKSON 38 14 2 2 4 ] 9 6 o
JEFFERSON 2579 1479 129 80 86 66 51 10 461 148 65 - 4 =9
LAMAR 14 6 2 ] i 3 1 .
LAUDERDALE 158 97 2 4 4 2 11 4 21102 1 -
LAWRENCE 15 7 2 1 ] 2 2
LEE 116 62 6 6 2 6 6 3 16 3 6 =
LIMESTONE 49 27 4 3 ] 3 3 5 3 =
LOWNDES 4 1 1 1 1 g
MACON 123 82 6 6 2 3 12 6 6 5
MADISON 589 326 18 .18 8 37 20 5 118 18
MARENGO 33 14 ] 2 2 3 1 7 3 2] 2
MARION 30 17 1 2 2 . 1 4 2 1
MARSHALL 89 48 5 2 3 - 2 15 8 5 |
MOBILE 1072 590 42 22 42 - 63 27 9 206 61 17 3
MONROE 25 11 2 2 2 1 6 _ 1
MONTGOMERY 593 308 24 3] 48 25 3 4 94 43 12 1
MORGAN 190 39 5 8 3 7 14 2 41 18 3
PERRY 12 6 1 1 . 4
PICKENS 30 17 3 3 1 4 1 1
PIKE 48 25 2 3 2 10 3 ?

RANDOLPH 31 19 2 1 2 5 2
RUSSELL 60 _ 37 4 1 2 4 5 5 2

... ST, CLAIR 43 21 1 4 3 1 9 4
SHELBY - K 26 4 3 3 3 1 2 14
SUMTER 24 8 1 3 2 3 6 . 1
TALLADEGA- 188 106 11 4 7 12 9 27 11 1
TALLAPOOSA 68 44 .2 4 1 10 6 1
TUSCALOOSA 425 271 22 11 6 17 6 2 74 14 2
WALKER 74 40 1 [ 5 6 12 3 1
WASITINGTON 14 4 2 2 5 1
WILCOX 11 6 1 1 1 1 1
WINSTON 27 14 . 3 2 1 4 1 1 1
TOTAL 8879 4939 - 328 355 258 377 233 80. 1598 513 176 22

BLI—ISHUAN ATYALSIOTY

O irce: Alabama Board of Nurses May, 1971

SR CHP July 1971




NUMBER OF REGISTERED NURSES

DISTRICT” 1 12 | 3 ja]s 16 71 8 | ToTAL
Total Licensed (1) ~ [1.450 528 2,810 942 1,109 338 415 1,287 | 8,879
Active 1,19 437 2,303 799 936 267 328 1,021 | 7,281
Not Active | 260 91 507 143 173 71 & 266 | 1,598
Not Active % of Total | 18 o7 1815 8 21 a0 21| 18
Employed by Institutions 779 330 1,59 572 605 160. 202 695 | 4,939
Reported Open Positions (2) | 131 28 203 74 125 22 77 8 | 836
Estimated Total Open |
Positions (3) 200 43 438 112 189 35 17 128 | 1,262
1970 New Graduates * 22 13 217 6 66 0 0 78 | 466
Pop/Total RNs 501 474 356 502 473 838 720 403 | 473
Hospital Beds™/Total RN 2.9 2.2 1.8 2.4 2.2 29 3.1 1.9 | 2.3
Hosp. Beds™/Institutional RNs| 4.5 2.9 2.6 3.4 3.3 4.9 5.1 2.8 | 3.3
RNs/Physician 3.0 3.3 2.2 3.8 3.6 2.8 27 27 | 28

*  planning and Development Districts per Executive Order 23 dated July 24, 1970,
except that Sumter County is reflected in District 6 instead of District 2.
** Excludes VA Beds. .
$1 Licensed in and resident of Alabama. Source: State Board of Nursing, June 1971.
2) Per Ala. CHP Hospital/Nursing Home Manpower Survey, Jan. 1971, scaled up 13% to
adjust for institutions not reporting. '
(3) Based on institutional need at 67% of total.

DISTRIBUTION OF REGISTERED NURSES
" "LICENSED BY ALABAMA AND
RESIDING IN STATE

TOTAL - 8879
' NOT ACTIVE 1598

PERCENT NOT ACTIVE 17.9

ACTIVE REGISTERED NURSES

TYPE OF EMPLOYMENT NUMBERS = - PERCENT OF TOTAL
' TOTAL 7281 100-
Institutional 4939 : 67.8
Education 328 4.5
Public Health 355 4.9
Private Duty ‘ ‘258 3.5
Office Practice 377 5.2
Industrial 233 3.2
School 80 1.1
Other . . . 513 7.1
Not Stated 176 Z.g

Military 22




| LICENSED PRACTICAL
SELECTED COMPARISONS BY PLANNING DISTRICTS*

Vacant

8 Positions

7

6

NO. ACTIVE BY COUNTY & DISTRICT Reported(3)

DISTRICT * 1 2 3 4 5 (3 -7
*SUPPLY (1) 1,682 428 2,266 733 812 316 521 1
POP./LPN 418 484 362 547 545 708 453
RN/LPN 0.7 1.0 1.0 1.1 1.1 0.8 - 0.6
_HosP. BEO/LPN(2) 27 2.3 1.8 . 2.7 2.5 2.5 2.0 .
REPORTED VACANT : S :
POSITIONS (3) 52 14 . 127 28 66 18 24
*  Planning and Development Districts per Executive Order 23 nwnmn.gcdk 24, 1970,
Sumter County is reflected in District 6 instead of District 2.
de Source: State Board of Nursing - June 18/1. (2) Excludes VA hospital beds.
(3) Source:  Ala. CHP Hospital/Nursing Home Manpower Survey, Jan. 1971, (87% total
N by survey returns). .
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| LICENSED PRACTICAL NURSE-1
SELECTED COMPARISONS BY PLANNING DISTRICTS*

DISTRICT * 1 2 3 4 5 6 -7 8 TOTAL
: _ 1
-SUPPLY (1) 1,682 ~ 428 2,266 733 812 316 521 1,055 7,813 ~
POP./LPN - 418 484 362 = 547 545 708 453 390 441 o
RN/LPN 0.7 1.0 1.0 1.1 1.1 0.8 ~ 0.6 1.0 0.9 >
. HOSP. mmc\rvzﬁv 2.1 2.3 1.8 2.7 2.5 2.5 2.0 1.9 2.1 =
REPORTED VACANT ” ~
POSITIONS (3) 52 14 - 127 28 66 18 24 . 54 383
*  Planning and Development Districts per Executive Order 23 amnma July ma 1970, except nsmn
Sumter County is reflected in District 6 instead of District 2.
de Source: State Board of Nursing - June 1971. (2) Excludes VA hospital beds.
" {3) Source: Ala. CHP Hospital/Nursing Home Marpower Survey, Jan. 1971, (87% total beds covered
by survey returns).
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TOTAL | N.A._ {AcTIVE {1NST{ P.0.| OFF.| P.H.| n0.{ scH.[owR.IN.s.{ ML &
AUTAUGA 36 3 33 27 ] 1 4 3
BALDWIY LA 100 68 5 4 23 -
BARBOUR 36 8 28 17 4 3 4
BIBB 18 3 1511 1 2 ) -:
BLOUNT 38 6 3223 5 4 S
BULLOCK 9 1 8 8 "R
BUTLER 65 3 62 40 3 1 18 Tz
CALHOUN 244 77 g7 151 717 1 1 1 39 23 &
CHAMBERS 89 12 77 63 i 5 8 8 < >
_CHEROKEE 24 & 20 14 ] q 1 ®E o
CHILTON' - 43 /4 41 37 1 3 o928
CHOCTAW 26 2 24 13 3 8 &3
CLARKE 40 5 38 20 2 1 12 —
OLAY 7z 15 14 ]
CLEBURNE 8 1 7 3 1 f% 52
COFFEE 73 5 68 43 1 7 SES
COLEERT 223 28 195 147 15 10 2 21 B oo
CONECUH 28 1 27 21 ' 1 5 D Q
COO8A 9 9 6 1 2 ac o
COVINGTON 99 3 96 68 3 5 ] 19 ey
CRENSHAW 3 2 26 20 1 8 goe
CULLMAN 120 8 17280 1 2 1 28 5o
DALE 99 18 81 49 1 6. 25 =
DALLAS 126 7 N7 88 & a4 3 21 1] &
DEKALB 57 4 53 3] 6 i5 =
BLMORE 64 ~ 9 55 30 6 1 17 .._-;Eé‘_-
ESC AMBIA ] 2% 8 gs 58 2 7 1 2 15 o
ETOWAR ) 31 P I 1 ) A I ¥ ] 21 " ou
. FAYETTE 30 2 - 28 22 1 5 3%
FRANKLIN 7 77 _ 5 ] 10 1 g2
CENEVA Bt 2 13 g3
GREENE 10 1 9 6 3 5~
HALE 15 3 129 3 1 1 <
__HENRY 31 5 32 24 3 5
"HOUSTON 201 . 38 16311619 14 2 12
JACKSON 72 5 67 __ 55 6 6
JEFFERSON 2096 200 1896 1384 _16% 67 14 10 6 246
LAMAR 33 2 3119 ] 1 10
LAUDERDALE 297 36 256178 22 16 40
LAWRENCE 45 7 38 28 1 ) 5
LEE 81 15 66 18 4 1 13
LIMESTONE 76 6 7050 1T 7 12
LOWNDES 8 2 o] 1 ] - 1 3
MACON sg 2 56 45 11
MADISON 35 53 300 185 13 26 ' 76
MARENGO 38 4 34 26 2 1 5
Y ~UON 70 8 62 43 i 8 10
b5 121 11 110 78 4 1 1 1_ 15

NADIT
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LRL43Snpu = *puj

1
BUTLER 65 3 62 40 3 1 18
CALHOUN 244 27 217 151 7 17 1 11 39
CHAMBERS 89 12 77 63 1 5 8
CHEROKEE 24 - 4 20 14 1 4 ]
CHILTON' 48 7 4] 37 1 3
CHOCTAW 26 2 24 13 3 8
CLARKE 40 5 35 20 2 1 12
OLAY i7 2 15 14 1
CLEBURNE 8 1 7 3 1 f;
COFFEE 73 5 68 43 ik / =
COLEERT 223 28 195 147 15 10 2 21
CONECUH 28 1 27 21 1 5
COOSA ] ] 6 1 Z
COVINGTON 59 3 96 68 3 5 ] 19
CRENSHAW 31 - 29 20 1 8
CULLMAN 120 8 112 80 1 2 1 28
DALE 99 18 81 49 ] 6 25
DALLAS 124 7 117 84 5 4 2 21 1
DEXALB 57 4 53 31 1 f 15
ELMORE 64 g 55 30 1 6 1 17
ESCAMBIA . g? 2 7 ] 2 15
ETOWAH ziﬁ sﬁ 181 1. 117 1 21
- FAYETTE 30 2 - 28 22 1 5
FRANKLIN ] 7 - 7 5 ] 16 1
'GENEVA _ 9 b 5% 3;= 2 13
GREENE 10 1 9 6 3
HALE 15 3 12 9 1 1 1
HENRY 37 £ KY 3 5
HOUSTON 201 38 163 116 19 .14 2 12
JACKEON 72 5 67 85 [ 6
JEFFERSON 2096 200 1895 1384 169 67 14 16 6246
LAMAR 33 2 31 19 R 10
LAUDERDALE 292 36 256 178 22 16 40
LAWRENCE 45 7 38 28 1 4 5
LEE 81 15 66 48 4 1 13
LIMESTONE 76 6 70 50 1 1 12
LOWNDES 8 2 8 i : ] 1 3
MACON 58 2 56 45 11
MADISON_ 353 &3 3003185 13 26 16
- MARENGO 38 4 34 ___ 26 2 1 i T
MARION 70 8 62 43 1 8 10
MARSHALL 121 11 110 78 4 11 ] 115
MOBILE 984 - 114 870 _579 8 43 ? 4 3 189 2
MONROE 21 2 19 10 1 2 6
MONTGOMERY 466 43 423 286 29 19 9 yi 4 73 1
MORGAN 384 44 304 208 _ 19 25 1 1 50
PERRY 17 1 16 18 1
PICKENS 24 2 .22 17 2 3
PKE 39 2 37 27 2 8
RANDOLPH 28 3 25 22 ‘ 3
RUSSELL 39 2 37 26 2 3 1 5
ST. CLAIR 8 7 74 58 4 3 18
— SBELEY - 75 z 68 43 3 2 1 3 16
SOMTER 18 4 14 7 2 i 5
TALLADEGA _ 135 17 118 83 - 3 12 0
TALLAPOOSA 71 7 64 ;8% 1 5. 1 8
TUSCALOGSA 340 39 317 2 29 14 2 2 1. 2 53
WALKER 168 13 155 121 8 8 18
WASHINGTON 25 3 22 11 11
WILCOX 8 8 3 1 2 2
WINSTON 43 - 38 25 1 2 g -
TOTAL 8760 947 7813 5487 475 ' 446 32 39 6 26 1298 .4

July 1971
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DISTRIBUTION OF LICENSED PRACTICAL NURSES
LICENSED BY ALABAMA AND
RESIDING IN STATE

TOTAL : 8,760

NOT ACTIVE . o4z

PERCENT NOT ACTIVE 1

ACTIVE LICENSED PRACTICAL NURSES

TYPE OF EMPLOYMENT - NUMBERS ~ PERCENT OF TOTAL
TOTAL 1813 100
Institutional 5487 70
Private Duty | 475 6
Office 446 6
FuinC‘Health 32 0.3
Industrial 39 0.4
School 6 | -
Other 26 0.3
Mot Stated 1298 7

Military | 4 -




-

A-PHARMACIST B-PHARMACY
4 Pop. Hosp. Beds Sg. Mi.  Pop. Hosp. Beds
No Pee R _Per 8 __Por A No Per B = Per B PerB
AUTAUGA 9 L.k 7.6 6 99.8 4076 11.3
BALDWIN 78 T4 %‘% % 6.1 9T 75.1 7R77 56
~_BARBOUR 12 1.5  18/8 6.2 g8 112.4 2817 9.3
BIEB 5 1.0~ 3453 9.0 4 156.3 3453 9.0
BLOUNT 6 1.0 4475 13.0 6 T108.4 1875 13.0
BULLOCK 3 1.0 3941 10.3 3  205.0 3941 10.3
BUTLER [ 1.4 3667 16.0 6 128.8 3667 6.0
CALHOUN 50 1.8 2061 5.8 28 21.8 3681 5.7
CHAMBERS 20 1.4 1817 11.0 14 42.8 7596 15.7
. . CHEROKEE q 1.3 3901 15,0 3 200.0 5202 20.0
CHILTON' 9 1.5 2797 5.7 6 116.5 4196 16.0
CHOCTAW 4 1.0 4147 16.3 27295 4147 16.3
CLARKE 17 1.7 1572 6,7 10 123.8 Zo72 11.4
CLAY [ 1.2 2106 8.5 5 120,86 2527 5.6
CLEBURNE 2 b 5498 15.0 3 191.3 3665 10.0
COFFEE - 11 1.4 3170 . 14.7 8 84.¢6 4359 20.3
— COLBERT 29 1.6 1711 12.2 w311 2757 19.7
. CONECUH f 2.0 2607 2.3 3 283.%= 5215 14.7
COCSA 3 1.0 3554 3 216, 3554
COVINGTON 23 1.4 1481 1.1 6~ 61.5 2129 17.4
CRENSHAW .3 1.0 4396 17.7 3 203.7 4396 V7.7
CULLMAN 25 1.9 2097 4.4 13 57.2 4034 8.3
DALE 13 1.4 4072 5.5 9 62.1 5882 7.9
DALLAS %ér 2,2 2126 9,3 2 __8l.3 4608 21.2
DEKALB 1.5 1749 3.5 16 48.6 2623 5.3
BLMORE 11 1.2 3048 3.5 9 69.3 2726 4.2
_ESCAMBIA 22 1.7 1586 8.3 i3 74.0 2685 3.1
ETOWAH 64 2.0 AN 10,8 32 17.3 2947 20.8
FAYETTE 4 4.0 4063 15.% 1 827.0 16252 62.0
_ FRANKLIN 8 1.3 2991 12.5 6 107.3 3088 16.7
'GENREVA 14 2.3 1370 3.4 i 82.4 3132 1.7
GREENE 1 - 5 _ 10680 20.0 2 320. 5325 10.8
HALE 5 1.7 3178 7.8 3 2207 5293 - 13.0
HENRY 5 1.0 2680 8.8 5 113.0 2650 8.8
HOUSTON 40 1.9 1414 8,6 2] 27.5 2694 16.3
JACKEON 21 1.3 1866 6.3 16 67 .4 2850 8.3
JEFFERSON __ 2483 2.2 1438 8.2 201 5.6 3208 18.4
LAMAR A .9 239 7.5 7 86.4 2047 6.4
LAUDERDALE a4 1.7 1661 3,1 28 16.1 9837 15.6
LAWRENCE yi 1.2 3897 12.1 6 114.2 4546 4.2
LEE 32 2.1 1914 3.6 15 40.8 4084 7.7
LIMESTONE - 1Q 1,4 4169 10.6 7 77.9 5957 15.1
LOWNDES _ 2 1.0 6448 2 357.5 6448
MACON 12 2.0 2070 14.4 8 102.7 4140 28.8
__MADISON ~ 78 1.8 2487 13.4 4?2 19.1 4441 ; 234%
_MARENQGO 10 1.7 2381 6.7 6 163.0 3969 11,
MARION 9 1.3 2643 15.9 7 . 106.1 3398 20.4
MARSHEALL 39 1.8 1390 5.9 21 27.2 2581 10.9
N 1.7 1958 9.9 a8 1217 3237 16.5
1.7 2088 5.4 6 172.0 3480 9.0
1.8 - 16A1 1.4 30:0 0.9

% o
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BULLOCK

3941

i
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3 1.0 0.3 3 10.3
BUTLER 6 1.0 3667 16.0 6 128.8 16.0
CALHOUN = 50.. 1.8 2061 8.8 28 27.8 5.7
CEAMBERS . 20 1.4 1817 11.0 14 472.8 15.7
CHEROKEE 4 13 3907 15.0 3 200.0 70.0
CHILTON' g 1.5 2797 6.7 6 116.5 10.0
CHOCTAW 4 1.0 4147 16.3 § 22895 16.3
CLARKE . 17 1.7 1872 6.7 10  123.8 11.4
LAY & 1.2 2108 k.5 5 120,86 6.6
CLEBURNE 2 .6 5498  15.0 3 191.3 10.0
COFFEE 11 1.4 31720 14.7 8 84.6 20.3
COLEERT 29 161731 32.? 18311 19.7
CONECUH f _ 2.0 2507 7.3 3 283.% 14.7
COCSA 3 1.0 3554 3 216.
COVINGTON 23 1.4 1481 T2.1 T6 61.5 7.3
CRENEHAW 3 1.0 4396 17.7 3 203.7 17.7
CULLMAN 25 1.9 2097 4.4 13 5/.2 8.3
DALE i3 1.4 4072 5,5 9 62.1 7.9
__DALLAS [ 2.2 2128 9.8 12 81.3 21.2
DEKALB 4 1.5 1749 3.5 16 48.6 5.3
ELMORE 11 1.2 3048 3.5 9 69.3 4.2
__ESCAMBIA 22 1.7 1586 8.3 i3 74.0 8.7
ETOWAH A4 2.0 1471 10.4 32 17.3 Z0.8
FAYETTE 4 4.0 4063 15.5 T $27.0 62.0
FRANKLIN 8 1.3 2991  12.5 6 107.3 16.7
'GENEVA 14 .3 1370 3.4 1 82.4 7.7
GREENE 1 5 10680 20.0 2 . 320.0 10.0
HALE 5 1.2 3176 7.8 3. 220.7 13.0
HENRY 5 1.4 2650 8.8 ¢ _113.0 8.8
HOUSTON a0 1.9 1414 8.6 21 a7.5 16.3
JACKSON 21 1.3 18686 6.3 16 67 .4 8.3
JEFFERSON __ 4483 2.2 143% &2 201 5.6 8.4
L.AMAR 6 ) 2391 1.5 7 86.4 6.4
LAUDERDALE 21 1.7 1661 9.1 24 f6.1 15.6
LAWRENCE 7 1.2 3897 12.] § 147 14.2
LEE 32 v | 1914 3.6 15 40.8 7.7
LIMESTONE 10 1;4 4169 10.6 7 77.9 15,1
OWNDES 2 1,0 6443 e 35/.5
MACON 12 2.0 2070 14.4 & 102.7 28.8
_MADISON i 1.8 2487 3.4 42 19.T 23.9
_MARENGO . 10 1.7 2381 6.7 6 163.0 11.2
MAEION 9 1.3 2643 15.9 7 106.1 20.4
MARSHALL 39 1.9 1390 5.9 27.2 10.9
MOBILE 162 1.7 J958_ 9.9 12.7 16.5
MONROE 10 1.7 2088 5.4 172.0 9.0
MONTGOMERY 10} 1.8 - 168} 1.4 14,4 20.9
UORGAN 47 L9 1644 14.8 22.8 27.9
-_PERRY B 1.2 2564 8.7 146.8 10.4
PICKENS 5 1.3 4065 12.0 221.8 15.0
PIKE 9 1.3 27182 1.7 96.1 8.9
RANDOLPH z 1.4 2618 13.3 116.2 18.6
— RUSSHLL 20 1.7 2269 11.6 53.3 19.3
ST. CLAIR 8 1.0 3494 8.5 80.0 8.5
SHELBY 14 .2 27186, 6.4 %%_5 7.5
—SUMIER b 3 4243 16.0 305.0 21.3
TALLADEGA 33 1.3 1978 6.9 28.8 8.8
TALLAFOOBA 17 1.3 199 10.9 54.2 14.3
TUSCALOOSA 57 1.8 203 2.4 43.2 22.8
WALKER 25 1.4 2249 7.0 44.9 9.7
WASHINGTON = 4 2.0 4060 9.8 533.0 19.5
WILCOX 1 1.0 -1g883°  33.0 899.0 33.0
WINSTON 4 1.3 4163 17.0 211.0 22.7
o™ tal 1765. 1.7 1951 9.3 43.8 16.0
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SELECTED COMPARISONS BY PLANNING DISTRICTS*

a ** Excludes VA Hospitals.

£ instead of Distrd

Pharmacists
Cetpictt | |
District . 2 4 5 8 7 & Total
Number
Pharmacists - 338 82 510 206 208 i 88 120 rays 1765
SO A - wrcfois : S

No. per.
Pharmacy 1.7 1.6 2.0 1) . 1.7 1.8, 1.6 1.7
Pop. per _ § | § . _
Pharmacist 2073 | 2527 1808 ;%Qﬂs 2i26 1 2543 1964 1941 1951

1‘
Hosp. Beds** E
per Pharmacist 0.3 {31.7 8.2 % 9.5 2.7 1 8.9 8.6 9.3 5.3

! : —
SELECTED COMPARYISONS BY PLANNTRG DISTRICTS*
Bharmac jes
—— -
District* '; 2 1 4 5 1 4 7 8 Total
No. ]
Pharmacies 204 52 257 132 174 52 74 132 1021
Sq. Mi.
per Pharmacy | 44,4 }103.5 }18.7 {47.2 |58.8 |184.7 | 65.4 |28.6 49.8
Pop. per )
Pharmacy 3445 | 3986 . | 3263 3037 38648 14305 3191 3118 3373
Hosp. Beds ** : .
per Pharmacy | 45 7 | 18.5 | 16.6 |14.8 }i6.3 5.7 139 |14.9 [16.0
* Pianning iDeve!opmanL Districts per Executive Order 23 dated Jduly 24, 1970, except
that Sumter founty is reflected in District ct 2.




PHYSIC/

SELECTED COMPARISONS BY PLANNING DISTRICTS:

DISTRICT* 1 2 3 4 5 6
SUPPLY (1) 9 4 36 5 11 2
POP. /PHYS. _ ,

THERAPIST 78,087 51,823 22,757 ~ 80,188 40,203 111,931 +
"HOSP. BEDS/PHYS. : : .

THERAPIST 388 450 129 391 321 393

ADD'L NEED @ 100

HOSP, BEDS/PHS. u
THERAPIST (2) 26 14 11 15 25 6

*  Planning /Development Districts per Executive Order 23 dated July 24
County is reflected in District 6 instead of District 2. |

{7} Source: Directory, State Licensure Board. - (2) Based on mcﬁ<mw of ca_
Therapists, City of Birmingham, David Cusic, ARMP - 1970.

NG. ACTIVE BY COUNTY & DISTRICT
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!

PHYSICAL THERAPIST~21a

-

. ~
SELECTED COMPARISONS BY PLANNING DISTRICTS® =
Y . : >
. DISTRICT* 1 2 3 4 5 6] 7 8  |TOTAL 3
SUPPLY (1) 9 4 36 A R 1 80
POP. /PHYS. B
THERAPIST 78,087 51,823 22,757 80,188 40,203 111,931 118,092 37,417 43,052
HOSP. BEDS/PHYS. | |
THERAPIST 388 450 129 391 321 393 513 180 240

ADD'L NEED @ 100

HOSP. BEDS/PHS. .

____THERAPIST(2) 26 14 11 15 25 6 9 9 115

* vdmsnizm /Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter
County is reflected in District 6 instead of District 2.

(1) Source: Directory, State Licensure Roard. (2) Basad on Survey of Utilization of m:«mdnwa
Therapists, City of Birmingham, David Cusic, ARMP -~ 1970.
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RADPI

_SELECTED COMPARISONS BY PLANNING

[

DISTRICTS* 1 1 2 | 3] s 5

suppLy(1) 104 63 241 a9 100
POP/RT . 3872 . 3290 3023 4505 4422
HOSP. BED/RT™ 34 15 17 22 .- 20,
ADD'L NEED @ 20 u

Hosp.** BEDS/RT(2) 70 - - 9 -

7*‘ Planning/Development Districts per Executive Order 23.dated

County is reflected in District 6 instead of District 2.
de From American Registry of Radiologic Technologist, Sept. 1
2) Approximates national average of hospital beds per radiolo

NO. ACTIVE BY COUNTY & DISTRICT
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RADIDLOGIC TECHNOLOGIST~23a

_ SELECTED COMPARISONS BY PLANNING DISTRICTS* L &

DISTRICTS* 1 2 3 4 5 6 7 8 '|T0TAL >
. . - . =)

suppLY(1) 104 63 241 89 100 = N 31 111 750
POP/RT - 3872 . 3290 3023 4505 4422 20351 . 7619 3708 4592
HOSP. BED/RT 3 15 17 22 20 71 .33 18 22
ADD'L NEED @ 20 . ,
HOSP.** BEDS/RT(2) 70. - - 9 - 29 20 - 128

*  Planning/Development Districts per Executive Order 23 dated July 24, 1970, except that Sumter
County is reflected in District 6 instead of District 2. ** Excludes VA beds.

{1} From American Registry of Radiologic Technologist, Sept. 1970. ,

{2) Approximates national average of hospital beds per radiologic technologist.
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SELECTED COMPARISONS BY PLANNING DI

N 4

DISTRICTS* 1 A 4 5
suppLy(1) 38 4 34 24 22
@Oﬁ.\onqozmmw_mq 18,494 51,823 24,096 16,705 20,102 2
ADD'L NEED 9 10 21 4 7

* Planning/Development Districts per Executive Order 23 dated Jul
County is reflected in District 6 instead of District 2.
(1) Source: Directory, State Licensing Board for Optometry. {2}
15,000 pop./optometrist set 3 HEW to determine critical shor
loan mmﬂmwm:nm. ’

30

NO. ACTIVE BY COUNTY & DISTRICT

3
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2
1
2
2
9
1
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HALE
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JACKSON ‘
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LEE
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OPTOMETRIST-28b

SELECTED COMPARISONS BY PLANNING DISTRICTS* W.
DISTRICTS* L \ 2 3 4 5 6 | 7 8 ,TOTAL >
. =~
suppLy(1) 38 4 34 24 22 10 18 24 174 -
POP. \ovqoz@w&q 18,494 51,823 24,096 16,705 20,102 22,386 13,121 17,150 19, 794
ADD'L NEED 9 10 21 4 7 5 3 59
* Planning/Development Districts per Executive Order 23 dated July 24, 1970, mxnmnﬁ that Sumter
County is reflected in District 6 instead of District 2.
(1) Source: Directory, State Licensing Board for Optometry. (2) No. required to reach ratio of
15,000 pap./optometrist mmﬁ by HEW to amdeSm \.ani shortage areas for purpose of student
loan assistance.
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(C) EDUCATION AND TRAINING RESOURCES




4b Medical Technologist: o - Mobile:

The minimum educational requirement is three years of college -: . Mobile Infirmary

plus one year of professional education and clinical experience Providence Hospi

in a hospital laboratory approved by the AMA Council on Educa-

tion. ' Montgomery:
Colleges offering a B.S. in Medical Technology | st Margaret's

: Montgomery Bapti
Auburn University, Auburn

Jacksonville State College, Jacksonville _ Tuscaloosa:

Montevallo University, Montevallo :

Samford University, Birminaham Druid City Hospi

Springhill College, Springhill

St. Bernard College, Cullman , Total

Troy State College, Troy

University of Alabama in Birmingham The combined schools gr

University of Alabama in Huntsville . oo year, (Capacity is 161
Hospitals offering accredited professional , Af Certified Laborator

education and clinical experience.
- Minimum course of train

Birmingham: Student Capacity(1) minimm of 100 didactic

Baptist Medical Center § . 20 | Approved Schools

Carraway Methodist Hospital 10

St. Vincent Hospital 8 Birmingham:

South Highlands Infirmary 5 .

University of Alabama Hospitals 30 : . Jefferson State

and Clinics University of Al

Fairfield: Dothan:

Lloyd Noland Hospital - 10 . Southeast Alabam+
‘ Gadsden: e : Gadsden:

Holy Name of Jesus Hospital 12 _ Baptist Memorial

Huntsville: - Total

Huntsville Hospital 12 (1) Source: Diréctory d

- s
Council on Medical Educ




» years of college
‘clinical experience
\ Council on Educa-~

:hnology

iMle

mat

sdent Capacity(l)

20
10
. 8

5
30

10

12

Mobile:

Mobile Infirmary
Providence Hospital

Montgomery:

St. Margaret's Hospital
Montgomery Baptist Hospital

Tuscaloosa:
Druid City Hospital
Total

Student Capacity(l

161

The combined schools graduate approximately 100 students per

year. C(Capacity is 161 students.
af Certified Laboratony-Assistant:

Minimum course of training 1s 12 months in duration including a

minimum of 100 didactic instruction hours.

Approved Schools

Birmingham:

Jefferson State Jr. College (18 mo.)
Universitv of Alabama (12 mo.)

Dothan:

Southeast Alabama General Hospital
(12 mo.)

Gadsden:

Baptist Memorial Hospital (12_mo.)

Total

Student Capacitl)

25
10

10

8

nmn—p——

53

(1) Source: Diréctory of Approved Medical Education Programs,

Council on Medical Education, American Medical Assn.,1971.
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5a Dentist:

Birmingham:

University of Alabama School of Dentistry _
Current Graduation Rate . 54
Expected Graduations 1475 72

79 - Sanitarians:

Basic requirement 1is a baccalaureate degree which may be ob-
tained in any four year college or university. The State De-
partment of Public Health provides in-service training for begin-
ning employees.

Schools offering baccalaureate degree in Sanitary Science

Troy: . : Capacity (Graduates)
Troy State University 1968 - 4

1969 - 4

1970 - 8

‘Expected Graduations 1975 -20

13¢ _Medical Records Clerks:
None

14a Physicians, M.D. and D.0. :

There are no schools for Doctor of Osteopathy in-the-State. .

Birmingham: Student Capacity

University of Alabama Medical Center 105 per class
Expected Capacity 1975 - 160 per class
Potential Capacity 1975 - 250 per class

©

¥
ERIC
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g Dentistry
fion Rate 54
gptions 1975 72

fiegree which may be ob-
fversity. The State De-
Bservice training for begin-

gree in Sanitary Science

Capacity (Graduates)

1968 - 4
1969 - 4
1970 - 8

‘J1ons 1975 -20

geopathy in the State.
Student Capacity

Bhter 105 per class
J1975 - 160 per class
J1975 - 250 per class

i4dc Family Practice Physician's Assistant:

Two programs which have been instituted for training physicians'
assistants are noted here as they have gained national récogni-
tion and serve as models for estabiishing 1ike programs.through-~
out the nation.

DUKE PROGRAM - Initiated at Duke University in
19485, this program provides two years of aca-
demic training at college level. Credits ob-
tained may be used toward a bachelor's degree.

MEDEX {Medical Extension) - A program at the
University of Washington directed toward

training ex-medical corpsmen in similar ci-
vilian activities. The program is 15 months

in length with 3 months being didactic and the
remaining 12 months a preceptorship program under
a practicing physician.

<

Modivications of the above are seing offered at the University of
Alabama Medical Center in Birmingham, the only school for phy-
sicians' assistants in the State.

Graduations (to February, 1971) 22
Current Enrollment : 12
Enrolliment Capacity (1975) : 60

158b Nurse-Midwife:

There are no organized programs offered at this time. The Uni-
versity of Alabama Medical Center in Birmingham, Department of
0B-GYN has a pending grant application to initiate a nurse-mid-
wife program with a capacity of 10 students each 9 months.

July 1971



Specialty REGISTﬁRED NURSES __ Code_ 17a

TRAINING RESOURCES

Student
Capacity = Graduations
INSTITUTIONS . 1971 1970
BACCALAUREATE: 4 Years |
University of Alabama
in Birmingham - 404 60
Tuskegee Institute 183 33
Jacksonville State University = 8 0
- Troy State University . 34 0
629 93
DIPLOMA: 3 Year's |
Carraway MethodisfﬂHospita1 87 26
Druid City Hospital | 63 13
Holy Name of Jesus Hospita1 -2 | 43
Baptist Medical Center ‘ '
in Birmingham - 128 59
Mobile General Hospital 108 19
Mobile Infirmary 114 45
Providence Hospital 59 14
St. Margaret's Hospital | 102 33
St. Vincent Hospital 112 30
Sylacauga Hospital 52 | . 17
868 289"
ASSOCIATE: 2 Years
Jefferson State Junior College 154 42
Gadsden State-Junior College 63 19
Calhoun State Junior College - 133 23
George C. Wallace State | | “
Junior College . 46 0

Lawson State Junior College 52 0
' 448 84




I 7

IToxt Provided by ERI

INSTITUTIONS 1971 1970
BACCALAUREATE: 4 Years
University of Alabama
in Birmingham 404 60
Tuskegee Institute 183 33
Jacksonville Sfate University 8 0
Troy State University 34 0
629 93
DIPLOMA: 3 Years
CarrawaylMethodist Hospital 87 26
Druid City Hospital 63 13
Holy Name of Jesus Hospital 21 43
Baptist Medical Center
in Birmingham _ 128 59
Mobile ngera] Hospital 108 19
Mobile Infirmary | 114 45
Providence Hospital 59 14
St. Mergaret's Huspital 102 33
St. Vincent Hospital 112 30
Sylacauga Hospital 52 17
868 288"
ASSOCIATE: 2 Years
Jefferson State Junior College 154 42
Gadsden State Junior College 63 19
Calhoun State Junior College 133 23
Goorge &, Melloe sate 6
Lawson State Junior College 52 0
448 84

* Includes 12 éraduations from Anniston Memorial Hospital (closed:May

11970).

)
RICVa. CHP
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LICENSED PRACTICAL

O

Specialty NURSES Code 171
TRAINING RESOURCES |
, : Student ;
Capacity Graduations
INSTITUTIONS 1971 1970
Ayers State Trade School | 33 32
Bessemer State Technical Institute 0 32
Birmingham Metropolitian Area Skill Center 44 . 0
* Birmingham Public Schools 108 88
Butler County School of Practical Nursing . 12 13
Calhoun Technical Junior College 43 59
Carver State Technical Trade School 22 0
Drake State Technical Trade School _ 35 i1
Gadsden State Technical Trade School 15 , 10
Hobson State Trade School - B 27
King State Technical.lnstitute 19 16
MacArthur State Trade School ' 27 22
Muscle Shoals Technical Institute 31 15
Northwest Alabama State Technical Institute 19 20
- Nunnelley State Vocational Technical Institute 25 | 27
Opelika State Vocational Technical Institute | 26 . 32
Patterson State Vocational Technical School 0 22

LRI s entx City School of Practical Nursing no 6




IRALRING REJUURLED

) Student
Capacity Graduations

INSTITUTIONS 1971 1870
Ayers State Trade School 33 32
BéssemerﬁState Technical Institute . 6 32
Birmingham Metropolitian Area Skiil Center 44 0
" Birmingham Public Schools 03 88
Butler County School of Practical Nursing 12 o 13
_ Calhoun Technical Junior College 43 . 59
Carver State Technical Trade School 22 0
Drake State Technical Trade School 35 1
Gadsden State Technical Trade School - 15 \ 10
Hobson State Trade School ‘ ' 24 27
King State Technical Imstitute 19 16
MacArthur State Trade School ' 27 22
Muscle Shoals Technical Institute ' | 31 | 15
Northwest Alabama State Technical Institutev . 19 20
' Nunneliey State Vocational Technical Institute 25 | 27
Opelika State Vocational Technical Institute 26 3
Patterson State Vocational Technical School | 0 22
Phenix City Schco? of Practiéal Nursing ’ 11 : 6
Reid State Trade School . C18 o
Shelton State Technical Institute 15 19
Southvest State Technical Institute 99 91
Sparks State Trade School 7 8
St. Jude Hospital School of Nursing 17 17
Trenholm State Trade School . 57 14
Tuscaloosa State Tfade School : .15 | 0
Walker County State Trade School : 0 9

Wallace State Trade School - Cullman 12 | 24
Wallace State Tech. Trade Schocl - Dothan 26 21
¥enonah State Technical School 46 36
s 699"

O " Includes 14 Graduations from Good  Samaritan Hospital (closed Sept.,1970).
ERIC A ‘ -
A A July 1971




20a_ Pharmacist:
‘ ' Current
Schools ' , Annual Graduations
Auburn University . . S 84
Samford University, Birmingham' , _67
o
Total S 151

The number of graudations is considered sufficient to meet the
needs of the State. '

. 2la__Physical Therapist: )

' ' Student .
Schools _ Lapacity Graduations
University of Alabama Medical 20 1970 - 1
Center, Birmirgham 1971 - 13

Expected - 1975 - 30

23a__Radiologic Technologist:

Birmingham: Student Cgpac1t1(1)
Baptist Medical Center - Montclair 14
Baptist Medical Center - Princeton 14
Carraway Methodist . . : 10
Jefferson State | ‘ 6
University of Alabama 60
Gadsden: Student Capacity
Baptist Memorial Hospital 20

Holy Name of Jesus Heospital 8

Ala. CHP



Huntsville: _ Student Capacity

Current ) " )
nnual Graduations Huntsville dospital 20
84 - Mobile:
67 ' Mobile Infirmary - ‘ 16
151 . Providence Hospital 12
>ient to meet the Montgomery: '
Montgomery Baptist Hospital ) 11
St. Margaret's Hospital 8
Graduations
—_— Tuscaioosa:
1970 - 11 S s . "
X 1971 - 13 Druid City Hospital 26
fted - 1975 - 30 - .
Total g 225
: Note: There is a tendency for hospitals to train only for
tudent Capacity“?__ . their own needs.
14 28b Optometrists:
14 ; Schools - - Student Capacity
10. ‘ University of Alabama School
: of Optometry, Birmingham
6 ' . 1871 Enrcllment , 25
60 ' 1 ‘CHP Recommended Class Level ' - 25
tudent Capacity Note: The school was. established in 1969; therefore, no
! students have been graduated.
20
(1) Directory of Appraved Allied Medical Educational Prog -

8 : grams, council of Medicalgtaucat1on.’Amer1can Medical Assn.,
1971. , .
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VI. GENERAL PRIORITIES

There is general agreement that Alabama has a shortage of health

manpower. It is questionable whether the problem lies in num-
bers of workers, proper application and/or distribution, or on
excessive demands for hezlth services. Increasing concern is
- placed on the latter, particularly due to the mounting inter-
vention of vast public programs in the supply-demand balance
of our system of personal health services. This demand is ex-
pected to accelerate at a rate in excess of our capability to
recruit and train health workers in the traditional mode. To
"~ meet the increasing demand there are four options:

(a) sheer increase in numbers trained,
(b) recruitment of trained workers from outside the State,

(c) modification of traditional roles and patterns of health
delivery, and

{d) better distribution of manpower.

In regard to option (a), the Ticensed physician has tradition-
ally been considered the pivotal figure in the delivery of per-
sonal heaith services. Regardless of the degree of delegation
of tasks, the ultimate respensibility for the health welfare of
the individual rests with the licensed medical practitioner, -
and the physician-patient relationship must not be abrogated.
Similar conditions exist in the other licensed professions, as
dentistry, optometry, and podiatry, for example. However, in-
creasing the number of physicians is a long-term affair, usu-
ally 12 years in our traditional system. Many of the first
echelon support personnel require four or more years of prep-
aration. These include the baccalaureate level nurses, phy-
sical therapists, vocational rehabilitation counselors, and
some medical technologists, to name a few.

Thus we find some unwieldy time constraints in exercisihg the
option of training key health staff. -
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. Priority #1 ~ immediately increase the training
capacity for physicians and those other categories
for which four years or more fcrma] training is
required.

Competition for top-level health talent is high throughout the
United States, particularly for teaching staff. With but few
exceptions, Alabama does not have the natural attributes to at~
tract leading educators and planners. Also, we find out-migra-
tion of our trained professionals in an unfavorable-balance.

Priority #2 - Through direct State financial
assistance and technical assistance in seeking
grants, encourage principal institutions of high-
er learning to greater effort in recruiting top-
Tevel teaching and research personnel. Emphasis
should be placed on the key health specialties of
medicine, dentistry, and nursing. -Particular em-
phasis should be piaced on attracting leaders in
community health, family practice, and health main-

tenance.

Health delivery patterns in Alabama, while for the most part sim-
ilar to the rest of the nation, incur special barriers due to
rigidity and strong motivation to preserve a "guiid"-system,

Some professional practice acts have not kept abreast with chang-
ing conditions and are considered unduly restrictive with very
little substantive updating for several years. The result is
constraint on the optimal utilization of the profess1ona1 S

skill and training. There are significant problems in job def-
inition, particularly in the laboratory sciences, and & break-
.down 1in assurance of reasonable romparabzlity of title and com-
petency to perform needed tasks. -

Pr1or__x,#3 - Systemat1c and thorough assessment
1icensure laws and revamping as necessary to
permit more delegation of tasks under supervision

of a Ticensed practitioner.
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Priority #4 - Establish standarized definitions
for all categories of allied health workers with
standards for training and demonstration of initial
and continuing competency.

Priority #5 - Better distribution of health man-
power. relative low priority is awarded attempts
to redistribute our short supply of health manpower.
Distribution is principally a matter of economics.
The financial and other incentives which would
attract personnel to a shortage area are so inter-
mingled with general economic conditions that
separate re5ponsib111ties cannot be identified.

Imp!ementat1on

Each of the above priorities should be supported by in depth
analysis and interpretation of a wide spectrum of health man-
power data. Unfortunately, data in quantities and depth of
coverage necessary to effect sound and efficient implementation
are not now readily available. While the priorities as listed
are prompted through input from a large number of persons know-
ledgeable in health matters, there is a critical need for de-
tailed reliable data concerning the characteristics, inter-
relationships, and trends among our some 100 different cate-
gories of health manpower.

A General Concurrent Priority - To develop a
system for routine acquisition, storage, retrieval,
and dissemination of highly standardized and re-
liable manpawer data. Preference is for development
of intraspecialty capability for data generation

and interpretation. Storage, further analysis,
retrieval, and dissemination should be through a-
central repository serving the entire State.

CATEGORICAL PRIORITIES

This heaffh manpower plan is concerned primarily with the num-

bzrs, distribution, and utilization of health manpower. Curricu-

lum development of school administration and internal regi-
mentation of a profession or occupation are, in general, outside
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the scope of the plan, except where practices have identifiable
relationships to supply and demand within the category. The
code numbers for disciplines were adapted from "Health Resources
Statistics”, 1969, published by U.S. Dept. of Health, Education,
and Welfare, and do not indicat. relative priority.

4b Medical Technologist: and

4f Certified Laboratory Assistant:

Similar priorities are applicable to all Taboratory manpower,
There is considerable overlap in duties performed by the various
faboratory specialty groups and even considerable variation in
Tevel of preparation and work tasks performed within a single
specialty. In addition, there is divided opinion concerning the
merits of licensure versus certification.

- Clarify and standardize category

Priority #
tities %or the various labcratory specialties, to
include standardization of preparation criteria.

Priority #2 - Continue assessment of merits of
{icensure vs. certification, and promote accept-

ance of findings.

Priority #3 -~ Strengthen liaison and communi-
cation Tlinks with the State's education system
and with other categories within the health
community.

The concurrent priority to develop an adequate and readily access-
ible data system is extremely important for laboratory categories.

ha Dentists:

Conditions which contribute to the shortages of dental manpower
are:

(a) insufficient educational facility capacity,

(b} restrictive licensure which prevents full utilization of
dental auxiliaries, and
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(c) probable excessive demand which could be alleviated By individual physicians' of

preventive education and fluoridation of water supplies. time to patient records,
eral office duties. The
Priority #1 - Increase student capacity by - cords clerk and the medic
strengtﬁening existing school at Birmingham. degree of effort and a gr
: medical records on the pa
Priority #2 - Modernize the dental practice maintenance of highly org
act to permit wider use of dental auxiliaries. becoming increasingly imp
. <+ in major health programs.)
Priority #3 '~ Stimulate legisiation providing mands for uniform standar
for universal fluoridation of public water stp- with patient records.

plies where natural fiuorides are absent.
Priority #1 - St

General pr*or1t1es concerning adequate data base and att“agt1na ' various levels of
teaders in education and research are aiso applicablie to den- taining patient re
~tistry. most 1ikely will n
. - : ucational institut
79 Sanitarians: ' Additional impetus
' groups having supe
Sanitarians are having difficulty attracting new personnel, par- ' registered record
ticularly in the field of public health. Pr1nc1pa1 reasons re-
ported are very low salary ranges and a mixture of duties in Priority #2 -~ Pr
which many are below the level for which a baccaiaareatn degrae refreshar programs
is required. , velop career ladde
o dify th le of th status at Associaty
Priority #1 -~ Mo ify the role of the sanitarian
to promote better utilization of required training : Priority #3 - In
and skills. This may be dccomplished through o muit1p1e competenc)
regionalization of existing work force and pro- in individual offi
visions for delegation of routine, lower level title mey be Medicq

tasks to supportive personnel.

14a  Physicians, M.D. & D

Priority #2 - Expand the scope of the sanitarian‘s
part1c1pat1on in the health delivery system. ©Currently five principal -

. physician shortage:
Priorit #3 '~ Establish programs of continuing

~ eduycation. ' 4 (a) a proposal of the Me

. Birmingham, for expa
13¢ Medical kecords Clerks:

_ ' ' (b) a proposed developme
Medical vecords clerks perform much of the routine clerical ef-
fort associated with patient records. In larger institutions they {c) significant trends t
o under the supervision of medical records 1ibrarians. In practice,
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individual physicians' offices, duties may be devoted only part-
time to patient records, with added activity concerned with gen-
eral office duties. The basic difference between the medical re-~
cords clerk and the medical office clerk is a transient matter of
degree of effort and a greater requirement for famiiiarity with
medical records on the part of the medical records clerk. The
maintenance of highly organized and accurate patient records is
becoming increasingly important, particularily with the increase
in major health programs. TYherefore, there will be increased de-
mands for uniform standards of rompetency for persons working
with patient records.

Priority #1 - Strengthen linkages between the
various 1evels of persons responsible for main-
taining patient records. iInitial responsibitity
most likely will need to be assumed by the ed-
ucational institutions, particulariy Junior Colleges.
Additional impetus should come from the associated
groups having supervisory responsibilities; n».9.,
registered vrecord librarians.

Priority #2 - Provide bontinu1ng education and
refresher programs for existing work force and de-
velop career ladders to medical records tuchnician
stafus at Associate Degree level.

Priority #3 -~ Initiate training-programs for
muitiple competency clerical personnel to serve

in individual offices and in rural areas. Alternate
title mey be Medical Office Specialist.

ida_ Physicians, M.D. & D.0.:

Currently five principal thrusts are under way to alleviate the
prysician shortage:

{a) a proposal of the Medical Center, University of Alabama in
Birmingham, for expansion of student capacity,

(6) a proposed development of a new medical school in Mobile,

{¢) significant trends to emphasize cmununity and family
practice,
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(d) development of first echelon support workers such as phy-
sicians' assistants and surgeons' assistants, .

(e) expanded continuing education effort (Regional Medical
Programs, and others), and

(f) reducing length of educational periods required.

Priority #1 - Assure the continuing de-
velopment and expansion of the existing

- medical school at UAB through appropriite
public funding.

Priority #2 - Re-evaluate the findings of

the Booz, Allen and Hamilton report on medical’
education {1967) and either update or supercede
with an alternate plan of long-range development.

Priority #3 - Support the development of physicians'
assistants with a goal of one assistant for each
four Family Practice Physicians by 1975.

Priority #4 - Stimulate better utilization and
increased competency through expanded continuing
education.

Concurrent with the above priorities is the development of a com-
prehensive and routinely maintained data base for medical prac-
tice in the State. This is envisaged as a joint effort between
the Medical Associatior of the State of Alabama, the Healing Arts
Board, and the Comprehensive Health Planning Administration.

14c Family Practice Physician's Assistant:

The development of the physician's assistant (PA) is proceed-

ing in a restrained and cautious manner pending establishment of
an experience base by which to evaluate the merits and s::ccess of
this category of health manpower.

. Priority #1 - Continue to train PAs in numbers
sufficient to meet a 1975 goal of one PA for each
four Family Practice Physicians.
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Priority #2 - Evaluate role and performance of
graduates, clarify performance and compatency
standards, and develop regulatory provisions
through certification or licensure.

150  Nurse-Midwife:

In many European cotintries, the majority of uncompticated de-
liveries are performed with notable success by a nurse-midwife,
This relieves the burden on the physician and permits his
concentration on complicated births. The utilization of the
trained nurse-midwife for uncomplicated deliveries in Alabama
would be considered desirable.

Pr1or1tx #1 - [Initiate a program for nurse-mid-
wifery of sufficient size to graduate at least 10
per year. The University of Alabama Medical Center
in Birmingham is the preferred location for initial
training.

Priority #2 =~ Utilize nurse-midwives in hespitals.

'Prioritz #3 - Utilize nurse-miawives as members
of a Maternal and Child Health Team.

development of a com-

se for medical prac-

Joint effort between

abama, the Healing Arts

g Administration. ,
17a

Priority #4 +« Discontinue County Health Department
practice of granting permits to "granny midwives" as
trained nurse-midwives be.ome available. There are
462 practice permits for "grannies" in effect pre-
sently.

_Registered Nurses:

e merits and success . of

in numbers
e PA for each

Priority #1 - Strengthen the data base for
nursing manpower and education.

Priority #2 - Increase number of nurse ed-

ucators.

Priority #3 =~ Increase number of ' RN . graduates
through existing institutions.
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Priority #4 - Establish firm channels of Tiaison
between the State Board of Nursing, the State De-
partment of Education, ana *he health service com-
munity. (The latter is expected to develop through
the Comission for Nursing, which is the planning
element for the State Board and the nursing assoc-
iations. )

Priority #5 - Develop programs for re-activation
of nurses licensed but inactive.

Priority #6 - Expand continuing education
programs. -

171 Licensed Practical Nurses (LPN):

. General priorities related to data base, communication, and
11aison as listed for registered nurses apply likewise to li-
censed practical nurses. The growth in numbers of LPNs has
exceeded that of the RNs. At present the ratio is approx-
imately 1:71. -

Priority #1 - Develop career ladders whereby LPNs
may progress to degree programs in nursing or re-
lated health occupations.

Priority #2 ~ Expanded continuing education.

¥ Pfiorit #3 - Maintain an- LPN work force at no
~~ " ‘greater than 1:1 ratio with registered nurses.

20a Pharmacist:

Several trends are evident in pharmacy:

(a) a trend away from the pharmacist“rblé of joint business;
man-professional,

(b) a trend toward more c¢linical and institutional emphasis,

(c) a trend away from small local pharmacies and toward large
chain store operations with high volume per unit, and
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brand names.

There does not appear to be a shortage in numbers of pharmacists.
The supply - demand ratio has stabilized and the principal con-
cern is that education be responsive to changing roles for
pharmacists.

Priority #1 - Assure that training for pharmacists
reflects new role trends toward c¢linical and in-
stitutional pharmacy.

21a_ Physical Therapist {PT):

Prigrities for PTs must be considered in light of the emerging
category of Physical Therapy Assistants., Both categories are
current?y 1icensed in Alabama. Whereas the principal role of
the PT will be to evaluate and treat upon referral from a phy-
sician or dentist, the role will be expanded to supervision of PT
assistants. The use of assistants (or techn1c1ans§ will ex-
pand the cperational effectiveness of the PT and will influence
the need for numbers of the latter.

Priority #1 - Continue to educate PTs at bac-
calaureate ievel in sufficient numbers to meet a
1975 goal of one per 100 hospital beds.

Priority #2 - Train PT assistants in numbers suf-
ficient to reach a goal of 1:1 with PTs by 1975.
fevelop second year clinical program to complement
first year core curricaium of the various Jjunior
colleges for piysical therapy assistants.

Priority #3 - Strengthen familiarization of medical
students with concepts of physical therapy and the
relationship of the therapist and the treatment
program.

23a_Radiologic Technologist:

The radiologic technologist routinely operates x-ray equipMent_

wherein there is constant danger of over- or under-exposure of

July 1971



the patient to ionized radiation. (The operation of x-ray de-
vices by unskilled persons poses a serious health hazard.

Priority #1 - Stabilize standards of competence
for all radiologic technelogists through licensure,
certification, or registration.

Priority #2 - Promote concept that x-ray equip-
ment should be operated only by persons of dem-

onstrated and continuing competence.

Priority #3 - Promote strong programs of contin-
uing education to keep technologists abreast of new
techniques and equipment.

28b Op;ometr1sts:~

The optometric profession in Alabama is experiencing difficulty
in maintaining direct responsibility of the 1icensed practition-
er for the welfare of his patient. This is brought about by the
influx of corporate chains of stores promoting sale of eye-
glasses. Objections are raised to this method of providing
vision services because of the emphasis oa merchandising and

the removal of the licensed practitioner from direct management
responsibility. At presant court action is in process against
some chain store operations.

Priority #1 - Resolve questions concerning corporate
practice and strengthen peer review process.

Priority #2 - Encourage continuing aducation.
- VII. IMPLEMENTATION RESPONSIBILITIES

The following section fdentifies implementation responsibilities in |

the indicated specialty areas. In general, listing of responsibi-

lities refers to one or more of the noted priorities for each speci- |

alty category.
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4f Certified Laboratory Assistant:

The professional societies are expected to play a principal rcle
in clarifying definitions, roles, and distribution of laboratory
personnel, A major nationwide census of laboratory personnel is
scheduled for October 1971. This census will be financed with
federal funds. The American Seciety of Medical Technologists
will conduct the survey, using 2,000 enumerators. The scope of
the survey will include every laboratory in the United States.

5a Dentist:

The State Legislature will need to appropriate more money for the
University of Alabama S5Schooi of Dentistry if the facility and
equipment are to be modernized and the student capacity increas-
ed. The Alabama Dental Association currently is attempting to
update the Dental Practice Act. This activity is expected to
continue. :

The Jefferson County Dental Society is sponsoring legislation
promoting fluoridation of water supplies. Fluoridation has
received strong support from both State level and Areawide Comp-
rehensive Health Planning Agencies since this would decrease the
demands in critically short dental manpower.

7g Sanitarians:

The Alabama Association of Sanitarians and the State Health De-
partment share responsibility in promoting the expanded role and
scope of activity for those in the sanitary sciences.

13¢ Medical Records Clerks:

b}

The Vocational Education Division of the State Department of Ed-.
ucation is expected to take the lead through junior colieges and
trade schools to provide basic training and refresher rescurces
for this specialty group. Involvement by MDTA and other vo-
cational training funding programs should be 1ncreased.
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15b Nurse-Midwife:

The University of Alabama Medical Center is now seeking grant
funds to initiate-a program for training ten nurse-midwives
each nine months.

17a’ - Registered Nurses:

The State Board of Nursing and the Comprehensive Heaith Planning
Administration have entered into a contract to convert nursing
licensure data to electronic format. Continued analysis and
dissemination of data will be conducted by these agencies and
the Commission for Nursing (the planning organization for nurs-
ing).  Control of basic .data will vemain with the Poard.

Strengthening tiaison between the Board of Nursing, the Plan-
ning Commission, and the State Department of Education is ex-
pected through shured responsibility of the agencies involved.

The availability of adequate data should encourage several agen-
cies to develnp programs for reactivation of nurses licensed but

not active. In addition to activity within nursing orgamizations,

follow~through programs are expected as a result of efforts of
the Areawide Comprehensive Health Planning Agencies.

171 Licensed Practical Nurses:

There is considerable intersst at junior college level to develop
career ladders for LPNs. The State Department of Education and
the professional society are expected to assume major responsi-
bility for follow-through.

Nurse shortages appear to follow a geographic pattern, with those
counties distant from training resources showing the greatest
shortage. There does not appear to be a ready soluiion t» the
distribution problem and since a major portion of tae problen is

related to the lack of mobility of the lower levels of technical

staff, no clear-cut responsibi11ties are identified.

Both the Department of Education and the professional nursing ,
society share responsibility for developing appropriate refresh-
er and continuing education programs.
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20a Pharmacist:

The two pharmacy schools and the professional society are expect-
ed to monitor closely the changing trends in pharmacy education
and the modes of operation within the profession.

2la Physical Therapist:

The University of Alabama Medical Center in Birmingham is in the
process of expanding student capacxty to levels which should
alleviate perceived shortages 3n physical therapisis aver the
next decade.

The training of physical therapy assistants is progressing rapid-
ty. The availability of persons in this category will have di-
rect bearing on the needs for and role of physical therapists.
The University of Alabama Medical (Center and the professional
assaciations- have shared responsibility for monitoring and inter-
preting trends in both specialty groups.

232  Radiclogic Technologist:

There appears to be a trend toward formal curriculum training of
radioiegic technologists in educational institutions. This
should iead to more standardized preparation and create add-
itional potential for systematic continuing education.

Increasing emphasis is bheing placed on environmental matters
nationwide, including controi of ionized radiation. At present
the State does not have adequate monitoring capability of the
pperators of x-ray equipment. This capability s expected to
increase. . , ‘

28b Optometrists:

The State licensing board, with strong support of the profes-
sional society, is attempting. through State courts to contain
management and ethics respon51b111ty within the purview of the
licensed optometrist There is reasonable assurance of success.

Major delivery programs suéh as Medicaid (Title XIX) have in-
itiated strong peer review mechanisms for optometrists provid-
ing services under the prcgram.
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The new school at Birmingham and the professional society have
shzred responsibility for continuing zducation development.

VIII. TINNOVATIVE AND SPECIAL HEALTH MANPOWER PROGRAMS

The development of innovative or special health manpower cate-
gories is dependent on

(a) availability of training resources,
(b} removal of legal barriers, if any, and
(c) acceptance in the health community.

The Regional Technical Instwtute {RTI) of the Un1vers1ty of Ala-
bama Medical Center in Birmingham was established in the late
1960's to provide technical and clinical experience for allied
health students from junior colleges and trade schecls.” The
student returns to the parent school for conferring of degree.
The concept behind the RYI is to prevent duplication of ex-
pensive equipment in the many small colleges and schools and

to make available high quality clinical experience to supplé~
ment core curriculums of the various dispersed institutions.

Only a few other novel programs are in existence in the State..
As an example, Troy State University is offering a sub=baccalau-
reate program d1rected at general orientation in the health
sclences.

There are several project programs under way or in final plan-
_ning stages. These projects only border on innovative status

and include such projects as "four-handed dentistry" and nurse-
. midwifery at the University of Alabama Medical Center.

A principal need is to develop multiple competency technicians.
As an example: -

E]ectrocardiograph .
Electroencephalograph

X-Ray
" Laboratory ' _J

Tachnician
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Persons with multiple competencies in these fields would be es-
pecially in demand in smaller hospitals where volume in any one
area is insufficient to utilize persons full-time,

Another area of need is for medical office assistants. Trese
persons would be trained to accomplish routine procedures in .
routing patients in doctors' offices, help maintain medical re-
cords, and perform other administrative duties,

The current push for enviromental control is pointing up the need
for environmental technicians. These persons yould werk as sup-
portive and technical staff in air and water polluticn control
and solid waste disposal.

The  above and several similar categories, principally in the
Tower levels of allied health occupations, are being considered
for inclusiocn in the 1971-72 programs of several educational
institutions in the State. Progress has been partially depend-
ent on the emergence of new federal health programs which create
a demand for new and different categories of workers. At State
level, clarifying licensure requirements and modernizing ex-
isting practice acts will add empetus to the development of in-
novative training programs,

The State and Areawide Comprehensive Health Planning effort is
expected to identify many new needed categories of workers,
particularly those who would participate in teams for delivery
of health services.
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INNOVATIVE ALLIED HEALTH TRAiNING PROGRAMS TO BE OFFERED BY REGIONAL T
UNIVERSITY OF ALABAMA MEDICAL CENTER IN BIRMINGHAM, ALABS

“Length Student

_ of Class
Category Description ‘ Course Size. Category Descri
Medical Data Processing Technician: 12 mo. 15 Medical Secretary:
Training in operation of unit record : ~Training in special s
equipment, key punch, coding, computer skills including trang
including programming and information ‘ : medical records and dj
retrieval. . '
Medical Office Assistan
Dietetic Technician: 12 mo. 20 -Training to expand scg
Training in menu preparation, food tencies for persons ¢
ﬁ preparation, purchasing and storing ' cal offices. The stug
foodstuffs, account1ng and cost the number of areas i
control and sar’ tat1on ' tency is desired.
Recreational Therapist Sipervisor: . 21 wks. 30 Admissions Clerk:
Training in recreational programs for Training to prepare pe
nurh*ng homes. in the admitting depan
: ‘ hospital.
Electro-Medical Equipment Repairman &
Bio-Medical Equipment Repairman: 12 mo. 16
Training to maintain and service special
bio-medical equipment used in hospitals,
clinics and doctors' off1ces.
Health Facility Maintenance Technician: € mo. 45 S .
“ iraining to perform first-1ine general * Curriculums have been |
maintenance in a clinic, hospitel, nursing for each of the above
heme, or health fac iity. Scope will . contingent upon fundi
cover plumbing, heating, cooling, car- ‘ : the categories will be§
pentry, electrical, ctc. ‘ lege Tinkage program.
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'H TRAINING PROGRAMS TO BE OFFERED BY REGIONAL TECHNICAL INSTITUTE”

[Y OF ALABAMA MEDICAL CENTER IN BIRMINGHAM, ALABAMA

Sth Student | Length Student
F Class of Class
'se Size . Category Description Course Size
). 15 Medical Secretary: ‘ o mo. 15

Training in special secretarial
skills including transcription of
medical records and data.

: Medical Office Assistant: 6 mo. 30

No , 20 Training to expand scope of compe-

tencies for persons employed by medi-

cal offices. The student may select -
the number of areas in which compe-

tency is desired.

~

bks. 30 Admissions Clerk: 6 mo. : 30
Training to prepare persons to work :
in the admitting depariment of a
hospital.

%o. 16

i 45

* Curriculums have been developed by Regional Technical Institute
. for each of the above programs. Initiation of training is
contingent upon funding through an MDTA pilot project. Some of
the categories will be included in a University - Junior Col-
lege Tinkage program. Anticipated start-up date, July 1971.

July 1971




-



IX. EVALUATION
Two separate but related evaluations will be conducted.

(a) This interim report is an effort to present health manpower
data in a format which will be useful to health planners
and institutions throughout the State. A systematic inquiry
will be made to the customary users of this type data to
assess the usefuiness of the data selected and the appro-
priateness of the presentation fzrmat.

(b} A concurrent assessment wili be made of changes in the
health manpower ctaetus of the State which covld be at-
tributed, all or in part, to the availability of ccmpara-
tive manpower data. Any deviation from historical trends
in manpower characteristics should provide 2 <lue to
possihie tmpact. However, in view of the many possibie
contributing variables which dc not yieid to objective
measurement, it may be necessary t¢ reiv on qualitative
assessment of the value of the presented data.

Evaluation of the desic: and format should be completed with-
in the first three months after data are distributed. Assess-
ment of impact, if any, is not fessible until at least a 12-
month period has elapsed.

I CHp



X. APPENDICES

Selected Demographic Cota
Hospital Bed and Distribution Data
Tota] Manpower Needs in Hospitals

Manpower Categories and identification (ode
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Adeio i v SAL DY
PERCEHT OF

TOTAL - SQUARE PO, DER, PERCENT FAMILIES WITH PERCEH
POPULATION MILES SGUAKE MILt NON WHITE INCOME LESS K
1970 1970 1970 1970 THAN $3,000 1970
THE STATE 3,484 50,856 68 26.6 35,8
AUTAUGA 24,460 599 41 28.5 41.4
BALDWIN 59,382 1,878 38 18,1 37.1

BARBOUR 22,543 899 25 46.3 37
BIBB 13.812 625 22 28.5 37.6
BLOUNT 26,853 640 - 42 - 2.9 11.8
BULLOCK 11,824 615 19 _67.4 41,2
BUTLER 22,007 773 28 39.8 _36.6.

CALHOUN 103,092 611 169 12.2 13
CHAMBERS 36,356 . 599 _61 34.7 34,5
CHEROKEE 5,606 _600 26 9.5 32.8
CHILTON' 25,180 699 36 13.8 34,2
CHOCTAW 16,589 918 . 18 43,9 *39.7
CLARKE 26,724 1,238 22 43.7 40.1]
OLAY _12.636 603 21 - 17.3 34.3
CLEBURNE 10,996 574 24 6.0 34.9
COFFEE 34,872 677 52 17,5 35.7
COLBERT 49.632 596 83 172.3 36.1
CONECUH 5 850 18 44,3 38.0
COOSA 10.662 650 16 35.1 36.1
COVINGTON 079 984 R | 15.8 33,2
. CRENSHAW 13,188 611 22 29.6 33.0
CULLMAN 52,445 743 71 2.6 33,9

" DALE 52,938 ° 559 95 14.0 32,
DALLAS _ 52,296 _87 40.1
T DEKALB 41,981 9918 54 5:5 32.9
BLMORE %qqq 624 54 28.3 36,1
ESCAMBIA »906 9 34 2.0 35.9
ETOWAH 148 '5§§ 170 1443 13,5
FAYETTE 16,252 627 30 13.9 33.0
-FRANKLIN 23, 6!! 37 [3 9 q
T GENEVA 2 93% 577 " 38 13% 13.2
GREENE 10, 680 640 12 74.8 " 41.8
HALE __662 24 _66.2 4.8
HENRY 13,254 865 23 40.1 34.6
HOUSTON 56,574 577 9] - - 23.8 36.1
. ... JACKSON 39,202 1.079 36 5.6 L 35,1

(1) Per 1000 population. (2) - Per 1000 Vive births.

Ala. rup T
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G s tiFAL GATA OB L Y

PERCENT OF

—_ e - . - o

Py,

IToxt Provided by ERI

POV, prD, SFRCENT  FAMILIES WITH PERCENT  PL ZENT  PERILAY sirtH(i) ineant(2)
) SQuik: MILL  WON WHITE  INCOME LESS UNDER 18 1€ - €4 65 AL PATZ MORTALITY
1970 1970 THAN $3,000 1970 191 OVER 1970 1969 RATE 1969
68 26.6 ~ 35,8 84 7 9,5 18.9 26.0
4] 28.5 4.4 50, | 1.8 19.2 22.0
38 18.] 7.1 52,2 10.7 18.5 30.0
25 46,3 37,2 51.7 1.1 _20.2 29.0
22 28.5 37.6 50.9 1.5 19.6 8.5
42 2.9 13.8 55.6 10,7 16.3 9.3
19 67.4 1,2 46.1 12.7 19.7 43.1 |
28 39.8 k.6 50.5 12.9 205 323 |
169 12.2 33.9 58,2 1.9 19.7 21.8
61 34.7 34,5 54,5 11,0 20.2 26.2
26 9,5 2.8 56.5 10,7 15,7 3
36 13.8 24,2 53.8 12.0 18.4 11.6
%g g.% 39.7 49,7 10,6 23.2 34,7 |}
27 . a1 495 10.4 24.0 43.? |
i _172.3 4.3 514 14.3 19.2 43,
24 £.0 4.9 04,5 1DL5____L3‘%_____3_§+__
52 i1,5 35,7 56,6 8.7 22, .
83 17.3 36,1 55,0 8.9 17.5 29.0
18 44,3 *+ 38.0 47.9 14.1 19.5 36.3
16 35.1 36.1 52.5 1.4 18.7 25.4
35 15.8 33.2 . 53,9 12.9 18.0 19.9
. — N R —11 — —
95 14.0 32.9 62.2 4,9 25.9 20.5
5 52.4 40,1 50.2 9,7 23,5 31.2
54 2.5 329 - &2 1.9 16.8
54 28,3 36.1 53,1 . 10.8 20.9 36.6
a2 2. 0 . _3%R.9 54,3 ., 9.8 21.8 22.6
120 4.3 33,5 _S56.6 9.5 18.4 22,4
30 13,9 33.0 54,8 12.2 6.0 31,4
37 5.4 32.9 55.4 1.7 9.1 45.1
kT 3.3 33.2 _54.6 2.2 18.8
17 74.8 3.8 44,8 13.7 19.5 65.3
24 66.2 _41.8 44,8 13.4 19.2 627
23 40,1 34.6 83,7 1.7 19.2 40,5
21.8 36.1 55,0 9 21.2 23.7
o 36 5.6 35.1 -~ 85,2 - w2 19,7 15.9
FRICHrths.
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SELECTED DEMOGRAPHIC AND VITAL DATA 8Y COUNT

_ PERCENT OF .

TOTAL SQUARE POP. PER. PERCENT FAMILIES WITH PERCENT

POPULATION MILES SQUARE MILE  NON WHITE INCOME LESS  UNDER 18

1970 1970 1970 1970 THAN $3,000 1970
THE STATE 3,444,165 50,856 68 266 . 5 LN
JEFF ERSON 644,991 1,116 578 32.2 34,3
LAMAR 14,335 605 24 14.4 _32.4
LAUDERDALE 68,111 662 103 10.7 35.1
LAWRENCE 27,281 685 40 19.2 39.0
LEE 61,268 £12 100 28.0 -32.0
LIMESTONE 41,699 545 77 17.8 G 37,3
LOWNDES 12,897 il 18 77,3 ! 46,8
MACON 24,841 616 40 80,7 ' 32.8
MADISON 186,540 . 803 232 12.2 Foo 33.0
MARENGO 23,8319 . 978 _24 b4.7 . 807
MARION 23,788 143 32 3.2 32.5
MARSHALL 84.211 571 95 2.5 34.8
MOEILE 317,308 1,240 256 32.5 38.3
MONROE 20,883 1,032 20 46. 40.0
MONTGOMERY __ 167,790 790 212 36.4 ___36.6
MORGAN 77,306 570 136 9.8 36.9
PERRY 15,388 734 21 £7.9 38.3
PICKENS 20,326 8847 23 4.4 _ 38.0
PIKE 25,038 673 32 4.0 32.8
RANDOLPH 18.331 581 R4 —~22.6 33.0
RUSSELL 45,394 639 7] 45,6 38.6
ST. CLAR 27,954 640 44 _14.4 36,2
SHELBY 38,037 798 43 171 35,5
SUMTER ___ _ "16.574 915 19 65.8 39.1
TALLADEGA 65,280 250 _87 30.8 38.5
TALLAPOOSA 33,840 205 48 27.9 34.2
TUSCALOOSA 114,029 1,338 a7 25.1 31.4
WALKER ' a08 0 9.0 . 34,2 -
WASHINGTON 16,241 1,066 15 0.7 42.0
WILCOX 13,303 899 18 68.2 24,3 -
WINSTON 16,654 633 26 0.8 33.5

O (1) Per 1000 population. {2) Per 1000 tive births.
CRIC _ -
==m\la. CHP
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SELFCTED DEMOGRAPHIC AND VITAL DATA BY COUNTY {(CONT'D)
. PERCENT OF
POP. PER. PERCENT FAMILIES WITH PERCENT PERCENT PERCENT BirTH(1) INFANT(Z)
SQUARE MILE  NON WHITE INCOME LESS UNDER 18 - 18 - 64 65 AND RATE MORTALITY
1970 1570 THAN '$3,000 1970 1970 OVER 1969 RATE 1969
£8 26 6 A8 B 54.7 9.5 189 260 ]
5178 32.2 W3 BE.A 10.1 16.8 22 .6
24 14.4 32.4 54,5 13,1 12.4 32,0
103 10.7 v 35.1 5.0 8.9 17.9 20.9
40 19.2 . 39.0 52.2 8 R 19.9 3.6 |
100 28.0 32.0 £1.8 6.2 20.5 20.2
71 12.8 37.3 54.0 8.7 21.0 26.9
s 77.3 45.8 42.7 10.5 22.8 206
L 40 80,7 32.8 . 85.7 11.5 17.8 39.7
- 232 18.7. 39.0 £4.4 4.6 211 20.4
24 54,7 N 40.7 a71.7 1.6 24.3 250 ...
3z 1.2 RIGR 55,2 12,3 16.7. 26.0
95 2.5 34.8 58.5 - 9.9 17.5 26.9
o _7BB 9.5 38,3 83,9 7.8 - 19.9 25.8
20 46,0 40,0 48.6 11.4 21.6 29.4
712 36.4 - 36.6 54.6 8.8 16,5 28.9
136 9.8 36.9 55.1 8.0 20,1 1.9
21 £1.9 38.8 48.1 13.0 17.3 . 92.7 _
23 41,4 33,0 49,4 12.6 18.4 Y
37 34.0 32.8 56,3 _ 16.9 22.2 __50.4
32 22,6 _ ] 33.0 53.1 13.9 20.3 35.8
71 45.6 - 38.6 53.2 3.2 23.0 24,3
44 14.4 36.2. 53.8 10.0 19.9 20.7
48 171 35.5 55,3 9,2 8.8  72.2
19 65.4 39, 48,5 12.4 20.2 30.2
. 87 0.8 38,5 52,7 8.8 22,0 I8 8
48 21.9 34.2 54,5 11.3 - 20,4 _40.4
a7 28,1~ 31.4 59.5 9.1 _18.5 26.4
10 9.0 o 4.2 54.2 1.6 172.8 30,2
15 - 30.7 42.0 49.0 9.0 23.9 35.2
8 68.2 ‘ 44.3 44.0 11.7 21.6 28.8
26 0.8 33.5 _56.7 9.8 20.9 30.1
“""Q “ve births.
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ALABAMA HOSPITALS, BEDS, AND |

RIA

HOSP, | NO. BEDS BY DISTRICT
BY
COUNTY 1, 2 .3 . 4. 5, 6,7 . 8
AUTAUGA 1. ' 68 1
BAIDWIN - . 3 ' - -180'%
BARBOUR ] _ 74
BIBB ] 36 .

—_ 78

BLOUNT
BULLOCK
BUTLER a6
CALHOUN 439
CHAMBERS 220
CHEROKEE : 60
CHILTON' 60 .
CHOCTAW
CLARKE
OLAY
CLEBURNE
COFVEE
COLBERT
CONECUR
COOSA
COVINGTON
CRENSHAW
CULLMAN
DALE
DALLAS
DERALDB
BLMORE
' L ESCAME)A
ETOWAH .
. PAYETTE
FRANKLIN
T GENEVA
- GREENE -
HALE
RENRY
- HOUSTON
JACKSON
JEYFERSON
L AMAR
LAUDERDALE
LAWF.ENCE
LEE 115
- KC LIMEETCHIE ' '

~ Ala. CHP
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B, 3Y DISTRICT

ALABAMA HOSPITALS, BEDS, AND 'AVERAGE DAILY CENsus{?)

4

ADC BY DISTRICT

L7 8 1 2 . 3 . & . 5 . b ] 4 8
' 56
180" _11¢
74 55
' 9
34 i
73
290
151
19
I 52 )
5 : 47 B
. g1 J
] 286 ' |
4 ' 2 B
ih2 90 :
249
44 28
278 i 188 1
37 i
v 7 - ;
71 49 ’
254 191 j
68 !
. 38
183 111 ¢
435
34 ~
a7 -
54 - 15 R
14 ;
23 J
44 34
343 225 .
a9 5
3430 _
37
282 ;
82
82
S 61 - '

iy ten

P
T



NO.
HOSP.
8Y

ALABAMA HOSPITALS, BEDS AND AVERAGE DAILY CENSL

_NO. BEDS BY DISTRICT

COUNTY

4

LOWNDES

5

6

7 g

-+

MACON

1398

MADISON

1007

616

MARENGO

MARION

143

66

MARSHALL

229

140

»MOBILE

1615

MONRCE

54

MONTGOMERY

1437

MORGAN

697

446

PERRY

YA

PICKENS

60

79

_PIKE

69

RANDOLPH

93

HUSSELL

ST. CLAIR

_231

SHELBY

~ B

SUMTER

" TALLADEGA

230

TALLAPOOSA

186

TUSCALOCSA

WALKER

1297

"~ WASHINGTON

39

14

_WHCOX -

33

WINSTON

f.e.urumb;wbhc.—du‘[-awupg»--’ap—:-.,;»:\:wo: g P Lo

68

52

. TOTAL

3490

1802 4641

. 1958

3536

786

1026 1978

{1) Includes General, TB, and VA beds but excludes State Mental Hospitals.

Ala. CHP

W

~ 2330 1453

382




b

*

ex- ludes State Mental Hospitals.

ALABAMA HOSPITALS, BEDS, AND AVERAGE DAILY cEnsus(!) {CONT'D)
NO. BEDS BY DISTRICT ADC BY DISTRICT
5 6 7 8 1 2 3 4 5 -6 7 8
1398 1233
616 ¥
67 58
66
140
1615 ' 1223
. 54 43 '
1437 977 -
446 .
52 - 25
29
6y 65
3 70
231 ‘ 137
40
79
&4 -- 42
0 - ] 193
Bs . 117
' 1297
143
39 . 15
33 . 12
52.‘ .
B5 353 786 1026 ja7g | 2330 1453 3828 1352 2708 523 690 1444

Sduly 1971



HOSPITAL BEDS

gggéL TOTAL | % OCCUPANCY | VA HOSPITALS LESS
DISTRICT* | (1) ADC | TOTAL BEDS BEDS | ADC | VA
1 3,490 2,330 67 | 3,490
2 1,802 1,453 81 833 776 . 969
3 4,641 3,828 82 479 406 4,162
4 1,956 1,352 69 1,956
5 3,53 2,708 77 1,510(2) 1,334 2,026
6 786 523 67 - 786
7 1,026 690 67 1,026
8 1,978 1,444 73 1,978
TOTAL 19,215 {14,328 | 75 je,822 114,328 | 16,393

* Planning/Oevelopment Districts per Executive Order 23 dated July 24,
1970, except that Sumter County is reflected in District 6 instead of
District 2.

&1 Includes General, VA, TB beds but excludes State Mental Hospitals.
Montgomery and Macon County combined.

DISTRIBJTION OF HOSPITALS AND POPULATION SERVED
ALABAMA BY DISTRICTS

R OF PCFULATION
DISTRICT* _ | WOSPITALS | PER BED [PER ABC | SQ. MI./HOSP. BED**

1 29 201 302 2.6

2 10 15 143 5.6

3 24 7 2 1.1

4 19 205 297 3.2

5 19 128 163 3.6

6 15 285 428 12.2

7 13 230 342 4.7

8 13 28 w5 19
TOTALS 142 179 20 | . 3.

* Plannxng/De»elopment Districts per Executive Order 23 dated July 24
1970, except that Suinter County is reflected in District 6 instead of
District 2.

** Excluding VA hospitals.

O




REPORTED VACANT HEALTH MANPOWER POSITIONS IN HOSPITALS FOR SELECTED CA?EG(

Line-Ng. Short Title ] 2 3 4
3.0 Clinical Laboratory Scientists G 0 0 0
3.1 Clinical Laboratory Technologists+ 3 2 22 5
3.2 Other Clinical Laboratory Technologists 2 1 2 0
3.3 Clinical Lavoratory Technicians+ 2 0 5 2
3.4 Other Clinical Laboratory Technicians 0 1 3 0
3.5 Ciinical Laboratory Assistants+ 2 0 5 2
3.6 Other Clinical Laboratory Assistants G 3 7 0
3.7 Other Laboratory Personnel (specify) 0 1 ? 6
4.0 Dietitians meeting ADA qualifications 3 3 2 1
4.1 Other Dietitians 0 { 0 0
4.2 Dietary Technicians 7 0 3 0
5.0 Medical Librarian+ i i 1 0
5.1 Other Medical Librarians 0 0 0 0
5.2 Medical Record Librarian+ 1 i 2 i
5.3 Other Medical Record Librarians 0 0 g 1
5.4 Medical Record Techpicians+ 1 2 { 8]
5.5 Other Medical Record Technicians 2 0 } 0
5.6 Medical Record Clerks 4 0 11 i
6.0 Registered Nurses 102 23 299 67
6.1 Nurse Anesthetist+ 4 1 3 ]
6.2 Licensed Practical or Vocational Nurse 45 13 109 27
6.3 Nursing Aides, Orderlies, and Attendants 16 14 35 32
6.4 Ward Clerks 3 1 28 1
7.0 Pharmacists . 1 ] i5 2
7.1 Pharmacy Assistants and Aldes 2 0 3 F
8.0 Radiclogic {X-ray) Technologists :

(Technicians}+ 8 0 8 2 !

8.1 Qther Radiologic (X-ray) Technologists :
{Technicians) 0 0 } 0

8.2 Nucleap Medicine Technologists (Technicians)+ 1 ¢ 2 0
8.3 Other Nuclear Medicine Technologists {Technicians) 0 )] ] 0
8.4 Radiation Therap¥ Technologist ?Technician)+ 0 0 0 0
8.5 Other Radiation Therapy- TechnUIOgistq k v '
{ Technicians) 0 0 0 ¢
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REPORTED VACANT HEALTH MANPOWER POSITIONS iN HOSPITALS FOR SELECTEL

[ .
i Line No. Short Titia ] 2 3
i ! «
| 8.6 | Radiologic Assistants 1 o 2
r 9.0 Qccupational Therapistst a 2 1
i 9.1 Qther Qccupational Therapists g 0 0
P92 Jccupational Therapy Assistants and Aides 4 1 1
9.3 Physical Thevanists 2 2 3
9.4 Physical Therapy Assistants 2 0 2
9.8 Speech Pathologists and Audiologisis+ 0 0 G
5.6 Other Speech Pathologists and Audioingists ] 4 Q
e.7 Recreation Therapists 0 3 ¥
9.8 Inhaiation Therapists+ 4 ¢ i4
9.9 Qther Inhalation Therapists 2 0 3!
0.0 Social Workers--Master's Degree 0 2 1
10.1 Other Social Workers 2 2 ¢
10.2 Sccial Work Assistants and Aides 0 1 ¢
10.9 Hospital Adminidtrators Q0 Q v
1t.0 (ther Hospital Administrators G 0 g
1.1 Associate or Assistant Administrators and
Administrative Assistants : 2 ¥ 2
1.2 (ther Associate or Assistant Administrators and
. Administrative Assistants 0 2 ¢
11.3. Administrative Residents 0 0 0
it.4- Nursing Home Administrators 0 0 0
11.5 | Other Nursing Home Administrators 0 0 0
11.6 . | Nursing Home Assistant Administrators 0 0 0
1.7 Medical Secretaries 6 ) 1
11.8 Business Management 3 0 4
it1.9 Clerical, Secrztarfal and Related Services 2 2 98
12.0 Electrocardiographic Technicians 0 0 1
12.1 Electroencephalograph Technicians 0 0 1
12.2 Other Medical Machine Technicians 0 0 0
12.3 tmergency Medical Technicians 3 0 0
Q
ERIC
'-Ta. CHP




4

(CONT' D)

N HOSPITALS FOR SELECTED CATEGORIES BY DISTRICT

[H MANPOWER POSITIONS
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REPORTED VACANT HEALTH MANPOWER POSITIONS IN HOSPITALS FOR SELECTED CAT

i g
Line No. Short Title 1 2 3 4
12.4 Personnel in Other Health Qccupations 0 5 0 0
12.5 Trainees not reported in Categaories 1.0-12.4 0 0 0 0
13.0 Food Service 4 1 1 6
13.1 Laundry 0 3 1 0
13.2 Housekeeping 5 g 23 6
13.3 Maintenance 2 4 11 3
13.4 A11 Other Hospital Personnel 0 0 7 2

+ Hegistered or Certified

Source: CHP Hospital/Nursing Home Survey, January, 1971. Entries represent 87% i
beds but exciudes nursing home needs except where nursing home is operais

FERCENT BEDS REPORTING BY DISTRICT*

strict Percent Reporting District
- 1. . Tennessee Valley 77.6 5. Montgomery
2. Tuscaloosa 91.2 6. 3Selma
3. Birmingham 98.7 7. Dothan
4. Gadsden-Anniston 9.9 8. Mobile

*VPIanninglvevelopment Districts per Executiﬁe Order 23 dated July 24, i
that Sumter County is reflected fn District 6 instead of Diytrict 2.




g

L TH MANPOWER POSITIONS IN HOSPITALS FOR SELECTED CATEGORIES BY DISTRICT | _ {CONT' D)

1 2 3 4 5 5 7 8 Total
bupations 0 5 0 0 15 0 0 0 20
wgories 1.0-12.4 0 0 ] 0 0 0 0 0 0
4 1 1 6 124 0 1 3 140
0 3 i 0 25 0 0 0 29
5 g 21 6 122 12 2 0 177
2 4 11 3 38 1 1 0 60
0 0 7 2 32 0 0 ¢ 4i

PERCENT BEDS REPORTING BY DISTRICT*

Pgrcent Rencriing District
77.8 5. Montgomery
91.2 6. Selma
98.7 7. Dothan
9.0 8. Mobile-

y is reflected in District 6 instead of District 2.

O

ent Districts per ExecutiVe Order 23 dated Juiy 24,

) Home Suvrvey, January, 1971, Entries repreosent 87% reporting of total General, TB, and YA
irsing home needs except where nursing home is operated as an integral part of a hospital.

Percent Reporting

91.0
9.6
54.7
72.4

1670 except

July 1971




MANPOWER CATEGORIES AMD IDENTIFICATION CODE
FOR INCLUSION IN
ALABAMA COMPREHENSIVE HEALTH MAMNPOWER PLAN

1. ADMIRISTRATION b. HNutritionist b. Health Technical
a. Public Health Officer ,E. Dietary Technician Writer
’ ¢. Medical Illustrator
b. Public Health d. Food Service
Admigistrator . Supervisor 11. LIBRARY SERVICES
c. Hospital Administrator| 7  ENVIRONMENTAL HEALTH 4. Medical Librarian
SERVICES '

d. Nursing Home

. b. Hospital Librarian
Administrator 2. Public Health

i TICAL SCIENCES
2. BIOMEDICAL ENGINEERING Engineer 12. MATHEMATICAL SCIEN
b. Air Poilutio . Bi tistician
a. Biomedical Engineer Engineer on a. Blosta
. . .. b. Vital Record
b. Biomedical Engineering c. MWater Pollution Registrar
. Health Demographer
3. CHIROPRACTIC AND 4. Rediological ¢. nea grap
NATUROPATHY Health Engineer 13. MEDICAL RECORD SERVICES
a. Chiropractor e. Industrial Hygiene a. Medical Record
Engineer Libraria
b. Naturopath ~ =hginee ' rarian
f. Environmental b. Medical Record
4.  CLINICAL LABORATORY Scientist """ Technician
SERVICES - |
. Sanitarian ~¢. Medical Record
a. Clinical Laboratory s ¥ Clerk A
Scientist B, Senitarian Asst.
. . Medicine
b. Medical Technologist i. Sewage Plant Up. 1 edie
i. r Horks Op. . ician, M.D.
c. Cytotechnologist J. Water Horks Op a 22§SB$6?n
. . ' . . 8. FOOD AND DRUG
d. Histologic Technician PROTECTIVE SERVICES b. Surgeon's Asst.
e. Medical Laboratory a. Food Technologist c. Family Practice
Technician

Physician Asst.

: D
f. Certified Laboratory b. Food and Drug

3 d. diatrician's Asst.
Assistant Inspector Pediatric
. Food and bru . Obstetrician's Asst.
©". DENTISTRY AND ALLIED ¢ Agg?ysg g e. Obstetri
ERIC  SER"ICES | f. Ppublic Health

_ o Jeniiad. 9. HEALTH EDUCATION Physician -




b. Naturopath: ~

¢. Cytotechnologist

‘d. Histologic Technician

SERVICES

ADMINISTRATION
a. Public Health Officer.

b. Public Health
Administrator

¢. Hospital Administrator

d. Nursing Home
Administrator

BIOMEDICAL ENGINEERING

a. Bfoﬁedical Engineer

b. Biomedical Eng1neering

Technician

CHIROPRACTIC AND B
NATUROPATHY

a. Chiropractor

CLINICAL LABORATORY
SERVICES

a. Clinical Laboratory
Scientist

b. Medical Techmologist

e. Medical Laboratory
Technician

f. .Certified Laboratory
Assistant

DENTISTRY AND ALLIED

a. Dentist
b. Dental Hygienist
c. Dental Assistant

d. Dental Laﬁdkatory-
Technician

DIETETIC AND
NUTRITIONAL SERVICES

a. Dietitian

b. Nutritionist.

€. Dietary Technician
d. Food Service
Supervisor

7. ENVIRONMENTAL HEALTH

p”v’éﬁ‘

10.

SERVICES

a. Public Health
Engineer

b. Air Pollution
Engineer

¢. Water Pollution
Engineer

.d. Radiological
Health Engineer

e. Industrial Hygiene
Engineer -

f. Environmental
Scientist

g. Sanitarian
Sanitarian Ass*.

i. Sewage Plant Op.
J. Water works Op.

FO0D AND DRUG
PROTECTIVE SERVICES

a. Food Technologist

b. Food and Drug
Inspector

¢. Food and Brug
: Ana]yst

HEALTH EDUCA’ION

. ﬁPub11c Heaith
Educator '

b, Schoo1 Health
_Educator .

INFORMATION AND .
_ COMMUNICATION

a. Health Information
Specialist .

13.

b. Health Techn1ca1
Writer

¢. Medical Illustrator

11. LIBRARY SERVICES

a. MWedical Librarian

b. Hospital Librarian

12. MATHEMATICAL SCIENCES

a. .Biosiatistician

b. Vital Record
Registrar

‘¢, Health Demographer
MEDICAL RECORD SERVICES

.a. Medical Record
Librarian

Medi cal Record

b.
~ Technician

¢. Medical Record
¥ Clerk -

14, Med1c1ne '

a. Physician,'M.D;
~.and D.O.

b. Surgeon's Asst.

c. Family Practice
“Physician Asst.

d. Pediatrician's Asst.
e. Obstetrician’s Asst.

f." Public Health
Physician

g. Interns
‘h. Residents
15. MIDWIFERY
';,a; Lay Midwife

"b. Nurse Midwife

Juy 1971




MANPOWER CATEGORIES/IDENTIFICATION CODE (Cont'd)

16.

17.

NATURAL SCIENCES
a. Biochemist
b. Biophysicist
NURSING & RELATED SERVIGES
a. Registered Nurse
- Assoc. Degree
Diploma
Baccalaureate
_ ﬁaster & Dogtorate

b. Institutional Nurse

Hospital (general)

Nursing Home
Mental Hospital
_Federal and V.A.

c. Clinical Specialty

- Maternal & Child
Health
Psychiatric
Med.-Surgical ‘.

d. PubTic'Hea}th Nurse
Public Health (State)

School
Other

e, -Nursiﬁg Education

f. 0ccupationa]iHéa1th
Private Duty or Offiée

Nurse Anesthetist

20.

2.

a. Orthotist

b. Prosthetist
¢. Orthotic Aide
d. Prosthetfc Aide

e. Restoration
- Technigian

PHARMACY

a. Pharmacist
b. Pharmacy Aide
PHYSICAL THERAPY

a. Physical -
Therapist

b Phyéica? Therapy

Asst. _
PODIATRIC MEDICINE

‘a. Podiatrist

RADIOLOGIC TECHNOLOGY

a. Radiologic

Technologist

- b. .Nuclear Medicine

Technologist

c. Radiation Therapy.

Technologist

SOCIAL SCIENCES' .

. 27.

28.

29.

30.

31.

32.

VETERINARY MEDICINE
a. Veterinarian

b. Vetérinary
Technician

VISION CARE AND
SERVICES

a. Ophthalmologist
b; Optometrist

c. Orthoptist

d. Optician

VOCATIONAL REHABILIT/
TION COUNSELING -

a. -Vocational reha-
~ bititation
counselar—

MISCELLANEOUS HEALTH.

SERVICES

a.

b.

c. ~
EMERGENCY HEALTH -
SERVICES.

a. Ambulance
Attendant

INHALATION THERAPY




a. Biochemist. -

b.-

Biophysicist

17.  NURSING & RELATED 5¢ ¥1.5S

a.

Registered Nurse

Assoc. Degree
Diploma
Baccalaureate

Master & Doctorate

Institutional Nurse

Hospital (general)
Nursing Home
Mental Hospital
Federal and V.A.

Clinical Specialty

Maternal & Child
Health

Psychiatric

Med.-Surgical

PubTic Health Nurse
Public Health (State)

" School
Qther

Nursing Education

~ Occupational Health .

Private Duty or 0ffice
Nurse Anesthetist
Licensed Practical

Nursvng Aide,
Orderly and Attendant

Home Hea]th'A1de

18.  OCCUPATIONAL THERAPY

a.

b.

Occupational

Therapist

Occupational . i
Therapy Asst.

19.  ORTHOTIC & PROSTHETIC
" . TECHNOLOGY.

r

o D

20.

21,

22.

23,

2.

- 26+

Prosthetist
¢. Orthotic Aide
d. Prosthetic Aide

e. Restoration
Technician

PHARMACY

a. Pharmacist

b. Phérmacy Aide
PHYSICAL THERAPY

a. Physical
Therapist

b. Physical Therapy
Asst.

PODIATRIC MEBICINE -

a. Podiatrist

RADIOLOGIC TECHNOLOGY

~a. Radiologic

Technologist

b. Nuclear Medicine
Technologist

c. .Radiation Theraby
Technologist

' SOCTAL SCIENCES

a. Ecchbﬁist-hea]th

b. Psycholooist-
ctinical
counseling

C. SoCiologist N

SOCIAL WORK

a. Social wOrkér

b. Socia] Work Asst.

SPEECH PATHOLOGY AND
AUDIOLOGY

a. ‘Audio]ogjst

b. Speech Pathologist

28.

-d., Veterinarian

b. Veterinary
Technician

VISION CARE AND
SERVICES

A

2. Ophthalmologist

b, Optometrist

29.

30.

3.

32.

33,

34.

35.

c. Orthoptist
d. Optician

VOCATIONAL REHABILIT/
TION COUNSELING _

a. Vocational reha-
bilitation
counselor

MISCELLANEOUS HEALTH
SERVICES

a.

b.

c.

EMERGENCY HEALTH
SERVICES

&. Ambulance
Attendant

INHALATION THERAPY

a. Inhalation
Therapist

b. Inhalation
Therapy Aide

MEDICAL EQUIPMENT
TECHNOLOGY

a.Cardiopulmonary
Technician or
Electrocardiograph
Technician

b;E1ectroencephaid-
graph Technician

"MENTAL HEALTH TECHNI -
.. CIAN

TOTHER-HEA}TH~SERVIGE

a. Community Health

Aide .- _ .




